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This study examined belief sv<tems related to breastmilk from the perspective of

breastfeedmg. mothcrs The study was conducted using the method of ethnoscience.

Intervxews wuh nine mothers who had expenence breastfecdmg were the major source of

data.

1

The ﬁndmgs from this study indicate that mothers hold 31gn1ﬁcant beliefs related to -

breastmilk as a food and the process of lactation as a body function. Mothers' descriptions
of breastmilk indicated their awareness of the biomedical benefits of breastmilk for their
infams; how'ever, several mothers were concerned about the appearance of their milk.
Variations in quantity appeared to be closely monitored by mothers. For most mothers, the B
-quaiiry of milk was assumed ro remain relétively stable throughout their brcastfeeding
oxpen'ence{ Howev;r, some mothers believed that the maintenance of stn’ct health
practices, particularly related to diet, was hecessary to ensure the milk was "good." Areas
of contradiction in mothers' attitudes toward breastmilk wére idt‘:ntiﬁed. Mothers' ~ -
. perceptions of their role in managing their milk supply was elucidated arxdincluded: 1)
rriothers: perceived influence over the quality and quanﬁty of their milk, .2) ways to
inﬂuoncé the quantity of milk, 3) ways to i;ﬂuence the quality of mrlk 4) working on
finding a balance, 5) dealing with drlps and 5) relieving the dlscomfort of milk. Fmally,
the perceived emotional and physical costs and pay-offs of producing and giving
brcastrmk were descnbcd o : B
Mothers belief systems related to breastmilk in developed countries has not previougly
been reported Further investi gauor& required to understand the dcgree to which the
perspccnves identified in thrs study are held by other groups of mothcrs in Canada New
insight gained by understanding mothers' perspectives of the beneﬁtg of breastmilk and

factors influencing its quality and quantify could be used to guidé changes in é_variety of

<
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interventions almcd at suppomn g and maintaining breastfeedmg Developmg culturally

~ appropriate interventions can: contnbute to the well-being of both .mothers and bables

v
<3




5

Acknowledgements

I would like to %cknowledge the assistance of many people who have contnbuted to the
. process of completing this research. )
3 My sincere gratitude goes to my supervisor, Dr. Jan Mojse who introduced me to
quahtatlve research through her instruction and her acuvrtles as a nurse researcher. Iam
v eyrergely grateful for her generosrty in sharm0 her tlrne expertise and fnendshlp.. Her«
interest in infant feedmg, patience and perceptrveness were much appreciated in guiding
thrs research: Throughout this program of study I have benefited greatly from her
confldence in my ability and her enthusiastic support

I also wish to thank Dr. Vangie ergum, my co-supervisor, whose insightful
questions and encouragement to explore beyond the “taken for granted" have facilitated and
stimulated my thinking which has been fundamental to this study I'also wrsh to thank Dr.

" +David Young for hrs interest and valuable su ggestrons dunng the course of this research.

I would like to acknowledge the support and friendship of my classhmatcs and
‘colleagues, with whom I have shared many hours on}he fifth floor. I also wish to thank
Dr. Shrrley Stinson for her support and guidance as I commenced thls program

I thank Robm Bown, with whom I have discussed many ideas, and Don Wells for his
assistance in edrtmg.

I am especially thankful to my husband, Wade, for his unending encouragement,
patience and understanding during my studies. Ithank my family and friends who-have
helped nre feel at home again in Edmonton and sup'portod me in many ways-over the past
two years. o 0

Finally, I am indebted to the mothers who so willingly shared their ime and
experiences with me. | | |

- This research was supported in part by a National Health Master's Fellowship from
| Health and Welfare Canada's National Health Res‘garch Development Program, and grants

vii



from the Alberta Foundation 'of Nursing Research and the Alberta Associatiori of
Registered Nurses. _ (\\Cmq\_ﬂ

S -

L

T

Viii



*' ) . X A ) . @ .

)  TABLE OF CONTENTS 3
/ e .
page
CHAPTER o .
I. INTRODUCTION | o
Statement of the Problem . 1
PLllrpose. and Rationale 2
Research Questions 4
II. REVIEW OF THE LITERATURE ' 5.

Historical Perspecdve of Perceptions of Breastmilk 5

\VCurrent Knowledge of Mothers' Beliefs Related to Breastmilk 9

¥ Food Preferences . ‘ 13
The Relatidnship Betweén Beliefs and Feeding Practic;es — 14
Summary ‘ ; . 14

1. METHODS | 16
_ Ethnoscience i ’ 16
Sample | - 4 | 16

Data Collcctio;l _ | _ | _ 18

Data Analysis _ - ; 19
Rehabiﬁty and Validity : 21
Ethical Considerations _ 25

IV. FINDINGS ' - ‘ 26
Descriptions of Breastmilk 27
Colostrum — 27
Breastmilk ‘ , ' _ 29

| Physical Characteristics ‘ ’ 29

ix



bl
~

- Nutritional Qualities - 30
. , - N
Medicinal Qualities : 34
: o ) _
Areas of Contradiction in Mothers' Attitudes Toward

* Breastmilk - . - _4 35
Beneficial versus Disagreeable Nutrifional Qualities

of Breastmi_lk 36

Convenient versus Inconvenient Attributes of Breastmilk"

s S

wld

"Feeling Good" versus Feeling "Tied Down'y .38 -

Reasons for Breastfeeding

Managing the Mi '« : £

Mothers' Influeace over the Quality and Quéntify of
Milk Froduciion

'Ways to Influence the Quantity of Breastmilk

The Baby's Infiuence on Milk Suppiy' 3
Mother's Influence on Quantity of Breastmilk

~ .
Is 'I'here Enough Milk?

Ways to Inﬂuencc the Quahry of Brcastrmlk
Knowmg the Mllk is Good

Workmg on Finding a Balance

- Dealing yvith the Drips
Reasons for Leaking

Living with Leaking

Managing the Leaking

Relieving the Discomfort of Milk _
The Pay-Off - -

The Costs of Producing Milk

Summary _

38

39

39

46
o
48
52,
s
60

61
62

.
.63
- 65
66
. 68
6

71



!

V.DISCUSSION ____ - ) 72
5 Dlscussmn of Research Methods 72
" Methods ‘ 72
- Techniques ___ e 73
Disoussion of Findings _ ’ 74
- Descriptions of Breastmilk —-”*—-'x\ 74
The Appearance of Breastmilk 74
The Benehts of Breastmilk s 76
The Appx opriateness of Breastmilk as a Food 79
Breastrrnlk From a Sexual Perspecuve ‘ ) 80
Mothers Percepuons Relate‘d, to Quality of Breast'milk 8L
Factors Influencing Quality | 81
Vaﬂetions in-Quality | 85
Mothers Percepnous Relatecl to Quanuty of Breastrmlk 87
Assessmg Mllk Supply 87 «
Factars In"luencmg Milk Supply 91
Finding a Balance _ 95
The Productlon Analogy W 96
Imphcaﬂons /7! 102
Nursmg P;éotice 102
Future Research _ 106
.Summa-ryl - 108
J BIBLIQGRAPHY» 110

- APPENDD( A: Consent Form for participation in research project _ 120 -

——



/"'\

APPENDIX B:

. purposes

N ‘ W

Consent Form for use of data for educational

Y

o



;-

LIST OF TABLES oo
Table . Description , Page
1 - , ~ Biographical Sharacteristics of the Informants 17

X
N -
3 7
b -
<
4
’ _ B

-

xiii

)



Figure

LIST OF FIGURES.

-~

Descriptions of colostrum and breastmilk

Mothers"perceivec influence over the quality and quantity
: s o

of milk production '

Factors that affect the quantity of breastmilk

Factors affecting the quality of breastmilk

Page

«28

40
47
56



)

[ L. INTRODUCTION
Statement of the Problem o

‘Since the 1950*5 concentrated efforts have been undertaker to increase the incidence . -
and duration of breastfeeding. While initiation rates for breastfeeding have increased
considerably in Canada, many women terminate breastfeeding shortly after leaving =
hospital. For example, Yeung, Pennell, Leung and Hall (1981) found that of the 71% of
women who were breastfeeding at the time of discharge from hospital 40% continued for
three months, and only 21% were still breastfeeding six months late}'. These findings are
similar to those of other studies (Clark & Beal, 1982: Ellis & Hewat, 1984; Fieldhouse,

1984; Jones, West, & Newcombe, 1986: I%ai, Garson, & Hankins, 1982; Tanaka, Yeung,

& Anderson, 1987). Similar trends in other‘developcd nations have also been identiﬁed by

Underwood, Arsdell, Blumenstiel and Scrimshaw (1981). These trends have snmulated

an interest among nurses in d651gn1ng 1ntervenuons to enhance the success of breastfeeding

experiences in order to increase the duratlon of breastfeeding (Jones & West, 1986;

) Mandik-Hall, 1978; Pnnceton 1986). Although tHe i importance of understanding the
mother s perspective in planning these i interventions has been recognizcd (Harrison, -
{(l/[orsé, & Prowse, 1985), the basis on which mothers maké.infam feeding decisions is ot
clearly understood. |

While most mothers ,cojld be expected to adopt feeding practiccslthat will ensure their .’ .

N o

infants are well nourishéd, there is a dearth of literature on their beliefs related-to infant

: foods and the influence of these beliefs on infant feeding choices and practices. In
particulér, researchers have‘lafgely ignored mothers' belief syStems related to breastmilk
and the adequacy of bncastfnilk as an infant food in their investigations. On thé othcr hapd,
the literature is reple\t:with descriptions of the be‘neﬁts'of breastmilk by professionals and -

the details of nutritional, immunological, bactericidal and economical benefits of breastmilk .
)
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(Jelliffe & Jelliffe, 1978) have lead to chz;racterizations of breastmilk as the "perfect or |
complete food" (B&;g, 1977), a "natural resource” (Weinstein, 1980), and a "potent
medicine” &Behar 1976) While the advz;ntages of breastrnilk may seem to be self-evident
to the many professwnals who describe the position of the 501ent1ﬁc medical and numuonal
. culture, there appears to be less certainty when the perspective W1dens to accommodate the
v1ews of the ‘wider community. ~Despite the strong arguments for breastfeeding, artificial
”feedmg continues to supplant breastfeeding in many parts of the world including Canada.
Discrepancies in perspectlve between professmnal groups and mothers/commumty are also
apparent in the appropnate t1rmn gof addmonal foods for breastfed infants. Wlde .
variations in ¥he timing and type of supplemental foods given t .nfants have been
~~documented (Kusin, Kardjau & van Steenbergen, 1985), mcludmg recommendations that
such foods not be introduced before fou? months or later than six months (U nderwood &
Hofvander, 1982).

Despite the efforts of researchers to 1dent1fy a wide variety of factors assocwted with
the i lnmatlon mamtenance and early termination of breastfeedlng (1nc1ud1ng worm:
attitudes toward breastfeedmg) belief systems with respect to breastmilk as an infznt food N
have not been systematlcally examined. Understandm g the‘cultural ideology that 4
| surrounds the use of human milk woul¢ Ll meaning to the value of mother's milk as an
infant food, including factors thought to inﬂuence the quality and quantity of milk An
increased awareness of these beliefs is necessary to facilitate the development of Culturally
appropnate mtervenuons to encourage and maintain breastfeeding, -

Purpose and Rationale

The purpose of [hlS research is to identify and descnbe behef systerns related to
breastmilk from the perspective of breastfeedmg mothers Pelto (1981) describes beliefs
as cultural statements of what "is" and what "ou ght to be" which are associated with
folklore handed down through passing generations. In addition, within each generation ,

people develop and use various perspectives to brin; g order into their worlds (Geertz ,
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1973). For example, the limitationsgof scientific theory, incﬂlding use of the biomedical
model, in explaining health and?éaling have lead individuals to seek alternative
explanations of oertain life experiences, often labeled folk beliefs (Roberson, 1987).
Increasingly, the importance of folk definitions of physical and mental health for
understandin g patients' explanatory rnodels of illness is being recognized by health
professionals (Kleinman, Eisenberg, & Good, 1978). Beliefs and rituals concerning
breastfeedjng, however, have been largely ignored in developed countries. By | ;
understanding the cultural ideology that underlies a set of practices, such as those related t:)
the use of breastmilk, it is possible to make sense of lhe meaning that actions and events
l;?ave for paniclpants (Schieffelin, 1985). Women may continue'or stop breastfeeding for
reasons that are sound for them even though the reasons may lack a scientific ba_sis or; be
contradictory to current medical opinion (Fernandez & Guthrie, 1984). Because little is
known about mothers' beliefs related to breastmilk, an inductive factor-isolatin g approach'
is necessary (Diers, l979). This investigation is designed to ellicit the emic perspec\tive of
- breastmilk and to develop an ethnography of the cultural meaning of bfeastmilk.

Understanding mot'hers' belief systemslrelated to breastmilk as an infant food and the
influence of this belief system on br'eastfeeding practices could make an important
conmbunon to interpreting this behavior. New 1n51ght gained by understandmg mothers'
perspectlves of th&benefits of breastmilk and factors influencing its quality and quantity
could Pe used to guide changes in a variety of interventions aimed at supporting and
mainti;ining breastfeeding. For example, beliefs which are sound eccording‘lo current
sc1ennﬁc knowledge could be used to support breastfeeding. Strategies could be
developed to modify ‘or reduce those behefs that work against successful lactauon

Developmg culturally appropriate interventions can contribute to the well-bemg of both

mothers and babies.



Research Questions
The ‘on' ginal research questions were as follows:
L. In what ways do mothei‘s dels.éribe and evaluate hurh»an milk as an infart food?
2. How do mothers define the beneﬁts of breastmilk? |
3. How do mothers rccogmze and 1nﬂuence changes in the quality and quannty of
breastmilk? -
4. How 10 r~thdrs determine when breastmilk is no longer necessary"
As the swdy progresscd an additional question evolved which guided data collection

and analysis. It was: How do mothers describe, the experience of producing milk in

relation to themselves as women and as mothers?



H. REVIEW OF THE LITERATURE

Beliefs related to breastmilk have not been ssttematica'lly or extensively examined in
the research on infant feeding practices in’ developed countries inclnding Canada. The
purpose of this review is to present a summary of existing knowledce on beliefs related to
. breastmilk and to demonstrate a rationale for this stidy. Literatur *'=vant to this topic

were found pnmanly within journals-and books dealing with ntirsing. behavioral sciences
and dietetics. The review will be orgamzed around four areas: an historical perspective of
percep;(ons of breastmilk, current knowledge of mother's beliefs related to breastrmlk
food preferences and the relationship between beliefs and feedin g practlcesy
Hi ricai Perspective of Perceptions of Breastmilk
The uan'sforman'"e mysteri€s of women have come to be recognized as the "blood
mysteries” of menstruation, pregnancysand lactation (Neumann 1955). The .
transformatlon of blood into milk has captured the i 1magmat10n of both men and women
| from the earliest times. Wome: too, have been typxﬁed as givers of nourishment, the
clearest expression of this outward g1v1ng being the breast. According to Greek tradition,
the first bowl was modeled from Helen's breast. Neumann (1955) describes in detail the
muIUphcauon of the breast motif over centuries and the symbolism of rmlk and cow that
the motif involves. For example in Egyptian mythology, the Great Goddess as celestxal
cow, nourished the earth with her ' ‘milky rain" (p. 128). In a similar way, breasts were
. symbols of the nourishing life stream in the Cretan culture.. The high regard for lactating
women s also implied by the wealth of images of mother goddesses, often shown holdin g
or suckling an infant. Neumann summan'zes the signiﬁcanee of women's ability to laetate |
by stating that "the Feminine, the giver of nourishment, becomes everygnere a revered
principle of nature, on which man is dependent " (p.131).

Apparent in historical accounts of infant feeding is the high value placed on breastmilk

as a food for the young, and this value is reflected in the practices and prescriptions to



o
4 ensure the quality and ¢ quanuty of milk. For example based on ev1dence from Egypuan
medxcal papyn datmg back to tfe 16 century BC FlldCS (1986) suggests that spells,
potmns and incantations were used to increase nnlk supply, to protect m11k andto
,recogmze and remedy bad milk. Breastmilk was also included in many ora ~ernedies and
local apphcauons.for’a variety of conditions. The practice of wet nursing seemed to be
well-known in ancient civilizan'ons. Even the story of the discovery of Moses in the Old
‘_Testament includes a search for a wet nurse. From historical records, 'it is clear that wet
nurses were carefully chosen to ensure that the milk was of good quality. In some ancient
civilizations, prohibition of sexual i intercourse during lactation was based on the fear that it
could harm the milk.
Early philosophers also demonstrated an mterest in lactation. For example, Aristole's
-descriptions of the duration of lactation and its connectlon t0 menstruation received
comment until well into the 18th century. These ideas were significant in that "together .
with the belief that breastmilk was formed from the menstrual blood which was not shed
‘during pregnancy;, it was advised for centunes that women were never to be employed as
‘Wet nurses it .y werc.&'nenstruanng or pregnant because their milk would be 'spoiled’
| -and/or insufficient for the child" (Fildes, 1986 p-20). While Roman philosophers
believed breastmilk to be the healthiest and most suitable food for infants, they were also
against the use of wet nurses. The Romans believed that charactetistics of the nurse were
transferred to the Mant through the milk and they were concemed that the bond of
affection between a mother and her child would dummsh possibly causmg problems in
later life. Breastmilk was of such great importance that writers of this time described in -
detail how to evaluate the quality of the milk, listed the ideal characteristics of a wet nurse
and outlined prescriptions for maintaining a good su’ﬁﬂy of milk.
Between the 16th and 18th centuries, medical and religious writers emphasized that

mother's milk was better than milk from any’ other source and recommended that an

\4 . "ﬂ%\)" Ty
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infant's mother was the best nurse. Reasons for recommending maternal bréastfeeding
were often tied to impbrtant beliefs concerning the qualities of milk. Fildes (1986) states:

Two important beliefs were associated with the milk: i) That the characteristics of the
women or animal were transmitted through their milk into the child; ii) That breast milk
was the blood which had fed the child in the womb and was converted into white blood
in the prea'sts once the child was born. Thus the mother's milk was the same blood
which’had nourished the child in the womb, with which it was familiar, and which
obviously suited it. Therefore it was best for the child to continue to be nourished by
the same blood. (p.112) ,

Concern for the health of the infant remained until the latter part of the 18th century. At
; s
this time, the main reason for breastfeeding shifted to preservation of a mother's health.
‘Some writers from the 16th to 18th'century also described the qualities of good
breastmilk as they related to consistency, color, taste and smell. The majority thought the
milk should be of medium consistency. Fildes (1986) ekplains:
The reasons for this preference were that thick milk was unnatural and evil, 'Iindicating
that something was wrong with the blood, and was difficult for the child to digest, so
that it became lean and feverish. Milk that was too thin and serous was regarded as
raw'’ and passed too quickly through the child without nourishin g it sufficienty.
(p.183) o '
The ideal color of milk was thought to be white. Colored milk was thought to be due to
defecys in the blood or emotional states of the mother (e.g., blue milk was indicative of
‘melancholy). Towards the end of the 18th century, physicians began to show a preference
for milk of a thinner consistency and bluish white in color. Fildes (1986) éuggests that the
commencement of more detailed and scientific observations of breastmilk in the 18th
éenrury may account for this change. Writers had more difficulty judging the quantity of
breastmilk, and most simply thought that the breasts should feel full. Changes in
breastmilk during the duration of lactation were also discussed. As Fildes (1986) cx;ﬁains
the "age’ of the milk was of partiéular interest : |
The reasons gfven by 18th century writers for not employing a women who had ben
lactating for several months were four-fold. It was believed that breastmilk became
thicker and more indigestible the longer a woman lactated, until it stopped altogether;
and weman who had been lactating for several months would be unlikely to have

sufficient to nurse another child for the required length of time, and the child would
therefore have to be weaned early, or a second nurse might have to employ later; the

-
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g
qualxty of breastrmlk was said to decline after about a year; and ‘old milk' did not agree
with the newborn. (p.176) . ——
Fildes concludes from a revrew of the writings of 17th century midwives thae{he

principal causes of lactatmn faﬂure were understood. However, writers did not appear to‘ ‘

relate remedies to causes. The moisture some plants prowded were believed to increase the “
moisture in the body and, "by sympathy," the amount of milk. A strong belief in the
lactogemc propertles of fennel was also common. Associations of properties of whiteness,
m01sture and nounshment with the production of milk appear to be the basis of prescribing

- various white substances such as milk thistle-and milk stones, to aid lactatior.. Slmrlarly,

consumptlon of various parts of the cow was probably related to its ability to produce

abundant quantities of milk. Fildes (1986) includes a quotation from J ane Sharp, .

midwife writing in 1671. Sharp comments:

Some. prescribe the hoofs of a cow's forefeet dried and powdered, anda dram taken

every moming in ale: I think it should be the hoofs of the hinderfeet, for they stand

nearest the udder, where milk is bred. (p.137)

The interest and concern’ about breastmilk over centuries and cxvﬂlzauons 1S suggestive
of its 1mportance as an infant food. When this milk was essential for survival of the infapt,
rituals an practices -appear to have developed to ensure an adequate supply of breastmilk .
Although Fildes (1986) has provided a detailed historical account of infant feedmg, of
which important ideas related to breastmilk have been summarized here, 1t must be kept in
mind that the 1deas presented are primarily those of the “experts" of the day rather than of
mothers themselves. As science attempts to unfold the mystery of lactatlon one might
expect that folk beliefs and practlces Telated to breastmilk to change. Yet for modemn |
mothers, like mothers in the past, the process of lactation remains hidden from view.
Gussler and Bn'esemeister (1980) suggest that many of the rituals and practices of the past "
may stlll ‘be practiced to varying degrees because an adequate flow of good quality milk can

“be disrupted by factors mothers do not fully understand The loose and discrete nature of

these beliefs makes it possible for mothers to adopt modem ideas while still retaining their

4
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folk ideas. Just as most people accept the germ theory of disease while retaining folk

concepts such as "chills" and "fevers" (Helman, 1978), many women may hold a mixture
of '\modetn and, uf;ditional outlooks.
Current Knowledge of Mothers' Beliefs Related to Breastmilk
Few investi gattons have focussed on mothers' perspectlves of breastmilk. Some
quantitative studles have described maternal behefs and attitudes toward breastfeedmg in
relation to maternal sources of information and support (Axelson, Kurinij, Sahlroot, &
Forman, 1985) and feedirig practices (Arafat, Allen, & Fox, 1981; Gabriel, Gabriel, &
Lawrence, 19}86; Morse, Sims, & Guthrie, 1979; Reatner & Sugarman, 1987): In these
studies, a linttted examination o}'attitudes and beliefs tolward breastmilk has been included.
However use of a variety of forced—choice questionnaires in all but one of these
' mvesugattons ma’f(es any comparison of results dlfﬁcult In addmon the fact that mothers'
responses weré\hrmted by the number and nature of items related to breastrmlk and that
they were not given an opportunity to elaborate or explain their responses limits the
usefulness of this information.
Other problems in using quantitative approaches to study mothers' percepnons of
* breastmilk are evident in the work of Gabrtel et al. m86) They interviewed mothers
using a semi-structured questionnaire, The authors believed that by asking questions such
as "Why is the bottle better for the baby?" they would detemtine if women ¢ considered
 artificial feed‘ing to be better than breastmilk and whether nut:dtional_ and health benefits
were attached to bottle feedin g‘f The question did not elicit beliefs as to the unique benefits
of artificial formula. Instead, mothers talked about why they could not breastfeed.
Although the researchers realized duﬁhg the study that mothers shifted the focus of their
answers and checked to see if this was due to rhis'understandin g the question, t_hey did n8t

- , Ry
rephrase the question or probe informants to obtain information on their beliefs regarding—"

Ler

the benefits of artificial formula or breastmilk. Use of qualitative research methods would =

I

~r
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have provrded researchers with the. opportunity to correct problems such as t.hrs while still
in the data gathenng phase of the research (Roberson & Boyle 1984) _

Only two quantitative studies were found to specifically focus on the benefits of
breastmilk as perceived by mothers. In the first study, However, subjects were asked to
select alternatives from a list of common benefits of breastmiik derived from the literature
(Ojofeldnu', 1981, Rather than revealing mothers’ percepu'ons of the benefits of
breastmilk, the results reflect mothers' awareness of these views. In a study by Weller and
Dun gy (1986), mothers were asked to rank a list of verbaum responses obtained from
open-ended interviews to identify the preferred charactenstlcs of infant feeding methods.
These researchers found th: whether women bottle-fed or breastfed they wanted a feedrn g
method that allowed their infants to grow up healthy, protected infants from getting sick,
allowed them to feel close to their babies, provided all the v1tarruns and numents needed
- and ensured their bables would feel full and saUSﬁed ‘While the preference for
breastfeeding demonstrated in this study suggests that breasumlk is viewed as fulfilling

these requirements, exploration of mothers percepuons of breastmilk per se were not
C

elicited. N

Qualitative studles which i mvestlgate aspects of woatﬁn S perceptions of breastmulk can
be divided i 1nto two groups. The ﬁmt group of studles has explored mothers concems
related to breastfeeding (Chapman, Macey, Keegan, Borum, & Bénnett 1985; Morgan *
1986; Wallace,1980). Althou gh concerns expressed by breastfeeding mothers mcluded
'insufficient milk' and beliefs that milk did not look 'rich enough’ or 'strong enough,’
these were not explored in any depth. It is, therefore unclear as ‘to how these concerns fit *
into women's belief systems related to breastmilk as an lnfant food.

The second group of qualitative studies has explored behefs related to breasumlk in the

wider context of beliefs dealing with breastfeeding p practices and lactation. Study samples

have primarily been women in traditional societies or non-western countries. However,
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these studies do offer some insi ght into the diversity of beliefs surrounding breastmilk and
its use as an infant food. | | | = |
’ Differences in belie.fs as to the vdlue of breastmilk have been documented‘between
some groups. For example Indtan women believe cow's milk to be superior to breastnnlk
(Evans, Walpole, Qureshi, Memon & Jones, 1976)." This belief is also shared by some
Anglo, Cuban and Puerto than women surveyed in the United States if a Iactatlng mother
is unhealthy or poorly nourished. They believe that these mothers should not lactate -
because the nulk would be harmful for the bab;' (Bryant 1982) For some Haitian women
living in Florida, canned rr:1k has several advantages over bneastrm]k It is more easﬂy
stored and there is "no chance of getting 'mother's dlsease‘" (D‘Santrs 1986)
Beliefs in the supenorlty of breastmulk are also reflected in dtfferent ways. For

. example the importance of breastrmlk is reﬂected in Iranian women's behefs that the
infant's personality, moral, traits and habits are 1nﬂueneed by a mother's milk (Niehoff &
Meister, 1972).. Whereas, the women in Mali, West Africa believe that orf{y breastmilk can
make a child heavy, healthy and strong (Dettwyler, 1987). Amongst the Amele of Papua e
New Guinea, the value of breastmilk i Increases as chrldren age. These women beheve that
liquid foods are most suitable for small chtldren. Asa result, little supplementary food is

offered to infants during the first year (Jenkins, Orr- Ewmg, & Heywood 1985). Mothers.
| in M1t Salama, Egypt see the value of breastrmlk by cpmparm g it to cow's milk. They )
believe breastmilk is cleaner and cheaper and that their breastfed babies gmw b_t'gge_r and
are healthier than those fed cow's milk (Rapheal & Davis, 1985). Mali women also hold »'
the opinion /that breastmilk is the 1deal food for producing strong and healthy mfants and ..‘ : =
" in addition Jthey view breastmilk as an essential blOlOglCB.l link between a woman andtherv '_ '
children (Dettwyler 1987). Interviews with Anglos, Cuban and Puerto Rl\,aﬂ women
' living in the Umted States revealed that these women v1ewed the beneﬁts or breastmilk.
vpnmanly in terms of the infant's well- belng Comments related specifically to breastmilk

were: "breastmilk is more complete”, "it's pure,” "it is healthier for the baby," and
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"breastmilk is made especially for huﬁlans" (Bryant; 1982, p. 1761). Although other
investigator§ provide further eviderice that the beliefs of breastfeeding mothers in Canada
and the United States primarily focus on the benefits of breastfeeding for their infants
(Adair, 1983; Ellis & Hewat, 1984; Gabriel et al., 1986; Hewat & Ellis, P1984; Mohrer,
1979; Yeung, et ai., 1981), these researchers have not focussed their research specifically

' on mother's be;ceptions of breastmilk.

In several cultures, taboos against the use of colostrum as an infant food are evident,
even though breastmilk is valued. In some mstance$ colostrum has been described as a
worthless repulsive, weak or impure form of milk not suitable for the child to dig -
(Bumns, 1981; Chowmng, 1985 de Gonzilas, 1963 McGllvary, 1982; Morse, 1¢ ).
However some women consider colostrum to be just "what is in the breasts before the
true milk comes," neither bad or good for the infant (Dettwyler, 1987, p. 636).

In some Pacific'societies, the meaning of food has mor: « - with affective
associations than with nutritiodal values. Breastmilk as‘;an infant food is not exempt from
this. Gegeo and Watson-Gegeo (1985) state that "even when an infant seems completely
satisfied with cow's milk, ca.re givers say that it is dissatisfied, any signs of discomfort are A
attributed to the absence of matemal love associated with breastfeedin g" (p. 245)

A variety of beliefs have also been reported related to factors influencing the quahty
and quantlty of breastmilk. For example, ?ﬁ;pmo (Fernandez & Guthrie, 1984) and Mali
women (Dettwyler, 1987) believe that milk can become stale if it stays in the breast too

“long. In comrast Igorot mothers in the Phﬂlppmes believe that breastrmlk changes as-the

baby grows older, making it unsu1table fory inger 1nfants (Raphael & Davis; 1985)

They also assume that what the mother eats is passed on to the baby. Some women

believe that emotions from ;he mother ar€ transmitted to the baby via breastmilk, For

example Cuban women in the Umted States believe that amuety caused by a hdcnc life

style can turn their milk bad and make a baby sick or ner dus (Raphael & Dav1s 1985)

Spamsh speakmg Hispanics beheve that a mother s anger can do damage to the baby

>

Ao
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through the milk (Weller & Dungy, 1986). Dietary restrictions and prescriptions to ensure
the quality and quantity of breastmilk are also common (Bums 1981; Conton, 1985
_ Coughlln 1965; Goldsmith, 1984; Fernandez & Guthrie, 1984; Pelto, 1981; Raghe};\& :
Smith, 1979).

Food Preferences

The complexmes mvolved in food preferences are reflected by the fact that food is "at
once an absolutely- ba51c requ1rement of life, a source of great pleasure, a pot2nt1ally
dangerous source of toxins and pathogens and a medium for the expressions of socio-
cultural values" (Fallon & Rozin, 1983, p.15). Biological biases an‘d culture provide a
framework within which individuals evaluate substances as to their edibility and
desirg‘pility as food. One would expect, Lheréfore, that infant food preferences and infant
feeding practices are significantly influenced by culture. o

A wide range of beliefs related to food and r‘wm'n'on have been documented (de Garine,
1972). Although several studies describe food preferences and rejectidns, few have
included any reference to human ‘milk. Fallon and“ Rozin (1983) investigated the
psychological basis of food rejections by humans in a survey of students in the United -
States. Students were asked to describe their reactons to each of seventeen potennal foods
(e.g., washed green grass, dog meat, %varm cow's milk, human mothers mllk)
Surprisingly human milk was classified alon g with grass and dirt as an "inappropriate”
food. This suggests that the subjects rejected breastmilk because they do not consider it a
food. This contrasts somewhat to their previous study (Rozin & Fallon, 1980), where
human mllk 1s classified as a "disgusting food". On the basis of the idea of what the
substar.ce was, breastmilk was viewed as offensive and distasteful. These findings are
consister:t with Wicke's (1953) suggestion that western values of ultra-cleanliness and
avoidance of human secretions contribute to consxderauon of breastrmlk as an "unclean

bodily dlscharge " These attitudes toward breastmilk as a food are a cause for concem,

~ especially when attempts are being made to encourage breastfeeding.
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The Relationship Between Beliefs and Feeding Practices

While the role of beliefs or values in structuring behavior i 1s not always clear (Pelto,
+ 1981), there is some evidence to suggest that beliefs related to breastmilk can have an
important influence on reastfeedrng practlces Guthrie, Guthrie, Fernandez and Estrera
( 1983) observed that wc&en in the Phrhppmes often stopped breastfeedin g or failed to
mmate nursing for reasons that reflected pre-scientific thinking. The belief that a mother’s .
anger or grief may be transmitted to the baby by way it milk (Fernandez & Guthrie, 1984)
or may "spoil” the breastmilk (DeSantis, 1986) has been known to cause a mother to stop
breastfeeding if she becomes upset. Belief systems can also contribute to anxiety. or
provide support for nursing mothers. Attitudes and fears can lead to emotional distress,
which can influence lactation and i Interrupt the let-down reflex (Newton & Newton 1948) o
Mothers' experiences of "too little milk" fr-quently lead to the mtroducuon of other infant _
foods or early termination of breastfeedin g (Clark & Beal, 1982; Ellis & Hewat, 1984;
Goodine & Fried, 1984; McIntosh, 1985: Tuly & Dewey, 1984; West, 1980; Winikoff,
Laukaran, Myer, & Stone, 1986; Yeung et al., 1981). Attitudes a; i beliefs can also serve |
to support nursmg, such as belief systems related to mamtenance of an adequate milk flow
(Fernandez & Guthrie, 1984). In desrgmng programs to supp‘ort breastfeeding, it would,
therefore, be important to take into account the belief systems of the target group.

. | Summary l

_ A review of the literature reveals that stud1es investigating beliefs about breastmilk
among Canadlan women are vmually non-existent. Despite recognmon of the significance
- of understanding the cultural context of infant feeding practices and the cultural influence
on food preferences mothers' perceptions of breastmilk have been largely ignored.
Researchers have reported that 'insufficient milk’ is a very common concern amon g
breastfeedmg mothers in Canada (Ellis & Hewat, 1984; Wallace, 1980). However beliefs
about breastnnlk a "1 infant food, including the benefits of breastmilk and the factors

thought to influence the quality and quantity of human milk, have remained largely

4
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unexplored. erétandin g the belief systems that surround the use of human milk can

give meaning to the value of mother's milk as a food, as well as, mothers' practices wiile
breastfeeding. This llteraturc review has indicated the variety of beliefs held by different
groups about b ilk as an mfant food. Research that examines the beliefs of Canadlan
women that sarround the use of breastmilk as an infant food will add to this existing cross-

cultural body of knowledge and provide necessary‘informan'on to facilitate the desi gn of

culturally appropriate interventions to support breastf®din g in this country.



. II1. METHODS‘/ v
The purpose of this study was to examine breastmilk from the perspective of
| breastfeeding nothers, that is, how did they conceptualize and describe breastxﬁglk what
benefits did they attribute to breastmilk, what beliefs did they hold related to the quality and
quantlty of breastmilk, how did they use- breastmllk and how did producing breastmilk
influence their lives as women and mothers. Because 1t was necessary to explore first
hand informants' own ideas and beliefs, about which little' is knowh, the ethnoscience
method was used.
Ethnoscience x

Ethnoscience is a linguistic and anthropological research method designed to discern

"how people construe their world experience from the way they talk about it" (Frake,

1962, p.74). This method provides a formal and explicit way to study culture by

fgcussing on language use. The useft;lness of the ethnoscience method in enriching

[ %]

understanding of cultural factors related to. health and illness issues that are important to
nursing has been descnbed by Lelmnger (1969 1985a) and Evaneshko and Kay (1982)
Using the principles and I?rocedures of ethnoscience, the cognitive world of a cultural_
group, or the emic perspective can be discerned. In keeping with this intent, it is necessary
for the researcher to enter the i Investigation with very few assumptions. The researcher's
approach, therefore is also emic and it is assumed that individuals will inform the
researcher of primary issues and concepts that are rel vant to the researchers interest .
(Osborne, 1977). In this s .. the emic perspective &f mothers concemmg breastmilk

was sy'stematically elicited, (ucumented classified and inte reted using ethnosc1ence

_ metho@s.
Sample. Statistical sampling techniques were not appropriate as the goals of this
research mcluded the initial description of a lite known phenomenon (i.e., beliefs related

——

to breastrmlk) and explication of meaning rather than the distribution or relauonshlp

16
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t

between variables (LeCompte & Goetz, 1982; Morse, 1986). To obtain the most

insightful data pdssible, informants in this study were selected according to their ability

and receptivit rovide rich enough data to allow the researcher to discover the cultural
' idéology that surrounds the use of breastmilk. This method allowed selection of subjects

to be based on research needs and maximized the researcher's access to representative data

which contributes to understan%in g and insight. The following qualities were used to-

guide selection of informants:

—

. currently bréastfeeding or has breastfed,

2. ablev to and willing to articulate thoughts and féehdgs regarding breastmilk,
3. expresses relative comfort with being intew{ewed and tape recorded,and
4. displays an interest in p:rticipating in}hc study.

Table 1

Biograp_hical Characteristics of thé Informants

\ Characteristics

Informants  Age ‘Education Occupation. No. of Length of BF Currently

Children  Experience BF
1 34 Post Sec.  Nurse 2 9 mo. ‘yes
2 41 Gr. 12~ Housewife 4 9 years yes
3 s 29 Gr 12 Housewife 1 Smo. yes
4 31 Gr. 12 Housewife 2 2 years yes -
5 31 Gr. 12 Housewife 2 8 mo. . no
6 28 Post Sec.  Counsellor 3 2 years no
7 35 Post Sec.  Student 1 9.5 mo. no
8 221 Gr. 11 Housewife 2 4 mo. . no
9 23 Gr. 12° Housewife - 1 2 mo. . oyes

In selecting informants, an attempt was made to maximize the homogeneity of the

-group by including only English speaking middle class Canadian born women. However,
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to ensure depth and breadth of the researcher's understanding of mothers’ perspective of
breastmilk, the informants were selected to include a range of ages and breastfeeding
expenences Nine informants were selected and interviewed in this study. A brographlcal
sketch of the sample is presented in Table 1.

Data Collection. The primary method of data collection used in ethnoscience is indepth
interviews in the "native" language. Initial 'mterviewé were designed to elicit broad
descriptive data. For example, interviews were commenced by asking informants to talk
about their impressions of breastmilk the.ﬂmt time they saw it. Formal elicitation
procedures (Evaneshko & Kay, 1982; Spradley, 1979) were used to encourage informants
to provide culturally relevant data. In this way, the ncsearcher ‘was able to reassure
informants that their ideas and responses were valued more than those of the researcher or
other professronals This interview strategy also provided a forum for posing questions '
based on the mformant s world view, and for the use of explormg and probing techniques
. to help the informant clarify, explain or elaborate ideas in ways that were meanin gful to
him or her. All interviews were tape-recorded and transcribed verbatim. Data gathered
from interviews were au gmented with field notes completed after each interview,

Permlsswn to.use data transcribed directly from semi- -structured interviews collected as
a part of a separate prOJect investigating how mothers manage breastfeeding and work
(Morse, 1988) was obtained. The project included sixty-one breastfeeding mothers who

~participated in monthly telephone Interviews until they weaned or for a period of one year,
4 which ever came first. Access to statements ‘relatin g to breastmilk was factlitated by the
fact that the data for this project had been entered and coded on the main frame computer.
Statements retrieved from this data base were treated as data from secondary informants.
These statements were, therefore, used to verify data obtained from the nine informants in
'this project and to identify areas that required further exploration _
Analysis of the first round of i mterv1ews in conjunctlon with data from  secondary

informants, resulted in thc yc?ievelopment of categones and provided du'ectlon for second
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round interviews. Second round interviews were more structured, with an increased use
Vf)f direct questions and card sorts to validate and extend understanding of the structure of
d _ta from the informahts' point of view. Using these techniques, analysis comghfé‘é with
the first round of interviews was verified, gaps in-areas of the interviews were filled in,
cross-checking with informants was made possible and the development of taxonomies
was facilitated. Informants sorted cards on types of breastmilk, descriptions 6f breastmilk,
ways of managing breastrmlk and lactatlon and kinds of expenences that related to
producing. breastmilk. The researcher kepta Joumal to record experiences, impressions
and decisions as th)e research was being compléted. In addition, notes related to analysis.
and interpretation were kept. | |

Data Arralysis. The primary goal of ethroscience is richness of the data, which serves
as a basis for-an indepth descriptive analysis of a domain of knowledge. Several vstrategies
were incorporated to facilitate the achievement of this goal. Interviews v.vere transcribed
verbatim and checked for accuracy by reviewing the tape and the transcript.: Notes were
added to the margins of the transcript to identify significant para linguistics (e.g., changes
in tone of voxce) In conjuncton w1th field notes, data were educed from these transcnpts

Analysis commenced with data obtained from initial interviews. First level coding was
completed by writing notations of significant words, bhrases or underlying assumptions in
the margins of the initial transcribed interviews. Categories were then developed on the
basis of these notations. Once initial catc;gories were identified, transcribed interviews
were coded and data sorted using The Ethnograph, a cornputer program designed to

| facilitate analysis of qualitative data. The initial categories that were used to code data -
were: 1) characteristics of breastmilk, 2) production of breastmilk, 3) mothers'
experiences during lactation, and 4) baby's response to breastmilk. | .

Anélysie became more focussed as the data were collected. Towards the end of the first.
round of 1nterviews and during second round interviews, possibilities for sorting data

within these broad categories became apparent. As recoding of interviews was
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cumbersome with The Ethnograph, resorting, within the broad categories, was done by
hand on the basis of interview data and searches for universal semantic relationships
(Spradley, 1979). For example, the category relating to breastmilk was subsequently
resorted into descriptions related to colostrum and to mature breastmilk, reflecting the
different kinds of milk that mothers recognized. Then, on the basis of further analysis and
. card sorts, data within each of these sub-categbn'es was finally sorted into physical,
nutritional and medicinal characteristics. Categories and themes, therefore, were derived
literally from the interview transcripts.

Other strategies were also used to facilitate data anclysis. Field notes were
continuously rev1ewed for potential sources of biases and i 1nconsxsten01es in the data.
Memos were kept during the process of analysis to record new ldeas impressions and
tentative hypotheses. These were reviewed frequently throughout the srudy to extend
thmkmg about the analysrs Statements from secondary informants related to breastmilk
were continually compared to data collected from informants to verify and extend analysis.
In addition, the structure and meanings of categories were verified with informants using
contmst}questions, Q-sort, diadic and triadic card sort techniques.

When variations in beliefs systems between informants were recognized, they were
explored and venﬁed ‘with mformants Asa consequence, observed variations that became
apparent during data collectron and analysis were reflected through the use of description
and, where necessary, dlagrammatlcally displayed usin g a typology to enhance conceptual
clarity. Itis important to note that in interpreting typologres no attempt was made to
determine the numbers of persons in each'céll or the amount of a particular factor present
(Stern, in press). As with taxonomles behav1ors and/or beliefs i In this study were
classified, not mdrvrduals (Glaser 1978).

Dlscusswns with professional colleagues and members of the thesis commrttee during

the period of data ana]ysrs and the experience associated with writing the results of this
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investigation stimulated further thinking z(lbout the analysis. This resulted in further

reﬁpemcnt of categbn'es and the establishment of clearer links bemeen data.
, Reliability and Validity |

Thev goal of qualitative investigations is the discovery of human phenomena or
experiences as they are lived and perceivéd by subjects (Sandelowski, 1986). To this end,
1§t is the reseafcher‘s resporﬁility to elicit and provide an accurate rendition of the |
phenomenon being investigated, while conscientiously recognizing and balanc'mg factors
which enhance the credibility of the research (LeComptc & Goetz, 1982). The following
section will address issues of reliability and validity as they relate to the context of this
research. =

Optimum reliability and validity in qualitative research are significantly influenced by
the selection of a sample. The criteria of appropriateness and adequacy have been _
suggested by Morse (1986) for evaluating s?fnplingstmtegies used in qualitati\;e research.
A non-probability sampling strategy was used in this study to enable the researcher to |
purposefully select informants in order to maximize the likelihood of dbtaining the most
insightful data possible. In this way, access to representative data which conuﬁbutgd to
understanding mother's beliefs was achieved, thereby meeting the criteria of
appropriateness. Informants were sought on the basis of their personal experience with the
topic éf breastmilk ‘by virtue of their involvement in breastfeeding and their receptivity to
sharing their cxpcricnces. The sample was obtained in the following way: one informant
responded to an old advem’semem for a breastfeeding study but on finding she was 100
late, agreed to participate in Lﬁis project; the researcher was introduced to 51x breastfeeding ™
mothers by subjects participating in another study and professional colleagues; and the
remaining two informants we‘re‘contactcd after receiving their names from informants
already participating in this project. Four women were not breastfeeding at the
commencement c;f the study. Summative totals of breéstfcedin g experience ranged from

two months to nine years. The informants were all able to provide detailed experiential
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information related to breastxmlk and Jactation. They all believed that they could recogmze
“changes in the quantxty of their milk supply, and several had observcd changes in'the
quality of Lhelr rmlk Informants were also ablé to relate experiences of other breastfeedmg
women. _ ' _ -

The second criteria b/{ed to evaluate sampling in qualitative resear"ch is that of
adequacy. Morse (¥986) defines adequacy in terms of the quality, completeness and
\amount of information provided by 1nfommms In this study, sampling ceased when no
new information was being collected, information given was repetitive and a sense of
understanding mothers' perspective of breastmilk was achieved. These indicators

- suggested saturation was achieved (Morse, in press a). Adequacy'of the data was
supported wheh comparative data was obtained frém secondary mfomants panxclpatm gin
another research project.

In order that the rigor in this qualitative research be achieved, several other strategies
were adopted to enhance reliabilit)g\giyalidity In qualitative research, validity refers to
gammg knowledge and unders;andmg of the true meaning of the phei;lomenon under study
(Leininger, 1985b) The more tlme the researcher spends with a group, the more
opportunities for conunual data analysis and comparison to refine constructs such that a
match between the categories developed by the researcher and the informants’ reality is
achieved (LeCompte & Goetz, 1982). The principal investigator was the sole interviewer
in this project‘and was responsible for data analysis. This extensive involvement in the
project enhanced this process.

Criteria v‘for evaluating the validity of qualitative research have been described by
Sandelowski (1986). She suggests that credibilify and fittingness are more appropriate .
eﬁtexia than the familiar standards of internal and external validity that are applied to*
quantitative research. A qualitative study is credible wheh it presents such "faithful
descriptions or interpretations of a human experience that the people having that experience

$
* would 1mmed1ately recogmze it from those descriptions or interpretations as their
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own.. .and when other people (other researchers or readers) can recognize the experience
when confronted with it after having only read about it in a study"(Sandelowski, 1986,
p-30). Fittingness refers to the "fit" of qualitative findings.outside the context of the study
situation, 1nclud1ng the ability of audiences to find meaning and applicability of the

findings in terms of their own expenences. Strategies that were incorporated into this

- study to minimize threats to credibility and fittingness were founded on the researcher's

intention to develop constructs that were derived from and congruent with actual’data
collected during the process of this research. Information obtained from one informant
wes verilied by asking others about the same content. This form of concurrent validation
served to enhance the accuracy of data collected. Frequent checks for representativeness of
the data as a whole and of coding categories were compl’eted. E)iamples were used to
reduce and present data. To correct for bias or distortion and to confirm and validate

interviews, data from secondary informants were used. Finally, the researcher obtained

- validation from the informants themselves through card sorts and direct questioning to

ensure that categories were meaningful and reflected the informants' reality. Further

determinatior of v. ~ether this study meets the credibility and ﬁmngness criteria must await
the reaction of others when the results of this study are disseminated.

In qualitative research where the uniqueness of human simadons is emphasized,
reliability cannot be achi=ved to the degree that would be expected in quantitative research,
However, rigor relating to consistency of qualitative findings is enhanced when the events

of the research process are cledfly described and justified (Lincoln & Guba, 1985:

Sandelowsld', 1986). Accurate recording of all events, decisions and procedures used as .-‘.

the research unfolded enhanced the researcher's ability to carefully report the "decision

trail” used in this srudy and delineate the phy51cal social and interpersonal contexts within

which the data were collected
, In quatitative research, the researcher, as a person\', can significantly influence data

& ' :
collection and how the data are interpreted. Hence, the researcher needs to be aware of the
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-influence of personal blases (Dobbert 1982), personality, cultural background and use of
self (Llpson in press) on the research process. These factors undoubtedly influenced this
investigation. I introduced myself to informants as a nurse interested in collecting the
"wisdom" of breastfeeding mothers related to breastmilk. Although I made a conscious
attempt to be non-judgmental and open. to what mothers had to say and to recognize that
they were the " experts in this i mvesuganon on the basis of their personal experiences of
breastfeedmg, at times, the fact that [ was known as a nurse, and p0551b1y an "expert,"
appeared to @ue_nﬁe the interaction during interviews. For example, mothers' comments
suggested on occasion that they thought their answers were being evaluated. My own

_personal beliefs in the value of breastfeeding, iffterest in women's health and wﬂhngness [({/\

fiery ay they are have influenced tlms project in many ways. These aturudes for

example fasilitated discussion during data collection, Mothers appeared to feel

the "correctness" of the{r responses, I often tried to offer some reassurance, for example
- by stating, "It's dlfﬁcult to really know for sure." These attempts to reheve anxiety may
have discouraged further exploration of these concemns. As I became more confident wnh
the mterv1e“£n g strategies used in this investigation, I was able to probe significant
statementn(x/ore effectively and direct questions to issues mothers felt less comfortable
talkmg about with greater ease. | soon discovered that the most relaxed and productive
interviews took place around kitchen tables over cups of tea.
When informants asked what-other mothers had tho‘ught;about particular topics I

shared this with them and noted their reaction. Ipurposely tried to avoid' gwmg

"scientific" information or using medxcal terms to mamtam a focus on what mothers
beheved to be significant. Yet I felt uncomfortable wnhholdmg information that [ held
when mothers dlrected their questions'to me. In these i Instances, I attempted to redirect

questions by askin g what they had heard from others or made the suggestion that they

\
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~contact their doctor or community health nurse. This left some informants notably
puzzled. These situations undoubtedly influenced the researcher-informant relationship in

subtle but significant ways.

The inﬂuenf of the researcher on data analysis and interpretation needs to be also
considered. The impact of my background as a nurse, previous experience in other
breastfeeding research projects and interest in understanding women's perspective of
health related concemns must be recognized. |
Ethical Considerations

To ensure the ethical standards of this investigation, consideration was given to
obtaining consent, maintainin g confidentality and maintaining anonymity. Written consent
was obtamed from the 1nformants for the study (see Appendix A and B) Each informant
was given an explanation of the project and was told what would be expected of her.
Informants were told that all interviews and observatlons would be kept conﬁdennal and
that the sole purpose of the lnformatlon was for the stated study. Refusal to participate, the
right to refuse to answer any question and the right to wuhdraw at any time were
' respected. Durmg the course of the Interviews, if mothers asked for advice or 1nformanon
about breas_tfeedmg, they were referred to their family physician, pediatrician or public

J

health nurse. »

Anonymlty was maintained by using 1dent1fy1ng codes on all tapes and transcnpts
during the course of the study. Names 1nadvertently taped durmg the interviews were
blanked out in the transcnpts In the final report quotes from mforrnants remamed
anonymous and if necessary, other 1dent1fy1ng information was altered

At the conclusion of the project, identifying code lists, names and address of subject.
were destroyed. As all informants agreed to the use of their tapes and transcripts for
educational and further research purposes, the data collected in this study will be retained

by the researcher and sto@n a secure place until no longer needed.



IV. FINDINGS

“There isn't really much you can say about breastmilk." ThlS informant's statement
su/r'm :zes therinitial reaction of the mothers in this study when they were asked to talk

aﬁ)_t breastmilk. Mothers eager to dCSCI‘le their breastfeeding experience expressed

) reservation about being able tc share much about the milk per se. Some found it difficult

to talk about breastrmlk 1n iso.ation-frog breastfeeding. thle breastmilk was considered
an 1mportant tnfant food, mother., explaiqed that they rarely saw it and knew little about

how it was actually produced by their bodies. They were unable to determine how much
n

' mrlk the baby was drinking and for mothers who did not €xpress, examination of the mllk

was limited to brtef glimpses of milk on their baby s llps or dripping from their breasts and

__observatlon of partly digested. rmlk 'burped up.” Most of the ume breastmﬂk remained

invisible. Therefore mothers' %:‘xpenennal knowledge and beliefs related to breastmilk
emanated from'not only their direct observatrons of mrlk (when this was possible) but
more 1mportantly, from indirect observations of the milk through awareness of the1r own’

bodily expenences of producrng and giving milk and the responses of their infants. In this

) way, mothers etther validated the thmgs that they had heard or read about concemmg

_ breastrrulk or made discoveries from thelr own expenences Mothers shared [hlS _

expenennal knowledge as well as their beliefs about breastrmlk with other breastfeedm g
mothers However, the beliefs of older women who had little or no breastfeedmg |
expenence were usually viewed as old wives' tales." When mothers had concerns.or
problems wrth their breastrmlk they vrewed other expenenced breaﬁeedmg mothers as th¢”

experts they should consult.
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Descriptions of Breastmilk
While some mothers referred to the milk as "mother's milk," others simply talked of

breastmilk. To all mothers it was "milk." But not always something as concrete as that.

For example, one informant stated:

o’

I look at it more in :pstract terms; that is, I mean [ know its there and I can see it and
feel it and all the rest of it. I think of breastmilk as something that is good for my
baby....I see it in such an abstract way. And yet it couldn't be more concrete, could it?

[327, l.l]

In order to undetstand these mother's view of breastmilk, the informants were asked to
describe the characteristics of breastmilk. This descriptive question was asked in various ¢
ways For example, the i tnvestlgator mmated discussion on first reactions to seeing W
breastmilk and used card sorts. From analysis of exphcn and lmpllClt comments from the
nin€ informant's a list of their descriptions of the characteristics of colostrum and
breastmilk was developed and is presented in Figure 1.

Colostrum
~ Although there was sorne disagreement as to whemqr it or not it was milk, all mothers
knew about colostrum. For some mozhers, colostrum represented the "first milk,"
others it was the precursor ‘to "actual milk." They described colostrum primarily in terms
ofi its preventauve functlon—aas a concentrated" and "rich” supply of antibodies, an
“immunization package." Several mothers believed that its nutritfonal value was$ less than v
actual milk but sufficient enough to keep the baby satisfied until the milk came in. Only
one mother explained that colostrum had a Iaxative function which was important»
in"getting things moving and working." Descriptions of the colostrum itself varied ffom
thlck kixd of yellowish" to’ vog thin and very blutsh in color " leferences are likely

dueto the g'adual transition that occurs between the producuon of colostrum and mature

breastmilk and, thercfore the timing of these observations. The "thlckness of the



Physical Characteristics

Colostrum Nutritional Ch.-acteristics
Medicinal Characterisitics
Physical Characteristics

Breastmilk Nutritional Characteristics

Medicinal Characteristics .
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Thick, yellowish to thin blue

Nutritional value less than breastmilk

Immunization package
Laxative

Thin, stic..y, warm, sweet
Bluish-white
Separates into layers

Varrations: changes in fat content
observed s

Provides all baby needs
Easy to digestl -
Less satisfying for larger/older child
Variations:
a) differences between mothers
b) doesn't change as milk sits in breast

¢) nutritional value consistent over time

Decreases allergies in allergy prone chidren
Provides immunity to pre.;'enl illnesses
Influences health later in life
Other possible medicinal cjualities:
2) best medicine for baby with diarthea/fever
b) soothes sore gums and sore throat
¢) helps relieve nasal congestion

Variations: preventative qualities decrease
after six months

Figure I. Descriptions of Colostrum and Breastmilk
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colostrum led .some mothers to believe it was the strongest milk. Knewing more about the
colostrum was co'mplicated by the fact il » "wasn't much of it," that it was such a "short -
phase” and that you did not "fec . com.ug." A -other could be reassured thér her baby
. was getting colostrum if they wverz .oiding anc -av- ag bowel movements and if they slept
for two or three hours after a “2eding. |

-

Breastmilk
Physical characteristics. The "cpmjng in" of thé milk marked the commencement of
establishing a supply of actual milk. When asked to describe breastmilk, mothers beganby
relating some of the ph‘ysical characteristics théy had observed. Mothers' first |
observations of this new milk were that, in compéris‘on‘to colostrum, it was a different
cohsistency (i.e., thinner or thicker) and'whiter in color. Most mothers agreed that the
milk looked thin, felt sticky and warm and, for those who de taste it, sweet;
I'd say its sort of like good farm milk with water in it to make it not quite so rich]and _
Just a mild sweetness, like maybe just a drop or two of honey—just a very mild
sweetness, like [you can] just barely taste it, but you know it's there® [249, 4.1]
Mothers who observed only small drops of milk (e.g., on the baby's mouth) described
it to be bluish-white, but "not quigc as blue as skim milk" and not creamy. O_ﬁg mother
explained that she just assumed the appe@cé remained consistent because "you never -
really 160k at it." Mothers who expressed milk described ihe rmlk in greater ;let_ail: "Tt's
like there's the lighter fluid, then a kind of creamy fluid in amongst it. Like it's almost like
farm milk before they separate it" [1151, 5.1]. When the»i‘nilk sat fo@iﬁle, layers of
these constitucnrs formed. While the more "solid" part of the milk was white and thick,
the fluid was "thin like water" and had an "apple juice" or clear color. Some mothers also
observed that a layer of fat formed on the top of the milk- Mothers who expreSspd milk
also noticéd changes in the appearance of t‘.he breastmilk. For example, one mother noticed |

changes which began after the first six weeks of breastfeedin g
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But even now, I mean, he's eight months old and if I express milk, there's still the

litle bit of fat on top....I think it's Just part of the plan, part of the ay it is, because if

it remained. . .very fatty for the entire time that you breastfed, the child would be pretty

big....It goes with their growing needs. [149, 4.1]

Two other mothers ﬁoticed differences in the appearance of the milk when theyu
expressed. For one mother; the milk looked "more clear”, other days it was "cloudy".
She was unsure whether the cloudiness meant more fat in the milk and thought it could be
part of the "nutrition” of the milk itself. Another mother noticed that thedonger she
expressed the "more fat content” the milk had. Although \s}me had heard that the appearance
could change in this way, she was not sure Why this would happen. A mother who had -
breastf«% for several years without expressing had not obscrved changes in the appearance

| of the milk until she heard about this through her recent contacts with the La‘ Leche Leaguae._
She explains: ' ~ |

2

' I'have a feeling that the first milk is very watery and that the back is creamier. [Have
you noticed that ...?] Well I can't really tell, although, maybe, I suppose if a person
was really paying attention the first milk would be sort of bluer and as the baby nurses
it turns more yellow. I mean, I can sort of say that that is, you know by the time baby
finishes her mouth is sort of all yellowy rather than just sort of clear....I didn't know
that until this last year about this front and back milk. [222, 2.1]

- Freezing breastmilk for future use also created changes in the appearance of the milk.

One mother explainéd that when the milk thaws it almost looks and smells like it has

: Q

soured. She states, "The odor is not pleasant . . . it looks like it has gone bad, like its

curdled. You have to really shake it up, and it's completely changed from fresh [milk]"
~[233, 4.1]. After discussing thve.se observations with an "experienced mom," she was

assured that the milk ‘was still good. \

Nutritional qualities. In de%cribin‘g the nutritional 7qua1ities of breastmilk, most mothers _
were clearly convinced that breastmilk was the "most complete type of nutrition" for their -

babies. For some, the strength of this conviction was evident even before the 'baby was

born. Asone mother stated, "It never even occurred to me not to nurse. ..you just know
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that you're doing sc;methin%ogd for your baby" [451, 7.1]. There was a indubitable
trust that their bodies were/ capable of producing the "perfect” kind of food for babies. It
was what their bfeasts were aht_ for. One mother's words summarize the basis of this

belief:

God gave us something to our kids with, you know, I mean...what have people
done through all the centuries? You know, our race has still survived, right? That's all

+ they had was breastmilk, and they've nursed babies 'till they were five, six years old
or more, and sometimes 'tillsthey were ten and eleven 'cause that's all they,had and it
was nutritious. [1761, 6.1]

/
Later on, watching their infants grow healthy, strong and contented on the milk conﬁm]ed
this belief. For one mother who had nursed her first child for two weeks and her second
for three and a half months, some of this conviction was missing. She described the
nutritional benefits of breastmilk as follows:
...just that pretty well it was better for the baby. But that's about it. Like I've heard
from my aunt ..-and doctors and then I've read a lot of stuff that always says—even
- actually on formula, like right on the cans, it says "breastmilk is better."...They [her
babies] had everything that they needed there. Ididn't have to worry about anything

else. [1461, 8.1]

In describing other nutritional qualities of breastmilk, mothers referred more
specifically to observations they had made of their infants. Albeit mothers heard that
breastmilk was easy for their babies to digest, they believed this to be true because their
infants demanded more frequent feedin gs than formula fed babies and their infants had
fewer bowel movements. " Still, this was a source of amazement for at least one mother:

Mother's milk is so pure . . . it's so pure that's there's almost nothing, no by-product

and it's all digested, so that's something that's been sort of intriguing for me. [164,

6.1] ’ '

How- 70t all mothers were réassured by this kind of reaction in their infants. For one
primig .vida whose baby began having bowel movements every week or ten days at six
~ weeks of age, this became a great source of wOorTy:
I just thought maybe my milk was just not enough, not rich enough 6r Idon't
know ...The doctor said, "Well maybe it's just your milk. You don't have enough

roughage to make him go."...But I heard that breastfeeding babies will sometimes do
that....Maybe I just didn't have that thing he needed. [55, 3.1] '
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Mothers also discovered somethin g about the way breastmilk was digested through
giving their infants formula. One mother states: '
I'm putting her on formula, now Just for one day. So far I've already noueed one .
effect that it has. It makes her urine a lot stronger....'Cause it's burning or it's makmg

her red down there. . .[and] one thing that smells dlfferently already, that's her bowel
movements. | thmk there's more stuff in formula. (1422, 5.1

One experienced breastfeedm g mother believed that the breastmilk served two
nutritional purposes;. providing food and quenchmg thirst. She thought that the watery
foremilk didn't have much food value but was important in quenching a baby's thirst. ?he
knew from past experience that her babies did not need water or _]UICC when they were
nursing. The "back" milk she believed to be the "food part” of the milk. While other
mothers thought that the rrnlk could quench a baby s thirst, they often gave water or juice
in a bottle if they thought their babies were thirsty. They beheved the predominant
function of the milk was to ' 'satisfy an empty tummy." Most mothers, however, agreed
that breastrmlk was less satisfying for larger or older infants. While the child may continue
to breastfeed there came a time when they also needed other foods Although mothers
looked to their infants for indications of when this might be, there was a w1de range of
opinions on how long one could expect breastmilk to sustain a child. One mother
wondered 1f breastmilk was all a baby really needed for the first six months and thought it
preposterous that a mother might have a baby as old as nine months on Just breastmilk
alone. Others thought it was a very ihéiividua] thiné and that some babies might be
satisfied on breastmilk for a long time. Sometimes it Jjust depended on the day, asone
mother who was nursing a fifteen month old baby explained:

At her wexght you wouldn't thmk that breastmilk would be sattsfylng enough if she's

really hungry. Because on the days where she is hungry I'll nurse Her and that's stil]

not enough.” She's got to eat, so she eats. But some days breastmilk is good enough

and it doesn't matter what I give her she won't eat 1t [1866, 2.1]

Observanons of other breastfed babies also prompted mothers to consider if there could

be differences in the nutntlonal value of mothers milks. For example one mother stated:
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It seems like some little babies just get so fat all'of a sudden, you kind of think that
their milk is a lot richer than others...like cows for instance, certain types are much
more rich than others, so you know, I don't see why they shouldn't be in people, but
I'm not sure that they are. [77, 7.2]
This mother had wondered if her own milk could have been "lean" because during the first
few months of breastfeeding, her infant was "such a skinny little thing." However, after

her child begah to gain weight, she decided that there probably was not a problem with her

milk.
[N

At the time of weaning, it was not unusual for mothers to nurse as ihfrequemly as once
" every one to three days. Most mothérs agreed that during this time the body '_'preserved" _
or "sustainéd" milk that remained in the breast between feedings. They thought that "old"
milk was milk that sat too long in the fridge. All milk that came direétly from the breast
was considered fresh and good. The fact that their infants accépted this milk readily |
supported this belief. Only one mother wondered about thé "goodness" of he;r milk al‘élshc
weaned her baby. At this time, she was nursing once every one to two days. She noticed
~ that immediately after nursing her infant would have a "funny" bowel movement. ﬁer
mother, who had not breastfed, also quesdonéd the nutritional quality of the milk, drawing

a comparison to Cows:

...she[her mother] says when cows don't feed their calves anymore, their milk goes
bad and it gets infected. ..and she got me thinking you know. Thinking, geez it is kind
of strange that it's bowel movement would be so funny...he still took it [the R
breastmilk] and he didn't throw up or anything, and didn't appear sick. This was just
the only thing that would happen to him. So I thought, well, maybe it affects his
stomach or something. {255, 3.2] - ’ B

-

Mothers were asked if théy thought the nutritional quality of milk produced durin g the
first six months was any different to milk produced after the baby was a year old. Most
mothers were unsure as to whether any change took place and wondered if they wqﬁld be
able to :elil‘. Only one rhother was confident that the milJ:c\ remained nutritious. She had

noticed tk-at when her fifteen month old daughter had been sick and refused other foods she

would continue to nurse. On a total diet of breastmilk for even a week or two, she didn't
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seem to loose weight. However, this ihfonnant was quick to potnt out that "you have to
reélly nurse . . . to make up for no food [.1903, 2.1]. |

Medicinal characteristics of the milk. All mothers agreed that the milk significantly
influenced the health of their inlents. Some mothers not only bbelieved that breastmilk
provides immunity to prevent illnesses that the infant might otherwise acquire and
decreases ihc risk of allergies in allergy prone%hildren but that breastmilk also inﬁuences
* health in later life. Oné mother said, "If you're going to give your baby that chemistfy of
that milk, totally for the first six mon.ths, it's got to be doing something to its internal
organs or what ever to make it a healthier child later on" [1220, 5.1]. ‘Some mothers felt
So strongly about this that th% beliéved thatif anything happened in terms of the health of
their child either now or later in life they would be free of guilt. As one mother indicated,
by providing her infants with breastmilk, she have given her children "the best chance they
Can get at a healthy life" [2201, 6. 1];

Whilé mothers learned about the preventative benefits of breastrmilk from health-
professionals or other mothers, obsgwaiions of their own children's response to
breastmilk confirmed it for them. When their babies were healthy, they dircctly related -this
to the breastmilk. Only two mothérs questioned the immunity breastmilk was suppose to
provide. Interestingly, for both, their concern was related to their bai)ies gettir}g colds.
Ohé mother stated: |

I thou ght that when they were bréastfeeding they are suppose to be immune to these

kinds of things but he wasn't. He got a cold when he was a month old, [it] lasted over

a week. And he get one again when he was about two months old and I thought, what

is this? Now, on top of him not having enough, it's [the breastmilk] not good enough.

[817, 3.1]

Having been told that breastfeeding babies did not éet colds, the second mother indicated
that she did not believe thi§: "Like I figure you're goin g to catch a cold no matter what
you're eating. But I thinkithat it [the b;éasmﬁlk] would help a little bit" [1402, 8.1].°

| One mother, who had breastfed three childr(;n until they were four years cld,

discovered other medicinal qualities of breastmilk. She found it to e the "be st medicine”
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for diarrhea and fever. While her chiladren oiten refused to take antibiotics or other foods
when they were sick, they continued to nurse. After a few days, they were fine again. - _
The breastmilk gave thefn the nutrition and fluid they needed, and the breastfeeding \/\
comforted them. She also found the "warmth” of the milk seemed to soothe their sore
thrbats and their sore gums when they werc teething. Even when her children had colds
and their noses were plugged, the milk seemed to help: |

It some how clears their nose. You see they can keep going even though the milk is

gone - . for breastmilk I mean they'll suck for hours and it just come in little trickles

because they are nursing all Ihe‘tirne. But it seems to help their nassages. {695, 2.1]
Other mothers were not sure if breastmilk had these medicinal qualities or not. For most,
their children were healthy during the time they were breastfed. One mother thought that
milk of ény kind was inappropriate for a baby with an upset stomach. She believed if a ,
sick baby received any comfort from nursing it ’would be from the act of breastfeedin g
rather than from the milk itself.
‘IV,IOLI’IEI‘S were also asked if they thought vwh‘ether. the preventative qualities of
breastmilk changed over the time women breastféd. Most mothers were uncertain about
thig: Only one mother, who had experience with tandeﬁ nursing, offer‘ any comment.
She thought that the mﬂk she produced during the first six months postpartum had more
antibodies in it than milk produced after that.. She theorized that the reason her ten year old
daughtér had not experienced any éommunicablc diseases, even though she had probably
bccr_l'in contact with infectiousﬂchildren at school, wa.é because she got a "second chance"
at the "new milk" that would immunize her agginst these childhood diseases. This child
breastfed during her mother's next prégnancy and, after the baby was bom, continued to
nurse until she was four years old. , |
Areas of Contradict‘ion in Mothers' Attitudes Toward Breastmilk

From mothers' explicit and implici‘t comments about breastmﬂk, three major areas of

contradiciion emerged. The three areas are as follows: (a) beneficial versus disagreeable
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nutritional qualities of breastmilk, (b) convénient versus inconvenient aspccfs of using
breastmilk and (c), "feeling good" versus feeling "tied down."

Beneficial versus dfsagreeable nutritional qualities of breastmilk. Although mothers
were conviﬁced that breastmilk was a nutritiou§ infant food unmatched by anything else,
this milk was also viewed as an inappropriate food for themselves or for 6‘thers. Mothers
who tasted breastmilk only took a lick of milk off the top of their fingers, and some were
even embarrasséd about that. Yet several mothers tasted font?ula without any hesitation. ‘
- One mother explained it this way: "It's probably Just a thing in my'head. Like if
somebody said we're Having rabbit stew, you think, ‘Ugh. Rabbit stew!" [249, 4 1].
Another mother found she couldn't taste her own breastmilk at all. .Her husband and older
d‘aughlte‘r were able to taste some expressed milk but she could not. She atributed her
reluctance to the fact that brgastmilk was a kind of body We explains:-

That's the weirdncss of it, it's something coming out of my body that shouldn't go B

back in, sort of thing. That's kind of the way everything else in your body works,

once it comes out you don't stick.it back in....I think there is-a feeling of

offensiveness, you know, 6fthis excrement sort of a thing. But honest to goodness, |
mean, if your kids éi',ow up healthy from it, then it's good, you know. So on the one

Mothers who firmly believed in the nutritioqaf“value of breastmilk also foqnd it difficult
to throw out extra breastmilk— it was almost unthinkable. They saved any extra milk to
mix with baby cereal or froze it for future use. ‘Despite the fact that a few mothers had
thought of adding extra breastmilk to their bakin g in order to make their food more
nutritious, no one had actually done this. Only‘oné mother had heard of someone doin g
this and applaude@_ﬁrp effort as a "smart conservation of natural products.” Most mothers
had not even considered using breastmilk as a supplement for adult diets. |

Although mothers knew that breastmilk was nutritious, the appearance.of breastmilk
seemed to contradict this belief. They described breastmilk as "thin" and likened it to

"skimmilk." As one mother said, "Looking at the breastmilk you think, it doesn't look -
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very nourishing. It doesn't look like it would keep him satisfied" [1295, 3 1] It was
astomshm g to think that something that looks like water was enou ghto completely care for
a child for at least six months. The appearance of breastmilk just didn't meet a mother's
expectation of a rich wholesome food. |

- Although mothers also agreed that breastmilk was easy to digest and saw this as an
important nunidonal characteristic of breastmilk, se-veral mothers described breastmilk as
"not as filling as formula.” While some mothers believed that this was true, they also
believed that it.did not reflect negatively on the nutritional quality of breastmilk. One
mother analogized breastmilk to ﬁuit. Both were nutritious foods that were quickly |
digested. However, some mothers still hoped or expected their infants to keep to feeding
schedules more characteristic of formula fed babies and sleep through the mght
expectations that seemed incongruent with their behefs about the nutridonal characteristics
of breastmilk.

Convenient versus inconvenient attributes of breastmilk. Mothers _f_requently talked of
the convenience of using breastmilk as an infant food. Day or night, the milk was readily
available, as clean as it needed to be and at the perfect temperature. Packing bottles and
preparing formula was not necessary. However, there was an inconvenient side 1o using
breastmilk that mothers also recognized. One mother's remarks summarize most mothers'

feelings about this. She said, "It's kind of a two-way thing, it'éi/inconvenient to have to

nurse every three or four hours, but during the night and other times, it's a lot easier than

jumping up and getting a bottle ready"” [289, 7.2]. Keeping up with the frequency of
feedings was exhausung for some. At times one could do nothing else but nurse. Going
out also was not easy. “While there were no bottles to  worTy about when "going out" with
the baby, mothers often had dlfﬁculty ﬁndlng >u1table places to nurse comfonably in
public. In addmon mothers had to contend with the discomfort of engorgement, sore

nipples and leaking milk. Using breastmilk as an infant food was convenient for a mother
and yet it was not.

v



38

"Feeling good” versu$ feeling "tied down.” For mothers, the breastmilk brought both
positive aﬁd negative feelings. Mothers experienced a deep sense of gratification from
watching their infants grow healthy and strong on the milk they produced and realizing that
their infants came to recognize.them as the sole person who provided this milk. However,
along with this growing attachm¢nt between‘amother and infant came a feeling of being
"ded,down." Mothers knew that in order 'to\éstablish a good supply of breastmilk they
needed to be close to their infants and nurse on demand. Expressing milk could provide
some freedom from the infant but not from producing milk. When breasts are engorged,
there is no eséape from expressing or nursing an infant. As long as a mother was
breastfeeding, the production of milk never céésed. Mothers also felt "ted" to watcﬁing
their diets, getting enough rest and refraining from medications, dieting and alcohol.
R_easbns for Breastfeeding |

On thé’ %asis of card sorts and comments about breastmilk, informants thought that
certain beliefs and attitudes related to breastmilk could influence decisions to breastfeed and
motivate mothef_s to continue breastfeeding. For mqthers who consciously made a
decision to breastfeed, it was thought thai knowing that breastmilk was "made for babies"
and gave them with the best start possible provided the main incentive to nurse.
Characteristics of the milk that provideda basis for this belief included that the milk was
wholesome, easy to digest, provided immunity from illness, and decreased allergies.

Factors that were thought to motivate mothers to continue fo breastfeed. generally
related to the benefits informants believed providing breastmilk had for both mother and
baby. '(.)ne mother, however, was quick to point out that the first three months of
breastfeeding were difficult and oft_en not enjoyable. Once the milk supply becomes well
established and a mother's concerﬁ about her milk décreases, the benefits of breastfeeding
tfien become more apparent. For example, she stated:

-..the closeness, it continues to actually grow more, it becomes more important to baby

and mother 4s time goes on.« And that's why mothers that have only nursed, say three
months or six weeks, they really—they've really lost out on a lot. [812, 2.3]



39
Other benefits m aoned as being i 1mportant included that the milk helped ensured that the
baby was healthy and prov1ded what was necessary fora good start in life, the milk was

consistent and that feeding a baby breastmilk was convenient (o the mother.
/ _ Ménagin‘g the Milk

Mothers' Inﬂuenee over the Quality and Quantity of Milk Production

Mothers' perceptions of their influence on the quality and quantity of milk v:m'ed
considerably among the nine informants. A typology was used to illustrate the divergence
in perspectives and is shown in Flgure 2. Few informants could be said to clearly reﬂect
any one of the perspectives at all times. However, general trends in the data showed that -
particular informants seemed to hold beliefs that conformed to one perspective more than
othere. | 7

Through the talk of some mothers, it becar~ apparent that they believed that the
quantity of milk production was determined by the baby's demand and what the body was
capable of producing.and thdt one’s body also determined the quality of the milk produced
(cell'a). These beliefs were bésed_on a trust that one's body would pfoduce good milk and
that a baby 'Would‘ demand tdhe amount of rnilk he or she required. One 'mother's comment
summarized this perspective, "It's just gonna happen, it's like blood flowing through your'
~ veins...it's a physiological function that you don't have a—like smooth muscle action or
sornething, you don't have any [centrol over]...It's been taken care of for you" {1043,
1.3]. Stories told by other women of mxlk hot bemg "strong enough" were not believed.

For those shanng this vxew Iﬁétw.\_ya&@?greement that keeping your body healthy while

you were producing milk was 1mpoﬁ2

Lﬁvever reasons for doing this differed. One

mother believed that "abusing" your body would "hurt breastmllk" [1734, 6.1]. Another

believed that the breastmilk was always what it needed to be and that if a mother did not
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. Influence over
Quality of Production

Infant

Quantity is determined by infant's
demand and what the body is capable

of producing.
Infant P

X i
, | Body produces the kind of milk an

, infant needs. Quality cannot be
( -

M@;’th:cr ‘
7

Quantity is determined by infant’s

: demand and what the body is

capable of producing.

Mother can directly influence
quality.

influenced directly by mother.
Influence over
Quantity of a b
Production c d

< : Quantity can be directly influenced
by mother and infant. "

Mother . _
Body makes "good” breastmilk.

Quality cannot be directly influenced
by mother.

Mother can directly inflhence both
quality and quantity.

(Infant plays a minor role
in influencing quantity.)

Figure 2. Mothers' perceived influence over the quality and qantity of milk production

keep herself healtﬁy she would be the one to suffer rather than the milk. She ‘éxplains:

Producing milk is a lot like when you're pregnant. The baby takes what it needs and
leaves you depleted. And the same with making milk. I think the milk takes what it -
needs and if you're not supplementing yourself then you're the one that's gonna really
suffer, more that the milk. [1170, 2.3] ‘

Therefore, when mothers held these beliefs, -they considered that they were o}lly -
responsible for keeping their bodies healthy and prox;idihg the opportu.nity for their babies
to filirse when fé,’edingS were derﬁandéd. They tried to keep their bodies healthy by taking
vitamins, eating a balan.céd.diet and évoiding harmful substances, such as alcohol and |

drugs. ' | B

&
\
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Attempts fo influence the quality of milk cohﬁrmed the beliefs associated with this
pcrspcctivc. For example, a mother whose baby had infrequent bowel movements tried to
put more "roughage” in her bréastrhilk by eating bran. She also avoided cheese and drank
orange juice. Despite these attempts to change the quality of the milk she noticed that none’
of these things made a différence to the pattem or consistency of her baby s bowel
movements. She believed that her milk was "not good enough ! concluded that there ‘was
nothing she could do about it and decided to introduce formula. This was the only
alternative opeh to her to ensure the health cf her «nt f}nother mother noticed that that
foc'xi she ate had no undesirable efféct on the milk. No matter what she atc, her babies did
not react any differently. She thought that the talk about cabbage, onions and spicy foods
affecting the quality of the milk were just "old wives' tales." |

Perceptions of a lack of direct control over milk productlon were also reflected in the
thought Lhere might be an upper limit to the amount of milk a mother could produce. When
a baby needed more than the milk avallable other foods would need to be introduced. For
example one mother thought her body could not keep up with the demands of her five
momh old infant: "He could've put me in the ground on. Just breastmilk aJone You could
'tell_that he was not—it was not enough for him" [942, 3.2]. As changmgjhe quality and
quantity of milk produced was viewed as somethin g out of a mother's control, mothers in
this group did not feel guilty about introducing formula.

-The following case study illustrates this perceptive relatc;i to one's influence err the
quality and quantity of breastmilk, | '

-- Case Study

Sandra, a 27 year old mother breastfeeding her first baby, ”always" thought she was
“low" on : milk, although she believed that she had enough that he "wasn'’t. starvmg " She
concludec that some women Jjust have more milk than others. During the six months that
she breastfed, she noticed that it was her baby's increased demand dufing growth spurts

that "built up” her milk. It did not seem to make a difference if she ate more or drank
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more. Her body seemed to respond more to the increased sucking than anything she could
do. Sandra was also concerned-about the quality of her breastmilk. For exam’ le, she
thought that her milk was not providing enough roughage for her baby as his bowe
movements were widely spaced. After changing her diet 1o inélude less eheese, and more
bran and fruit, she concluded that the quality of her breasani[le could not be altered in this
way. ” _

Sandra’s baby grew rapidly in the first three 10 four months, and she became
increasingly concerned about her ability 1o "keep up' wuh what she thought that herbaby
needed. Knowing that she could not alter the quality or quantity of her breastmilk, she

A

began to supplement with formula While she did not ltke the "impersonal” nature of bottle
fee dtng, she aocepted thar gzvtng formula was the only option available 1o her 1o ensure that
her tnfants nutrttzonal needs were met. Breastfeeding was gradually replaced by formula
over the pertod of two months, and by six months, the baby was weaned completely,

The second way perceptions related to control over the quality and quantity of
breastrrulk are presented in cell b. The main feature of this v1ew was that despite the belief
that the quantlty of breastrmlk produced by the: body was largely beyond one's control
there was an unequivocal belief that a mother could influence the quality of the milk
produced. The potential to produce "good milk" was thought to be shared by all mothers
but it did not mean that all mothers produced good milk. Mothers who shared this
perspective believed that what a mother " put in to her body" was what you "got out."
These mothers therefore focussed their attention.on ensyring that the milk was good
enough They belxeved that some mothers' milk was not as nutnttous as others and
attributed thrs solely to the thm gs that a mother was doing. The following case study is a
typical example of the experience of mothers, who held these beliefs.

oo . - Case gtudy T :

Helen is a 28 year old mother who had breastfed three children. W/zen xbe was

breastfeea'mg, she did not worry about whether she had enough mtlk C onf dent in the

. . . -
: . - Do
. / . o

i
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principle of "supply equals de—;+ " she simply ‘;lu/y,d her babies as much as they

‘desired, and there always sec _d 1 be enough milk. However, Helen was eonvinced that

the quality of breastmilk depe, ... onwhat a mother ate. Firmly believing this, she only
ate "good foods" 10 "put nutri. " in the milk she produced. A visudl reminder of a
balanced diet on her refrigerc  door helped her evaluate her diet each day lf she thought .
that she had not eaten enough food during the day, she tried to make up for it by eating
extra food even though she might not be hungry To Helen abusmg your body” with
alcohol, drugs and "bad eating” would directly harm the quality of the milk produced
She believed that consuming junk food would decrease Your appetite for good food and,
therefore, reduce the quality of the milk in an indirec';t&way R ;‘?‘f ff A

Helen nursed to provide her children with what «she thought was the best posszble'start
she could givén them “n life. Although shefelt exhausted while she was nurszng, she
contznued todo. i ’e health of her chzld_ren. To Helen, it was\a -sacry‘lce" to
brea&tfeed. Yet bre....,ceding provided the bromisi: of freedom from guilt related to the
present or future health of her children. Helen's last baby was exclusively breastfed until
six months. The decision o wean'was made by Helen when problerhs v:ztth recurrmg
blocked ducts made it 100 pamful to contmue breasg‘eedmg

Mothers whose beliefs reflected a thlrd perspective (cell c) perc_eived that their
responsibility in producing milk lay primarily w1th ensuring the quantity of milk
production. While they recognized that‘the infdnt also playe'da role in ,detenninirtg-.wbether
there was enough milk, the major responsibility for this lay with the mother. Not hziving
enough milk was a fallacy in these mothers' eyes. Mothers who experienced thls problem ]

were seen as not doing what they could be to maintain a good supply of milk. There was a

sense that they were not. trying hard enough. They behcved that the body S potcnua} {o

" produce milk was almost unlimited. On the other hand, making good milk was not

somethlng these mothers who shared this perspective needed to be conccrned about As

one mother stated
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I always think that the milk you produce is always good milk. It's just whether the ‘
quannty is there or not....I don't think there's such a thing as bad milk. I think if you
can't produce good mllk you don't produce milk at all. [ don't think you can make it
better. [874, 7.2]
These mothers did, however, believe that a mother could contaminate her milk by talcm g
drugs or eating toxic substances Yet, they did not percelve that the nutritional quality of .
the milk was at;fccted by ‘these substances Comments that substances, such as alcohol and
rnedlcattons passcd through the milk left the suggestion that the milk was left
untouched. Tb.e next case study depic.ts these perceptions as they are reflected in one
mother's experience.
. N Case Study 111 ,
A Vg .

Judy is a 35 year old mother who has recently finished nursing her first child. She

Sfirmly believed that her body would always produce "good milk" gnd that it was not

" possible 1o make it any better Although She maintained a balanced diet, she did this more

- to ensure a good supply of milk than to influence the quality of her milk. She dtd notice

that some breastfed babzes grew fat more quickly than others and concluded that some

. mothers nght produce breastmtlk that has a htgher fat content than other mothers.

However she belteved breastmilk with less fat content was not "bad milk." Judy assumed

thdt the body made the mtlk the best it could and that the milk remamed therefore,

- relatively- conststent throughout the duration of breastfeeding.

Although Judy was confident about the quality of her breastmzlk she was coneerned
about whether she had enough milk. She consczously used several strategies to ensure the
quanttty of. her milk. She ate more to keep up with the energy requirement to produce
more mitk and increased her fluid intake. As she was a full-time student during the time

she was breasq’eedmg, Judy arranged to nurse her infan: ar lunch time and encouraged the

" baby to nurse frequently when she was home ' just 0 make sure" that she would not lose o

her supply If necessary during day-time absences, the baby was given formula. Judy's

strategzes seemed to work well for her. She was able to maintain her supply and continue
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nursing until her baby was nine and a half months old. The decision to wean was made by
Judy, prompted by the observation that her baby was sta‘m'ng to “play” at the breast.

The final perspective (cell d) represents the view that mothers can and do play a major
role in influencing both the quzﬁ"it_y and the quantity":o;f breastmilk. The infant is thought to
play oﬁly a very minor role in infl&encing the amount of milk. Mothers who held this view
were, therefbre, concefned with monitoring both the quality and quantity of their milk. It
was a role they took seriously, and they worked very hard to ensure the success of their
breastfeeding experience. When there were ejther problems with the supply or the quality
of milk, these mothers felt responsiBle. For ekample it was not uncommon for mothers

«to feel guilty about eating foods they bel;pvedfﬁ’auscd their bables gas. An example of one
mother whose beliefs reflected this perspecﬁ‘tle 15 presented in the followmg case study
' Case Study IV &j} '

Alice was breasifeeding her secgnd child‘when shé Joined the study. She is 34 years
old an&:ivas somewhat surprised 1o find herself still nursing a seven month old baby.
However, the "conventence” of breasq’e_eding made it so easy. to continue that time slipped
by unnoticed. »

Alice continually "'watched her diet” while she was breastfeeding as she believed that
the nutrients from food consumed "passed through” to the breastmilk. For example, if she
felt she had not eaten as well as she nght have during the day she sometimes used cream
instead of milk just as added reassurance orto “catch-up.” Alice was also concerned about
her supply of milk. She recognized that the infant's demand would determzne the amount
of milk that would be produged. Yet, in addition, she believed that it was very important
to increase her fluid intake while she was nursing to ensure an adequate supply.

Using these strategies to ensure the quality and quantity of her milk Alice found that
She was able 10 continue nursing even when she wcat back to work part-time. On the days
she worked, Alice nursed in the mornings before s;ze} l:ft and then on demand during the

evening and night. On days spent at home she reverted back to nursing "full-time.” This
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pattern of nursing worked well Jor Alice, and-she continued to breastfeed until her baby
was eleven months old. While‘she was waiting for the baby. to imitate weaning, a problem
with thrush led to her make the decision to stop breastfeeding.
Ways'i to Influence the Quantity of Breastmilk N

Mothers who beheved that the quantity of milk could be influéhéed by et&her the baby

or themselves presented a wide rahge of factors they con51dered would exther mcrease or
y?

&7

decrease the supply of milk. These factors are presented in Figure 3.
The Baby’s [nﬂuence on Milk Supply.

When mothers talked of supply, the first thing they often mentioned was that "supply
equals demand." It was a principle of breastfeeding that they were all familiar with. As
one mbther said, "The more you let your baby suck, the more milk that i is producod"‘«

9
That's all there is to it....It [breastmilk] will always come" [156, 2.2]. For some mothers,

: [hlS belief relieved any worry they might have about their milk supply As one mother

explains, this, in turn, brought a secondary benefit : "It's probably the lack of worry that
helped 'cause I know anx1ety can really cut your milk supply ot (352, 6.1].

There was less agreement on how this pnncxple of supply and demand worked Some

the supply a little bit each time the baby nursed. Mothers did agree that puttmg ababyona
schedule or nursmg less often would decrease the supply. .

Some mothers recognized that a baby that wanted to nurse and who had little dlfﬁculty
latching on or sucking was extremely helpful in establishing and maintaining a good milk
supply. Yet, there was some uncertainty as to whether the stren gth of the baby s suck
influenced supply or not. Several mothers thought that a baby with a light suck would just
need to nurse longer thah 4 baby with an aggressive suck. Others thought that an

aggressive suck could make a difference. One mother's personal experience seemed to

confirm this. Her first baby was a “light” sucker. At the time, she thought that he had
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Factors which Increase

Factors which Decrease

Quantity Quantity
AMOUNT PRODUCED: {
Influence Helpful baf)y Poor nurser -
of Baby . 3 .
: Aggressive Sucker Light sucker
Increased frequency of Decreased frequency of
nursing ’ nursing ey
Putting baby on a sch¥dule
Eﬁj)otional Be calm, relaxed Anxiety
Factors Mother's positive attitude Being up-tight, nervous
) Mother's negative attitude
Influence . » Increased fluids Trying to diet
of Mother ~ Dietary Eat extra food/good food -
Factors Beer : \
Raspberry & fennel teas
Others Breast Expression Giving a suppiementary
Rest bottle
Being tired
Pregnancy
AMOUNT RELEASED:
Letdown

Thoughts of baby/milk
letting down

Baby's cry

Being calm, relaxed
Warm compresses or bath

Being upset or tense
Anxiety
Being tired

Figure 3, Factors that affect the quantity of breastmilk

o



enough milk. Now with her second baby, she feels that she has a lot more milk and
notices that this baby sucks much more aggressively than the first. For another mother,.

 the effectiveness of a baby's suck on supply was clearly demonstrated when corﬁpan'sons

o

were drawn to breast expression. She stated:
.. .€Xpressing lone won't keep up your supply. It diminishes with each
(dme]...because the baby's sucking is quite different. They take even more than what
you've got. And they'l] keep sucking when you're empty and that in itself builds up
the milk. [231, 2.2]

_Itis interesting fo note fhat two mothers who were absent from their babics for part of the

day made a point of encouraging their infants to.nurse frequenyly, "just to make sure" they

did not 1059&1&7 mtlk supply.

Mother's Influence on Quantii"y" of Breastmﬂk o ‘\'i' i

Emotional factors. Mothers agreed that being %Ep[igh‘t,” anxious or nervoug wo__g,}du
decrease the milk supply. Emotions, such as being happyyor sad,zyﬂ»{\'/ére s‘een_"a-s.haviﬁ‘g no
effect. Some mothers thought stress influenced milk producﬁon, and while other
informants agrc;cd tha.t. this might be true for some mothers, they did not find .t}g,is; to be the
case in their own experienc; of nursing. Mothers with first babies ’were thought té be
more likely to experience _;thesé problems. One mother who successfully breastfed her
babies while both she and her husband were attending graduate school believed that as
long as you were relaxed while you were nursing thatlwas all that mattered: -

We've been under a lot of stress, but I haven't had any problems nursing.. -. There -
wasn't time for relaxation, so we were uptight but I always had a good milk supply
cause I ate well and I tried to relax at the time I was nursing. [1590, 6.2]
One mother reasoned that small problems that you "worked out" did not ‘inﬂuence the milk
but if you were "uptight” for a long period of time this could.cause you to have "not
enough’ milk" [1497, 4.2). \
Few inothers believed that émotional factors could effect the milk supply directly. For

example, one mother theorized on the basis of her own experience that being uptight

probably had more indirect influence on the supply. She states:

@



49

I don't know what's—you know, th chicken and the egg thing. Did being uptight
reduce the milk supply so the baby nursed less? Or was the mother nervous and
uptight and the baby didn't want to nurse as much and therefore the mother's milk
started to decrease....I know when I'm uptight and I go to take my babies to nurse,
and if my arms are tense, my baby can't nurse....I have to really force myself to reall
relax and be calm so that I'm not clutching my baby...so that they can relax and eat,

you know....I think just that tension goes through the baby—you can just feel it.
(1629, 6.2]

Another mother suspected that an anxious, nervous or uptight mother might not be quite so
willing to sit down and take the time to nurse. Desp‘ite these differences, all mothers
agreed that being calm and relaxed was an imponaﬁt part of ensuring a good supply of
breastmilk. Not dnly would the effects of being uptight be avoided but a' mother would
then be able to nurse her bahy as much as was‘needed. |

In addition, some mothers believed that a mother's attitude also affected the amount of’
_milk produced in an indirect way. Without a po;itive atdtude, mothers vyere more likely to
be anxiqus about their supply, unwilling'tp make the commitment to breastfeeding that was
require(é to ensure a good supply of milki?ld gave up more eésily. One mofher believed
that a negative attitude could affect the baby's desire to nurse as well as the milk s_uI;ply.

She states: ’

" If a mother doesn't want to nurse her baby, I think psychologically it affects her
milk—it must. [In terms of making it less?] Yeah. And also in terms of whether baby
wants to nurse or not. I understand that babies know whether their mother warits to

i’pur'se them or not. {2385, 2.2]

, &

On the other hand, if a mother really wanted to nurse, she coufd cncour(age even a
reluctax‘u baby to nurse. In addition to a genuine desire to nurse, confidence in one's
ability to prodl-lce sufficient milk was also viewed as an important factor in ensuring that
the milk was there. The influence of family members who had breastfed, previous
personal successful breastfeedin g experiences and a supportive husband were seen as
factors which could positively 1if}{‘luencc: this confidence. While some mothers believed
that "convincing yourself” that Lt{erc' wouldvbe enough milk could make a difference to the

supply, others were more skeptical.
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-

Dietary factors. All mothers agreed that having "lots" to drink was a significant factor

in increasing the supply of milk. Several mothers found that they did not have to think -
about doing this because they found that their thirst increased dramatically while they were
léctating. It wés something they could not ignore. Other mothers consciously increased
the amount of fluids they drank "just to make sure” they were making enough milk and
drank even more if they felt their supply was down. The unu@e:r}ymg assumption was that
the fluid to produce milk had to come from somewhere 0 by increasing one's fluid _
intake, more miilk could be produced. While some mothers assumed that the type of ﬂuid
consumed was iheidental, others were specific about the kinds of fluids that they believed
were effective in increasing milk production. Beer (especially stout) and wine, in moderate
quantities, were viewed as effective because they had the addmonal effect of enhancing
relaxation. Milk, raspben‘y tea and fennel tea were also mentoned. One mother believed
that soft drinks would reduce.the supply of milk.

¢

Eating extra food and "good food" were viewed by many mothers as contributing to

~ the amount of milk produced. Mothers' experienc{es seemed to verify this. One mother

said, "I would have to eat more, it seems, to keep up with hin. secause I was always

hungry. It seems that he was taking as much as I was eating” [769, 3.2]. For another, the

© experience was similar: "I know I eat extra food, like sometimes it seems like I've got a

bottomless pit....It's because I'm producing milk for m% baby" [1813, 4.2]. Weight
reduction diets were perceived-as-having a negative effect on milk supply. For most
mothers, being on a diet meant that your body did not have what was required to make
enough miltk. However, for one mother, the effect was more than that. She explamed

If I'm on a diet I'm miserable. . .and if you're not happy and if you're not calm and if

you Te uright.. [that's] going to affect your milk let-down, and probably this gvould

~f€ antity of milk too. [558, 3.2]
Dther factors. .. ~thers agreed that expressing milk while you were nursing would

help increase the supply +  -ilk. However, for mothers who did express, they knew that

breas* expression by itself -+ not enough to maintain the supply of milk over an.extended
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peﬁod'of time.{Gettin g sufficient rest was also viewed as an important factor by most
rnothers. The con;'erse, being tired, negatively inﬂuefnc’ed supply. For one mother,
personal.'experi‘e,nce suggested this: when her energy level was low she noticed a
decreased milk supply. s

One moLher knew that being pregnant decreased her mitksupply. The toddler who
Was nursing at the time was quick to pomt this out to her.

All mothers agreed that giving a supplementary bottle would decrease the demand for
milk and unless the breasts were also expressed, the supply. Only one mother
empha51zed the need to express at the time that the missed feeding would normally take
place in order to.maintain the supply There was a wrder range of opinion on the overall
consequence - 7iving the baby a bottle. One mother belleved that bables could lose
i‘n\terest in 1 ia bottle was mtroduced However, other mothers in }T!s\study

slj)ccessfully combmed formula feeding and breastfeeding from the time therg infants were
"born and were still able to maintain a mitk supply sufﬁcrent to meet the demands of their
infarts when they were home with them. Neither expressed their breasts, and both nursed
their 1nfant::for over eight months. |

All mothers had heard that the let-down reflex was imponant in ensuring a "nice flow"
of milk when their infants were nursin g. However, not all mothers felt the let-down

reflex. Mothers suggested that this was because the reflex was "strongér" for some

.mothers than for others. One mother believed the strength of the let-down reflex decreased
after the,vﬁrst six months Mothers who could fee‘l the let- down reflex were able to identify
factors that could mel[ or enhance the flow of milk and, therefore, the supply available to
the baby. They observed thér mllk to "come down easrly on hearing their baby cry orin .
response to thmkmg about their baby Mothers é/ho asually felt the let-down reflex
noticed changes in the the ﬂow of rmlk which scemcd to be related to how thev felt.as avell
as, their i 1n1ants ‘behavior. For example sometimes the reﬂex appeared slow when a -

“
3

l;»,mother was upset or tired and when an infant was lmpauem for the flow of milk. Anxiety, .

mv’ P
‘iﬁr ao
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5

tension and nervousness were thought to "get in the way" of the let-down. One mother
explains how she tried to facilitate the flow of milk:

_[Sometimes] he's so hungry and he's so mad that he just doesn't want to do anything.
And I actually sit here and go, "let down milk, let down milk." And actually say it,
you know, do it, do it, do it. And I can feel when it comes down but I have to really
concentrate on it, you know because I get so upset because he's upset and I don't
know what to do with him. He just gets frantic and I try to calm myself down...'cause
he starts to suck there's nothing there and he gets really mad. It has to be right
there....if I'm really really tired you know, it will probably take longer to come down.
[1163, 3.1] . ‘

This mother was surprised to find »tha‘rt the let-down responded to her thought patterns with
her)second baby and not with her first. This happened despite the fact that she felt she was
cafmer and more rested with her first baby. Other suggestions fommothers who were.
having "tmubl‘c" with their let-down reflex included relé)fjng before starting to nurse, use

- of warm compresses or warm baths and having a small drink of beer or alcohol. One
mother thought there was nothing that could be done to en?ancc: the ﬂoyv’of milk.

For mothers who could not feel the let-down reflex, it was thought that they should be
able to tell whether the ilk was flowing by noticing the fullness of their breasts and
'ob’serﬁng the baby. If a baby was "fussy at the breast,” this c"ould'mean that the milk was
not flowing as it should be. - o
Is There is Enough Milk? ’

Although most mbthefs We{e codgf::fned about whether their iﬁfants were "getting

'.enough" milk, this became their major'wongy a}n’*‘d‘one_‘gf_gt'he "biggest areas of guiit" for

mothers who believed they had some control over‘the ,‘émbunt of milk that was produced.
Wondering if there was énough milk was somethin g“that was contiriually on their minds  »

"no matter what" [607, 5.1]. As there was no way to measure exactly how much milk
B

their babies were getting, mothersj%nid };&thcr ways to monitor theix‘ﬁriﬁilk supply. Most
°".;i_; . & ; Tyt

mothers did not use one cue, e.g. 'bra'cas't_.fullness, to establish that their milk was "low" or
g A o .

L . oy, W IR s . . .
"building up.” More often, it was a patiern of cues that led therhn to their conclusions. At -
S SN ] ‘.

v
2 .
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times, they had difficulty describin g the physical sensations they exp;ericnccd with changes
inftheir milk supply or the subtle behavior changes they observed ... their infapts. |

Mothers wﬁo had to "check” to ensure there was milk by expressing were viewed as
being either iqexperienced or "uptight." Yet for some mothers, it was reassuring. As one
- mother said, "that's really the definitive thing...to see if there is sofhethjng actually there".
(1218, 1.2]. By watching and listening to see if the baby was swallowing and by ‘
checkmg the baby's temples, mothers learned to tell if the baby was getting milk at any
pamcular feedipg. To reassure themselves that there was enough milk, they looked to their
babies. Judgements were based on the number of wet diapers, weight gain, growth and
the contentedness of their babies. | |

Some mothers also thought that the time between feedings was an important indicator
of the amount of milk they had. For example, one mother noticed that her baby wanée;i to
nurse moré frequently in the eveniﬁ g aﬁd, with the support of other indicators, attn'butéd‘
this to having less milk ét the end of the day. All mothers knew that frequent demand for
feedings could mean an infant was going through a growth spurt and reflected a need for
more milk. However, there was concemn, expressed by a few mothers that the rrﬁlk .\;vas
not there when the bat;y needed it. One mother commented she did not have time between
frequcnt feedings to fully replenish her supply of milk so,J}he baby was unlikely to get the
amount of milk he needed or wanted. Another believed that there really was not enough
mllk during a growth spurt and that a mother and baby would just have to, wait for the milk
to build up. Mothers who felt badly abéut putting a baby to nurse on an "empty" breast
when they believed their infants were hun gry tnought 1t may be necessary for a mother to
us\e formula at these times. Others did not seern concerned about whether mcreasmgly

frequent demands for nursing were related to a growth spurt, a decreased supply br simply

a need for nurturing. They believed it was only important to respond to these demands by.

i

nursing.’
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'Some mothers also knew whether there was milk in@xeir breasts or not by whether or
not their breasts were spraying or leaking milk and how their breasts felt. If breasts felt
full, heavy or sore, it was a sure indication that milk was be 'ng produced in large ka
quantities. When their breasts "felt empty," mothers knew [héy did not have any milk left.
Mothers also used the feeling associated with the let-down reflex and the feel of a baby's
suck as indicators. For example, after breastfeeding four months, one new mother thought
she could "feel” that her baby got most of his milk in the first ﬁve }rlinuges of nursing. She
explained: _ o _ -
Well, when he starts you can really feel ‘thq_;milk. ..the ltet—down. You can feel that
there is a lot of milk coming in and alsc you can hear him like, "Gulp, lp, gulp.”
And then after awhile I can feel my nipples starting to get sore and it's Kind of like
he's, I don't know, sucking on empty. Ican feel him sucking harder as if like he's
trying to suck hatd to draw more out. At the beginning he hardly has to suck at all.
[1321, 3.1} ' , . - ‘
Energy level and mood changes were important indicattrs for one mother. When she felt
ex%austed and her mood was low, her breasts did not feel as full as' when she felt more
rested. One_motﬁ?; also recognized that feelings related to the milk changed over the .‘
duration of breastfeeding her infant and also had to be taken into consideration in order to
determine if theva%was enough milk: .‘ | | 9
Like' my milk is different now than it was when the baby was newborn. I think it all
basic:/\llly just has to do with the way it is produced.... At the beginning there's this
urgency, and your body is just a-making milk. Now it's not urgent. And your body is
sort of settled back down, sort of lazy...it Just feels different... -You know the
mechanics of it are different now. Because it doesn't just come squishing down—you
know, it doesn't come and then it all sits right here any more. Like you have a let-
down, but it's nothing like it was the first, say, three to six months. [976, 1736, 2.2]
Without any visual indicators of the amount of milk bein g produced, mothers had to learn
indirect ways of judging the amount of milk and gain confidence in using them.
Becroming more aware of the'mphjsical experience of lactation and brez;stfeeding and
learning to recognize significant infant behaviors were imponént parts of this process.

When they were successful in doing this, mothers were very sure about whether there was

enough milk or not.

~
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Ways to Inﬂuenée the Q. ity of Breastrhilk
Mothers talked ‘of the quality of mllk being influenced by things that "passed through"
the mrlk as well as by thmgs that “affected" the milk. There was, however, variation in
the way these terms were used Several mothers talked of such substar ces as medications,
alcohol and caffeine passing through the milk . This idea is reﬂecta in Ais mother s ?
statement: "I wouldn't say it [medications)] does anything to the milk sel? ... but'it |
‘would upset the baby through the milk, ‘cause it would go through th- milk" [662, 8.2].
For these mothers, the "goodness” of the milk was not influenced by these “actors,
a’lth.ough there could be "detrimental” influences on the baby. Others disagreed with this
view saying such things as alcohol and medications did influence the quality of the mtlk
and, therefore, "affected" it. For at least one mother, thé milk became ' ‘contaminated” by
the presence of these substances Foods that were dlgested by the body were commonly
viewed as affectmg the breastmilk. One mother gave the example of garlic, stxggestm g .
that the consumption of garlic would "affect" the milk by giving it a garlic flavor. '
However, some mothers believed that, just like med-ications and alcohol, the nhm’ents from
good food did "pass through" the mrlk g%Others used the words lnterchangeably in talking
about factors that influenced the quality of milk. The factors-inothers belteved to affect the !
quality of breastmilk are presented in Figure 4.
One basic premise underlies the beliefs of mothers who considered that they had some -
' mﬂuence over the quahty of their milk. These beliefs were based on the pnnaple "you are o
what you eat.” A mother explained: "If you are what you eat and you're nurturing the
baby, then it kind of stands_to reason that the breastmilk is what you eat, too" [1156, 4.2].
One mother felt itron gly about this. She believed that mothers who did not eat right and
drank coffee or alcohol should have their babies oh formula because it would be better for
them that the breastmilk they would produce [1700, 5. 1]. Although rhothers could n.ot

directly evaluate the content of breastmilk, breastfeeding experiences seemed to confirm

these beliefs. For example, one mother noticed that drinking a cup of coffee in the

LY
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mormning made her daughter "hyper She reasoned that if coffee went through the milk

then a “certain percentage” of other thmgs consumed must also go through

~ Itis not surprising, then that mothers who were concerned about the quality of their

-milk "watched" thexr diets. They believed that without a balanced diet of wholesome food

- the -nutritional value of their breastmilk would be reduced or it "would be lackmg

.

'somethmg." Good food was thought to add nutrition to the milk that was produced. Ina

51m11ar yein, junk foods were viewed as having very little nutritional value and, therefore,

: conmbutmg nothing to the " content” of the breastmilk. One mother believed that "high

Factors Which Positively Factors Which Negatively .
*° .’ Influence Quahry . Influence Quality -
Balanced diet, goéd/food Trying to Diet @
“ Eating Extra Food/Milk - Junk Foods '

High Sugar Foods
High Allergen Foods

Gassy Foods
Caffeine
_— ‘
AT
o .
. Beer (in small amounts) Liquox_‘
Vitamins ,
l : Medications
Calcium - tablets, milk or . Birth Control Pills
calcuim rich foods.
Nicotine

Environmental Toxins

vy

Figure 4. Faét@rs éffécting the quality of breastmilk
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sugar foods" would pass through the milk and have the effect of making ’/ghe baby "hyper" .

[763, 8.2]. However, another mother fhought that junk foods would decrease a mother's

appetite for good foods, depleting the quality of the breastmilk in an indirect way. She

wondered ifjunk‘food could really effect the milk directly:

I'don't know how much it would, in terms of its own effect, put lots of negative stuff
in the content, in terms of adding tons ard tons of fat or something—I don't think your
- bodywould let all that fat go through. Lixe if I pigged out on potato chips day in and
day out or whatever, I don't think that all that cholesterol and stuff is going through to
my baby. I mean, I think it—the body balances the amount, the types of nutrition that
goes into the milk. [848, 6.2] : ' :

While some mothers found that their hunger while Lhe.y were nursing Was a sufﬁcient
reminder to eat, they felt a need to be Conéciendous about what'ihey"were éating._ Asa
visual reminder one mother attached a pictorial guideline fepresendﬁ‘ﬁﬁﬁp‘alanced diet for .
pregnant and lact;ting mothers to her refrigérator. She ;aid_,-“?l'd make sure that [ had so
many servings of all these things ‘z‘md I'd force myself to eat tl\iem even if | Qasn't hungry"
[504, 6.1]. Otﬁcrs, who feli their "ndrmal" diet was already adequzite, simply drank more -

~milk or added extra nutritious foods like yo'éun, cheese and fruit. The concern about .
eating enough is reflected in this mother's words: ,

If I'm down a bit that day then I try to catch up for the next day. And if I have cereal I

probably have cereal cream rather than milk....I think, "Oh well, there, it's slightly

fattier. ‘More fat in it,- more calories. Maybe that's good for him.” So I'll use the

cereal cream instead 6f skim milk, which is what I would normally be drinking. [846,
1.1]

One person thought that drinking beer (in small amounts) added vitamin B to the.milk.
Reduction diets were vieWed as inappropriate for producing good milk as Lhéy added an

insufficient amount of nutrients to the milk.

t .

Some. mothers took vitamins as added insurance that they would be ;;roducing good '

b

We

milk. However, not all mothers were convinced tﬁis "/as necessary. Some rpqthérs who
had taken vitamins while breastfeeding their first babies and not with their second or thid -
infants did not notice any difference. They concluded that a baianced_ diet probably o

~

-

pfoyidcd all the vitamins that were necessary. One mother did not take vitamins because .
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she was concerned that excess vitamins would be excreted in the breastmilk, causin g her
_ child to be dependent on higher levels of vitamins than normally necessary.
Mothers ensured they had enough calc1um in their breastmilk by taking calcium tablets,
| dnnkmg milk and/or eatmg other calcium rich foods. Several moth;ts firmly believed- that
mllk was not essential for providing calcium in the milk or producmg good milk. One
| mother, who did not like milk, ate foods she believed were high in calcium.

Most mothers were not gnly concerned about the nutritional quality of the milk but also
about other affects that the milk had on their infants, They felt responsible for watching
for their infants' reactions, trying to determme the food that could have produced this effect
in the milk and eliminating it from their diet. If their babies were upset, mothers often
blamed themselves. It was thought that eating excessive amounts of any particular food,
especmlly gassy foods could "bother" a baby through the breastmilk. Foods that were
classified as gassy mcluded coconut, broccoh b}Jssel sprouts, cabbage, beans, garlic,
onions, cauhﬂower and green peppers. Some moth(‘;s*»yere Bme that anything that gave
them gas would also give the baby gas. Splcy hot foo&- \i,ae also thought to adversely N
effect the baby. Chocolate and drinks, such as SeIZers and eggnog, were found to upset
some infants.

It was not always easy to make the connection between the things that a mother ate and
an unusual reaction in her infant. Not all babies would react to the same foods. Finding
out which foods affected their own baby was a matter of "trial and error." Mothers knew
that it would be norma] for their babies to have some gas and recogmzed that their digestive
systems were immature during the first few weeks; " still, mothers did not eat
"indiscriminately" and were always on the alert for sensitivities that may be particular to -
their baby. In addition, a few tried to stay away from the foods they belleved might cause
their baby to have gas for fear of the possibié consequences of expenmentatlon It was
‘important to mothers to ensure that the gas their babies did have was thetrs alone and not

mduced" by, them. Only one mother questioned whether gassy foods affected breastmilks
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She stated:

You know, maybe, they [mothers] are so subject to old wives' tales that they reélly
think they're gonna hurt their baby by eating this, so then they eat it and they're
worried sick, you know. Maybe they're nervous when they're holding their baby or
something. The kid's panicking—like I'm so aware of my kids, when they've been
upset, it's.because I've beer_l upset. [662, 6.1] ' ' :

Some mothérs were also careful about consuming "high allergen foods." These
included foods such as dairy producs;(in.cluding milk), eggs, wheat and chocolate. A few
‘ mothersrthought sensitivities to thesefc.)ods might be observed in the bab‘y:as these foods,
at least in part, are paséed through the breastmilk, the most common example being a -
sensiti\}iry to cow's milk. One mother wondered if colic might be related toa mother
consuming these foods.

A few mothers mentioned that if environm®ntal toxins were present in their food the
toxins would be‘present in their rrﬁlk. However, there was a'feeling that this wéé’\’-B
- something one could do little about.

Caffeine and alcohol were avoided or consumed inAsmall quantities to protect infants
from any untéward effects from these substances. One mother was so concerned about the
- effect of alcoﬁél on her baby, she withheld the breast and supplemented with formula for
twc‘:,’nty-four hours after having,/onc:}.dﬁnk [386, 8.1]. Comments such as "You wouldn't
give a baby coffee . .. " [1047;‘9..2] or "you'll get alcohol milk" [656, 3.2] implied that
mothér_s t_hought these substances passed directly through the milk. Observations of their
infants suggested that babies experienced similar effects from these substances as the
mothers consuming them. For example, it was noticed that drinking coffee or Coke®
would cause a baby to be more awake or "hyper," while alcohol would make a baby more

sleepy. Only one mother thought that caffeine could have a positive effect—that of helping

children to sleep. She learned from a pediatrician that caffeine mayﬁ'xot have the same

3

effect on children‘that it has on adults because their bodies were not developed enough to
process it in the same way [882, 6.2]. She drank two to three cups of coffee a day while

she was nursing and did not notice any ill effects from this in her children.
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Although most mothers agreed that the nicotine from smoking could negatively affect
the baby through the breastmilk, most were not sure what the effect would be Two
informants did smoke whlle they were lactatmg One only knew that "it wasn't good."
The other thought nicotine could make a baby more restless, produce nausea and decrease
their appetite. Despite these beliefs, both continued to smoke, although they stated that
they "cut down" on their smoking during the time they were nursing. Neither mother
noticed any untoward effects of smoking reflected in their infants’ behaviors.

All mothers were aware that medications taken by a nursin g mother could affect the
baby. They tn'eq to avoid taking medication, but if this was not possible, they made sure
the medication was "safe for babyj." Some mothers believed that birth control pills could
adversely affect the quality of the milk, but no one was sure what affect this would have on.
the baby. A

The influence of maternal health on the quality of breastmilk was also discussed by‘
some mothers. Mothers who had been sick or experienced breast infections during the
time they were nursing had not noticed any differences in their infants' responses to the
milk that mr\ght suggest a change in quality." One mother thought illness lessened the
quality of breastmilk because the mather was not eating as well as she normally would.
She had also worried about her cold being transmitted to her infant through the breastmrlk.
Another mother wondered if AIDS could l:ie;gzwed on to the baby through breastmilk.
Also, mothers were uncertain whether the cion;rhencemem of menstruation or pregnancy
would influence the quality of the milk.

Knowmg the lek is Good

Knowing whether the quality of the nulk was good was difficult for mothers: "Ltke I
can't see how the mother would really know whether or not it's good .Other than [by] |
_what you've eaten and stuff" [1315, 8.2]. The nutritional value of the rmlk could not be

A < accurately evaluated bylooking atit. In fact, to many mothers the milk. looked thin and”

watery. Although mothers knew they could have their milk tested none of the mformants

AT
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had considereo doing this. At least one mother was skeptical about the results of these
tests in any case. She attributed findings that the milk was not "good enough" to only the
_foremﬂk being tested.
For the most part, mothers reassured themselves that the milk was good by observing
the reactions of their infants. If their babies were eontent and gaining weight, they conl
be confident that the milk was meeting the babies nutritional needs. The knowledge that
thpgf were only "putting good things in" to their bodies provided added assurance that only
"good things were coming out." |
Working on Finding a Balance
Get enough rest, eat three meals a day. I mean, heavens, that's the ideal and I think
that as you sort of get on in this life you realize that there are ideals and there are, you
know, the realities of what happens. And if you can just find your way somewhere in
all of that in all of those words find out what works for you. Then it's [producing

. milk] almost effortless....It's. . .still very individual from mother to mother and you

: -have to find your own way. [1566, 1.2] .

A Fmdmg a balance in Lhe productlon of milk that met both the baby's nutriional needs
Tas well as mothers emononal and physical needs was not always easy. Mothers felt bad if
' ;therr infants did not have enough milk and felt physxcally uncomfortable when there was
_too much milk. They knew that @hey needed to eat balanced drets to ensure the production
of milk and yet it seemed that there was little left they could eat that would not produce

unde51xable reacnons in therr infants. Some mothers believed getting "too wound up"
about diet was counterproductwe yet most felt they could not eat 1ndlscnrmnately "

Mothers recogmzed that their bOdlCS also played an important role in findin g this

o

balance When lactauon was well estabhshed their breasts “"knew the routine,” and their
bodies were settledc back down" and "sort of lazy, only producmg as much milk as was
necessary. M1lk was there when their babies were hungry. There was enough milk to
keep the baby satlsﬁed and no left- ovcrs that could cause problems for mother.

- Mothers also knew that their. breasts could and did "adjust” to the changmg demands of

their infants. One worlong mother's comment. mdrcates that some mothers clearly
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~depended on this :

My poor breasts, Monday to Friday they have to do one thing and Friday night to -
Monday morning they have to do another thing.[1092, 1.2]

At work on Monday and Tuesday her breasts felt full. By Wednesday they had édjusted to
the routine of less breastfeedings and she was more comfortable. These changes, -
however, were not instant and required that both mother and baby be patient. Another

. mother explained:

have it. And the baby might be cranky and cryin g that first day because it really

doesn't get enough. But if they would persist, they would get more than enough. But

they have to sit there with the baby at thei# breast all day and half the night, maybe..

[1344, 2.2] . - _
Even though waiting and trusting that the body would adjust seemed important in
achieving the right balance of milk, mothers had to expéct that there would be days that
would either be difficult for their babies or themselves. |
Dealing with the Drips

All mothers experienced some leaking with engorgement in the first few weeks of
breastfeeding. However, after the milk-had "settled down," the leakin g decreased and, f'or:
some mothers, stop@ed enurely. While these mothers considered themselves "lucky," at
least one mother thought that not leaking might be a sign that she "didn't have enough
milk." For others, "the leakers," as one mother refeqed to them, milk continued to leak
throughout thc vcﬁi.hration of their breastfeeding expeﬁénce. For these mothers, learning to
accept leaking milk as a part of breastfeeding became an important part of their succeés. |
No one was ccrtain why some _mot.hers beclarrie leakers and others did not.

For the most part, leaking was uncontrollable. It was something that just happenea,

- "whether you wanted it or not." While most mothers could never be sure of when they

would leak, "leakers" could always expect it to happen. All mothers thdught r.hajt they’ -
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could not prevent leakin g from occurring, but some mothers discovered they could control

leaking by putting pressure on their nipples.

Most mothers saw leaking as 'inconvenient, especially when they were not feeding or

™

were out in public. It was 1nconvement to have{go wear nursing pads and inconvenient to
be without them when leaking. Leaking was cé_;gs:dered more tolerable if you happened to

be at home, had a hungry baby or were trymg to e“)dpress Leaking milk was also seen by

~q
some mothers as prov1drn g assurance that there wasf"

B

were overflowing, there must be an abundance of mﬁk However most were embarrassed

1S of milk for their babres If you

when the amount of milk leaked was sufficient to sh -"f’f ugh clothing becoming

3

obvious to others.

¥

Reasons for leaking. Based on their experiences, m’ot“her\s ;mempted to identify factors:
that seemed to be connected with leakrn g For some mothers, leaking was assocrated wrth
the let-down reflex. When they thought of their babies or it was close to feedin g time, the
let-down reﬂex allowed the milk to flow, and with this, leaking occurred. For the same
reason, it was not uncommon for milk to leak from one breast whrle an infant nursed on
the other Sometimes mothers found that the force of the let-down reflex caused the milk
to literally squirt out or leak in such large amounts that their clothes would be "drenched"”
with milk in just a few minutes. Heat from hot compresses or from a warm shower
seemed to precipitate leaking for some mothers. Mothers alsb noticed that when they were
feeling engorged, or "full,” they were also more likely to leak. For mothers who did not
usually leak, this provided concrete evidence that their milk production was increasing in
response to an increased demand from their infant. While one mother wondered if the
reason that she leaked was because she nursed "too much,” another thought t_hat the reason
she did not leak was because her baby was such a "snacker.” When mothers began to

nurse less frequently, they noticed'leaking diminished in accordance with the decrease in

their milk production. Some mothers also noticed that they leaked milk during intercourse.
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Mothers who did not thought it was because the baby had emptied their breasts prior to
having intercourse or that it just fit with the overall picture of them not being a leaker.

Living with leaking. Mothers found leaking milk to be “sticky", "messy" and
uncomfortable. One mother explained:

...1t would sort of leak in the clothes and so you wouldr 't really notice it. And then all

of a sudden like he'd be finished or something or I'd go...ohhh! And it would get

really cold really fast and then you'd feel all you know wet and cold and I couldn't

stand it. It's kind of like uhhh, you know, get this off of me....It was just
uncomfortable. [738,3.1] .

ear breast pads and heavy bras added to the discomfort. 'No one found leaking
partictlarly pleasant.\ Leaking was stmply a “pain in the neck.” For some, it was a
"problem" that mothdrs had "to cope with." For others, it was someth.ng that a mother

had to learn to accept §nd "take in stride.” One mother who wis nursing her second child

As reflected in one mother's expe'riénce, perceptions of the whole expedenée of
breastfeedin g seemed to be influenced by one's attitude toward leakin g. Recollections of
her first breastfeedingﬁé’kperience include a colicky baby, feeling uncomfortably engorged
and havin/g to "put up“wnh leaking. She believed that her "negative” feelings about
leaking milk while nuf’& \

e

g this baby contributed to her decision to stop breastfeeding after
two months. Nursing Hlég.(second baby has been more enjoyable, and she found she has
been able to "tolerate” the leaking. Some mothers thou ght that "younger" and "first time

mothers” who want everything to be "perfect” were more likely to have a difficult time

accepting lea.ld.ngj milk.

One mother found it easier to accept the leaki}‘ng "for breastfeeding reasons" than the .

leaking that occurred during intercpurse. Leaking during intercourse was "annoying," and
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she wished irdid not happen, although another mother did not share this concern. For her
it was jusf part of breastfeeding.

Managing the leaking. Most mothers were "afraid" they might leak and went toqgreat

: papgths to ensure that leaking milk did not show. To "protect" themselves, they wore

b}eastpads, heavy nursing bras and even chose particular styles and colors of clothing_ ;hét
would conceal any milk that might leak throu gh. Mothers found it embarrassing to have
spots of milk on their clothes and were also sensitive to the reactions others might have.
One mother states: "If you leak or something, sombody'll notice and they micht think

;; that's offensive 'cause you sholen't've" [303, 8.2].

Even at night, mothers tried to "prevent leakage" by wearing their pads and bras to’
béd. This practice continued for as long as mothers leaked. When mothers tried to give
this up too soon, they found themselves washing bed sheets the next moming. One
mother explained that finding the right tirﬁe to do this was a bit like "Russian roulette”
[1091, 6.1]. |

Some mothers tried to deal with leaking by putting pressure on their nipples to stop
leaking. But as one mother explained did not always work:

It depends if you can—you knéw, how soon you catch it and how hard you're

pressing. If you can't press hard 'cause there's too many people around...or you can't

even press sometimes. You know, it's just got to come—well, what are you gonna
do? Maybe you're,wearing a suit, so it won't—you know you'll be able to cover it up.

,12[. %List gets your blouse wet. But there isn't.really that much you can do about it. [101,

Mothers also attempted to control leaking by removing milk from their breasts by
expressing or nursing their infants. Most mothers did this for their own comfort. Only one
‘mother thought that she should stop the flow of milk to ensure that there would be
something left for her infant [893,5.1]. Some mothers were reluctant to express milk as a

way to decrease leaking‘ if they believed:it was related to engorgement. Expressing was

seen as counterproductive because it would build up the milk even more.

x
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Relieving the Discomfort of Milk

Mothers often experienced discomfort from the milk that lay in their breasts. This ,
discomfort emanated from engorgement, "feeling full”, blocked ducts and breast:
infections. To mothers, en’gorgemeht was something that "just happens" during the initial
weeks of lactaton. There ‘Wwas no way of avoiding it. One mother's words summarize the
experience shared by most:

...when she's first born and your milk comes in. I mean, that hurt... | mean, certainly

a few times you're going, ah! What's going on? What's in there? It's so big and hard

you can't even think that it would be milk, or you...envision the worst giant tumors in

your breasts or something.... The next day you tell yourself, really—this is really all it
1s. [650, 7.1] ~

On the other hand. "feeling full” was Somcthing that could occur daily throughout
one's experience of breastfeeding. Breasts could feel "heavy" and "sore," but the
discomfortkwas significantly less than the initial engorgement mothers experienced. For
one mother{:it seemed that she was "just barely holding the milk in" when it came time to
nurse. Mothers "felt full” when they were late for or.missed feedings. This mother's
ex;;erience is representative: |

You [don't] get so full because now it's. much more, I guess it's just settled. Your

breasts know the routine of when your baby normally eats. So I mean, they are not

-making so much milk that you can't handle it. But.. like if I £0 out in the moming and

I don't nurse her before I g0, say at nine, by noon I am sore. Even now and she's 15

months old. [554, 2.1] . '

Mothers also experienced the discomfort associated with feeling full when their babies did
not nurse "normally." If a baby slept through the night or nursed more frequently thén‘
usual, mothers experienced a "build up" of the milk.

If it was possible, mothers simply "relieved the pressure” of the milk by nursing their
infants or expressin g a little milk. Mothers found that even if they had to wake up their
infants or nurse them after they were fed a bottle by the babysitter the removal of even a
small amount of milk in this way brought instant relief. One mother, who was nursing a,

toddler when her second baby arrived, had the older child come into hospital to nurse to

"help her out.” Warm compresses or warm baths also alleviated the discomfort. When
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 mothers were away from their infants and breast pumps were forgotten or there was not
time to express, it became a matter of just enduring the discomfort. Sometimes the feelin g
of fﬁl}ness would just "pass." A‘t these times, mothers keét a eye out for any obvious
signs of léaking. While no one wanted to leak, a few mothers thought Lh%’leéking might -
help to relieve some of the discomfort. With the build.up of milk at night, mothers found
- that they had to sleep on their backs and one encouraged her husband to "stay away" bfrorln
her breasts when they were sore. | . '
Blocked ducts were painful events fbr mothers who experienced them. As one mother
said, "...it feels like you've got a rock in there and it just huns sov much” [650, 7.1]. One
mother, in particular, had a difficult time with blocked ducts while nursing her third bab'y.
Ina period of four weeks, she went through four episodes of blocked ducts. Her words
cléaﬂy reflect her anguish as she tried to "unlock” the ducts: '
...after they were emptied they just throbbed and throbbed, five or six houfs of pain.
And Idon't know why. Nobody can tell me why I was in such pain....Every time
she nursed I just felt like I was going to shoot through the roof. I just bit the bullet for

week after week, and I thought after two weeks, that'll—it'll stop, you know, and
i'll—T'll recover. Something will be all right. But for % i is breast can't
rd i ‘

take it anymore. [So what did you do to try to unblock | Bat and soaked
in there [a tub of hot water] and I tired to express—and expr Bcssured the
ducts, trying to get them free, and it didn't work. And I A gvhite kind of

dot on the end of the breasts where it seetned that's—youy JeTe it was blocked,

and I tried—and I squashed the nipple. And I should neve tEmssaone that, but I didn't

know. I was desperate. I was so desperate I felt like shoving a pin down—you - -

know, I mean sterilizing a needle and Just jabbing it in. [1996, 6.1]

After muchgégfiperimentation and some good luck, she found that the best way to
unblock the ducts was to use the heat of warm water to "soften whatever was blocking™
them," followed immediately by having her baby nurse. Although releasin g the block 7
brought relief from the pain, for days after she felt "totally in a down" and i1l. ‘She stopped
nursing because of these problems when her baby was six months old. o

Breast infections seemed to pose less of a problem for mothers. Antibiotics and

- ¢
continuing to nurse were effective strategies to quickly overcome this problem.
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The Pay-Off”

Mothers found that there were both emotional and physical pay-offs related to

&
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producing milk. Being able to nurture their children on something they alone produced

brought a great deal of sansfacnon and mcreased their self-esteem as a mother. The longer

mothers breastfed, the more: convinced they became that they were "doing the right thing."

Providing breastmrlk also freed'mothers from any gu11t re]ated to the present or future

health of their children. By feedmg a child breasn'mlk a'mother was prov1d1ng the "

‘\_/ p -

_ breastfeed:

best

start in life p0531b1e< For one mother this provided an 1mportant reason for contmumg to

I said to my husband, you know, man, I'm going to stick it out so that I don't have

“any regrets. You know, and that was one of my main reasons for breasrfeedlng

too...T don't want to have any regrets, you know, when I'm fifty or sixty 'or eighty
years-old, and I've got sick, sick, sick kids or somethrng I don't want to have any

guilt. [2209 6.1]

.While some mothers believed that the closeness that grew out of breastfeeding was

totally related to the act of breastfeedmg 1tself others thought that the breastmilk played an

1mportant part in the development of this bond. One mother explalned

Ad R .
< Ao

' ' ; 4
I think breastfeedmg has endeared me greatly to these kids. I mean I can't even spank

them because they are so much a part of me....'Cause tHéy are a_,part of my body, [

guess that's how it works. [794,2.1]°

I

to make a choice to leave a baby by itself. The mere fact that mothers and babies needed to

be in close proxrrruty to malntaln the producuon of mllk _enhanced the hkehhood of

and saw prodﬁcmg and glvm g their infants breastmilk as enhancmg that closeness.

deVelopmg a spec1a1 closeness with a child. Mothers ‘wanted, to be close to thelr children .

DeIayed resumpnon of menstruation due to lactanon was vrewed by all mothers as an

k‘

added bonus. -After nine months of pregnancy mothers were nd&%axrous to "go back to it

again.” For some not menstruanng meant they could avoid the mood swmgs usuall

y

expenenced with menses and that Lherr complexion was always clear. For others, not

wir

In addition, berng solely responsible for producing milk for achlld made i it less convenient
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menstruating was simply"’wonderful." While all mothers believed that the risk of
becoming pregnant could be less as long as they were not mensgruating, théy also thought
that one could not depend on this as a form of l‘)iﬁh control. 0;16 ‘mother‘ who wanted more
children found that lactatibn provided a way of spacing her children. She believed that by -
frequently nursing at night she could prevent her bpe_riods and, therefore, avoid gettingﬂ
pregnant. With éac’:hfchild,.‘»she found that her periods resumed at about eighteen months.
Shortly after Lilat she would be pregn‘;"int again. !

For some mothers, lactating improved their figure. Their breasts were larger and they
soon lost any extra weight they ga‘ined during their pregnancy. As one mother said, "\Yo'u
look great—big boobs _and._s_‘lim all over" [1325,7.2]. Some mothers also noticed that )
when they began breastfeedi'r*ig thely could feel the muscles in their stomaches tightening,
helping them gc:. back Tnto shape more quickly. Weight loss for those who did lose wé?ght
while they were nursing was effortless. Thg boun_”ds Jjust disappez_{rea.

The Costs of Producing Milk

H

Estatgliéhing and maintaining a milk supply was not "all red and rosy.” Several

mothers _opénly acknowledged that they continued to nurse because it was the best thing
for their babics even though it waé not the best thing for them. While they were lactating,
r soinf: mothers felt completely. drained of energy. Several mothers found that this;was
AN p‘anicplarly evident after the first few months of nursing. One infonnan‘t“summari,zes ‘the
way many mc;thersA felt:

-1 just feel like I'm ,dragéing_‘my'sc‘lf around...your body uses so much energy to
produce that milk. It just:seems like every morsel that's available it uses to make that
milk....As soon as that lactation ends, oh it's like night and day. Soon asmy-
hormones kick in again, man , I éan just fly....Exhaustion's really a negative thing.
Anyone who can stick out nirsing iow, I just have to really admire. [930, 6.1]

/ 12

Being up at night to nurse and too busy to catch a nap during the day added to their fatigue.
For others being tired was related to .keepin g up with the demands of a "big" baby and not

being able to get a break frgm nursing. 3 \

R
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Mothers found maintaihing a milk supply a "sacrifice” in other ways as well.- Tc;nurse
. as frequently as was necessary required time. Mothers had to be willing to give up many
of the activities and hobbies they previdusly engaged in, One informarnt said, "It puts a lot
of restrictions on your time, you can't just run out and go and meet a girlfriend for lunch
whenever you want....You can't have eight hours' sleep all the time" (1467, 4.1). Even if
someone else gave the baby a botL‘l‘e\\most moihers thought they would sdll have to spend
time expfessing their breasts. When ab\aby\(cfused to take a bottle, there were no breaks.
Besides the time it took to nurse an infant, some mothers also séent time before each
feeding trying to "unwind." Finding time between feedjngs?b take other children to school
activities, to do the banking and grqcé:xy shopping and to keep up with househo_ld chores
was difficult. The time.that 1t took to keep up the supply was the hardest part for some
mothers. One rhother said, "I just felt that there wasn't enough time to do everything.
And it—you know, it's %Eartg_ng to bAum me out" [1657, 5.1].
| ‘Being "tied down" to brelstfeec:i_igzg and producing milk was also viewed as a big
| sacrifice for nursing mothers. The ﬂunpredictabiliry of demand feedih g seemed to restrict
mothers’ freedom the most. One informant explained:

It really tes you down. Becau-sc she wasn't on a schedule, she may want it now and
then twenty minutes from now....Like [ wouldn't know if I fed her [that] I'd have two

hours to go to Safeway. It didn't work that you, you know: I just felt I always had to
be here for her. [258, 5. 1] : i _

There were also "diétary restricdoﬁs." Mothers did _not‘feel free to eat or drink what they
wanted. Fof the mothers who did not lose weight-while they were nursing, plans to lose
the extra weighi that they had gained over their pregnangy had to.be deiayed until they had
ﬁnishéd breastfeeding. | - |

For sémc mothgré, the prdéess of lactation engeri‘dered worry and feelings of guilt.

Some mothers worried about whether they had enough rmlk apd/or whether their milk was

- good enough. Mothers also found themselves f;:eljn g guilty when their babies app‘eared to"

- . x{: O
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‘be upset from their breastmitk, when they stopped nursing‘a‘nd' when they did not. One
.mother felt it was "selfish" of her to cdntinuc to nurse. She ex%fained:
Breastfeeding is great but I think that I want it on my terms because obviously that's
convenient for me this way. So as long as it's convenient for me [ guess I'li keep
doing it.. you know it's selfish in that way because I still like to do it and I still can do
it therefore I still will do it at little or not costto me. Soit's a very selfish, selfish
reason. I'm selfish because I still want the experience of doing it. [1462, 1.2]
.Another, who was feeling exhausted and had severa&:.’f'recent painful epiéodes of blocked
ducts wondered if it was selfish for her to‘stOp nursing when her baby was six months.
She rationalized that to spend more time with her children and still be able to earn the
money she‘ncéded to liye weaning was nécesSary .
s
Summary
Mothers' descriptions of breastmilk and their perceptions of their rolewin‘managing
lactation have been presented. Although mothers were hesitant about being able to discuss
breastmilk, it is clear that they hold signiﬁpant beliefs related to b_reastmilk as a food and
the process of lactation as a body function.. Although the appearance of the milk
sometimes perplexed them, mothers knew that breastmilk was the best food for their
infant. A variety of prescriptions and restrictions have been identified that mothers believe
to be important in ensuring the quality and quantity of breastmilk. In addition, mothers'
experiences related to managing breastmilk have been described. Mothers made their own

) - \ . . .
discoveries about breastmilk and relieqs rjencgi\during lactatiort to

S A P o
* - validate the things that they had heard or ¥eaf} ab,oﬂf%ted to breastmilk. The significance’

~of these findings are discussed in Chapter V.



V. DISCUSSION
A - The purpose of this study was to examine breastrmlk from the perspective of

breastfeedmg mothers An 1nduct1ve approach was taken because an analysis of existing *

" literature revealed that studies i mvesugatmg beliefs about breastmilk among Canadlan

women are vmually non-existent. The Fmdmgs of this study indicate that mothers have a

. complex pattarn of beliefs related to breastmilk and the process of lactation,

Understanding belief systemsrelatecl to breastmilk is clearly an integral part of ‘
un;lerstandmg\ngoshers infant feeding dec1sxons )

The purpose o/f this chapter is to discuss the findings of this study in'light of existing
work on breastrrulk and breastfeeding. The material is presented within the following
structure 1) discussion of the research methods 2) dlscuss1on of findings; 3) implications
(nursing and research); and 4) summary.

Discussion of the Research Methods

Methods. The ethnoscience method was used in this study because it allowe§ the
investigator to explore mothers' concepts of breastmilk by ehcmng and analyzmg their own ‘
words and frames of reference. This method is based on an ideological approach to culture
which assumes th%[ culture 1s composed of ' psycholqg1cal structures by means of which |
individuals or groups of 1nd1v1duals guide their behavior" (Geertz, 1973, p.11). Hence,
the necessary prerequisite to understanding what individuals actually do is exphcauon of
the internal view that individuals have of their own actions, values and feelin gs (Wemer & -
Schoepfle, 1987) Usrng the ethnoscrence approach, the researcher strives to reveal the
most salient i issues and concepts that are significant from the informant's cognitive
perspective. In this'sense, this approach was useful and was consistent with the purpose
of this'i mvesu gatlon The resultmg ﬁndmgs do not represent the behefs of any one
1nd1v1dual but descnbe the compos1te bellefs denved from all informants pamexpatmg’m :
this study and /therefore represent the beliefs of ar- "1deahzed omniscient” mdmdual

. (Werer &g/ hoepfle, 1987). Although this approach has the potential of obscunng
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contractions that exist between individuals, attempts have been made to elicit and explain

variations between informants' belief systems. The degree to which behavioral events can

be predicted ffom knowledge of culmral rules remains a topic of debate (Geertz, 1973;
“Harris, 1979; Pelto, 1981).

Techniques. Data was collected in this study using ethnographic interviewing. The
use of unstructured interviews made it possible to fully explore conceptualizations of
breastmilk usin g the lan guage of informants. Most mothers initially thought they had little -
to say about breastmilk and looked to the researcher for direction. This comment by one
informant was not unusual: "I don't know what [ can tell you about breastrrtill(. Why
don't you ask me some duestions." This initial anxiety diminished Wim introductory grand
tour questions such as "Tell me about the first time you saw breastmilk. What did you
notice about 1t"" Attempts to encourage mothers to relate their own perspectives and

expenences rather than the "facts" about breastmilk they had read were largely successful

R
'breastfeedmg In these 1nstztnces%he researcher tried to Verify if the answer g1ven was

really about breastfeedm g or breastnulk and, if neces: : rv, redtrecfed;,ghe focus

the same cards. O.gly one subject agreed to do thrs when the card sorts were divided

between two mtervrews In retrospect they were probably glVCﬂ.i@Q many cards to

- manage multlple sorts during one mtervrew“ It would have been u§§°f’ul to 'schedule

1nterv1ews closer togetheruand drvrde card sorts over two mterv1ews | -\
Allinterviews, ‘with the exception of two, were conducted in mformants homes

Although this environment provrded q,xgbnvement and coqunably relaxed’ settm gin whrch

- to conduct the mterﬁr ews, there were tlmes when the home semng hindered an mtemew

N Occasronally, informants were drstracted by chtldren telephones or visitors. One

73
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.
informant was interviewed at her place of work. More i Interviews were held with this
mformant to overcome t1me constramts imposed by the work setting. Participating in this
study provided the opportumty for mothers to reflect on their own beliefs and expene‘hccs |
relategd to breastmilk. ThlS was something they did not often talk about with fnends and |
they enjoyed the opportum?' to share thetr ideas with someone else.

Use of statements related tQ breastmllk remeved from the project on breastfeeding and
workln g mothers as a secondary source provided usefu: comparative data from which
additional questions for exploration with the informants in this study were drawn. In
addition, this data was used to verify findings of this investigation,

Discussion of I'?indings
Descriptions of Breﬁstmtlk ,

The Appearance of Breastmilk. In elicitiné mothers' constructs (descriptions) of
breastmilk, it is intéresting to note that mothers rarely used scientiﬁc-(terminology, such as
protein and lactose, to describe breastmilk. While they saw it as simply containing
"nutrients" and "vitamins," mothers generally did not perceive their milk to be chemically
conmved To mothers, breastmilk was a "natural" food (i.e., species speciﬁc) and,
therefore, better. Mothers were concerned about the appearance of the milk and were
highly aware of the benefits of breastmilk for their infants. Their use of tat related terms
(e.g., Iean, creamy, rich) to describe brcastrmlk may be reﬂecuve of the influence of
underlying cultural dlmensmns of food, especially thetr fattemng propemes discussed by
Worslcy (1980) and cultural expectauons that healthy bables are if not fat, at least "ﬁlled'

" Breastmilk was also frequently described and evaluated by drawmg compansons 0]
cows' nnlk and mfant formula as if there should be some smulannes between the three a
The surprise that some mothers expenenced n dxscovenng breasmulk to be "so thin"
suggests that mothets hold expectanons of what breastmrlk should be like that may be

incorrect. Mothers' expectauons about breastrmlk may be reﬂecnve of the “ mprinting" of

o
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visual aspects of bottle feedrn gon alarge proportton of the populatlon (Fisher, 1985):and

the prominénce of cow's mtlk in our diet. Promottons which mdrcate that 1nfant formulas

" are striving to approximate the composmon of breastmilk as closely as possrble may also

| suggest to mothers that breastmr.k and formula should also be quite strrular in appearance.

In addition, ev1dence of the influence of baby food manufacturers on mothers notions of
what constitutes a proper solid food for babtes (Adair, 1983) prov1des some support for - |
‘the hypothesis that mfant formula compames may also.be mﬂuencmg mothers percepuons “

- of what constitutes a 'proper’ mtlk for bables It 1s also 1nterest1ng to note that cows' milk
and infant formula were seen as apprOpnate measuring sucks agalnst Wthh to compare

| breastmilk, rather than the other way around. The comment that breastmilk was "not as
filling as formula" clearly reflects this bias.

‘ Despite the fact that mothersthought b_reastmilk was the best food for‘their babies,
some mothers still ‘found it incongruous to think that something that looked like water
could be all a baby needed Mothers expected breastmllk to be "rich" and "nourishing"
and, therefore, thick rather than thin, creamy rather than watery, and white rather than
havmg a blue tinge. Several studtes have'reponed that mothers who believe their milk to
be weak wean their infants (Newson & Newson, 1962, 1974; Wallace, 198( ). If mothers
do not know what normal breastmilk should look like or how it could be nutritious despite
its appearance, it is possible that they may mistakenly believe that it is weak.

To see if mothers' expectations of breastMilk may have been influenced by what they
read, several books were revrewed that were written specifically for brea;t‘eed%t‘g mothers.
Woessner, Lauwers, and Bemard (1987) describe in detail the unfamiliar appeararice of
breastrmlk identify commonly observed variations and attempt to reassurz mothem that
desptte the appearance of breastmilk. ‘it is ideally suited to ar nfant s needs. However
others inform mothers.of the composition of breastrmlk rather.than cleariy describing its

appearance (‘Eiger & Wendkos,Olds.‘ 1987: La Leche League Intemational. 1981) or

nclude information that may be confusing to mothers. For e\xample;'Pr} or (1973, p.'44)

a8
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states, "Whatever kind of mother a sample of milk comes from, it stiil looks like milk,
smells like milk, tastes like milk....If it i is left to stand the cream will rise. Be it the milk of
a human, cow, or rabblt it is capable of being made in to cheese or butter and will go sour
in the same way. Whatever the source mllk is rrulk Readmg this a mother could assume
that human milk would be very srmrlar in- appearance to cow's milk.

" The benefits of breastmilk. Althou gh the unique nature of breastmilk is stillﬁ'not totally
understood, the nutritional beneﬁtsand immunological significance of breastmilk in
comharison to other infant foods have been supported through scientific researchv
(Lawrence, 1980) In splte of this, Minchin (1985) suggests that a chmate of opinion has
been created in whxch breastrmlk and formula are thou ght to be much the same. Hpwever,
the mothers in [hlS study, like other Canadian breastfeedin g mothefrs interviewed by -
Maclean, Byrne, Gray-Snelgrove Fem'er and Katamay (1985) and'Yeung et al. (1981)
did not share this opinion. While they did not fully understand the complexity of hmean
milK, they firmly believed that breastmilk was absolutely the best thing they could glé%
their mfants to meet their numuonal needs as(well as to ensure their physical health. Any
amount of breastmilk that could be given to a baby was thought to be better than nothmg
especially in the first few months. Some mothers breastfed at significant personal expense
and physical discomfort just to do this. Like women elsewhere (Gabriel et al., 19:86;
Rapheal & Davis, 1985), these mothers never doubted that breastmi‘lk was best. It upset
them to watch women formula feed infants or "give up” breastfeeding "so easily." A few -
also gave the bottle because thwy had to go out to work or study and, sometimes, because
they had problems keeping up their supply of milk: |

There was, however, less agreement as to the i 1mponan(.e of breasumlk when a baby

was three to six months of age. Despite the fact that mothers had heard that babies should

med that once babtes were over three months

“~

be breastfed exclusively for six mont

of age and there were obvxous/sgns that they were healthy and strong from the good stan

breastmilk had provided sorit\e mothers™

frere was less of a need for this specalized
N v -




kind of food. Fears of not being able to keep up with increasing demands for milk also
prompted some mothers to consider formula at this time. These féars may be valid
considering findings, based on measures of milk volume of lactaﬁng mothers in The
Gambia and England, which suggest that rnothers' milk production increases for the first
~ three months and then “thresholds," followed by a slow decrease after a few fore months

. (Whitehead,"szi'>& Rowland, 1980). Even ifthey are breastfeeding well, some mothers ™~
may not be able to produce enough milk for thetr infants. On the other hand, it has been
observed that exclusrvely breastfed infants were able to maintain normal growth patterns
even though their caloric intakes did not conform to eurrently accepted standards (W ood ‘
Isaacs, Jensen, & Hilton, 1988). An explanation for the less then expected intztltes rnay be
related to the greater digestability and availarbility of nutn"ents of human milk. These
" findings suggest that mothers may not need to bc worried about what they feel may be an
insufficient volume of milk. Mothers' change in attitude towards the importance of
breastmxflk may be related to infant growth spurts and developmental changes occurring
betweenrfour to six months. Others have argued that these changes are interpreted by
mothers as signs t\tat indicate that an infant is ready and able to wean (Brazelton, 1974;
Clarke & Harmon, 1983; Williams, 1986). |

Mothers who believed that breastrmlk was an important food up until six months and
beyond were often mothers who suspected they had allergy prone children or who saw
their infants as babies that still needed the nutritional and immunological beneﬁts
breastmilk could provide. The strength of their conviction was often reﬂected in the guilt
they expenenced as they thought about s stopping to breastfeed. Some mothers avoxded

making a decision to wean their infantsy waiting for their infants to take the,lead in

stopping. Several used developmental mitestones or infant behaviors related to nursing

(e.g., playmg at the breaqt ). to excuse them ofthe responsibility in providing milk.
Others used seemingly Ob}LCUVC and external factors (e.g., having surgery probluns with .

hlockcd duus ar tbmqh) to;usufy weanmg believing this rehevcd them ofthc . e

- ERN . . o
RN '
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responsibility of terminating the relationship. ’I'h_ey felt lees guilty because the decision to

. ~wean was, at least to some extent, beyond their control. To remove the comfort that
breastfeeding provided for the baby and to remove a valued nutritious food from the
infant's diet for a mother's personal reasons was difficult to justify.

As the child grew older and solid foods were introduced, breastmilk was viewed asa

- less critical component of the infant'sudiet. This was partly because mothers assumed that
their infants were getting less milk because they were nursing less frequently and because
their infants were receiving the nutrition they required through solid foods. When
breastfeeding continued for "comfort" reasons, breastmilk took on even less importance.
Some mothers described breastmilk as an "added treat” at this time, suggesting that it was
something that the child could do without. The comfort a child received from oursing was
seen to be related to the breastfeedin g act itself band*not to the breastmilk. Only when
children were sick did some mozhers recognizg the physical comfort that the milk could
provide. Emotional comfort remained in the domain of breéstfeedin g. While food is
recognized to be'a source of nurturance in this culture, it is interesting-that mothers did not
attribute any emotional comfort to the milk itself. When feeling alone, unhappy or anxious
it is not uncommon to replace the loss of comfort and acceptance from significant persons
or to reduce tension by giving one's self food (Babcock, 1948; Rubin,‘ 1967). These self- |
feeding sprees meet a psychological rather than a physiological need. In addition to the
pleasuife };rovided through sucking, it seems possible that breastmilk could be a source of
nurturance for an infant. This notion seems to be supported as several informants \
ot)\_‘served that there were times that their infants wanted to nurse "not for hunger" but

because they needed to be comforted, for example, when they were tired, hurt or bored

The reacuon of an infant to breastmilk also played a 51gmﬁcant role in influencing
= J, ,-m{other s percepnons of breastmllk Any signs of distress or of the infant not belng

| completely sausﬁed were often atmbuted t0 problems with the mijk. If a baby seemed to

Bt .prgﬁt’? &reasmulk looked healthy and was content between feedings, mothers credited this

Tt "~'
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to the goodness of their milk or the adequacy of their supply Colicky babies caused
breastfeedmg mothers a great deal of concern as they searched for possible reasons their

milk upset the baby Conclusmns that they were not bemg careful enough in watching

their diet brought mcreased guilt. Only a few mothers thought that breastmilk was not

related to cohc and that, in time, the problem would resolve itself.

The approprzateness of breasrmzlk asa food Although mothers recogmzed that

' Li"hre&ztrmlk was a bodily secretion, they were adamant that they did not think of it in this

way. To mothers, breastrmlk was primarily a food. Yet while they abhorred the use of the
word "offensive" in relation to breaennilk, relegating it to the perceptiohs of those who
disapproved of breastfeeding, mothers demonstrated reluctance and embarrassment in
tasting their own breastmilk. Although they did not find the actual taste or appearance of
breastmilk to be objectionable, it appeared that their ciistaste for breastmilk was associated

with the thought of tasting and eating somemmg that was produced and secreted by therr

‘own body. In this way, mothers' thoughts about breastmilk as a food for themselves

seems to be similar to students surveyed by F&ﬂlon and Rozin (1980) who thought
breastmilk was "drsghstmg " Morse (in press b) suggests that the expectation that mothers
at work should express their milk in the bathroom may reflect attitudes that breastrrulk is an
excretory funct:Lon and that it is considered dlny and defilin g. She also mcludes .he
following story reported when a mother was asked if she has tasted breastrrulk " 'Well,'
the mother replied, ‘one evening I wanted o make Kraft® dinner for supper, but we were
out of milk. So I took one of my frozen baggies....Dinner was delicious! But if my
husband ever found out...! " (Williams, cited in Morse, in‘ press b). Perhaps the common
practice of mothers placing bottled breas\trnilk in a brown paper bag 1n the refrigerator -
(especially when it is someone else's) is also ‘a reflection of these attitudes toward

breastmilk (Morse, personal communication, 1988).

£ A
It is interesting that for the mothers in this study this attitude towards breastmilk did not

seem to preclude them from breastfeeding or interfere with their belief that breastmilk. was

-



3
80

the best thing they could give their babies. It is not clear how they were able to reconcile
these seemingly dxsparate attltudes However, one was thing was apparent. As children
grew older, the appropriateness of breastmilk as elther a necessary or supplementary food
diminished. Just as there are foods reserved for 1llness or for hohdays (Rubin, 1967),
most mothers believed breastmilk was a food for’ babres only. The possible influence of
this attitude on infant feeding decisions has been recogn‘\lned in the work of others. Morse
(1n press b) describes the way this amtude toward bre;stmﬂk could mﬂuence infant feeding
decisions when she poses the following questlon "Is it possible that breastmilk is
sanctioned for the. newborn, but when the infant acquires characteristics such as speech,

the ablllty to walk or teeth to eat—in short, becomes an aware person —then breastfeedm g

is no longer considered an apprOprlate food, and the mfant 1s-weaned?" This is supported

. by researchers who have found mothers to wean infants when developmental rrulestones

are reached (Clark & Harmon, 1983; Williams, 1986) Attitﬁtt@s rela /ed to the sexual
aspects of breastfeeding may also precipitate concerns about children becoming sexually
excited as they become older and more aware whﬂe breastfeeding. Morse (in press b)
believes that it is possible that fear of incest may be embedded in attitudes toward

breastmilk as an infant food

o Y

s Breastmilk from aﬁ?exual perspecnve. Breastfeeding is a sexual expernience which, in

part, includes the "buildup to breast fullness as the baby gets hungry the speed with which

' the breast reSpond with warmth when the baby cries, [and] the erection of the nipple as the

;
N

baby seeks 1t" (Kitzinger, 1983, p. 225). Breastmrlk appears to play a significant role in

 this experience. Yet itis 1nteresnng that few mformants were aware of or felt comfortable

talkmg about the sexual aspects of breastmilk. When asked 1f there was anything sexual

about breastmllk most r.iothers were quick to deny any such cornection. However, most

. described the emotional pleasure they experienced while breastfeedmg One mothers

comments were typical. She stated: ”I think the only feelmg I really got from having the

milk supply for my baby is feeling very wholesome. Ll_ke this is the way it should
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be...having my baby nurse from me was such a feeling of\[}zeing] whole; like being a
voman” [928,5?1]. One mother experienced some ambivalence about the purpose of her
breasts when she was lactating. For her, they wére no longer "sexual things" but rather
"feedin{g tools” and, therefore, off limits to her husband. Mothers' practice of wearing
bras and nursing pads to bed may be as much a way to prevent breast stimulation from
their partners for psychological reasons as to avoid le;king breastmilk on bed sheets. For
at least one husband, keeping the ways a women uses/her breasts separate was
i;nportant——his wife's breasts were the baby's for the ten months of nursing. Only one
mother discussed any sexual feeling directly associated with the milk. She thought that let-
down felt like :i"'mini—orgasm," desmbing it as a "nice hurt." She was cuﬁous about the
feeling tf‘iat §he expefignced anéq'_:}xhought it might be sirnjl‘ar_,td' an erection. Leaking.dﬁring >
intercourse ».vasxdiscussed by some women only if questions were directly asked about °
this. It is clear that most women were not comfortaBIe discussing sexuai%xpeﬁences
associated with breastfeeding or breastmilk. In part%this may be related to the the fact that

they viewed society's uncomfortable acceptance of nursing mothers-and open criticism of

theﬁ;:x)’{ppsure of breasts in public for the purpose of breastfeeding as stemming from the

a

R hile feeding their infant in this way (Bentovim, 1976). ‘
\ ‘ "é.-’sexu'ﬁl Eléasure breastfeeding offers are more likely
o _lrgfising énough milk.
c_etith Relafed to Quality of Breastmilk
; Factors influencing quality. Many informants in this study were concerned abbut the
quality of their breastmilk. Théy felt résponsible for the quality of théir milk and went to
great lengths tb ensure that the milk was "gobd enough.” One mother's comments are -

reflective of the beliefs of most mothers in this Study. She stated:
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Tm éating for the baby, so 1 have to eat better. ¥ou know, sk1p the junk food, sklp the
alcohol—I don't need it—and’ put the diet on hold for now. {903, 3.2]

" Their belief that there was a dtrect relationship between what they took into their bodres

"% and the breastmilk they produc.ed is similar to the findings of ®ther researchers (Bryant,s

C . . . _
~ 1982: Gabriel et al., 1986; Williams, 1986). -Ho%ever, while/this concern about the-

sy

quality of milk is briefly alluded to by'some r‘esea_l'fhers (Morgan, 1986; Newson & .

Newson, 1962; Wallaée, 1980) focussing on the postpartum concemns of breastfeeding

_.mothers, it is notably absent frgm other.rese-g,rch (Graef, McGhee, Rozycki, Fescina-

Jones, Clark Thompson, & Brooten, 1988; Maclean et al., 1985)'. I\)[orse (in press b)

suggests that since the publication of Gussler and Briesemeister's (1980) study on
F
insufficient mrlk S ,'ndrome researchers have focussed on mother's perceptions of the
I

quantity of breastmilk while neglecting mothers' perceptions of the quality of breastmilk.
N

Mothers' congerns about dretary mtzlke appear to be only partially supported by

- physrologrsts (Lawrence, 1980; Whitehead, 1983) Existing scientific data would seem to
: ; more suppor@/e of those mothers in this study who held the view that the body

' funcnon@d to ensure the production of "good mtlk" and that an adequate diet served to

enhance their own health. Research_ in a number of countries has shown that except in

- extreme maternal undernutrition the proportions of protein, fat, and carbohydrate in

L4

~ breastmilk remain relatively stable because maternal stores of nutrients are depleted, if

necessary, 1o maintaic&he proper composition Q of milk (]‘elliffe & Jelliffe, 1978). Ithas
been observed that matemal dietegn effect the constituents of the lipids in milk but not the
total amount of fat. However gater soluble vrtamms such as [rscorbrc acid, thiamin and

B, levels are qulckly affected by deficient diets. While-there is general consensus that

with malnounshed mothers it is the total volume of milk that is produced that suffers rather

than the quality of th{\ mijk, the success of dietary supplementation programs in improving
lactational capacity is still unclear. Therefore, it appears that mothers' beliefs that more
. . N R

vitamins (in the form of tablets}, larger amounts of nutritious food even when not hu’r%gry

" - e
v
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and consumiing richer foods (e.g., cream in plaée of skim milfc) is mot likely to make their

milk any better. Lawrence‘(l980 pgl35) states:’ .
Most writings for the nursmg mother make the sweepmg statement that maternal diet
during lactation should be simple and well balanced with several glasses of milk and,
extra calories. All over the world women produce adequate and even abundant milk on
very inadequate diets. 'Women in primitive-cultures with modest but adequate diets
produce milk without any obvious detriment to themselves and none of the fatigue and
loss of well-being that some well-,fed Western motherssseem to experience.

Besides ensuring the nutritional adeqpacy of breastmilk, mothers were also concerned

-\Zgb\out defiling their milk »\:ith substanices such as caffeine, Jjunk food, nicotine, alcohol or

¥ .. . . .
medications. Most mothers believed, it was necessary to ' gwe uﬁr these substances while

- they were lacta-ting. The basis of these beliefs appeared to be related to the assumption that

A

"what you put in was what you get out.” Effects of these substances on the infant were
i
I N Y .
assumed to be similar to their effect on the mother. While there is a wealth of anecdotal

information reflecting the views of the mbt}aprs in this study, the precise effect of social
drugs, such as caffeine, alcohol and nicotine (Whitehead, 1983) and junk foods on the
composition of breastmilk is still unclear. Itis interesting &at while iay publicatisps do not

prohibit such practices as smoking and consumption of alcohol, or caffeine (Eiger &

» Wendkos Qlds, 1987; La Leche League, 1981; Pryo;, 1973; Woessner et al., 1987)

R

mothers were often more dogmatic about forbidding or re§trictmg thesegracticcs for either

themselves or other breastfeeding women. Mothers also worried about causing harm to

_ their infant by eating 'gassy' foods. The affect of maternal ingestion of 'gassy' foods-

(such as, cabbage and 'bcans) on infahfé appears to be véry individual, with some infants
_apparently not. bemg affected in any way by their mothe s diet. When an infant is affected
by 'gassy’ fbods it is usually durmg the early months when their dlgCSthC systems are
immature. - "'/

Mo&wrs believed that choosing to breastfeed included taking on whatever dietary and
other proscriptions and prohibitions that they thought were requu'cd Howevcr 1t is

‘ble that some mothers may be overly concemed about diet and other health related

&
G

Y
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practices and their influence on the quality of milk and tlﬁt this may béeounter-producdve.
For example, when-a mother fears that she has not eaten well enough, this may inhibit the

- let-down reflex, thereby i_nfluencing both the quality and quantity of milk available to the
infant. .Some mothers jh this study felt guilty if they drank Coke® or alcohol in moderate

_amounts. worried about the ltinds of food they were eatingand believed they needed to eat
extra food even when they were not hungry The consequential psychological and |
. phsical unplications of this "over concern on the process of lactation as well as the health
of breastfeeding mothers needs consideration. ’Ihe implications these beliefs have for
other women who are making decisions related to infant feeding must also be considered.

: Weller and Dungy (1%6) observed that mothers who bottle fed:perceived that one of the
main advantages of formula was that it guaranteed that an infant received complete nutrition
when a mother was not eating right on a diet or emotionally upset. However others

- report that mothers do not believe i in the unique benefits of formula when they say bottle
feeding is better: rather, they talk ibout why t%y could not or did not want to breastfeed.
Canadian mothers interviewed by Madlean et al. (1985) who chose to bottle feed described
the diet neeessary for lactation as "stringent gnﬁdered it undesu“able to have to drink
extra fluids and did not want to give up the foods they hked because of the dietary
limitations that accompanied breastfeeding. - Similar reasons for not breastfeeding were
given by a sample of American women (Gabriel et al., '1986). If mothers-hold unre‘a\listic
expectations about the kind 'ol' practices that are réquired during lactation, they may be
more 11kely to choose to bottle feed. Also, if mothers perceive that mamtaming the kind of
dietary and health related practices they believe are nectssary to produce good milk is

-dramat_iCally different from their usual pattern of behavior, difficult to "stick to", «
undesirable or expensiye; they rnaynot be willing to breastfeed for an extended length of
time. While changes in dietary and other-daily habits may be important for establishing

= . -
and maintaining lactation, they may also act as a barrier for some women in choosing tg.

2%

breastfeed or in continuing to do so. -

’A
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. however, appear to-contrast with.the beliefs of mothers.

/ ¥ o L
" remained unaffected. However, some experts do not entirely agreeﬂwnh this. While Mead =~

85
Although it is characteristic of women in somc.cultures"(Bryant 1982; De‘Santi's 19‘26' o -
Femandez & Guthrxe 1984), itis mteresun g that mformants in thrs study dld not beheve
that a mother S emotlons d1rect1y influenced the quahty of mllk They beheved that a ‘..

Al

mother s anx1ety or tensmn was "transferred” to the 1nfant through the close physrcal

- contact characterisgc of breastfeeding. The upshot bemg an upset baby lhat rnay not feed

—
well and an increasingly tense or anxious mother who is not pauent enough to axlow the

<

infant to nurse for as long or as often as needed The quality of the rmlk they beheved

(1979) agrees that the relationship betw’een mother and baby may be affecteti ‘by enlotional
disturbances, she also believes that a mother’s impatience may in turn be sufﬁc1ent to cause "

simple changes in the chemxstry of the milk, especially in the amount of fats dependmg on
e

* whether the breast was fully emptied or not.. Only one mformant recounted a story told by '

‘her mother concemmg the changes in the quality of milk. Apparently her mother hadto '

stop nursing one of her children because the tension she was experiencing at the time '

_affected hér milk and "made the baby sick." The informant could not offer any

explanation.

i

Variations in Quality. Jelliffe and Jelliffe (1978) state that the sign-iﬁcance of variation
in breastrnilk is %n/"underappreciated" fact requiring further investigatjon. A-lthough it has -
been reported that breastmilk varies in composition between mothers, fluctuates in far
content between fore- and hind-mﬂk, is subject to diurnal variations (e. g., fat content
increases from early morning to a plateau about midday) and varies over the duration of

lactation (e.g., fat content decreases in later months), variations may be more complex than. .

. currently recognized. Jelliffe and> Telliffe (1978) suggest that composition may vary with

individual need; possibly on a genetic basis or as a result of unappreciated mechanisms,

such as alteration in details of suckling or even the weight of the baby. The views,

b

B
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Whrle most mformants recogmzed that there could be vartauonsm the cornposmon of e

R mrlk (especrally 1n terms of fat content) between mothers they expected that 1f a mother?\

diet: was adequate her breastrmlk would remam relatwely COn51stent throughout the

ey ;‘_,

._duratron of. breastfeedmg Others beheved that the body worked tomamtam the . o

consrstency of the rrulk Wrth few opportumues to closely observe the rmlk over time and

- 'unsure of how they would recogmze any vanauons if mdeed they did occur mothers :

‘ srmply assumed that the mtlk remarned consrstent n qualrty As’ conslstency was vrewed

- -as somethrng desrrable thrs behef relieved many mothers of the worry about the qualrty of

\

. "thetr mllk The fa(:t that mrlk in a bottle has umform composmon throu ghout a feedlng

&

- may also be mﬂuencmg thelr expectauons (Flsher 1985) Only some others notrced

¢

. ,’ "more obvrous changes in the appearanoe of thetr nulk One mother notlced that her rnrlk

‘ ,' richer mllk The fact that some mothers beheved that the richest rrulk was at the begmmng

L ~

: drd not- have as much "cream" after the ftrst two or three months of breastfeedrng a change
'that she belleved went along wrth an 1nfant S growrng needs Although a few ‘were aware -
: of normal chan ges 1n the appearance of m1lk assocrated wrth let- down most mothers :

: ‘-._‘beheved a well funcuomng let down meant that the mfant recelved more milk rather than

g of the feedlng may be reflecuve of observatlons that cream rises to the top and therefore

| 1s taken first. Behefs that milk was ncher at the first feedrng of the day s’eemed to be

related to a vanety of factors mcludrng, breast fullness assomated with less frequent

feedmgs durmg the night, the assumptron that wrth more mllk there must also be more

- cream and observattons that the infant was satisfied for a longer length of time after thlS

) feedmg than others during the day For. one m ther, this conclusron produced some

‘concern about the "strength” of her milk during the rest of the day.

Despite references in the lay hterature to the vanabrhty of breastmrlk (Gaskrn 1987 La

Leche League Internatlonal, 1983; Mlncyhrn, 1985; Pryor, 1973), it appears that the ’

uniqueness of breastmilk as a flexible infant food which adjusts to supply the nutrients
required by the infant, both as an individual and at particular stages of growth and

-
-

g
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: Some consxdered that changes in hormones cofﬂd possxbly have some effect although not’_

‘ changes in the composmon of breastmilk prior to.and followmg ovulatlon and throu ghout . ; -

development is not fully recognlzed by tnothers Desplte suggesuons in the lay hterature a

vananons in taste of the milk related to changes in matemal dret were also not recogmzed :

by most mothers. . e ﬁ.

;(_.
w

Itis 1nterest1n g to note that 1nformants Unltke mothers in other cultures (Flldes 1986 =

,\e-

- de Gonzalez 1963) ‘were unsure of the effect of pregnancy and menstmatton on lactattort."f -

necessanly an undesrrable one Researchers (gartmann & Prosser 1984) have observed ‘ S

pregnancy, although the factors 1mt1at1n g these changes and the numtlonal c0nsequences :

the altered composmon of the milk has for the infant are still unclear R 5 BN

4 Mothers Perceptlons Related to Quantlty of Breastmrlk IR 4

N

_ Most 1nformants concerns about the quanttty of breastmilk are surular to expressed

" concerns of other’breastfeedlng mothers (Chapman et al., 1985; Maclean et al 1985

Morgan 1986). The frequency with which insufficient milk has been reported by mothers A

as one reason for supplementmg breastfeedm g with other infant foods or weamng dunn g.

_ the first two months of breastfeedm g has been described by several i 1nvest1 gators (Clark &

Beal 1982 Ellis & Hewat, 1984 Goodme&Fned 1984 Yeung et al., 1981), and it was -

often referred to by mothers in this study Informants believed that concern about the

adequacy of milk supply was a breastfeedmgmother s greatest' worry. Even mothers who

- believed that they had little direct control over the quantity of milk produceéd monitored

their supply While ’rn'ost mothers believed that insufficient milk was a "fallacy," others

‘ ’.descnbed the1r own supply as being "a little less rather than a little more," and some fo.pnd

it dlfﬁcult to mamtam the supply of milk they believed thetr infant required.

. N
Assesszng milk supply Although mothers in thls study felt fairly confident a* the'tr‘v

evaluations of rmlk supply, professxonal experts have questioned the val1d1ty of mother's |

'- perceptions. Greiner, Van Estenk and Latham (1981) suggest that women who believe

-

- that insufficient milk is a cc{mmon phenomenon become more watchful forit. Asa result, '
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- normal physmloglca vents expenenced by the tnother (e g Cessatlon of leakmg, lack of

_ fullness of breasts) or fussy babres are 1nterpreted as srgns of an. 1nadequate milk supply

Others belteve thgt mothers are. probably correct m;mterpretmg the behavior of their fussy

41_ ; babtes as. related to hunger but incorrect 1n assuming that this 1nd1cates that there is
. 'j somethm g wrong thh*thétr m11k or thetr abrhty 10 lactate (Gussler & Briesemeister, 1980)

tWhtle researchers questton if mother's clatms of 1nsufﬁc1ent milk should be taken literally

< [

: and descrtbe 1nsufﬁc1ent mﬂk syndrome asa percerved phenomenon (Tully & Dewey, !
'._ 1985) 1t has been establrshed that rrulk productron and composmon vary considerably
' under nonna.l‘mrcumstances (Buttle, Wells, Jean, O Brian Smith, & Garza, 1985, de

{

.Carvalho Robertson Merkatz &Klaus 1982; Neville, Keller, Seacatv Casey, Allen, &7
. ,Archer 1984 Whltehead Hutton Muller Rowland, Prenttce &Paul 1978). In

) addmon ev1dence for the transieqt nature of a "lactational crisis” (i.e., experiences of too .

~

- © lidtle nulk) has been reported by Verronen (1982) and Sjolin, Hofvander and Hillervik

(1979), whtle Whtchelow(1982) differentiates between tran51story "and’ long term”

expenences Although the actual len gth of time decreases in milk supply were experienced

irs only reported by one of these studies. (Verronen, 1982), these findings suggest that

mothers recognize changes in milk supply, that the experience may be temporary (e.g.,
four days or less) and perceived decreases in milk supply may not necessarily nefessitate

the cessation of breastfeeding.

While it is true that mothers can not nely on visual standards to measurg the adequacy

of the supply, mothersﬂrn this study appeared to have gamed conﬁdence in Judgmg the

amount of mllk they pmduced and their infants’ recetved through secondary sources of
1hformatlon Mothers became more aware of their own bodtly sensations, mcludmg let-
down and changes in the fullness of their’ breasts and mcreasmgly aware of the behawors
of their infants. They also made use of ' Ob_]CCthC criteria, such as mfant weight garn and

the number of wet diapers. Professional experts (Maclean, et al., 1985; Tully & Dewey, .

1985) have criticized mothers' use of "some cues to evaluate milk supply, such as fullness
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of the breast, suggesting that granular cha;ges in the breast and increased blood circulation'
that occur with the establishment of milk production cause the breasts to feel soft even
when they are producing large'amounts of milk. However, mothers who had 'beern |
breastfeedlng over eight months found there were times that their breasts were full, If they
were late foda feedm g, changed the1r pattern of feeding (e.g., to accommodate work or

study commrtments) or if their babies were not hungry ‘enough to empty their breasts they -

expenenced breast ' fullness While they dld not expect that their breasts would feel full at

* all times;the sensations exﬁn‘enced offered added reassurance that they were stll

. producing enough milk. In addition, feeling “full” or feeling "empty” was not based

" endrely on tactile data concerning the breast but, more importantly, on perceptions of

internal stimuli associated with-the presence or absence of ilk. At times, it was difficult -

for informants to explain exactly how they knew when their supp_ly'was “"down" or "yp."

AY

Wl}at is most important is that &nsarions related to breast fullness, like other cues,

were not vieyed in isolation fromthe context in which they were experienced. Often,
conclusions wer€ based on a pattern of maternal and infanit cues rather than simply breast
"fullness" or a "'fussy baby," a fact not fully recognized by other researchers (Tully &
Dewey, 1985). These findings are supported by research on symptom reporting
completed by /ennebaker (1982} He reports that individuals often infer their symptoms
from their immediate envuonment In addition, he has observed that physiological
changes previously thought to be asymptomatic (for example, changes in blood pressure
and blood glucose) appear to be recognized by individuals using constellations of
symptoms. To explain these ﬁndings, Pennebaker hypothesized that people may not

encode sensory information in the same ways that we measure it. It may be possible,

-able to accurately assess changes in their milk supply thhout

therefore, tha\t-jothers
using the absOkdte levels th h we typically measure.

In many ways, leamrng tqdepend on more. 1nd1rect measures of mxlk supply 1s

probably not unlike the expenence of someone learnin g to cope W1th blindneéss.
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Gradually, other ways of commg to know the world are developed through the increased
sensitivity of other senses.(Allen, personal commumcatlon 1988) In an attempt to
identify how much milk the infant is receiving, mothers become more attentive to their own

physical sensations related to lactation and to their thfant's feeding behaviors that seem to

make a difference in relation to feeding outcomds. The complexity of the task is increased

with the need to learn an infant's individual temperament or behayiora_l styles of

responding to life events, including feeding, while taking into efecount variations in

maturity of ;)hysiological sys_fe_ms (Pridham, 1981). However, the-{fequncy of feed.ing
events during the lnjﬁal weeks of breastfeeding enhance theib'pponunity .fh‘or learning. In
addition, Virden (1988) sjggests that experiences such as breastfeedirlg that facilitate the

reciprocal interaction be

: i -
sense of knowing an infant and may, therefore, help a mother to develop confidence in her

assessment.

Most mothers in this study thought they were accurate intheir evaluations of their milk

. supply. Cues that were interpreted as rréaning their supply was "down" allowed them to

implement strategies they believed would increase their production again. Mothers, too,

felt better being able to pmpomt some type of explanation for their symptoms and/or .
observed changes i in the1r infants' behawor As one mother said, "You always want to
look for a reason when this happens [observations of changes in infant behavior] because
then everything is settled ln yourb mind" [7Cl’O, 1.1]. Errors, however, could be made.
Some cues may be overlooked and others exaggerated. After adopting a hypothesis that
mothel’s believe to be relevant their bodies, they may be rhore likely to selectively monitor

themselves and their infants for the presence of confirming sensory information. For

-

" example, one mother, who was concerned about the quality and quantity of her milk,

“thought that it may not be ' 'good enough" based on observatxons of infant bowel patterns

seemmgly ignoring the fact that her mfant was larger than most babies his age. Maclean et

- al. (1985) have also obse'rved‘ that women who expressed d,oubtsvaboht whether they had

\' ' * ‘ o
\ N \

S

ween mother and infant provide a basis for developing a stronger '
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enough milk i gnored criteria that would have mdlcated thetr supply was adequate and
were, therefore caught in a self- fulﬁlh prophecy. Inaccurate hypotheses about the
meaning of personal or infant related observations, howeye}, may be related to other
- factors, Pennebaker (1982) explains that symptoms by their very nature are ambiguous
and subjective and, hence, open toa variety of i mterpretatron There is also a tendency to
assume that "physical” symptoms are the result of physical causes, Zot emotional or
perceptual causes. In addition, Verronen (1982) observed that mothers may interpret
: temporary situations of decreased production as a sign of "loosing" their milk rather than
+ as normal transient phenomena Cues thaftarise from the expenence of lactation and
observmg a breastfed infant are often not attended to or clarified by health professionals

(e.g., thegghiference between a "fussy” and "hungry" baby). While objective assessments

,_7 of y may conmbute to women staymg calm about shifts in their supply (Maclean
etal., 1 ) mothers still need to be able to make sense of their sensanons and

‘ perceptions of thetr. infant's behawor. Rather than repudtaung mothers' personally
constructed views of reality as being "subiective" or dismissing them on the basis of
objective clinical evidence, it may be more appropriate to increase our understanding of

how mothers perceive stimuli related to the quality and quantity of breastmilk and analyze

the m'eaning of these sensations and observations. S

v

E actors mﬂuenczng milk supply. Informants' beliefs that reductions in milk supply
are related to fangue anxiety or emouonal upsets and diet are congruent with other
reported research describing mothers’ perceptions of causes of insufﬁcient milk (Maclean
etal.,, 1985; Morgan, 1'986' Sjolin et al., 1979" Tully & Dewey, 1985' Verr’onen 1982).

- Other reasons were also mentioned, such as frequency of nursin g, mother's att‘dee and
the ab{Ty and desue of the infant to nurse. At one level, all mothers believed
wholeheartedly in the principle of 'supply equals demand' and translated this into the rule

that 'more frequent feedings would increase the production of milk. Yet, some of these
X .

~mothers often had problems maintaining their\supply or "keeping up" to the baby's

91
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demands while others werc’:' able to mamtarn their supply béastfeedmg two dr three nmes
per day. Empirical evidence suppomng the notion of a supply and gemand cycle has been
conflicting. In part, problems encountered inkobtammg accurate. measures of milk -
production may explain this. Brown, Black, Robertson, Akhtar, Ahmed and Becker
(1982) report that the .duration of suckling and frequency of feedings are both

. 1ndependent1y associated with higher levels of milk production using 12 hour test wei ighing
procedures. However, other researchers have observed that vanauonhr{ milk productlon
for any given infant age are unrelated to the frequency of feedings usmg similar 12 hour
test weighing itehead, etal, 1978) and 24 hour test weighing pro;;dures (Buttle et
al., }985; de Carvalho etal., 1982). Evidence that the relationship between frequent
feedings and milk production may change over the duration of breastfeeding has been
demohstmted by de Carvalho, Robertsen, Friedman and Klaus (1983). These researchers
report that frequent and unrestricted breastfeeding stimulated a faster increase in'milk '
output during the first two weeks postpartum, hOWCVCI‘,'by the 35th postpartum da:/ milk -
production was not significantly related to feeding frequency.

These ﬁndinge have led some researchers to consider the role of the infant in
determining lactation performance‘j For example, Dewey and Lonnerdal (1986) and
Whitehead et al. (1978) report that infant demand for milk is highly individualized, with
some "ove_rvyeight'} infante. stimulating a large supply and gajning even more weight, while
"underweight" infants demand less and hence grow less rapidly. Although heavier babies
have be&n cbserved to nurse longervand more frequently in the first two weeks of life, it is
not clear if addidonal suckling time is important to maintarning mﬂk. supply (de Carvalho et
al., 1982). | |

The influence of the mother's role in determining lactation performance has also been
considered. Quandt (1985) obse-ved :hat even though all nrothers claimed to be using

demand feeding, some of them fed their babies more frequently than others. It is also

possible that the lactational capacity of a woman may serve as a det_ermi_n‘& of feedin g
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patterns. For example, Butte etal. (1985) postulate that a low rate of milk p;olduction may
be associated with frequent feedings due t{)' the insatiabib{y of the infant. While some
support for increasing the frequency of feedjn gs dun'r)g pen’ods of perceiVed ihsufﬁcient
milk has been established by Houston ( 1984) and Verronen ( 1982) this i 1ntervent10n needs
to be tested using a quasi-experimental de;;gn In conclusion, there appears to be as much
empmcal evidence to suppon mothers' beliefs that they can mfluence the amount of milk
that is produced as there is to support beliefs that that supply may be determined pnmanly “
by factors related to infant dgrll‘,and and individual lactauonal capacity. v
Several mothers believed that breast expre551on was\necessary to maintain their supply

when feedings were mlssed This belief, however was not always helpful. Most mothers
founc it dlfﬁcult toe Dress or too time consuming, a finding supponed by others (Morse

& Bcttorff, 1n press). Other informants found that after lactation was estabhshed breast |
€XPress.~n was no. necessary when they were away from their bahies. They Were able to
continue breastfeeding using patterns of mixed feeding similar to those described by Morse
and Hﬁmson (1988) The expex‘l‘ehce of these mothers parallels other observatlons of
methods of breastfeedm g used by Canadian women (Morse Harnson : &'Prowse 19865’ )
and women in Thlrd World countries (Gussler & Mock 1983 Morse 1984) These

reports document successful breastfeedmg expenences based on nursmg as mfrequently as
once or twice a day without breast expressron This evidence serves. to questJon the behef
that regular st1mulauon and emptymg of the breast is 1mponant for mamtammg lactanon )

" Most mothers believed that i increases in ﬂUId intake will result in an increase in milk

sup.ply, a belief commonly held by breastfeedin g rrtothers '(Dearlov'e &'.Deérloive;_,: 198 I
Filer, 1975; Nichols & Nichols, 1981; Tully &‘Dewé?'y‘, 1985). Although relatively few

~ studies have been completed that measure the effect of matemal ﬂuld mtake on milk

supply, little support for this bellef has been demonstmted (Dlgdleker Booth Stumbo ;:?\

‘ Elchenberger 1985; Horownz Hrggms Graham, Berriman, &Hardmg, 1980;

Ilhn_gworth & Kilpatrick, 1953). Findings by Illmgworth and Kilpatrick (1953);1n'dicate
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that forced fluids may even suppress milk production. Ya\, t‘n@thodological difficulties in
all of these studiés .p‘reclude denying the validity of motlters' experiences on the basis of

. / . . N .- : 0
scientific evidence. It may be that if water intake is restricted during lactation, decreases in

.

oth‘er water losses through body functions (e.g., urine) occur before water for lactation is
diminished ('La'wrence; 1980). 'One informant's observations that she became constipated
lNhen she was too busy to drink as much as she usually did supports this notion.

Vi-rttrally every‘cultt]re has narried particular foods or,drinks for nurslng mothers in the
belief that they increase milk supply. Beer was ¢he most frequently mentioned lactogen
among informants of this s/tudy. Only one mother used herba.l.preparations of fennel and
raspberry tea to increase her milk supply. The ph‘arfriecological effeets of these substances
may be responsible for increased production, although Jellrffe and Jellrffe (1978)-believe

that it is more likely that these substances simply mCrease conﬁdence and, therefore abrltty

to relax. Thrs, in turn, results in an increased flow of milk as the let-down relax is more -

- effective. Mothers tended to agree that the relaxation effect of these substances was

important, but they also believed that the subsequertt ..icrease in milk supply may be

~ simply due to the increased intake of fluids when mothers consume these beverages.

Rad

While some informants believed that the Vitamin B in beer directly influenced the

production of milk Pryor (1973) suggests that the popularity of Vitamin B-rich

substances such as. beer during lactation relate more to their effect on the "nursing
/
mothers syndrome" of fatigue, u'ntab111ty and depression. With improvements in mood

14
and appette due to Vitamin B, a mother fmds_ that her milk supply simultaneously

. increases. However, there is some evidence that Vitamin Bg may inhibit lacta;t_ion‘(Neville

e

. & eifert, 1983). Caution that the use of B vitamin supplements, especially premenstrual

medlcatrons contammg hlgh doses of Vitamin B6 or consumption of large quantities of

3

brewer's yeast may led to problems has been mcluded insat least one publication for

mothers (see, Minchin, 1985).

o
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- Several mothers observed that they were able to breastfeed successfully desplte bem g
under conmderable stress. Changes in supply or the flow of milk when they were
anxious, busy or worried about small problems did not occur. One mother's comments
that breastmilk is "tougher than we think" reflects théir"expeﬁence. These women were
'conéemed thét insistence on total relaxation as a necessary precondition for successful
- nursing may be inaccurate. These beliefs and experiences cbntrast with folk experience
that indicatcs psychological factors can cause a mot-her's milk to dry up rapidly (Jelliffe &
Jelliffe, 1978) and with llterature that describes the role of stress on the mother in
determmmg her ability to breastfced (Jelhffe & Jelhffe 1978; Newton & Newton, 1948,
Princeton, 1986; Quandt, 1986; Sjolin et al., 1979; Verronen, 1982). Mothers who |
breastfed during periods they perceivea as stressful attributed thelr success to Abeing relaxed

while nursing, being confident in their ability to produce milk or being determined to

breastfeed. It may be possible that anxiety which is directly related to one's ability to nurse -

or to mother interferes with lactation, while anxiety experienced in other parts of one's life

~

has less effect. It is also possible that physical factors, such as duration of suckling,

adequacy of sucking stimulus or physical fatigue, may be more significant thah the amount
: 3

of stress or anxiety experienced in determ_ini_ng breastfeeding-success. As Minchin (1985)

suggests, it may be counterproductive to'set unrealistic standards of emotior al well-being,
" as anything less may create destructive anxiety.
Finding a Balance
Mothers \v:vho‘ Ereasffeed searched for balancc in their experience of lactation and
nursing. They med to chsufé there would be eﬁough milk, yet they tried to avoid the

discomfort of-too much milk. Some tried to eat a nutritious diet without rigidly restmicting

95

themselves to "meat and potatoes.” Still others found ways to continue nursing while they -

“continued their involvement with other facets of their life and balanced inconveniences,
.such as leaking, against present and long-term emotional and physical benefits of

' breastfeeding for both mother and baby. Although these successes = ~nt unfamiliar, it

“
1



appears that wornen who are unable to find these kinds o_f balances in their experience of »
breastfeetﬁng may ‘wean earlier than otherwise ne_cess‘ary. Yet, mothers found it difficult to
articulate how they achieved this.kind of balancing in their breastfeekiing experience. For
example one mother tried to explain it as "sorting out what works for you...[to find] your .
own way" [1570, 1.2]. The advice, however is rather empty. Johnson (1987) explains
thatbalancing is a preconceptual bodily activity that cannot be described propositionally by |
rules. Usi‘ng the examole of learning the proper b#lance of forces for juggiing, he states,
‘;the conscious following of rules is an jgapediment to balancing the forces in juggling. \t
Instead, the juggler knows when mﬁnceis right, knows how to make adjustments,
and has a feel’ for the patterns of bodily movement that generate the proper patterns of the
balls in motion” (p. 75). Perhaps the meaning of finding a balance in the phy51cal and
emotional demands of iactation in a similar fashion emerges through acts of attempting 10
find a balance in breastfeeding and through related experiences of bosiily equilibrium.
The Production Analogy | |

Although mothers could not describe the intricate physiological processes mvolved in
lactation, a dommant image was reflected throughout their conversation—that of
production. Mothers talked of their bodies "working" and expending a large amount of
energy in order that milK was could be "manufactured” or "produced” in their breasts.
Wheh some mcrhérs talked of their role in the production of milk, it was-almost as though
they were in charge of managing the whole operation. As if their bodies were like
machines, mothers searched for the most efficient way possible to coktrol and manipulate
the proéiuction and release of milk. In this sense, a mother also labored.

Use of the technological model is not new or limited to lactating mothers. Although in
reality our bodies are not like machir s, Martin (1987) and Davis-Floyd (1988) d-escribe
how the pervasive usé of mechan: ..ic ,cientiﬁc metaphors of society ha\;e effectively

created machine-like images of = human body and accounts for our willingness to,

intervene in body processes. This treatment of the human body as a machine in both the
N .
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Writings and pract:ce of Western rx"leg,icine has served to reinforce'thi§ perception. The
" outcome of this application bf technological models in relation to the expericncé of heflth
cé{e fccipients has received some attention. Davis-Floyd ’(1‘988) descn'bes.vividly the
implications for women giving birth. She states‘:.' . | |
" In accordince with this metaphor, in the hospitala women's .lowcr half is treated like a
birthing machine by skilled technicians working undér semiflexible timetables to meet
production and quality-control demands. The most desirable product is the new social
member: the baby; the new mother is a secondary by-product of this process. (p. 158)
I'he tendency to denigrate womeh's experiences of menstruation and menopause thrbu gh
“the use of models that imply "failed production, Waste, decay andﬁbreakdown" has alsg
been recognized (Martin, 1987, p.197). However, there haé been no diécugi’on on the
con§équences of usiﬁg mechanistic production models to -undergtand léctﬁ,éqn.
Fr(;m a general perspec’tive bath, Martin' (1987) and Winner (1977) caution that 1t may
be inappropriate io believe that complex processes that interrelate physical, emogidhal and

mental yexperience can be treated as if they could be broken down and managed like|other

forms of production. W’ °n norms from the realm of production and technology arg

extended into other realms, "things have become senselessly or inappropriaiely efficient,
speedy, ratiohaljzed, measured or technically refined....The predominance of instrumental
norms can be seen as a spill over or exaggeration of the development of technical means.

It is not that such norms are perverse in themselves but rather that they have escaped their -

aécustomed sphere” (Winner, 1977, p. 230). For these reasons, féminists have objected

to the productior; metaphors being used to describe reproduction. d
Wéhen's im‘agcs of themselves énd their bodies were réﬂected in the ordinary
langﬁage w'orhcn used to talk about lactation. The separation of self ﬁ:om the body that
women describe when they talk about menstruafion, menopause and birth (Martin, 1987)
~ is also evident when informants talked about lactation. Breastmilk is spoken of_ as "the
milk" that "comes in", "builds up" anc} "settles down." Rarely did mo£}1ers talk about my

“r x

milk," although there was an occasional reference to "mother's milk." Emphasis on the
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principal"'supply equals demand"” also seemed to scpa.raie a mother from the procéss of
lactation. One mother's comments in talking about the quality of breastmilk are particulaﬂy
revealing. She said, "There is no way [to tell]. It's not like if you made it or 'sBmething"
[101, 2.1}. Martin (1987) suggests that the causes of this feeling of fragmentz;tion :
probably relate to the use of production metaphors, "with the separation this entails'(given
our conception of producton) between léborer and laborer, laborer and product, laborer
and labor, and manager aqd laborer"” (p.194). Occasionalfy mothers moved tqward
expressions that é.on‘.'ey wholeness between themselves and lactation, using active verbsor

imagery of integration. One mother spoke of herself as a "leaker." Others saw themselves

as "breastfeeding mothers,” recogniiing breastfeeding and lactation as an irftegral part of

. their lives.

Throughout the interviews with fnothefs, two pervading themes arose. Along side

>

'statements'th.at the breasts produce milk were statements that lactation was something that
women do. On one hand milk, productior:n was involetary, and on the other, a' women

was the force which directed and controlled the production of milk. If mét/hers believed

that lactation is just something that happens to yéu, then when they were unable to produce
milk it was the "machinery” of their body tht was at fault. They passively accepted their %~
fate. However, if a mother viewer lactation as omething she, as a person, conﬁolled,'the ,

possibility of failed production became more threatening, and she experienced guilt when

- the milk was not produced in the way she believed it should be. Yetin lactation, as in

birth, inyoluntary and voluntary processes come together. The changed hermonal balance

in a women's body that sets in motion a chain of events necessary for lactation to occur is

- only part of the picture. In order toigive the milk, a nother must be actively involved. Ij_dr

example, she influences the frequency with which the baby is put to nurse as well as the
functioning of the let-down reflex. . (
Using a production model appeared to shape a mother's behavior and consciousness in

subtle ways. For example, the technological model of reality colors our perceptions of



time. D.avis—Floyvd (1988, p.163) explaine that time becomes "mechanical and linear" and
"is viewed as being measurable in discrete, almost eightable units, so we say that
something should take place within a soeciﬁc "amount of time."
' reﬂected in moihers' breastfeeding experi'enceé. Many became preoccupied with the
measurement of time. For example, mosl were-aWare' of the speed with which their breasts
™ responded to suckling, and some worried if it t -k longer than expected. Mothers noted
the time between feedmgs the amount of time their infants nursed at each breast and the
amount of tilme they slept after a feedmg They talked about the time it took milk to "come
", the time they saved by not having to fix: formula, the ime that breastfeeding
demanded, the unpredictable timing of demand feeding and the inconvenient timing of

-leaking. Just like the production of any factory good, it seemed that‘ mothers expected that

lactz;tlon and feeding should occur within'speeiﬁc amofnts of tir-z—at the rignt rime.
‘When the breasts produced too little milk and failed to keep up with production timetables
’(fe'eding schedules), mc aers attempted to incnease the efficiency of production, for

| example, by drinking more fluids or eating more food. If the‘ milk was "too slow" to be
released, mothers tried to "speed up" the let-down by imagining the milk flowing down
and trying to relax. The rhythm of cyclical bodily experiences of breasts filling and
emptying seemed incompatible with socially organized time. Mothers found it hard to "fit"

. other scheduled activities in because a baby's need for milk eould‘ not be predicted with one
hundred percent accuracy. Breastfeeding mothers' coneem with the measurement of time
has also}been observed by Maclean et al. (1985); however, they offer little explanation for |
this preoccupation e.xcept to suggest that it ls the "actual act of breast feedmg which plays a‘
major role in determining the character of the mother's txme" (p. 336).

There are different ways of conceptualizing ume that contra.st with the perspective
which treats time as linear and something to be measured. Whetller observing growing
plants or building a house, in some cultures, it is the way a sequence unfolds which is

important and not the amount of time that elapses (Martin, 1987). Most of the world's

Thisbercgaion of time is "
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women do not follow calendars or use cloeks when they are t;reastfeedingn(Rapheal &
Davis, 1985). Use of clocks may in fact encourage disregard for circadian rhythms and
intrinsic stimuli, such as hunger, satiety, fatigue and comfort, perrruttmg the substltutlon of
-feedmg schedules for infant-initiated feedlng patterns (Harrell, 1981). For many mothers,
it appears that worry about the frequency of feedings or trying to ﬁnd signs of regularity or
rhythm-in their infants' feeding beh.aviors serves to create ‘unnecessaxy anxiety and
* confusion which conld lead to eariy termination of breastfeeding (Maclean et al., 1985):
The nroeess of lactation and. feeding works best without clocks and schedules. No two
infants are :alike, no two experiences of breastfeeding the satne. g
~ Using tlte production analogy also served to focus mothers' attentinn on‘.the product%
the milk tney produced. Mothers tried to tell whether the amount of milk produced was ‘i
~ good enough, tod much or too listle and, indeed, if any milk was there at all. The influence
of the dominant attitude 'in Western nationé, including Canada, that animal milk is
indispensable for growing children seemed to strengthen their focus on the milk. They A S
l.)el'ievec‘i that the primary reason and sole purpo‘se of breastfeeding was to provide milk. |
| Mothers felt responsible for their babies' surv\ilval and, therefore, the success of their
;;;aduction. Instrumental values of measurement, speed and efficiency brought concern ‘
and worry fot; mothers. Comparisons with other mothers were made to judge the
eff'101ency of the1r milk production. Mothers noticed that some babtes seemed to grow fat

quickly on breastmﬂk while others did not, that some mothers had "tons" of mtlk w{ule

others had f;’none to spare," that some mothers could produce milk with relative ease while

j
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others felt’exhausted, and that some mothers had to wait ldnger than others for their milk
supply to;‘"'.bui‘ld up." The virtues of slow "information processing” and labor appear to be
sacriﬁccﬁ for speed and efﬁciency When mothers evaluated their milk productinn to be
less than expected they often blamed themselves. As it was impossible to measure the
amount of milk a baby was receiving, to "make sure" the baby was getting enough, bables

were welghed with regularity and com/gansons were made with rowth norms. Individual

;
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differences vin growth pattéms were not—considercd as irnportént as the baby's ability, to 4
keep up with the normal curve. | | ; | \/L —
Pryor (1973) explz;in_s that when the’ giving of milk l?ecomes paramount a mother then
becomes concerned about the quality and quantity of milk. Because milk is often not seen,
doubts about milk supply arise. The thin pale dropletslof milk observed look inferior to
the milk-she can prepare E@m a can. A mother also assesses the infant to de\cide if the
baby has had enough or is not hungry and offe’fs the breast,only when more food is
thought to be demanded. However, in more tradition‘al cultures where the ;najor purpose
of breastfeeding is to keep a baby comfortable and happy rather than to get milk into the .
child, mothers "don't worry about when the baby ate last, of whether the breast seems full
or empty... .If( he cries; she offers the breast; if he gets hiccups or bump_s‘ his head,‘or feels -
shy of a stranger, éhe offers the breast. In the process, the baby gets all the milk he needs,
but the milk is incidental” (Pryor, 1983, p. 142). ’

Production in any factory is continually assessed to ensure standards are met both in

_ terms of quality andﬁ}antity. For mothers who believed that they had some control over .

the quality and/or quantity of the milk produced, there seemed to be increased uncertainty

“about milk production. Mothers were faced with the difficulty of trying to manage

something they could not measure objectively and precisely, at least in a scientific sense.
However, despite the fact that mothers found other ways of evaluating their milk ‘
_producu'oﬁ that were based on less "scientific" measurements, othérs; including mothers
themselves, question the accuracy of these judgements. Attitudes about the value of
(l/‘c‘nc.)wledge, depending on its source, may in part explain this. Sandclowski (1988, p.41)
explains that'w{th the advent of techniques such as ultrasonography, amniocentesis and
fetal moni.to'rivng "woman-generated knowledge is incrcasingly relegated to the realms of
subjectivity and ambiguity, while machiﬁe-genemted knowledge is confidently loéated in

the realms of objectivity and certainty.” With the increasing use of machines in obstetrical

* care, women have lost confidence in the information their bodies can provide. Perhaps the .

.
e
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use of the 'proﬁuéﬁon analogy by lactating mothers, with its strong overtones of technology
and machines, serves to undermine women's confidence in the "soft" data they gathe£ and
use by implication alone.

Women's atempts to find less mechanistic app ~ hes to childbirth and infant feeding

seem to be thwarted by the use of production analogies. Concern with overmechanization

. and the unnaturalness of modern urban life have caused both men and women to search for

new life styles that reflect more "natural” ways of living. The "naturalness" of

breastfeedjing and breastmilk is, therefore, appealing. However, an unintended siac-effect

_ of uSing a production analogy may well be to minimize the significance of the -

muli.dimensional interactions and emotional experiences which are so much a part of the .
"naturalness" of the process of lactation and breastfeeding for both mother and infant. As
with any kind of food or feeding, there are deep and subtle psychological overtones,

meanings and consequences that need to be recognized. Any conceptualization of lactation

and breastfeeding needs to be able to accommodate this in a way‘which verifies women's

. -experiences.

Implications
Nursing Practice
Many irﬁplfcaﬁons can be drawn from the findings of this study for nursing practice.
TherE_is evidence in this study that mothers have 1carnéd much about the biomedical |
beneﬁté ‘of breastmilk for their infdnts. Providing more infoxmatipn about the value of

breastmilk, as suggested by some experts (Berg, 1977; Yeung et al.', 1981; Weih%tein,

1980), is likely to have little effect on patterns of breastfeeding.” However, §om2_3

_ informants were concerned about the appearance of their breastmilk. The fact that infant

formula more closely resembles the appearance of cow's milk than breastmilk is

FEaN

noteworthy. Most artificial foods look like the food they are attempting to copy. It
appears that the créamy thick yellow appearance of infant formulas may be influencing ¢

mothers perceptions of what constitutes a "proper” milk for babies. If this is the case then N

-
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consideration should be glven to-encouraging mfant formula compamcs to manufacture
infant formulas that look more like breastrmlk In the meantxme mothers need to be given
detmled explanations regarding the appearance of breastrmlk sxmllar to those presented by ‘
Woessner et. al.(1987). Opportunities to see samples of expressed breastmilk should also
be included to reinforcé this learning. Teaching mothers about the normal changes in
breastmilk during a feeding may also help to decrease anxiety about the appearance of their
| milk&‘ Mothers can be encoufaged to express milk before anci after a feeding to observe the
' differencés between fore- and hind-milk. Infant formula companies could be encouraged
to focus on how formulas are d-ifferént from breastmilk rather than emphasizing only the
similarities. ; 7
It is clear that mothers have also learned a great deal about lactation and it’is management
- from their o»\;n experiences, readmg, health care professionals and talking to other
mothers. Yet despite the homogeneity of tﬁis group, variations in beliefs have been
observed. This findingsupports the need to €lucidate mothers' knowledge base and
system of beliefs regafding breastmilk and lactation prior to implerrienting programs tg
encourage and maintain breastfeeding. Ihtéwentidns can then be ad}usted to specific
individual situations. Beliefs that support continued lactation can be made salient and
rc‘&forqe;d, while those whiéh are innocuous or néutral (e.g., drinking herbal preparations)
can be overlooked. Beliefs that are unfavorable according to current scientific evideﬁce or
perceived barriers to breastfeeding require closer attention. While it is simple to say that
these beliefs need to be reduced; modified or replaced, effective techniques to change
practices where such vital matters as the life of a child are at sfakg, without denigrating
mothers' bclicf‘s and practices, have yet to be identified (Fernandez & Guthrie, 1984) The
intervie\;v technique of "negotiation" described by Katon and Kleinman (1981) offers
promise as one way to interact with clients when conceptual differcnces exists between the
patient and health professional. Us‘ing this a;?broach greater understandmgb&

perspectivesds fac1htated ‘and provision is made for dlalogue and negotlatlon New

- .
%
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informaﬁon provided witﬁin t'his kmd of interaction Vmay be percéive’d as less threatening.

In addidon; Gabrniel et' a}}. (1986, p.508) suggest that if is important that authoritarian

attitudes on the part of health professionals, including the view that it is "'them' who lack
kn’oWled’ge versus 'us' who pbssess it,"v.cha?ge to reflect respe?of a wbman's beliefs .and J
choices. The kind of interaction being proposed by Katon and Kleinman (1981) facilitates

a more equitable relationship between mothers and health professionals, whiékrcould

provide the basis for demonstration of this respect. The usefulness of this approach in
negotiating changes in practices related to lactation needs to be tested in clinical practice.

' Althoughv mothers saw a direct relationship between their dietary and other health
practices and good lactation, for some, the smngent guidelines they attemptcd to follow
caused a great deal of concern. While changes in hcalth practices should be encouraged for
the well-being of mothers, beliefs that rigid adherence to particular practices is necessary to

Loen

produce sufficient amounts of "good" milk may be counterproductive. For example, there

is little evidence of immediate deterioration in the quality of breastmilk when a mother's
eating habits are poor, although changes in quantity of milk pioduced have beeh associated

with more severe instances of malnutridon. Mothers force feed themselves while

vbreastfeedmg may, in fact, be jeopardizing their own heal The health of infants may

also be affected. Guilt and worry created by setting unrcalxstlc standards may lead mothers
to substitute formula unnecessarily, terminate breastfeeding_earlier than may otherwise be
necessary or not consider breastfeeding at all. Health professionals need to be cognizant of |
the kind of messages they are giving mothers and how the{e messages are being-

.ihtcrprctcd. Pro,/y"notion of strict rules, such as no smoking, n 'nl:_i:g, vstrict attention to
good eatin hagits and the necessity to be relaxed at all times, may discourage all but the

very ce }tted from bfeastfeeding. Fostering a more flexible and realistic perspective of
health practices required during 1actation is important. Perhaps emphasis needs to be given

to the fact that health practices necessary for lactation differ from those recommended

during pregnancy. Direct support of a mother's ability to nurse and teaching her how to
SR . S ! .
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relax while breastfeeding may be the most effective ways to mitigate the influence of stress
and anxiety on lactation. Finally, health, professionals need to be more ho:e;\t in their
teachi‘ng and present a more balanced view. For example, mothers should be t_czld that »
using breastmilk as an infant food may be both convenient and inconvenient.

As breasgfeeding mothers cannot rely on precise visual indicators of exactlyghow much

. milk a baby is receiving at a particular feeding, they need to learn other ways of \i(nowing

their baby has received enough milk. While the lay literature emphasizes the use of
objective measurements, such as the number of wet diapers and infant weight gain, to
enhance confidence in milk supply, it is important to recogﬁize that mothers also use a
mirad of more subjective cues and observations. Health professionals need to'leafn more
from experienced mothers about how they recognize cha’n ges in their milk production. -\L,
Experienced breastfeeding mothers could also be encouraged to teach new mothers how to
become more aware ; feelings and sénsations associated with the ﬁhysiological chan geé
that'oc‘:cur during lactation. This would assist new mothers in learning to use these cues |
more effectively and perhaps reduce their eors in‘interpreting them. In addition; teaching
interventions with mothers should facilitate mothers’ attempts to recognize and ingexpret
infant behaviors associated with*feeding. - |
While use of a production analogy to understand lactation is not surprising given the
pervasiveness of producﬁon and technological models throughout our society and may be
helpful to mothers, the linxitaﬁons of using thdins analogy should be recognized. Specific
strategies should be incorporated into teaching programs to mitigate the influence of
technological values on 1a{stétioﬁ and breastfeediﬁg. For exampllciz,‘ innovative nﬁcthbds
need to be developed to teach rﬁothers how ‘to recognize and in_terpret the cues of their
infants so that breastfeeding can be patterned on the basis of an infant's needs rather than

by the clock. Other ways of understanding lactaiiop that encompass the relational and

emotional aspects of breastfeeding shb_uld also be kmphasized.
5
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‘
Mothers may also need some assistance in dealing with their own physical expericnoé? \?
of lactation. For example, leaking was viewed as an inconvenience for most mothers. T
Howeve}, ‘sor’ne mothers had leaned to accept leaking as a part of their breastfeeding
experience and developed sdmc?tlsefu_l strategies to eliminate the "mess" and
embarrassment that is associatéd with it. This experiential knowledge needs to be shared
‘with new mothers. Another difficulty most mothers experienced w.as with breast.
expression. This had direct implications for tﬁeir own physical comfort and their freedom
_ to leave their infants. This study supports the need for more.effé_ctive teaching appfoaches

. »
aimed at increasing mothers' ability to express and to understand the feelings that

: accompany this agtivity (Morse & Bottorff, in press). Finally, many mothers may want to
discuss feelings related to the sexual aspe'"cf)s of lactation and breastfeeding. Nurses should
recognize that current public attitudes toward breastfeeding may interfere with mothers'

“accepting these feelings. Mothers need to be reassured that se>(ualk‘;c¢lin gs associated with
breastfeeding are normal, and ﬂley should be encouraged to explore alternative ways of
understanding t)hese experiences. | |
Future Réseafch \A - )

Several implications for future nggearch arise from this study. Fu}ﬁer research is
necded to identify and describe the perceptions related to breastmilk of otﬁer groups of
women in Canéda, including ethnic minorities as well as the economically disadvz;n'taged.

This replication would assist iﬁ identifying imporiam similarities én'd differences in beliefs’

related to breastmilk boih within and between cultural subgroups. Other areas of study that

would contribute to and broaden the findings of this study include invéstigating the
perceptions of significdnt family members (e.g., husbands and grandmothers) as well as
women who choose to bottle feed their 'infants.

De'écﬂptions of the cognitive dimensions.of'culn‘lre do not predict the actual behavior of
individuals. However, they do provide understanding related to whét is considered

Y .

appropriate ?r expected. The role of beliefs and attitudes in structuring behavior related t
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infant feeding and weaning praétiqes warrants further investigation. Prospective studies

ex'amining food beliefs, which include observational data of actual feeding pattem;

“collected on a regular basis over the course of a child's first year, would provide the’

opportunity to see how actual practices coincide with or contradict cultural beliefs. Such

* studies which focus on the beliefs and practices of women in developed countries are

- notably absent from the literature. There is evidence to suggest that individuals can change

both wneir beliefs and their pracuces with respect to infant feeding over a short period of

time (Pelto. 1981). Idennfymg the influence of other factors, mcludlng motlvauon (Pelto,

1981) practicality and feasibility (Adair, 1982), and econormc or socxal factors (Pelto &

Pelto 1978), on beliefs-and practices related to infant feedmg would also extend our

knowledge. S o o ' : s
A better understanding of how mothers assess thg z}dequacy df their rrulk supply in-

relation to quality and quantity could be faciljt;ited ihrau gh further research. For exarripic,

investigating the cues which prompt motﬁérs to belie\;e their milk is "down,"

"insufficient, bu1ld1ng up,” or "good enough" is unportant for 1dent1fy1ng pattems of cue
pércepﬁon, the significance atmbuted to different cues or patterns of cues, how these cues
are interpreted in rglation to factors believed to influence breastmilk gnd which assessment
str;ategies_are likely to.r;esult in more accu}qc judgements. The influence of a schemas or i
expcctaﬁons (e.g., insufﬁcient milk) on how a mother organizes cues also nee@\o be |
addressed. Since little is known about the cues that miothers ‘use, inductive methods are
indicated. Such studies, in combination with studies designéd to measure perceptions of
various actual stimulus évents (as opposed to perceived) and.chan ges in physiological
act1v1ty associated with lactation, would add considerably to our understanding.

Mothers perccptxons of thelr influence over the quahty and quantity of milk productmn
aJso warrants further study. The first task is development of an instrument to measure

- attitudes and beliefs related to percelved influence over milk production. Items should be

derived from qualitative data. When the instrument has been validated and reliability

- . ) .. . .
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established, a series ef studies could be conducted to explo.re the relationship between
perceptions of influence over milk production and other aspects of breastfeedmg, 1nc1ud1ng
patterns of nursing, the timing of introduction of sohd foods duratlon of breastfeedmg and '
patterns of weamng.

Studies examining the physical and emotional experience of Ielaking breastmilk are
" notably absent from the literature. Since leaking is a sig'nif"rcant concern for many
breastfeeding mothers more work needs to be drrected to understandrng how mothers deal
~ with the everyday problems that are assocrated W1th leakmg, “how they 1eam to accept

“ leaking and the s1gmﬁcance that lg:akmg has'in relatron to thetr expeneg::e of breastfeedm g

N

as a whole.
. Finally, the 1nﬂuence of analogies in understandlng lactation and breastfeedlng on
_-women's expenences merits further investigation.- Expenences of breastfeedmg women
from other economic and social positions could be sought to 1den_t1fy if and how analogres
are used and their influence on women's experiences., In doing so, alternative visions
based on their different 1ife experience‘s v-may be uncvover'ed.,/
Summary |
This study exarrtined belief systems related to breastmilk frem"the pe:'rspeet:i\'/e of
breastfeeding mothers. .Re‘searchers stutiyin g infant feeding in developed countries’ ‘have .
largely 1 gnored mothers’ perceptions of breastmilk. Investigations have focussed on
describing r_natemal’beliefs, atutudes astd concens related to breastfeeding er idendfying. a
" wide variety of factors associated with initiation, maintenance and early términation of

breastfeeding. However, investigations of the-belief systems of women in traditional-

s'r)ciet:ies indicate that a variety of beliefs related to breastmilk are held and that these beliefs

can have an important influence on breastfeeding practices. Research among Canadian, ..

women that examines ideologies surrounding the use of breasimilk, includin g thebenefﬂ'rts

of breastmilk and 'factors tﬁought to mﬂuence the quality and quantity of human milk, has

been virtually absent. The ethnoscience method was used to describe the belief systems of

.

~
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" mothers related to breastmilk. Interviews with nine mothers who had the experienée of
breastfeeding were the major sobrl_rce of data.
The findings from this sfudy indicate that mothers hold sic .::" cant beliefs related to
breastmilk as a food and the process of lactation as a body fur .on. Mothers' descriptions
of breastmilk indicated their awareness of the biomedi;:al benefits of breastmilk for their
‘,infan.,ts; however, several mothers were concerned about the appearance of their milk.
Variations in quantity appear td,;\be cle séi s -~ onitored by mothers. For most mothiers, the
\qua.-liry of milk is assumed to remain felalively stable throughout their breastfeeding |
experience. However, some mothers believed that the‘ maintenance of strict hcélth
practices, particularly related to diet, was neceSsgiy to ensure the milk was "good." Areas
of contradiction in mothers' attitudes toward breastmilk were identified. Mothers'
~ perceptons of their role in managing their milk supply were elucidated and included: 1)
motilers' perceived influence over the quality and quantity of their milk, 2) ways to
inﬂhence the 'quantity of milk, 3) ways to influence the quality of milk, 4) working on
finding a balancé, 5) dealing with drips, and 5) relieving the discomfort of milk. Finally,
the perceived emétiona and physical costs ‘and pay-offs of producing and giving
breastrhilk were described. | A
The findings from this study are consistent with other investigadon§ completed in

tradin'onal societies in that breastfeeding mothers were found to hold significant beliefs
related to breastmilk. New insight sained by understanding mothers' perspectives of the
' benefits of breastmilk and factors influencing its quality and quantity could be used to
' guide changes in a variety of interventions aimed at supporting and maintaining

breastfeeding. Developing culturally abpropn'ate interventions can contribute to the, well-

‘»

being of both mothers and babies.

Sa}
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