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Patient’s journeys
September 24, 2010: I am back to my sweet home with my one 
day old baby from the hospital after a normal delivery. But I am not 
fully happy as the baby is not suckling properly. On my insistence, the 
pediatrician has examined her. ‘Her suckling power is fine’, she assures 
me.

On the way back home, I have visited another pediatrician 
known to us, and she, after identifying a problem with my nipple, has 
unequivocally suggested feeding baby-food immediately. I am in a fix.

My husband presented me Shisur Paricharja, a book on child care 
in Bengali for the parents, written by Dr. Kamalendu Chakrabarti a 
few months ago, which he had heard about from his friend, Dr. Abhijit 
Nandi. Both of us read the book thoroughly and decided to feed our 
baby exclusively on breast milk for the first six months. We hardly 
imagined then what was in store for us [1].

It is a very humid evening; Tista, my little princess, is crying 
incessantly and I am unable to feed her. We have procured the baby 
food and my husband has asked Dr. Abhijit to visit us. Dr. Abhijit comes 
and after talking to Dr. Chakrabarti fixes up an appointment for the 
next morning.

My whole body is desperate for sound sleep but the night seems 
more difficult to pass through than the night when I was in labor. My 
one-day old baby is crying because she is hungry and as a mother I 
am unable to fulfill my duty. I am in tears and have never felt such 
helplessness in my whole life.

Sept 25, 2010. We are travelling almost 40 km in the early morning 
hours to meet Dr. Chakrabarti . My baby is exhausted by now and lying 
on my lap half-asleep, with increasingly faint intermittent cries. I am 
unable to check the spontaneous flow of tears from my eyes.

Dr. Chakrabarti has been writing something the whole night. He 
examines both of us and assures us ‘do not worry; the problem will 
be sorted out within next couple of hours.’ I am a bit apprehensive but 
more than that I am unimaginably astonished to see that Dr. chakrabarti 
is sitting on a floor-mattress with a very ordinary casual dress.  With a 
caring smile, he welcomes us to sit on the same. He lovingly says that 
“This is way I consult with all.  Formalities of office, furniture etc. makes 
a strong barrier. So be comfortable”.

His lady attendant by this time serves us tea and snacks.  Later I 
come to know that he does it for all. All these bring slight self-confidence 
in me.

Then he quickly makes us understand, what he is going to do and 
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within no time he puts a rubber band around the base of my nipples 
with the help of a syringe and asks me to put Tista to breast (Figure 1).

It turns out to be a miracle. A small rubber band and part of a 10 
ml syringe has done the entire trick. The baby can latch and has started 
suckling immediately! 

We stay there for another couple of hours. After completion of feed 
satisfactorily first time in her life, Tista is now sleeping on my lap. Dr. 
Chakrabarti gives us some important information’s of general baby care 
and feeding.

It is the time to return home. Tista is sleeping.  Have I seen a small 
smile on her lips? (Figure 2-4).

I will always tell Tista about this incident; I will tell her that because 
of Dr. Chakrabarti, she has been saved from taking baby food. 

My comments
Deboleena, the mother was well-educated and had a clear idea of 

the benefits of breastfeeding and disadvantages of artificial feeding. 
The father was very supportive and enthusiastic about breastfeeding. 
However, the health care system did not give enough attention to the 
problems encountered by the mother and the baby.

The attending neonatologist examined the sucking power of the 
baby by simply putting her finger inside the mouth, and assured the 
mother that the baby’s sucking power is good, so she should continue 
breastfeeding. This method of testing sucking power is not very helpful, 
because every baby will try to suck anything and everything put to the 
mouth, especially when hungry.  

The second pediatrician examined the breasts and nipples, 
and straightway decided that there was problem in the nipples and 
breastfeeding was not possible. He followed the easiest path of giving 
artificial feeding. From this one can infer that, for him, the difference 
between effects of breastfeeding and formula feeding was of no 
importance. His advice also ignored the feeling of the parents. When I 
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saw Tista, she was 3 days old and she looked just like a skeleton wrapped 
in loose, thin skin. She was having little movements of her body and a 
vacant look. She was too weak to cry. Her extremities were cold, pulse 
was rapid and thready, and heart beats were weak and rapid.  She had 
passed a few drops of concentrated urine twice during last 12 hours.

The condition of Deboleena was miserable. She was well built 
and well nourished. But she was totally exhausted and tense.  Her 
confidence was completely shattered and she was unable to continue 
the conversation.

Deboleena’s husband appeared steady but his body language was 
also very apprehensive.

After a quick assessment of the situation, I tried to counsel 
Deboleena and build her confidence by praising her for persisting in 
trying to breastfeed against such odds. As a part of giving practical help, 
I offered her some snacks and a cup of tea.

I observed the condition of her breasts and nipples and immediately 
came to know that the problem lay in Deboleena’s moderately large 
breasts with completely flat nipples.

Moderately large or large breast mass sometimes causes difficulty in 
positioning the baby at breast. It needs patience, time and cooperation 
of the mother. 

After making the mother understand the nature of the problem, 
and what I was going to do, I applied my own invention of application 
of rubber band with the help of a syringe-applicator [1] and asked 
the mother to put her baby in proper position. The baby was put to 
breast with rubber band attached at the base of the nipple. With proper 
positioning the baby started suckling vigorously at the breast as if she 
were starved throughout his life. 

There were smile in the face of the mother. After about 15 minutes, 
Tista finished her feeding, and fully satisfied, went to sleep. 

I kept the parents for another 3 hours or so, till Deboleena felt 
confident enough to feed her baby. With a heavenly smile, she, her 
husband and baby left for home.

Four actions were very essential after delivery, especially when the 
mother pointed out that she was facing difficulty to breastfed. These 
were: (a) proper counseling, (b) proper positioning of the baby during 

Figure 1: Nipple with rubber band

Figure 2: Tista on day 

Figure 3: Tista on day

Figure 4: Tista at 4 months 7 days at a picnic
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feeding, (c) a careful examination of the breasts and nipples and (d) the 
possible illness of the baby including mouth (oral thrush etc.) Neither 
the mother nor the baby needed any medicine.
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