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Breastfeeding is intensely personal. It is a decision/commitment/strug-
gle that a mother confronts daily, sometimes hourly, over weeks, months, 
or even years. Breastfeeding is intensely emotional. It impacts how you 
sleep, what you wear, how you feel—the nursing relationship is always 
on your mind. It is as much who you are as what you do. And because 
of how breastfeeding has been integrally connected to our conceptualiza-
tions of motherhood, it is also a touchy subject. Thus, to ask a mother, 
“Do/did you breastfeed?” is a loaded question, often more sensitive and 
intrusive than inquiring of one’s political stance or religion.

With that in mind, I will state my intentions. My objective here is 
not to make readers of any infant feeding path feel inadequate, guilty, 
or emotionally troubled. This text is about identifying the cultural and 
institutional obstacles that impede women who want to breastfeed or do 
not get to nurse as long as they intended to do so, for the mother who 
was dissuaded by unhelpful mother-in-laws that deemed it “too hard,” 
discouraging partners, or by well-meaning, ill-informed pediatricians that 
recommended weaning so that Mom could go on antibiotics. Or, the 
common situation of a breastfeeding mother who returns to work and 
discovers that the dedicated pumping space is actually just the women’s 
restroom, her boss frowns upon missing work to pump, or that cow-
orkers keep barging in, interrupting the pumping process. It is also for 
mothers who have painted their nipples purple with Genetian Violet in 
an attempt to curb thrush so painful that it brought tears to their eyes at 
each and every latch. This book is on behalf of any mother who has ever 
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been stared at, ridiculed, or asked to “cover up” while nursing in public 
or asked “not to breastfeed around Grandpa because he’s not used to 
such things.” Or had friends and family exclaim in surprise that “You’re 
still nursing?!” We can also celebrate the joy of hitting nursing mile-
stones, milk dribbling down a grinning baby’s chin, the first time a child 
purposely signs “milk,” or a partner’s amazement that you can feed the 
baby with your body.

Both struggles and positive experiences are usually ignored in public 
discourse, overlooked as if they do not matter. Instead the health benefits 
of the “liquid gold” are divorced from the women who produce it. Yes, 
breastfeeding is (and needs to be) considered a public health issue, but 
it is also deeply embedded in constructions of motherhood and woman-
hood. It is a Feminist issue. It is also an issue for populations beyond 
expectant and new parents, as culture profoundly influences success. 
Our understanding of breastfeeding is dervived from personal experi-
ence, as well as from mediated influences. At the center of this book is 
the assumption that media shapes our culture, and with that, our cultural 
perceptions of infant feeding.

I cannot write a book about breastfeeding without providing my own 
experience and intersectional position. I am an educated, Caucasian, 
heterosexual, married woman who had children relatively late (single-
ton term babies without complications at birth). I breastfed my oldest 
daughter until she was almost two, when I was well into my second tri-
mester. I nursed my youngest daughter for much longer. On her third 
birthday, we mutually decided to be done. While I was privileged to have 
a supportive partner and enough flexibility to express and store milk 
at work, breastfeeding was not without struggles. I had some latching 
issues, mastitis with each child, and battled thrush for more than a year. I 
was fortunate to be set up for success. At the same time, I have witnessed 
friends whose breastfeeding goals were thwarted by a lack of support or 
health care providers. I have experienced living in a community in which 
breastfeeding is not the “norm,” and resources are difficult to come by. 
Just as troublesome, I have observed the tactics of formula companies 
to derail and undermine breastfeeding rates through free samples, social 
media advertisements (ads), and complimentary dayplanners distributed 
at the first prenatal appointment. This book is about the constant nego-
tiation between the various players in breastfeeding success. Through 
secondary and primary research on media’s constructions, I argue that 
culturally, we have been swimming against a current of cultural resistance 
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to adequately improve breastfeeding experiences and overall rates. How 
we, as a culture, perceive breastfeeding not only impacts how we treat 
and support women now, but also influences future generations.

Murfreesboro, USA Katherine A. Foss
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On January 17, 2015, the infant formula corporation Similac released 
a commercial entitled, “The Mother ‘Hood Official Video.”1 This ad 
showcased the “Mommy Wars,” demonstrating the tense polarization of 
contemporary parents based on parental philosophies and practices. With 
upbeat background music, the commercial features stereotypes of breast-
feeding mothers, stay-at-home dads, bottle-feeders, and cloth diaper 
users, facing off on the playground until a child, briefly in peril, unites 
the parents. The video concludes with “No matter what our beliefs, we 
are parents first. Welcome to the Sisterhood of Motherhood,” and fades 
into a dark screen with the Similac logo. Feedback was overwhelmingly 
positive, as over eight million people have voluntarily watched this video 
on Youtube and nearly 11 thousand people “liked” it on Facebook. The 
“Mother ‘Hood” Similac video was even nominated for “Best Brand 
Content Campaign of the Year” for the Iris Awards, a ceremony that 
honors the year’s best online parenting materials. News stories praised 
the video, with headlines such as “Similac Looks to End Mommy Wars 
Over Breastfeeding” (Advertising Age),2 “This Ad Perfectly Parodies 
the ‘Mommy Wars’” (Time magazine),3 and “A Playful reminder That 
Judging Other Parents is Wrong” (The Huffington Post).4 Surprisingly, 
few people objected to its sneaky marketing tactic, dismissing or ignor-
ing the fact that this video was obviously marketing commercial formula. 
With each “like” and “share,” viewers willingly promoted formula, rein-
forcing bottle-feeding as a “normal” way to feed a baby. Media messages 
like this one obfuscate efforts to increase breastfeeding, suggesting that 
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to breastfeed (or especially to talk about breastfeeding) is to criticize 
other mothers, making it particularly difficult to celebrate success and to 
move toward the normalization of breastfeeding.

Contrary to the anti-breastfeeding discourse of the “Mommy Wars,” 
it has been well-established that breastfeeding is best for babies, for 
mothers, and for the health of the American people. And yet, even with 
widespread recognition of breastfeeding’s benefits and national efforts 
to improve duration rates, a disparity still exists between the num-
ber of women who initiate breastfeeding and the percentage of women 
who succeed overall. In other words, many women are not achieving 
their own breastfeeding goals and expectations. Gregory and colleagues 
noted that only 39.2% of the 1501 women surveyed had met their pre-
natal breastfeeding expectations at 2 months postpartum.5 A study by 
Odom and colleagues found that as many as 60% of the women surveyed 
stopped breastfeeding sooner than planned.6

Why are mothers falling short of their goals? While the phrase “Breast 
is best” is accurate, it is also dripping with insinuation of a mother’s 
inferiority and attributions of blame for not breastfeeding. Women who 
quit breastfeeding prematurely have reported feelings of shame and guilt 
for early weaning. As Dr. Miriam Labbok explained, responsibility, and 
the subsequent guilt for “failure,” has been displaced onto individual 
women, who feel responsible for not breastfeeding, despite extensive 
research demonstrating that breastfeeding success rests on a complex 
intersection of factors, many of which are institutional and cultural.7 This 
focus on individual responsibility for breastfeeding reflects the tradition 
of individualism as an American value. In the United States, we love to 
blame people, not organizations, businesses, fractured systems, or institu-
tions. With breastfeeding, this spotlight on the individual means that we 
as a society ignore the social, economic, and political forces that impact 
breastfeeding success, and instead shape nursing as a choice, as individual 
action, as one woman’s mothering assignment. Therefore, when these 
cultural forces fail the new mother, we hold her responsible.

News and entertainment media have been criticized for impeding 
breastfeeding success and contributing to this “breastfeeding as choice” 
myth. A statement released by the American Academy of Pediatrics 
(AAP) argued that media messages that depict bottle-feeding as “nor-
mal” have likely hindered breastfeeding rates.8 Furthermore, the AAP 
recommended that media creators should “portray breastfeeding as posi-
tive and normative.”9 Historically, media—specifically corporations that 
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marketed breastmilk substitutes—have been perceived as the primary 
detriment to rebounding breastfeeding rates in the 1970s, especially 
in developing countries. Concern over high levels of infant mortal-
ity for artificially-fed babies prompted international efforts to halt mar-
keting of breastmilk substitutes. In 1981, a joint effort by the World 
Health Organization (WHO) and the United Nations Children’s Fund 
(UNICEF) led to the creation of the “International Code of Marketing 
for Breast-milk Substitutes” (the Code)  and its adoption by the World 
Health Assembly (with only the United States delegate opposing it).10 
The Codes contained a series of specific steps to reduce the marketing 
power of formula companies over consumers, especially those in devel-
oping countries.11 This global objective of improving breastfeeding was 
reaffirmed with the 1990 WHO/UNICEF “Innocenti Declaration,” 
stating a call to action to enforce the Code, emphasizing the importance 
of utilizing media in changing cultural norms about infant feeding.12

The Code’s implementation has had mixed success. A 30 year  follow-up  
found that only 19% of the 199 countries reporting have legislation that 
enforces all of the Code’s recommendations.13 Furthermore, 65% con-
tinue to allow the promotion of breastmilk substitutes.14 The United 
States is among the few countries that have taken no action to restrict the 
marketing and distribution of commercial formula.15 In “Breastfeeding 
for Public Health,” Labbok articulated that media messages have under-
mined global efforts to improve breastfeeding by WHO, UNICEF, the 
U.S. Department for Health, and other organizations.16 In 2011, the 
United States Department of Health and Human Services released “The 
Surgeon General’s Call to Action to Support Breastfeeding,” which identi-
fied media messages about breastfeeding as problematic and advocated for 
media to be better utilized as a tool to promote breastfeeding, cementing 
a long recognition that media influences public perception of breastfeed-
ing.17 So why hasn’t the United States implemented legislation to uphold 
the Code? At the same time, with media’s potential as a tool to positively 
promote breastfeeding, why haven’t news and entertainment discourses 
promoted breastfeeding with the same intensity as pro-immunization or 
healthy eating campaigns?18

This book aims to answer these questions, exploring how breastfeed-
ing has been constructed in American media and the influence of these  
messages on pregnant women, new mothers, and the general pub-
lic. I confront the misperception that breastfeeding, and the fail-
ure to breastfeed, rests solely on the responsibility of an individual 
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mother—attributions of blame that have also negatively impacted public 
health approaches to breastfeeding. Using research on media discourses 
of breastfeeding, I demonstrate that while media channels can and have 
been used to to help normalize breastfeeding, most mainstream products 
have provided and continue to provide a narrow definition of the breast-
feeding woman, stigmatizing those who do not fit this ideal. Moreover, 
the marketing tactics of infant formula corporations have continued to 
undermine positive efforts at normalizing breastfeeding. Collectively, 
these media messages have contributed to cultural resistance of breast-
feeding, at the same time perpetuating blame for women who wean pre-
maturely (often because of institutional or cultural factors).

establishing breastfeeding as a Public health concern

To truly understand why rates matter, breastfeeding needs to be under-
stood as a key component of public health, not just a mothering choice. 
International groups and federal agencies that include the Global 
Health Council, UNICEF, WHO, and the Centers for Disease Control 
& Prevention (CDC) recognize the importance of breastfeeding  
for optimal public health, and therefore advocate for its success. In a 
2016 Lancet article, rollins and colleagues estimated that worldwide, 
823,000 deaths of children under five could be prevented if global 
breastfeeding goals were met, not to mention approximately 20,000 
women’s deaths from breast cancer (which is significantly less likely with 
extended breastfeeding).19

Extensive studies have demonstrated that breastmilk profoundly 
affects mental and physical health. Its immunological properties mean 
that breastfed babies have far fewer gastrointestinal and respiratory infec-
tions requiring hospitalization, fewer skin issues and ear infections.20 
Breastfed babies are significantly less likely to die from diarrhea, pneu-
monia or Sudden Infant Death Syndrome (SIDS), and have lower rates 
of mortality overall.21 In other words, formula-fed children face higher 
risks of infectious morbidity, otitis media, and hospitalization for res-
piratory infections.22 Formula-fed babies are also much more likely to 
die from Necrotizing Enterocolitis, especially if they are premature.23 
By 12 months, the body composition of formula-fed babies is higher 
in fat compared to breastfed babies.24 Long-term, breastfed babies are 
healthier overall, experiencing fewer dental, vision, and respiratory issues, 
including asthma and allergies, and are less likely to develop eczema and 



childhood leukemia.25 Children who were breastfed also have lower rates 
of obesity26 and metabolic disorders.27 For example, a study of 7798 
children in Ireland found that formula-fed children were twice as likely 
to be obese at age nine than those who were exclusively breastfed for at 
least 26 weeks.28 Those who had been breastfed for 13–25 weeks had a 
reduced risk of obesity of 38%.29

Cognitively, breastfed children also outperform their bottle-fed 
peers, scoring significantly higher on Intelligence Quotient (IQ) tests.30 
Moreover, Quigley and colleagues found that 5 year-olds who were 
breastfed score higher in pattern construction, vocabulary, and picture 
similarity.31 Developmentally, they performed 1–6 months ahead of chil-
dren who were not breastfed.32 In another study, 10 year-olds who were 
breastfed for at least 6 months scored higher on achievement tests for 
mathematics, reading, spelling, and writing.33 In this study, breastfeed-
ing duration was especially influential for male children.34 Breastfeeding 
can also positively impact long-term mental health. In a 14-year study 
of a birth cohort, Oddy and colleagues noted that shorter breastfeeding 
duration was association with higher mental health issues in childhood 
and adolescence.35

Women who breastfeed experience initial and long-term benefits. 
Breastfeeding reduces blood loss from childbirth and helps to shrink the 
uterus.36 Within the first month after giving birth, breastfeeding moth-
ers show higher brain responses (indicating greater maternal sensitivity) 
to infant cries compared to formula-feeding mothers.37 Nursing moth-
ers also lose their pregnancy weight faster on average than bottle-feeding 
women and have lower rates of weight retention between pregnancies, 
even when race, education, and other factors are considered.38 Long 
after weaning, breastfeeding protects mothers, as those who breastfed  
their children are less likely to develop breast and epithelial cancer, 
osteoporosis, hip fractures, type 2 diabetes, and issues with high blood 
pressure later in life.39 This protection increases with breastfeeding dura-
tion.40

Because benefits for mother and child increase with duration, 
the AAP and WHO recommend exclusively breastfeeding babies for 
at least 6 months and then continuing to nurse, with complemen-
tary foods, until at least a year or more.41 And yet, breastfeeding rates 
in the United States do not reflect these guidelines. While approxi-
mately 81% of American women begin breastfeeding, only 44.4% exclu-
sively nurse their infants to at least 3 months of age, according to the 
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CDC’s 2016 “Breastfeeding report Card.”42 Fewer mothers make it 
to at least 6 months or beyond, with only 22.3% exclusively breastfeed-
ing at this point.43 While the national averages for breastfeeding rates 
have increased over the past decade, they are still alarmingly low in cer-
tain states. For example, in Mississippi, only 52% of women attempt to 
breastfeed, with 9.3% exclusively nursing at 6 months—a decline from 
the 2014 report Card.44 Breastfeeding rates are also much lower in cer-
tain populations than others. Statistically, women who are younger, less 
educated, single, and of a lower socio-economic class are far less likely 
to breastfeed than those who are older, educated, and more affluent.45 
Tobacco use and a higher Body Mass Index (BMI) are also negatively 
correlated with breastfeeding.46 racial disparities also exist with breast-
feeding rates, as African American women are less likely to breastfeed 
than those who are Hispanic or Caucasian.47 It should be noted that 
these characteristics have been correlated with breastfeeding rates, but 
are not prescriptive for the group. Certainly African American women, 
teenage mothers, and other women do breastfeed, but recognizing dis-
parities between groups can help with breastfeeding promotion and 
intervention efforts.

Low breastfeeding duration rates across groups of women have been 
recognized as a public health concern. A 2010 article in Pediatrics 
speculated that $13 billion in United States health care costs could be 
saved each year and more than 900 infant deaths could be prevented 
if 80–90% of women breastfed for at least 6 months.48 Furthermore, a 
2016 Lancet article estimated that $302 billion dollars in gross national 
income worldwide was lost because of the cognitive impact of short 
duration rates.49 With its recognized role in lifelong health, major health 
initiatives have included increasing breastfeeding rates as a key objective 
to improving American health. “The Surgeon General’s Call to Action 
to Support Breastfeeding” outlined 20 key components to improv-
ing national breastfeeding rates.50 Furthermore, the U.S. Department 
of Health also outlined breastfeeding objectives as part of the Healthy 
People 2020, a strategic health promotion and prevention plan.51

Legislation to protect nursing women has accompanied the national 
objectives to raise breastfeeding rates. As of 2015, 49 states specifi-
cally protect mothers’ rights to nurse in public or private, with 29 states 
exempting breastfeeding from public indecency laws.52 In addition, 17 
states excuse breastfeeding mothers from jury duty or allow them post-
pone it. Individual states have other laws to encourage breastfeeding. 



Louisiana laws prohibit childcare workers from discriminating against 
breastfed babies.53 They also do not tax breastfeeding items. Mississippi 
requires childcare facilities to provide space for breastfeeding mothers. 
And in Maryland, all child care centers must have policies and training to 
promote breastfeeding.54

National laws and policies have also been enacted to support breast-
feeding for working mothers. In 2010, the Fair Labor Standards Act was 
amended to require employers to provide time and space to for moth-
ers to pump or nurse.55 Other components of the Affordable Care Act 
also support breastfeeding, including insurance coverage of lactation 
counseling and breast pumps.56 Unfortunately, while legislation grants 
breaks and designated spaces for pumping in the first year, not all women 
work in breastfeeding-friendly environments.57 Some groups of women 
have benefitted more than others from the legislation. Smith-Gagen and 
colleagues determined that laws protecting pumping time at work had 
a strong positive correlation with breastfeeding duration for Mexican-
American women, much more than Caucasians.58 However, legislation 
appeared to have less of an effect on African American mothers, suggest-
ing that more research is needed to help carry out the laws to benefit 
specific groups of women.59 In other words, a gap exists between legisla-
tion and its implementation—just one example of the inequity in breast-
feeding access and support.

Predicting breastfeeding intention and success

What creates a successful breastfeeding relationship is difficult, complex,  
and hard to pinpoint. Individual, institutional, and cultural factors 
impact if mothers breastfeed (initiation), for how long (duration), and 
whether or not only breastmilk is given (exclusivity). Breastfeeding 
knowledge has been shown to dramatically increase initiation and exclu-
sivity.60 Opinions of alternatives to breastmilk also impact exclusivity,  
as women who do not view breastfeeding as equal to formula are more 
likely to exclusively breastfeed.61 Not surprisingly, intentions matter, as 
the expectant mother’s plan to breastfeed can also help forecast whether 
or not she will try to breastfeed after birth.62 Life experience also influ-
ences breastfeeding. Histories of violence and abuse can impact breast-
feeding and maternal attachment. Abuse survivors are more likely to 
initiate breastfeeding, yet may face additional obstacles compared to 
those who have not experienced such trauma.63 Furthermore, since most 
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prisons do not allow women to breastfeed their babies or to maintain 
lactation through pumping, incarcerated women also have much lower 
breastfeeding rates.64 Obviously, these are factors that correlate with 
higher breastfeeding rates, not the sole predictors of success.

Fertility, conception, pregnancy, and birth also influence rates. Cromi 
and colleagues determined that women who used Assistive reproductive 
Techniques (ArT) had similar initiation rates to those that conceived 
naturally, yet were more likely to wean by 6 weeks postpartum.65 Overall, 
prenatal, birth, and postpartum experiences affect whether or not a 
woman intends to breastfeed, her success in doing so, and the length of 
her nursing relationship. When health professionals encourage and sup-
port breastfeeding, women are much more likely to succeed.66 Birth 
experience also impacts breastfeeding success. Exclusive breastfeeding 
rates are lower for both elective and scheduled cesarean deliveries, likely 
due to the challenges in breastfeeding in the operating room after deliv-
ery.67 Breastfeeding rates are lower for babies born prematurely and oth-
ers who had to spend time in a neonatal intensive care unit.68 Hospital 
practices that include policies against routine supplementation, rooming-
in and skin-to-skin mother-infant contact immediately after birth also 
yield higher breastfeeding rates.69 In addition, the routine distribution 
of discharge bags with commercial formula, and breastfeeding resistance 
within the health care system has also dramatically interfered with breast-
feeding success rates.70

Just as important as the hospital staff, though, is the support team 
for the new mother at home. Attitudes toward breastfeeding can affect 
women’s familiarity and comfort with breastfeeding. The opinions of 
expectant fathers, family, and friends significantly influence if and how 
long a woman breastfeeds.71 Women are more likely to succeed if they 
have a strong support network.72 Breastfeeding rates are higher for 
women whose partners are knowledgeable about breastfeeding. In fact, 
studies show that when expectant fathers participate in breastfeeding 
education classes, their partners are much more likely to initiate and sus-
tain breastfeeding.73 Women have reported feeling more confident and 
positive toward breastfeeding if they feel supported by their partners.74

For women who begin breastfeeding, a number of factors influence 
exclusivity and duration. Once mothers leave the hospital, common jus-
tifications for weaning prematurely include beliefs in insufficient milk 
(or disrupted lactation), sore nipples, and latching issues.75 These physi-
ological obstacles may result from misinformation about milk supply, 



nursing schedules, and nursing position, often due to poor advice from 
ill-informed health professionals.76 Psychosocial factors also impact 
breastfeeding initiation and duration, as a key predictor in breastfeed-
ing success is self-efficacy—the extent to which a mother believes she 
will succeed at breastfeeding.77 And while some have used postpartum 
depression as justification for weaning, McCarter-Spaulding determined 
that the severity of postpartum depression did not significantly influ-
ence breastfeeding duration.78 routines at home can also impact success. 
Families who bed share with their babies are much more likely to breast-
feed for at least 12 months.79

Breastfeeding interventions can profoundly help women overcome 
obstacles and increase breastfeeding success, particularly for low-income 
women.80 The CDC’s annual “Breastfeeding report Card” highlights 
the importance of institutional and social support in breastfeeding suc-
cess.81 This report lists the State Maternity Practices in Infant Nutrition 
and Care (mPINC) score,82 along with the number of Certified 
Lactation Consultants (CLCs), International Board Certified Lactation 
Consultants (IBCLCs), La Leche groups, and Baby Friendly hospitals 
by individual state.83 Furthermore, peer counseling has been shown 
to improve the likelihood of exclusive breastfeeding in initiation and 
 duration.84

Support of the general public can also influence breastfeeding rates.85 
Vari and colleagues found that breastfeeding rates varied regionally, with 
a clear relationship between positive breastfeeding attitudes and rates. In 
places in which breastfeeding was the cultural norm, men and women 
were more likely to support future breastfeeding or intend to breastfeed 
themselves.86 On the contrary, when bottle-feeding is the cultural norm, 
women have more difficulty breastfeeding. Scott and Mostyn conducted 
focus groups with breastfeeding women from a community with low 
breastfeeding rates and found that these women were generally unpre-
pared and surprised by nursing obstacles and felt unsupported by family 
and peers.87

A lack of cultural support can translate to resistance for breastfeeding 
in public. For example, in Scott and Mostyn’s study, the breastfeeding 
women tried to avoid nursing in public for fear of scrutiny in a commu-
nity of bottle-feeders.88 Other research also suggests that the extent to 
which the public supports breastfeeding can impact a woman’s willing-
ness and comfort in nursing her child in public places, like the local res-
taurant or retail outlet.89 Comfort with breastfeeding in public increases 
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breastfeeding exclusivity and duration.90 Even in childless populations, 
most people are aware of the health benefits of breastfeeding.91 At the 
same time, breastfeeding attitude surveys reveal that the majority of par-
ticipants are not comfortable with breastfeeding in public.92 In a 2004 
study of breastfeeding attitudes, Li and colleagues found that only 43% 
of people surveyed believed women should have the right to breastfeed 
in public.93 Because of negative attitudes toward breastfeeding, nurs-
ing mothers have reported feeling “vulnerable” when nursing in pub-
lic.94 The public’s discomfort with breastfeeding likely stems from 
the absence of breastfeeding images and positive stories in news 
and entertainment media. In fact, Scott and Mostyn cited the lack 
of positive breastfeeding representations as contributing to the 
“bottle-feeding culture,” stating, “The way by which breastfeeding 
is currently represented by the media will do little to increase the social 
acceptability of breastfeeding and influence the choice and ability of 
mothers to breastfeed.”95 That said, multiple actions have been initiated 
in an attempt to change culture.

Programs and objectives to improve breastfeeding highlight the 
individual and institutional barriers to success. The 1981 Code 
addressed multiple sites of resistance for increasing breastfeeding 
rates: increasing the dissemination of accurate breastfeeding infor-
mation to pregnant women and new mothers, changing health care 
to become breastfeeding-friendly, and radically curbing damag-
ing, pervasive formula marketing practices.96 In the early 1990s, 
the Innocenti Declaration and Baby-Friendly Hospital Initiative 
(BFHI) established specific strategies to transform health care facili-
ties to become more conducive to breastfeeding.97 To earn a “Baby-
Friendly” designation, a facilty must prove that it adheres to the 
Ten Steps of Successful Breastfeeding, a plan that includes the creation 
of breastfeeding policies, training for health professionals, informing 
women about breastfeeding, and lactation support.98 Hospitals seek-
ing this designation must also adopt practices that increase breast-
feeding success, including breastfeeding initation within 30 min 
of birth, when possible, newborns rooming-in with their moth-
ers, nursing on-demand, no pacifiers, and no supplementing “unless 
medically indicated.”99 As of 2016, 18.48% of births in the United States 
occur in hospitals and birthing centers with a Baby-Friendly designa-
tion, a notable increase from the 2.9% of births in 2007.100 State-by-
state, this percentage ranges from under 1% of births (Arkansas, Georgia, 



Kansas, Louisiana, Mississippi, Pennsylvania, Tennessee, Virginia, and 
West Virginia) to 35.98% (Connecticut).101 Not surprisingly, some of the 
states with few or no Baby-Friendly facilities also yield the lowest breast-
feeding rates.102 Globally, 134 countries (including 12 developing coun-
tries) have Baby-Friendly designation on more than 15,000 facilities.103 
Still, the number of Baby-Friendly places varies substantially. Semenic 
and colleagues conducted an integrative review on obstacles to the 
BFHI, finding that socio-political factors, organization and implemen-
tation issues, knowledge and attitudes in individual health care settings, 
availability of breastfeeding resources, and the extent of formula market-
ing impacted the establishment of Baby-Friendly facilities.104

While the BFHI focuses on improving the quality of health care, the 
2011 “Surgeon General’s Call to Action” centers around social and insti-
tutional obstacles to breastfeeding success. This Call to Action identified 
seven types of barriers to improving breastfeeding rates: a lack of knowl-
edge, family or social support, social norms that present “breastfeeding 
as an alternative rather than the routine way to feed infants,” embar-
rassment about breastfeeding, short maternity leaves and employment 
policies that discourage breastfeeding, and problems with health pro-
fessionals and the health care system.105 The action steps address these 
barriers with individual, community, and societal actions to increase 
breastfeeding rates. Specifically, the actions include increasing sup-
port for new mothers, educating fathers and grandmothers, improving 
breastfeeding support in health care and employment practices, build-
ing community support through mother-to-mother and peer coun-
seling, promoting breastfeeding through local organizations, launching 
a national breastfeeding campaign and, finally, minimizing the negative 
effect of formula marketing on exclusive breastfeeding.106 This plan of 
action (and others) addresses multiple sites that can potentially impact 
breastfeeding, but has it been successful? Anstey, MacGowan, and Allen 
conducted a five-year follow-up on the success of the “Call to Action,” 
finding some improvement in federal efforts to improve breastfeeding.107 
They noted the significant increase in hospitals with the Baby-Friendly 
designation, community-based campaigns that have been launched, tar-
geting specific groups with lower-than-average breastfeeding rates, and 
the expansion of insurance coverage and employment protection for 
nursing mothers.108 Furthermore, federal agencies have begun to use 
Twitter and other social media sites to disseminate breastfeeding infor-
mation.109 And yet, Anstey and colleagues pointed out that these action 
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steps have been focused on federal improvements, and therefore, more 
campaigns and localized efforts are needed.110

As will be outlined in the next section, media play a significant role 
in creating a breastfeeding culture. In the Code, Innocenti Declaration, 
the “Call to Action,” and other proclamations and strategies, challeng-
ing milk-substitute promotion and distribution, combined with better 
utilization of media in breastfeeding campaigns are central to shaping 
how health professionals, mothers, and the general public perceive 
 breastfeeding.

media and breastfeeding

How do media fit into correlations and predictors of breastfeeding? 
News and entertainment messages help define what is considered “nor-
mal” about infant feeding. Indeed, past health campaigns on breastfeed-
ing have demonstrated media’s impact, improving awareness, increasing 
initiation rates, and producing positive attitudes toward breastfeeding.111 
For those without children, images of breastfeeding can help transform 
discomfort and spectacle into an everyday part of life. Breastfeeding 
promotion, education, and intervention can drastically counter many of 
the justifications for not nursing or for early cessation and increase sup-
port for the breastfeeding woman.112 The source of information can also 
impact breastfeeding success.113 On the negative side, media representa-
tions have been known to normalize bottle-feeding, destroy a new moth-
er’s confidence in breastfeeding through persuasive advertising and free 
samples, and convince health professionals to recommend formula, even 
when it may not be needed.114

Media play a significant role in shaping breastfeeding perceptions by 
disseminating information, defining what is considered “normal,” and 
enacting changes in health behavior, particularly for those who lack 
breastfeeding education from other sources.115 In an analysis of the 
Infant Feeding Practices Survey II, Chen, Johnson and rosenthal noted 
that 64.1% of respondents received their infant feeding information 
from newspapers, television, books, newsletters, radio, and websites.116 
Moreover, 37.5% of those surveyed learned about breast pumps from 
media.117 The quality of information can impact infant feeding choices. 
In one survey, bottle-feeding mothers indicated that they would have 
been more likely to breastfeed if they had gotten breastfeeding informa-
tion from magazines, books, or television.118



Kornides and Kitsantas analyzed the correlation between the con-
sumption of breastfeeding information from media sources and breast-
feeding rates, noting a significant difference between women with low 
consumption and those who had medium to high rates.119 Mothers 
who indicated low/no media sources of breastfeeding only had a 78.1% 
breastfeeding initiation rate, compared to 85.8% for high media con-
sumption.120 At 2 months, only 53% of these mothers were still doing 
any breastfeeding, as opposed to 62.8% for high media consumption.121 
Furthermore, only 32.8% of low media consumers were exclusively 
breastfeeding at 2 months, compared to 41.4% for medium consumers 
and 34.5% for high consumers.122 These effects were less dramatic when 
other maternal characteristics were factored into the analysis, with the 
researchers concluding that breastfeeding knowledge, health professional 
encouragement, and family support significantly influenced initiation, 
duration, and exclusivity.123

Media messages can also impact perceptions of breastfeeding even if 
the audience is not consuming discourse specifically about breastfeeding. 
Ward, Merriwether, and Caruthers studied the relationship between con-
sumption of men’s magazines and television viewing, participants’ belief 
in traditional masculine ideologies, and their attitudes toward childbirth 
and breastfeeding.124 Higher media consumption correlated with more 
adherence to masculine ideologies and less support for public breastfeed-
ing.125 Furthermore, this group was more concerned that breastfeeding 
would interfere with sexual relations.126 The researchers explained this 
relationship stating that by frequently reducing women to sexual objects, 
media content may make it difficult for men to see women any other 
way.127 While it may seem tangential, men’s opinions of breastfeeding 
matter significantly. research shows that fathers’ attitudes and support 
profoundly influence breastfeeding initiation and duration.128 This study 
also highlights the fact that discusssions of infant feeding are heavily 
infused with connotations about women’s bodies and status in society.

Obviously, formula marketing is tied into media’s representations of 
breastfeeding. Formula is a multi-billion dollar industry, one that has 
grown significantly since the 1980s.129 Since monetary value typically 
translates to cultural value, this commodification of breastmilk substi-
tutes has placed them above breastmilk, which is especially problematic 
in developing countries.130 Scholars and breastfeeding activists have 
questioned how breastfeeding (which is free) can or should compete 
with a commercial industry, turning to the sale of breastmilk online as an 
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indication of its value.131 rollins and colleagues demonstrated the eco-
nomic benefits of increasing global breastfeeding rates, with cost-savings 
in reducing infectious and chronic disease and chronic illness in children, 
as well as the environmental impact of formula production and consump-
tion.132 And yet, these economic benefits are generally hidden from con-
sumers. Furthermore, as rollins and colleagues argued, countries have 
not invested enough resources into improving breastfeeding rates.133 
This disparity in money spent on promotion of breastmilk substitutes, 
compared to breastfeeding promotion, helps to explain the pervasiveness 
of formula marketing. Even in countries that have adopted the Code, 
formula marketing has been abundant.134 Such promotion has had dire 
effects on breastfeeding rates, presenting formula as the social norm, 
confusing consumers about health benefits and infant feeding, under-
mining a mother’s confidence in breastfeeding, and interfering with poli-
cies to support breastfeeding.135 While the effects are more damaging 
in developing countries, they are still problematic in the United States, 
particularly for groups with low breastfeeding rates. Formula advertising 
has a presence that is unparalleled in breastfeeding promotion. Mothers 
surveyed about infant feeding information can recall marketing materi-
als far more than pro-breastfeeding information. Paula Bylaska-Davies 
interviewed women about their breastfeeding decisions, finding that 
most participants did not cite media sources as a reason to breastfeed, 
which was not surprising given that most participants had difficulty 
recalling specific pro-breastfeeding materials.136 Comparatively, 90% of 
the women recalled receiving free formula samples and other forms of 
marketing and could provide much more vivid descriptions of formula 
advertising than they could breastfeeding material.137

research on infant feeding in media

Studies of infant feeding messages in media suggest its prevalence. 
Brown and Peuchaud reviewed studies on media coverage of breastfeed-
ing, concluding that positive representations were lacking.138 research 
on media representations of breastfeeding has largely focused on quan-
titative studies of magazine content.139 Formula advertising frequently 
appears in parenting magazines. Stang, Hoss, and Story studied 75 issues 
across 16 magazines, identifying 173 formula ads, with approximately 
2.5 ads per issue.140 Many of these ads used unsubstantiated health 
statements to sell their products.141 The prevalence of these ads matter. 



Foss and Southwell determined a negative correlation between breast-
feeding rates and the number of commercial formula ads in a parenting 
magazine, from 1972 to 2000.142 Breastfeeding trends in magazines 
and parenting manuals have suggested that contemporary media depict 
breastfeeding as positive, but difficult.143 In a qualitative, historical study 
of infant feeding trends, Foss found a similar pattern, noting that experts 
have historically been used to support both bottle and breastfeeding.144 
This dependency on experts has been linked to short breastfeeding dura-
tion, given lack of breastfeeding training for health professionals.145

Even more disturbing, in Mother’s Milk: Breastfeeding Controversies 
in American Culture, Bernice Hausman explained how media messages 
have framed breastfeeding as harmful, even dangerous, to infants, with 
stories of “dead babies” saturating media.146 Bentley, Dee, and Jensen 
also argued that news stories exaggerate and sensationalize the few sto-
ries about breastfeeding tragedies, such as the case of Tabitha Walrond, 
whose breastfed baby died of starvation.147 Likewise, Jacqueline Wolf 
outlined how media have ignored breastfeeding as preventative to child-
hood illness, but overstated and distorted the Walrond case, failing to 
mention the extenuating circumstances that contributed to that trag-
edy.148 Media’s hyperfocus on the Walrond case ignores the prevalence 
of tragedy from infant formula, like the six deaths and 300,000 sick 
babies from contaminated milk substitutes in China in 2008, or the sig-
nificantly higher mortality rates for artificially-fed children overall.149

Even pro-breastfeeding media sites offer conflicting messages. Callahan 
and Lazard analyzed breastfeeding discourse in popular online parenting 
communities, concluding that the sites present breastfeeding as “natu-
ral.”150 At the same time, breastfeeding in public is construed as shame-
ful, as the scholars noted sexualization of breasts.151 The sexualization of 
breasts and other themes were also found in Bylaska-Davies’ analysis of 
infant websites and noted by participants in her audience study.152 Such 
disparate messages put tension on all types of infant feeding, demonizing 
both bottle-feeding and breastfeeding.

Media have also contributed to lower breastfeeding rates by normal-
izing bottle-feeding, perpetuating breastfeeding’s difficulty, and plac-
ing restrictions on “acceptable” breastfeeding.153 Breastfeeding mothers 
themselves have suggested that media present bottle-feeding as the 
“norm.”154 Scott and Mostyn noted a relationship between what they 
observed as a “bottle-feeding culture” to a lack of positive breastfeeding 
messages in media, stating:
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Television has the potential to serve as a proxy for real-life exposure to 
breastfeeding. However, the way by which breastfeeding is currently rep-
resented by the media will do little to increase the social acceptability of 
breastfeeding and influence the choice and ability of mothers to breast-
feed.155

Bentley, Dee, and Jensen demonstrated the pervasiveness of a 
 bottle-feeding culture in media, giving examples of news and entertain-
ment media distorting breastfeeding tragedies, celebrities shown bottle-
feeding, and abundant ads promoting commercial formula.156 O’Brien, 
Zareai, and Fallon analyzed breastfeeding rates and cultural factors in 
a country with high breastfeeding rates (Iran) to a country with lower 
rates (Australia).157 The scholars identified a vast difference in maternity 
leave policies, the number of BFHI, and support for breastfeeding moth-
ers.158 Just as important, they noted that the country with high breast-
feeding rates held positive cultural attitudes, positively influenced by the 
high visibility of breastfeeding in Iranian media, which strongly conveyed 
breastfeeding benefits and formula risks.159

Media have likely influenced breastfeeding in other ways, defin-
ing appropriate ages and places for breastfeeding (that contradict pub-
lic health recommendations), promoting milk substitutes to health care 
providers, and commodifying infant feeding so that breastfeeding is 
perceived as “less valuable” in our monetary-driven capitalist society. 
Beyond new and expectant parents, it is important that the general pub-
lic supports breastfeeding so that nursing mothers feel comfortable, not 
scrutinized feeding in public. Since not all policymakers or employers are 
currently lactating, it is imperative that as a culture, we view breastfeed-
ing as vital to public helath so those in positions of power can help create 
more breastfeeding-friendly conditions for nursing mothers. This book 
addresses these issues, building on existing studies, through a holistic 
look at the messages about breastfeeding and their connections to public 
knowledge and perception.

theoretical framework

This book draws from theories in Cultural Studies and Health Com-
munication to explore the influence of media on public knowledge, per-
ception, and behavior. Berger and Luckmann (1966) explained that our 
meaningful reality is socially constructed, or shaped, by the dominant 



institutions in society, including mass media, a perception labeled the 
social construction of reality theory.160 Media, then, help shape public 
perception by perpetuating ideologies. In 1979, sociologist Todd Gitlin 
articulated this process:

Commercial culture does not manufacture ideology; it relays and repro-
duces and processes and packages and focuses ideology that is constantly aris-
ing both from social elites and from active social groups and movements 
throughout the society (as well as within media organizations and prac-
tices).161

In other words, media reflect, perpetuate, and sometimes challenge the 
dominant ideas in society. Here, it is assumed then, that news stories, 
television shows, mothering blogs, online communities, and other media 
outlets impact how we, as a society and as individuals, understand infant 
feeding, define what is “normal” for breastfeeding, and assign value to 
infant feeding, often through the comparable commodification of for-
mula. These constructions of infant feeding are not fixed, but change 
with cultural context. Hence, an investigation into media discourse over 
time can give insight into how society generally perceived infant feeding 
at a particular moment and provide an observation into shifting breast-
feeding rates.

Power dynamics play a key role in this constructed world. Media gate-
keepers do not exist in a bubble, but create and produce content based 
on historical precedents, preconceived notions about race, class, gender, 
family structure, geographic origin and other factors. Through the rep-
etition of representations, certain notions become “commonsense,” or 
what Antonio Gramsci called “hegemony.”162 Cultural hegemony posi-
tions certain groups in power, while others are delegitimized, ostracized, 
and marginalized—labeled “the Other.”163 Breastfeeding disparities 
are profoundly linked to inequities of race and socio-economic class, as 
reinforced through media constructions of the female body. Hausman 
contended that media stories of infant death (because of inadequacy in 
breastfeeding) have varied greatly with a woman’s ethnicity, and that 
women of color are much more likely to be blamed for an infant’s failure 
to thrive.164 Linda Blum also stressed the importance of race and class, 
discussing how many African American women choose not to breast-
feed because of the history of hypersexualization and its connection to 
the “animality” of these women in public discourse.165 As she argued, to 
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persuade more women from this cultural group to breastfeed, advocates 
must do more than preach about its benefits, but also address African 
American women’s history in American culture.166 Thus, to talk about 
breastfeeding success, is not just about the physiology of lactation, but 
also refers to a cultural resonance or understanding of the histories of 
different groups in American history.

This research assumes that media impact our understanding of health, 
shape our perceptions, and affect our behavior. Such influence has 
been extensively demonstrated. Other than personal physicians, media 
outlets, especially websites, serve as most people’s primary source of 
health information.167 These messages impact the overall public per-
ception of breastfeeding. According to cultivation theory, developed by 
Gerbner and colleagues in the 1970s, heavy television viewers tend to 
perceive the world as it is presented on television. For example, those 
that watch crime dramas are more likely to believe that crime is more 
prevalent than people who do not watch these programs.168 Expanding 
on Gerbner’s research, scholars have noted that media consumption 
correlates with differing perspectives on gender and race. Heavy media 
consumers tend to hold greater racial biases and stereotypes, compared 
to light  consumers.169 Correlations have also been noted between news 
and television consumption and gender-damaging assumptions, notably 
higher agreement with statements that blame female victims for sexual 
assault.170 In “An Explication of Social Norms,” Lapinski and rimal 
draw from social cognitive theory and cultivation to explain that media 
help to define social norms by creating misperceptions about what 
is common and prevalent in a society, as mitigated by personal experi-
ence.171 One can also gather an understanding of the collective social 
norms of a society from observing trends in media.172 With infant feed-
ing, cultivation theory suggests that consumption of shows that present 
formula-feeding as “normal” would lead viewers to believe that breast-
feeding is uncommon or “abnormal.” Members of the general public 
may be less supportive of a breastfeeding woman, especially in a public 
space, if they perceive it as “abnormal” or unnecessary.

Media messages have also been shown to enact changes in health 
behavior. For example, in the 1980s media messages about the dangers 
of giving Aspirin to children helped to dramatically reduce the incidence 
of reye’s syndrome.173 Following publicity of former First Lady Nancy 
reagan’s mastectomy, the frequency of breast-cancer patients choos-
ing mastectomies over breast-conserving surgery (BCS) increased.174 



Campaigns promoting behavior change are most effective if consumers 
believe that the benefits far outweigh the risk of not changing the behav-
ior and if the behavior is somewhat easy to change.175 With breastfeed-
ing, it is not enough for women to know of the health benefits, but they 
need to believe that not breastfeeding is risky enough to their infants to 
make the action worth doing. As described by Jacqueline Wolf, in the 
2000s, the Ad Council created a series of Public Service Announcements 
(PSAs) utilizing this approach.176 These PSAs featured pregnant women 
riding bulls and partaking in other dangerous activities as a voice-over 
stated the risks of not breastfeeding.177 Fears about these messages being 
too effective prompted commercial formula companies to protest.178 
This example demonstrates the influence of corporate power on risk pre-
vention and suggests one reason why health promotion campaigns have 
not succeeded in significantly increasing breastfeeding duration, a con-
cept that will be explored throughout this book.

Constructions of infant feeding are very much connected to cultural 
perceptions of motherhood and parenting. Discourses about infant feed-
ing have been both polarizing and conflicting. On the one hand, the 
emphasis on breastfeeding’s health benefits helps establish breastfeed-
ing as a public health issue—one that is bigger than individual choice. 
However, as Paige Hall Smith pointed out, this approach can minimize 
the importance of women’s experiences and their control over their own 
bodies, ignoring the need for gender equity.179 Furthermore, it was the 
medicalization of infant feeding that initially stripped agency from moth-
ers and their intuition. At the turn of the twentieth century, women were 
increasingly expected to turn to experts for parenting advice—a con-
cept rima Apple deemed the “scientific motherhood.”180 According to 
Apple, the “scientific motherhood is the insistence that women require 
expert scientific and medical advice to raise their children healthfully.”181 
Apple noted that mothers were especially encouraged to rely on doctors’ 
advice for infant feeding advice, instead of relying on other women or 
their own intuition.182 While the advice has changed over time, health 
professionals continue to significantly influence infant feeding decisions 
and breastfeeding success.

Aside from the medical frame, breastfeeding discourse is often tied 
into societal ideals of womanhood and “the good mother.” Callaghan 
and Lazard’s study of discursive formations of infant feeding in par-
enting communities found that constructions of motherhood perme-
ated the discourse about breastfeeding.183 The scholars argued that 
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the “breastfeeding as natural” message establishes a construct of “the 
‘unnatural’ bottle feeder,” “constituted as antithethical to ideas of nat-
ural, nurturing motherhood.”184 Douglas and Michaels argued that 
media have cultivated additional pressures for women, creating an 
unattainable definition of the “perfect mother,” in which women have 
autonomy and choices, but are ultimately supposed to choose and excel 
at mothering.185 As Hausman explained, the ideology of “the good 
mother” has been a staple part of breastfeeding promotion, blaming 
individual women who do not or cannot breastfeed as “bad mothers”—
a tension that fuels what has been called the “Mommy Wars.” Such a 
framework displaces fault on individuals, thus distracting from the eco-
nomic and social changes needed to improve breastfeeding rates.186 
Unfortunately, media messages like the Similac ad described at the 
beginning of this chapter, exaggerate and fuel the false dichotomy of the 
“good”/”bad” mother, using the “Wars” to promote formula purchases, 
thus  obfuscating the issue. Breastfeeding should not be considered as an 
individual mother’s quest, but as a Feminist mission and public health 
objective that can help with gender equity, not distract from it with the  
“Mommy Wars.”

the book’s aPProach and chaPter overview

In this book, I use case studies of different media to explore how media 
reflect, perpetuate, and sometimes challenge prevailing ideologies about 
breastfeeding. The first chapters specifically focus on media products and 
marketing materials geared toward expectant parents and new  mothers. 
In Chap. 2, I incorporate analysis of nineteenth century newspaper ads 
for wet nursing and a study of Ladies’ Home Journal (LHJ) as a means 
of tracing social constructions of the early history of infant feeding 
through the emergence of commercial formula. Chapter 3 continues 
this history, from the 1920s through the 2000s, addressing the decline 
of breastfeeding to its all-time low in the 1970s and then its revival as 
reflected and perpetuated in Parents magazine. In Chap. 4, I shift to 
contemporary times, looking at the marketing and distribution of infant 
feeding as I examine the role of health care providers in infant feeding, 
the history of formula marketing, national and localized breastfeeding 
promotion and campaigns, and other breastfeeding advocacy efforts. 
For Chaps. 5–9, I move to popular media and its audience reception. 
Chapter 5 looks at infant feeding messages for new parents and siblings 
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through an examination of pregnancy and new parenting books, along 
with an analysis of infant feeding in children’s books. Chapter 6 includes 
a purposive study of fictional television, analyzing representations from 
1974 to 2015. In Chap. 7, I use reality television programs about moth-
erhood to discuss how such “reality” shows and their deliberate product 
integration reinforces a “bottle-feeding” culture for viewers, even when 
the reality subjects and target audience significantly diverge. Chapter 8 
moves to online discourse, in which I analyze breastfeeding messages 
in social media to show how new technologies have both hindered and 
helped breastfeeding success. And in Chap. 9, the issue of breastfeeding 
as spectacle and stigma is discussed, examining how media portrayals of 
“extreme” extended, erotic, and public breastfeeding have discouraged 
regular women from nursing. Finally, Chap. 10 questions and proposes 
changes to news and entertainment media, designed to transform the 
American cultural climate into one conducive to breastfeeding success. 
My intention with this book is not to look at all media—to do so would 
be impossible. Instead, I aim to analyze and discuss dominant  messages 
about infant feeding in popular sites over time in order to showcase 
the relationship between media, breastfeeding, and shifting cultural 
 perceptions.
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In May of 1867, one of the first ads for manufactured infant food (what 
would later be called “formula”) appeared in The New York Times.1 This 
marketing ploy for Liebig’s formula touted its product as “a perfect sub-
stitute” for breastmilk.2 Within just a few years, a number of manufac-
tured infant food companies emerged.3 Heavy advertising ensued, with 
each brand trying to persuade consumers that their product was the best 
alternative to breastmilk. While this early marketing certainly was not 
the sole cause of the trend toward bottle-feeding in the mid- to late-
1800s, its pervasive messages suggested to women that breastfeeding 
would likely fail and that a “safe” alternative would protect their children 
through the perils of infancy.

Before the lucrative marketing of milk substitutes, it was common-
sense that babies needed breastmilk to survive. The extent to which a 
woman was successful at breastfeeding would determine whether her 
baby would live or die.4 Infants needed to either suckle at their moth-
ers’ breasts or at the breasts of wet nurses.5 Those who were not lucky 
enough to be breastfed, particularly abandoned babies, had very lit-
tle chance of survival, even if adopted by well-meaning caregivers.6 
Yet, by the late 1800s, many women did not breastfeed, opting to give 
their babies  artificial food, often with dire results. In Don’t Kill Your 
Baby: Public Health and the Decline of Breastfeeding in the 19th and 20th 
Centuries, historian Jacqueline Wolf estimated that 10–15 bottle-fed 
babies died for every one breastfed child, primarily due to diarrhea from 
contaminated cow’s milk and other substitutes.7
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Considering that women had been taught for generations that breast-
milk was the only suitable food for babies, how did the tide turn? How 
do you move from a breastfed population to an artificially-fed one, par-
ticularly when the consequences were often fatal? This chapter seeks to 
answer this question, using literature on this time period and a primary 
study of media discourse of LHJ to identify and help explain the ideo-
logical shift from “only the breast” to a cultural preference for bottles.

changing ideologies about infant feeding

Scholars have speculated about the timing and primary causes of the 
increasing preference for artificial food and bottles during this time. 
According to Janet Golden, the popularity of wet nursing in the 1700s 
and 1800s instigated changes in infant feeding norms by making it 
common practice for (wealthy) mothers not to breastfeed their babies, 
instead hiring lactating women (usually of a lower socio-economic sta-
tus) to nourish their infants.8 This practice became so popular that by 
the mid-nineteenth century, people began to associate class with milk 
supply, falsely assuming that high-society women simply did not produce 
enough milk.9 By the mid- to late-1800s, more and more women began 
weaning early, supplementing with bottles, or choosing not to breast-
feed altogether.10 recognizing the high mortality risks of cow’s milk 
and artificial food, nineteenth-century physicians continued to strongly 
encourage breastfeeding.11 Yet, the rise in women’s inclination for bottle- 
feeding gradually changed the position of the medical profession.12, 13  
By the early 1900s, this societal shift to bottle-feeding had become solidi-
fied by the medical profession’s endorsement of artificial foods.14

Other factors also contributed to the erosion of women’s confidence 
in breastfeeding and the decision to bottle-feed. In conjunction with 
other cultural shifts of the 1800s, the commodification of infant feeding, 
first with human milk, and then artificial food, profoundly influenced 
infant feeding.15 Long before physicians encouraged artificial feeding, 
mass media, through articles and ads, persuaded mothers to use alterna-
tives to their breastmilk, reinforcing and perpetuating bottle-use as the 
modern norm. In this chapter, I argue that nineteenth century media 
discourse spearheaded the ideological shift in infant feeding perceptions 
and practice, establishing justifications for not breastfeeding that are still 
used 125 years later. Examining the marketing of wet nurses and milk 
substitutes in the 1700s and 1800s demonstrates how and when women 



stopped trusting their bodies to feed their babies against medical recom-
mendations, while discourse of the 1900s highlights the growing accept-
ance of artificial food by the medical community, both with homemade 
doctor-recommended concoctions and manufactured infant food.

wet nursing: the first alternative to mother’s milk

As Golden laid out, the first commodification of infant feeding emerged 
long before manufactured breastmilk substitutes. Some upper-class 
women sought wet nurses because their husbands disapproved of them 
breastfeeding, particularly with beliefs in abstinence during lactation.16 
Others hired wet nurses out of convenience. When mothers could not 
breastfeed, wet nursing was vital to infant survival. In fact, churches 
and townships would pay for wet nurses to breastfed orphaned babies 
well into the 1800s.17 For the wet nurses themselves, breastfeeding 
other people’s children provided a stable income to women who would 
have otherwise had a hard time.18 Unfortunately, this occupation often 
came at the expense of the wet nurses’ own children, many of whom 
died after they weaned them early in preparation to feed their clients’ 
 children.19

Beginning in the late 1700s, wet nursing was heavily advertised in 
newspapers, regularly appearing in the classified sections. rich families 
routinely posted ads in which they saught a “respectable woman” with 
a “good breast of milk.” Such ads were common and often described 
breast size and nipple shape as connected to the perception of good 
milk. Women would also advertise their services. For example, a 1795 
ad labeled “A Wet Nurse,” published in the Weekly Museum, called for 
“A healthy woman, 26 years of age, of a respectable and unexceptionable 
character, (having a good breast of milk), wishes to take a healthy child 
of reputable parents, to suckle in her own house.”20 Similarly, a woman 
advertised her lactation services in the November 25, 1815 issue of The 
Intellectual Regale, describing herself as “a respectable young married 
woman, who has lost her infant, wishes to take a child of reputable par-
ents to suckle in her own house.”21 In addition to these individual ads, 
some printers and later, intelligence offices and maternity houses, served 
as brokers for wet nurses.22 A 1797 ad appearing in The Time Piece and 
Literary Companion declared, “Any person wanting a wet nurse may 
be supplied by applying at Charles Coleman’s… She has a new breast 
of milk and can be satisfactorily recommended: She would, if required, 
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take a child into the house to nurse.”23 Comparable ads for wet nurses 
appeared throughout the newspapers of this era, often specifying class, 
marital status, religion, and other demographics, along with moral char-
acteristics.

The way in which wet nursing was advertised highlights the difficulty 
of commodifying a product that is so intimately connected to a person. In 
these relationships, authority of the wet nurse’s body was unclear, which 
became even more complicated when growing medical interest in infant 
feeding prompted wealthy families to use physicians to screen wet nurses 
for disease.24 Furthermore, the belief that diet and lifestyle influenced milk 
quality raised more questions about the extent to which families should be 
able to monitor and control their wet nurses’ behavior.25 Fear of disease 
transmission and the challenge of satisfactorily controlling wet nurses con-
tributed to wet nursing losing popularity in the late 1800s.26 Even when 
physicians were still recommending hiring wet nurses, mothers began 
choosing artificial feeding, except in the most severe cases.27 A search for 
“wet nurse” ads in the ProQuest Historical database illustrates the decline 
in this practice—at the very least, in its marketing. In the 1860s, 433 
classified ads call for wet nurses. The number dropped to 350 ads in the 
1880s, down to 117 ads from 1900–1909. And, in the 1920s, only 17 ads 
for wet nurses appeared, which declined to no ads by the 1930s.

Wet nursing first presented mothers with an alternative to what had 
been considered the natural progression after pregnancy. The preva-
lence of ads for wet nurses helped to normalize the practice and present 
it as the “modern” trend for families who desired to flaunt their status. 
However, cultural shifts of the 1800s, paired with the extensive mar-
keting of manufactured food, drove women to choose bottles, not wet 
nurses, when they believed that their milk supply was inadequate.

the nineteenth-century media landscaPe: infant food 
as a Product

Commercial media boomed in the 1800s. The onset of industrializa-
tion and urbanization drastically changed the American landscape. 
Before this era, people made most of their goods or purchased them 
locally. The industrial age brought factory-production and mass dis-
tribution. This process largely separated producers from consumers.28 
And for the first time, people had choices in their products, particularly 
in rapidly-expanding urban areas.29 Thus, the practice of branding and 



trade-marking became important, often conveyed through ads, which 
introduced and familiarized consumers with particular brands and prod-
ucts.30 This practice cultivated a consumer lifestyle, creating, as historian 
James Wood stated, “New desires in the minds of readers, desires that 
grew into needs and resulted in purchases.”31 As part of this consumer 
culture, advertising became a lucrative business, aided by the reduced 
cost of printing, the expansion of places to advertise, and a growing 
audience due to increased literacy rates, higher incomes, and urbaniza-
tion.32 Furthermore, lack of federal regulation and knowledge about dis-
ease causality meant that advertisers could make any claims about their 
products, including curative properties.33

The development of what were marketed as breastmilk substitutes fit 
perfectly into this expanding climate of consumerism. Wet nursing had 
introduced the misperception that some women (or “class of women”) 
could not produce enough milk. Urbanization and immigration had cut 
off many women from their extended families—generations of women 
who traditionally would have guided the birth and lactation process.34 
And, enough women had begun feeding babies alternatives to human 
milk that the medical community had begun investigating “safe” ways 
to modify cow’s milk.35 All that was needed was a product to fill that 
gap. In the 1860s, Justus von Liebig developed a “substitute” for human 
milk containing cow’s milk, malt flour, bicarbonate of potash, and wheat 
flour.36 Almost immediately, people rushed to create their own ver-
sions of the “breastmilk substitutes,” with Mellin’s Food, Nestlé’s Milk 
Food, Hawley’s Food, Wagner’s Infant Food, Carnrick’s Soluble Food, 
and other brands appearing in the 1860s and 1870s.37 By 1873, 27 
brands of infant formula had been patented.38 It should be noted that 
these “breastmilk substitutes” were far from safe alternatives to moth-
er’s milk. In fact, they held very little nutritive value, and since most of 
them required cow’s milk, babies fed manufactured food still faced steep 
mortality rates like other bottle-fed babies.39 Nonetheless, these products 
were heavily marketed in newspapers and magazines as revolutionary and 
even curative alternatives to breastmilk.

At the same time, chemists and physicians were responding to the 
increase in bottle-feeding by developing their own recipes for artificial 
food. Many doctors believed that since women were already bottle-feeding, 
there needed to be a safer alternative to human milk. Dr. Thomas rotch, a 
professor of Diseases of Children at Harvard University, spearheaded sci-
entific efforts to develop alternatives to human milk. His 1893 address to 
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the Children of the Pan-American Medical Congress captured three points 
of the medical profession’s prevailing view of infant feeding at the time—
acknowledging the superiority of human milk, establishing that an “infant 
feeding problem” existed because of the increase in bottle-feeding, and 
lastly, explaining how it was the role of science and physicians to both create  
a “safe” substitute and oversee the feeding process.40 rotch declared that 
only by duplicating “the changes in the various elements of the breast-milk 
which satisfy the individual… can we finally arrive at the proper solution of 
this intricate feeding problem.”41 Building on Alfred Meigs’ 1884 descrip-
tive analysis of the composition of human milk, rotch led the creation of 
milk laboratories that developed scientific recipes for artificial feeding.42 
Using rotch’s theories, in 1897, Emmet Holt published 10 formulas for 
infants for physicians to prescribe to their patients—a number that con-
tinued to expand.43 Most physicians preferred this approach, called the 
American Method or percentage feeding, over manufactured food.44 While 
manufactured infant food would eventually dominate, the percentage feed-
ing guidelines by rotch and other physicians of the time set the stage for 
the medical profession’s acceptance of bottle-feeding in the early to mid-
1900s.45

media’s role in the shift to bottle-feeding

As Wolf has demonstrated, breastfeeding rates did not initially decline 
due to pressure from ill-informed physicians.46 rather, women changed 
their feeding preferences and patterns in the mid- to late 1800s, against 
their doctors’ recommendations.47 To understand this cultural shift, 
extensive sources were examined. In addition to secondary scholarship 
on the early history of infant feeding in America, I used the Proquest 
Historical Database to locate articles and ads from this time period. 
Searches were conducted for “infant feeding,” “infant food,” “breast 
milk,” and early milk substitute brand names. Articles related to human 
milk and infant feeding appearing in the late 1800s were also identified 
(spanning from 1887 to 1905). A search indicating the frequency of 
wet nursing ads was also conducted, producing ads from 1797 to 1971. 
Furthermore, medical journal issues from the 1800s were consulted 
for discussions on infant feeding, milk substitutes and breastfeeding to 
help contextualize the role of “experts” in this time period. Specifically, 
the Journal of the American Medical Association (JAMA) and the New 
England Journal of Medicine were explored.



This prelimary analysis established the media landscape for how infant 
feeding, breastfeeding, wet nursing, and increasingly, bottle-feeding, were 
talked about in various media sources from the late 1700s to the early 
1900s. The frequency of articles about infant feeding and ads for wet nurs-
ing, then milk substitutes, also sets the stage for further media analysis. 
Analysis of secondary sources, background literature, and trends in wom-
en’s media consumption in the late 1800s established the magazine Ladies’ 
Home Journal  (LHJ) as one of the earliest and key magazines appealing to 
women in this time period. In addition, this magazine was a prime outlet 
for advertising home and childcare products. Thus, a case study of the arti-
cles and ads in LHJ, 1883–1907, provides a look into changing ideology 
and the rise of milk substitute marketing in this time period.

infant feeding in LHJ
By the 1880s, more and more niche publications were emerging, appeal-
ing to both readers and advertisers, who took advantage of the clearly 
defined targeted audience. Ladies' Home Journal began in December 
1883 as one of the first magazines for women (under the title Ladies' 
Home Journal and Practical Housekeeper). This publication quickly 
became popular. Within a year of its first issue, circulation reached 
25,000 readers.48 By 1886, the magazine had 400,000 subscribers.49 
Its audience spanned socio-economic class lines and clearly recognized 
women as consumers.50 Compared to other women’s magazines at the 
time, LHJ was affordable, relying heavily on advertising to subsidize 
the cost. Historian Helen Damon-Moore described how the publisher, 
Cyrus Curtis, aimed for “a wide lower-middle-class to middle-class audi-
ence for the magazine, one to whom his advertisers could sell their new 
products.”51 Indeed, this approach was effective. By 1900, LHJ had 
more readers than almost any other magazine in the United States, 
with a circulation of more than one million.52 Clearly, the messages in 
this magazine were widely received, including those about infant feed-
ing. Therefore, this magazine allows a look into the changing attitudes 
toward breast- and bottle-feeding, as well as an exploration into the early 
marketing of manufactured infant food in an era with no regulation. 
To better understand the messages about infant feeding, articles about 
infant feeding and ads for milk substitutes and artificial feeding products 
were analyzed for the period 1884–1907.53 This period encompasses the 
beginning of the shift toward bottle-feeding, as well as the early 1900s, 
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in which “feeding experts” started recommending artificial feeding. A 
textual analysis was conducted on both articles and ads. Frequency of 
both was also noted. The end date (1907) was selected because of LHJ 
availability in the American Periodicals online database.

breastmilk or death: 1884–1889
In the articles of the early years, breastfeeding54 is promoted as the only 
safe way to feed a baby. From 1884 to 1889, 23 articles address breast-
feeding. LHJ writers in this era were 95% women. Drawing from their 
own experiences, their advice assumed that women planned to nurse for 
an extended period of time.55 Writers offered tips to make nursing more 
comfortable. Nurse and regular writer Elizabeth robinson Scovil, who 
later published a manual on childrearing, provided lengthy advice in an 
1890 column, instructing readers on how to help draw out inverted nip-
ples by using hot water to create a vacuum in a bottle.56 She addressed 
the common problem of nipple pain, suggesting a variety of solutions 
that included “bathing the nipples twice a day for six weeks before the 
confinement with powdered alum dissolved in alcohol; or salt  dissolved 
in brandy” and suggested treating cracked nipples with “a mixture 
of tannin and glycerine,” which must be wiped off before nursing.57 
Furthermore, rubber nipple shields are recommended as a means to help 
with pain.58 In an advice column on home issues, “Mrs. M. McO” rec-
ommended a tea to help with diaper rash, adding, “This same wash is 
excellent for sore nipples.”59 She also commiserated with readers about 
clogged ducts (what she calls “caked breasts”), describing how she found 
“relief in pouring on melted lard as hot as can be borne, and laying on 
a warm flannel” and massaging the breasts “so that the milk will flow 
freely.”60 If those remedies fail, she advised using “a common clay pipe,” 
also useful for weaning.61 Here, solutions do not include supplementing 
with bottles or early weaning, but instead address practical remedies to 
make breastfeeding more comfortable.

New mothers were expected to follow a set of very specific “rules” 
to produce quality milk. According to articles of the 1880s and 1890s, 
nursing women should consume sugar for constipation and “a cup 
of cocoa, gruel made with milk, good beef tea, mutton broth, or any 
warm, nutritive drink” after meals and before bed, avoiding vinegar and 
strong tea after meals and before bed.62 Maintaining an “even” tem-
perament was apparently part of the breastfeeding discourse, as emotion 



was believed to influence milk quality and the baby’s health. For exam-
ple, in a series entitled “Talks with Mothers, with Eminent Physicians,” 
Dr. E.W. Watson explained that “Calmness and an equable temper on 
the part of the mother are necessary if she would be a good nurse.”63 
Similarly, in “Timely Hints About Baby,” Ada E. Hazell warned women 
about the transfer of one’s demeanor to her child, stating,

Aside from the diet, many other causes affect breast milk, and that mother 
who values the health of her child will persistently endeavor to preserve a 
cheerful, even temperament, and to avoid becoming overheated from vio-
lent or too-prolonged exercise, manual labor, etc. Anything that unfavora-
bly affects her milk will manifest itself in the fretting and disposition of the 
babe.64

Likewise, in 1890, Scovil reminded breastfeeding women of the impor-
tance of a “sound mind,” emphasizing, “If a woman is nursing her child, 
a fit of passion, or an imprudence in diet will affect the baby more disas-
trously than it will the mother.”65 She goes on to warn mothers against 
becoming overly tired or “excited,” for “Self-control is as necessary on 
physical as on moral grounds.”66 Such advice is reminiscent of the beliefs 
about milk quality and emotion for wet nurses from earlier in the cen-
tury. It also likely prompted mothers to question whether they were 
negatively impacting their milk if they became tired or upset—difficult to 
avoid with a new baby.

Writers offered strict, but sometimes conflicting, rules for breastfeed-
ing. Hazell advised women to nurse every 2 h so that milk would not 
“spoil” in the breast.67 Watson urged women to avoid nursing at night 
and if necessary, “Very small babies can be accustomed to drinking cool 
water out of a glass, and will be glad to get it, instead of an extra meal 
which they do not need.”68 This practice, he believed, would improve 
the “quality of [mother’s] milk.”69 Very little justification was given 
for needing to switch to milk substitutes. In fact, even a “lack of milk” 
could be corrected with “persistency” and diet.70 regardless of the issue, 
women were encouraged to breastfeed through it.

Not breastfeeding posed great risk for babies, according to the dis-
course of this time. For example, in 1884, a cautionary tale written in 
the third person describes a baby that died after physician-recommended 
weaning at age 2 months. One character says: “Doctor to fiddlesticks! 
What do I care for a doctor? What do ye s’pose we did fifty year ago 

BrEASTMILK Or DEATH: 1884–1889  41



42  2 “WHErE THE MOTHEr’S MILK IS INSUFFICIENT …

when half the time we couldn’t get a doctor? We raised our children then; 
we didn’t kill’em; but we didn’t have anything to do with weak-kneed 
doctors, nervous gals, and milk-bottles.”71 An angry reader responded 
to this story, lamenting, “Let the women of fifty years ago step into our 
places and have twelve children and do their own work. Ah! I think they 
too would resort to some milk-bottles.”72 This reader’s letter indicates 
that the cautionary tales conflicted with contemporary women’s practice. 
And yet, a satirical piece entitled “Now to Kill the Baby” humorously 
emphasizes bottle-feeding’s danger, stating that to harm one’s children, 
one can give the baby castor oil, anise, or “Get some prepared food; try 
three or four kinds—you want the best. Alternate between them and 
nature’s supply.”73 In serious pieces, writers outlined the dangers, with 
statements like “Babies who are fed from the bottle, either wholly or par-
tially, are naturally more liable to bowel disorders.”74

Writers cautioned women of early weaning, which they defined as 
ceasing breastfeeding before 12–18 months of age, or before “the 
Second Summer,” a period of high mortality for babies and young chil-
dren due to “Cholera Infantum” (severe diarrhea caused by contami-
nated milk). Indeed, they had reason to do so, given the prevalence of 
diarrhea-related deaths for bottle-fed babies at this time.75 Stories were 
used to emphasize the risk of weaning early or not breastfeeding, con-
necting artificial food with infant diarrhea and death. The frequent col-
umnist “John’s Wife” described artificially-fed babies as “very large and 
fat, but their flesh is of a spongy texture, their teeth backward in cut-
ting, and they are more apt to fall victims to cholera infantum and dys-
entery.”76 She pleaded with her readers to think of their babies’ health, 
stating, “If it is possible, take care of yourself and your diet this summer 
and nurse baby till October.”77 In 1887, LHJ ran a three-month series 
on “The Summer Complaint,” with Dr. Watson advising mothers on 
how to protect their babies. In “The Care of Babies in Summer-time,” 
Dr. Watson declared, “The baby on the bottle however is the greatest 
problem of the summer.”78 The following month, Watson simply stated, 
“When a baby is nursed at the breast there is little to say” because the 
child is protected, followed by a lengthy description about the health 
complications of substitute feeding and the difficulties of keeping every-
thing hygienic for the baby.79 Watson went into detail in another article: 
“Summer Diarrhea is generally caused by the failure of an infant to prop-
erly digest its food; the food being generally not that designed for it by 



nature; hence; the great proportion of sickness of this sort in babies, is 
found in the bottle-fed, rather than in those at the breast.”80

In the midst of these pro-breastfeeding articles, there is some 
acknowledgement of bottle-feeding. After outlining the importance 
of breastfeeding in the summer, Dr. Watson instructed women on 
how to help the bottle-fed baby and protecting him/her from Cholera 
Infantum.81 Similarly, Anna E. Watson in “About the Baby,” began her 
article with, “The heated term is approaching when so many babies die, 
and so many mothers, who are unable to nurse their infants are asking, 
‘What shall I feed my baby?’”82 A lengthy discussion of mixing baby 
bottles answered this question. Yet, these articles on bottle-feeding are 
in the minority and overall position bottles as a far inferior second to 
breastmilk.

Writers even warned women against introducing any solid food. In a 
letter to the editor section, a woman urged mothers to delay comple-
mentary foods, declaring, “Above all don’t give nursing babies ‘tastes’ 
of the food you eat. Let a mother feed herself with the most nourish-
ing food she can get and the child will thrive without feeding until it 
is 10 months old.”83 “John’s Wife,” also spoke strongly against adding 
table food too early. She wrote of a woman who gave her 10 month-old 
a slice of cucumber because “he cried for it,” and as a result, “the child 
was dead within twenty-four hours.” “John’s Wife” added that another 
child died after eating green corn.84 This opposition to complementary 
foods would radically change within the next few decades, illustrating the 
wholehearted acceptance of alternatives to mother’s milk.

false Promises of early milk substitutes

Advertisements during this era tell a different story than the articles. 
Despite the pro-breastfeeding messages in the content of LHJ, ads for 
milk substitutes regularly appeared even early in the magazine. The five-
year period of 1884–1889 included 74 milk substitute ads and two ads 
for bottles. During the early days of artificial feeding, companies pitched 
directly to consumers, targeting a wide audience. Milk substitutes were 
not solely marketed to babies, but to “invalids,” “dyspeptics,” “aged 
people,” and occasionally even as beverages for breastfeeding women. 
While other groups were mentioned, however, the text and images of 
these ads focused on feeding babies, therefore, profoundly undermining 
the stern warnings of artificial feeding in the magazine’s articles. With 
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the lack of marketing regulation, milk substitute corporations positioned 
themselves as the optimal solution to when mothers “couldn’t breast-
feed.” An 1886 ad for Lactated Food began with “It may be used with 
confidence when the mother is unable, wholly or in part, to nurse the 
child, as a safe substitute for mother’s milk…. It cause no disturbance 
of digestion and will be relished by the child.”85 Lactated Food made a 
similar claim in an ad the following year, declaring, “Very many moth-
ers cannot properly nourish their children, and the milk of many moth-
ers produces bad effects in the child because of constitutional disease or 
weakness.”86 Likewise, Nestlé’s Food declared, “Where the mother’s 
milk is insufficient Nestlé’s Milk Food is alone to be recommended.”87

Other brands went so far as to claim their products were equal to 
breastmilk. A December 1884 Mellin’s Food ad declared it as “The only 
perfect substitute for Mother’s Milk.”88 Similarly, Carnrick’s Soluble 
Food ad, from March 1888, stated, “Perfectly nourishes the child from 
birth, without the addition of cow’s milk, and digests as easily as human 
milk.”89 Nestlé’s Milk Food claimed to be “the best substitute known 
for mothers’ milk…. Its chemical analysis is almost indentical (sic.) with 
that of human milk…. It is very nourishing and produces firm flesh, 
hard bone and tough muscle.”90 Another Carnrick’s ad claimed that it 
was “The only food that removes from infancy all necessity, danger, and 
annoyance of a wet nurse.”91

Another popular marketing strategy was to undermine the effec-
tiveness of other products. For example, one ad stated that the recom-
mendation of Nestlé’s by a “prominent” physician “will be appreciated 
by mothers who are perplexed by the mass of boastful and extravagant 
advertising of infant foods, to know which is really THE BEST.”92 
Similarly, an 1888 Nestlé’s ad explained that “Each new compound 
put on the market in the past few years has either aimed at imitating 
Nestlé’s food or attacking it, thereby testifying to its superiority.”93 
Carnrick’s Food also positioned itself as a finer product than its com-
petitors. A long-running campaign for Lactated Foods touted its prod-
uct as “the most nourishing, the most palatable, the most economical, 
of all prepared foods.”94 Attacks were paired with consumer testimonials 
that supported the superiority of the marketed product, such as “Our 
Baby thrives on Horlick’s food.”95 Another tactic was to advertise these 
products through pseudo-articles, which appear to be magazine content 
but are clearly ads for manufactured food. For example, in August 1885, 
text in paragraph form read “The milk of a nursing mother becomes 



singularly venomous through the operation of certain powerful emo-
tions.” This statement is followed by the anecdote of a woman who 
received bad news and then nursed, causing her baby to die. Below this 
“article” is an ad for the milk substitute ridge’s Food.96 This combina-
tion frequently and increasingly appeared in the magazine, undermining 
the pro-breastfeeding messages.

Despite evidence that babies were dying from contaminated milk, arti-
ficial food companies capitalized on concerns about hot weather mor-
tality, claiming that their products offered protection against Summer 
Complaint. In fact, the ad campaigns for Nestlé’s and others shifted to 
focus on hot weather with statements like, “Nestlé’s Food is especially 
suitable for infants in hot weather. requires no milk in its preparation, 
and is effective in the prevention of cholera-infantum.”97 Lactated Food 
took its claim a step further, declaring it as “The safest food in summer 
for young or delicate children: A sure prevention of cholera infantum. 
It has been the positive means of saving many lives where no other food 
would be retained.”98 The text of the ad then explicitly stated that the 
product “does not cause sour stomach, irritation, or irregular bowels.”99 
Another Lactated Food ad from the same year described the product 
as “a predigested, non-irritating, easily assimilated food.”100 Later that 
year, Lactated Food promised to “surely prevent fatal results,” while 
Mellin’s Food positioned itself as “invaluable in cholera infantum and 
 teething.”101

Much like Dr. Watson and other medical experts in the magazine con-
tent, milk substitute companies often included a doctor’s recommen-
dation as part of the advertising text, with words like “Commended by 
Physicians,” “Sold by Druggists Generally,” “Hundreds of physicians 
testify to its great value,” “England’s best known medical authorities,” 
“A prominent Boston physician,” “The Physician’s Favorite,” and sales 
aided by “the influence of the medical profession.”102 Advertisers also 
use references to general “experts,” as Nestlé illustrated with an 1888 
ad reading “all the prominent writers on infant’s feeding give this food 
the first place as a diet in hot weather as a preventative of summer com-
plaints.”103 As with this Nestlé’s ad, artificial food companies particu-
larly used health “experts” during the summer months. An even bolder 
ad campaign that ran for years included the text “Ziemssen’s Cyclopedia 
of the Practice of Medicine, Vol. VII., of the standard work, says; ‘IN 
CASES OF CHOLErA-INFANTUM, NESTLÉ’S MILK FOOD IS 
ALONE TO BE rECOMMENDED.”104 This campaign illustrates 
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the importance of science and medicine in this era, as these companies 
used the endorsement of a few physicians or scientists to make it seem 
as though the medical profession wholly approved of these products. To 
further emphasize their authoritative positions on infant feeding, most 
of the artificial food companies ended their ads with the offer of advice 
or samples. readers could request free infant care books, or samples, 
or even “a pamphlet giving important medical opinions” from most 
of these companies, including Mellin’s Food, Nestlé’s Milk Food, and 
Lactated Food.

Ads were stacked together so that readers would see a string of milk-
substitute brands, with Mellin’s Food, Horlick’s Food, and Anglo-Swiss 
Milk Food on one page.105 And, unlike magazine articles, increasingly, 
artificial food companies used drawings to bolster their messages. Anglo-
Swiss brand incorporated the image of a sophisticated woman next to its 
messages. Some of the Lactated Food for Infants and Invalids included 
a sketch of a woman holding her child as an old woman points at them. 
Carnrick’s Soluble Food contained the most dynamic illustration. Its 
half-page ad featured two sophisticated women standing next to an 
elaborately decorated baby carriage.106 The caption below the drawing 
details how the baby had been very ill until “we tried CArNrICK’S 
SOLUBLE FOOD, which agreed with him at once”.107 In an era with 
very few images and illustrations, these ads would have been particularly 
eye-catching and influential.

The juxtaposition of pro-breastfeeding articles with the pervasive arti-
ficial food ads offered mixed and confusing messages for readers at the 
time. Practical advice and sometimes difficult to decipher cautionary tales 
about bottle-feeding could hardly compete with Nestlé and other man-
ufactured food companies declaring that their products could protect 
babies from intestinal distress, especially when the ads far outnumbered 
the articles. Furthermore, the use of science and “medical recommenda-
tions” in the ads, but not the articles, presented these products as part of 
the emerging scientific trend at the end of the nineteenth century.

when mother’s milk inevitably fails… 1890s–1900s

In the LHJ articles of the 1890s, narratives began to shift, suggesting 
a growing population of women that “couldn’t breastfeed” or who just 
did not produce “enough milk.” In the transitional period, breastfeed-
ing is briefly mentioned, followed by instructions on artificial feeding. 



Writers who had previously focused on breastfeeding advice started to 
shift to a more neutral position on infant feeding. For example, in 1891, 
Nurse Scovil wrote, “If the mother cannot nurse her child, and it has to 
be fed, the best preparation to begin with is good cow’s milk, diluted 
with the same quantity of boiling water; three tablespoonfuls of one and 
three of the other is enough at first, sweetened with sugar of milk, which 
is very inexpensive.”108 Likewise, in 1898, columnist Mrs. S.T. rorer 
began her piece with “I have already strongly urged that the early food 
of a young infant should be the breastmilk of its own mother. Where this 
cannot be, a modified milk may be used,” then launched into a detailed 
overview on pasteurizing milk and then mixing it with water, milk sugar, 
cream, egg whites.109 Here, the lengthy instructions convey the necessity 
of the advice.

By the early 1900s, this magazine discourse suggested that bottle-
feeding had displaced the breast as the means of feeding a baby, even 
though records show that even by 1911, approximately two-thirds of 
women still breastfed their babies.110 Although LHJ writers acknowl-
edged breastfeeding as the preferable food at birth, they focused on its 
difficulty and offered lengthy instructions for mixing and preparing artifi-
cial food. The prevalence of this shift suggests that nursing was no longer 
a given or the norm. Themes that emerged in the 1880s continued, 
with strict breastfeeding rules and concerns about “Summer Complaint”  
(death from diarrhea in warmer months). Increasingly, though, these 
issues became justifications for weaning, as recommended by the featured 
“expert”—now a staple part of the magazine. Earlier years (presumably) 
used mothers as advice columnists, with bylines that included “John’s 
Wife” and “Mrs. McO,” with the occasional M.D. By 1889, male par-
ticipation in the creation of LHJ had increased to 15%, likely, in part, 
due to the rise of male “experts.”111 Both male and female “experts” 
tended to support bottle-feeding. In 1902, Dr. Emelyn Lincoln Coolidge 
began regularly writing infant feeding-related articles. Coolidge became 
well-known as a childrearing “expert” even outside of LHJ, with multi-
ple books published on infant feeding, including The Mothers’ Manual: 
A Month by Month Guide for Young Mothers (1909) and First Aid in 
Nursery Ailments (1911). From 1902–1907, Coolidge published at least 
35 articles on infant feeding in LHJ. Unfortunately, Coolidge was also a 
staunch advocate of modified milk and other foods for babies, perceiv-
ing breastfeeding as often inadequate and difficult to control. She even 
offered readers the service of prescribing the modified milk formulas 
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through the mail, closing her articles with, “If the mother or nurse will 
send me a stamped and addressed envelope I will be glad to send a set 
of formulas with explicit directions for preparing the food, taking care 
of the bottles and nipples, etc.”112 Coolidge’s prominence and personal 
connection to the readers set the stage for messages about infant feeding 
during this time period.

Under the “right” circumstances, experts and others alike encour-
aged breastfeeding at birth, for, as “Mrs. S.T. rorer” wrote in 1900, “a 
child nursed even for a few weeks at the beginning of his life will have a 
far better foundation than the child who is given the bottle as soon as 
he is born.”113 However, there was a persistent assumption that exclu-
sive breastfeeding was unsustainable, likely due to the rigid advice about 
breastfeeding. Writers advised new mothers to wait 12 h to nurse their 
newborns and then once the milk came in, breastfeed at fixed intervals  
of every 2 h, following a prescribed suckling time and maximum num-
ber of feedings per night.114 Coolidge proposed longer intervals, with 
women only breastfeeding every 6 h for the first 3 days, then every 2 h, 
except at night.115 This rigid advice, of course, would likely lead to an 
underfed baby and a low milk supply, as contemporary breastfeeding 
experts recommend intervals of no longer than 2–3 h for new babies.116

This advice on how to keep babies healthy continued, extending to 
the mother’s habits, diet, and emotional state. Mothers were cautioned 
against indulging their babies’ suckling desires, as it was recommended 
to keep the nipple “out of sight until the baby forgets it,” and provid-
ing “boiled water” between feeding intervals.117 A nursing mother was 
expected to maintain a strict diet of cornmeal, cocoa, cooked cereal, 
eggs and soups, get regular exercise, and “never allow a day to pass by 
without a free movement of her bowels.”118 Furthermore, the misper-
ception that a woman’s disposition transfers to her nursling persists in 
the 1890s and 1900s. A nursing mother was expected to “exercise great 
self-control of her emotions,” otherwise her excitement could result in 
indigestion or colic.119 For example, in “What to do when the baby is 
sick?” (May 1903), the author proposed that the mother’s lack of exer-
cise and regular bowel movements has been causing her baby’s illness.120 
This advice likely undermined new mothers’ confidence in breastfeeding, 
particularly when paired with bottle-feeding instructions and encourage-
ment to supplement. “Experts” did not advocate for exclusive breast-
feeding, stating, “There is no harm whatever in partly nursing and partly 
bottle-feeding a baby” to give mother more sleep.121 Introducing bottles 



by at least 4 months was strongly encouraged so that “should the moth-
er’s milk then suddenly fail or should she be obliged to leave the child 
for a short time there will be no struggle which would be especially hard 
for the baby in the coming hot weather.”122

Breastfeeding was framed as regimented, controllable, and restric-
tive. Obviously, such “rules” contradict contemporary knowledge of the 
importance of establishing one’s milk supply and the detrimental impact 
of supplementing on breastfeeding initiation. The assumption, then, was 
that breastfeeding would ultimately fail, and when it did, experts in this 
magazine, other media outlets, and real-life would carefully prescribe a 
“scientific” concoction of branded milk substitutes and/or cow’s milk, 
gruel, broth, eggs, sugar, baking soda, lime water, and other ingredients 
believed to be nutritious for babies.

Writers presented milk substitutes as the immediate and obvious solu-
tion to breastfeeding “problems,” particularly Dr. Coolidge, who used 
“case studies,” to demonstrate the need for breastfeeding mothers to 
supplement or wean completely. Coolidge often recommended supple-
menting with barley water and modified milk or complete weaning for a 
variety of new mother “problems,” including fatigue from babies waking 
at night, small plateaus in infant weight gain, or for babies who cried after 
eating, which she suggested signified that the mother “has not enough 
milk or the milk is not strong enough.”123 Coolidge also advised mothers 
to dilute their breastmilk with barley water to help with teething.124

In comparison to earlier years when writers strongly encouraged nurs-
ing until 18 months or so, by the 1900s, weaning was recommended 
between nine and 12 months. Scovil warned mothers, “A child should 
never be nursed more than a year.”125 She echoed this message through-
out her columns, even recommending earlier weaning. As with older 
articles, weaning continued to be connected to concerns about Summer 
Complaint (Cholera Infantum or severe diarrhea). Scovil added to one 
of her weaning declarations of 9 months, “unless this time comes in very 
hot weather, or the infant is so delicate that a change of food would be 
injurious.”126 Yet, the importance of nursing during the summer came 
with the caveat, “If the mother is not strong her nursling will sometimes 
thrive better upon artificial food than on its natural nourishment.”127 In 
July 1902, Coolidge similarly stated, “Although, of course, it is safer for a 
mother to nurse her baby through the summer months it is much better 
to wean the child if he is losing steadily in weight or shows marked signs 
of indigestion.”128 In a later article, Coolidge suggested that extended 
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breastfeeding could even be dangerous, declaring, “Very few mothers 
can nurse their babies after the twelfth month without either injuring the 
child or themselves.”129 She endorsed nursing after a year only during 
the second summer and then in conjunction with gruels and broths.

As with other articles at this time, writers focused on bottle-feeding. 
Coolidge briefly acknowledged some protection of mother’s milk against 
Summer Complaint, telling readers, “The breast-fed babies are not so 
likely to have attacks of summer complaint, and if they do have them 
the attack will, in most cases, be a short one, recovered from quickly.”130 
At the same time, Coolidge recommended supplementing the breast-
fed baby in hot weather, stating “If the child is breast-fed give him one 
ounce of boiled water or barley-water before nursing, when the day is 
very warm, and this will reduce the strength of the mother’s milk after 
it is in the baby’s stomach.”131 Coolidge strongly discouraged breast-
feeding babies who developed diarrhea, arguing, “The general rule in 
treating cases of summer complaint now is to stop all milk at once.”132 
She instructed nursing mothers to withhold breastmilk and instead give 
“nothing but gruels for twenty-four hours and using a breast pump for 
the mother during this time.”133

Increasingly, writers emphasize the “deficits” of breastfeeding, pre-
senting it as the source of health problems. One author explained that 
“sometimes a nursing baby will be constipated because he does not get 
enough food to form a residue in the intestines. If this is the case he will 
not gain in weight.”134 The solution then is to switch to “modified milk 
made with oatmeal gruel as a substitute for the same number of meals 
from the breast.”135 And even though bottle-fed babies also experi-
ence constipation, they are, according to this article, “easier to treat.”136 
Doctors of this time conveyed that breastfed babies are at risk of rickets, 
asthma, anemia, and rheumatism.137 The suggestion of these risks, again, 
weakened claims about bottle-feeding mortality and provided further 
justification for not breastfeeding.

Even with brief recommendations of breastfeeding at birth, the 
assumption in this era was that breastmilk would inevitably fail. Con-
sidering that the nursing advice given would almost certainly have 
destroyed a milk supply, it was not surprising that women began weaning 
earlier or not breastfeeding. Furthermore, should a mother succeed at 
nursing, supplementing was still encouraged, “just in case” the milk fails 
later on, especially because most mothers did not perceive the hiring of a 
wet nurse as an option. According to discourse in LHJ, wet nursing was 



outdated, except for extreme cases in which mothers “couldn’t” breast-
feed and the babies would not suckle from bottles. In 1904, Coolidge 
stated her opinion on wet nurses, explaining, “As a rule I advise wet-
nurses as a last resort only. In the first place it does not seem fair to the 
nurse’s own baby to deprive him of his mother’s milk; then wet-nurses 
are, as a rule, expensive and very uncertain as to temper, sometimes 
making a great deal of trouble in a house.”138 She described how an 
extremely premature baby survived because of a wet nurse. One other 
article mentioned wet nursing: a story describing how an Italian immi-
grant abandoned her baby. A doctor examined the child, declaring that 
he wouldn’t survive “unless a wet nurse could be found, and even then it 
would be one chance in a hundred if he pulled through.”139 They hired 
a wet nurse and the baby lives. However, this tale was more about the 
generosity of caring for “foundlings,” than focused on the practice of wet 
nursing. The scarcity of recommendations for hiring wet nurses empha-
sized the acceptance and normalization of artificial food as the alternative 
to mother’s milk. This discourse fits with Golden’s overall discussion of 
wet nursing at this time, as still occurring, but invisible, and only as a last 
resort for ill babies.140

As Coolidge and others touted the difficulty of breastfeeding and 
the ease of artificial feeding in the early 1900s, advertisers continued to 
bombard LHJ readers with milk substitute propaganda. Like previous 
decades, the ads often began by stating the importance of breastmilk and 
then presenting their products as the next best choice for when breast-
feeding fails, as Nestlé’s Food illustrated, stating, “The mother’s milk 
is the best food for the baby, but when this fails, Nestlé’s Food is the 
best substitute” with a large picture of a stork.141 Another Nestlé’s Food 
ad also exemplifies this tactic: “When a mother is unable to nurse her 
child, mature and medical skill demand a substitute that shall as closely 
as possible resemble the mother’s milk—not only in composition, but in 
the entire absence of all drugs and stimulants, like opium, malt or alco-
hol.”142 Eskay’s Albumenized Food declared, “It is the ONLY FOOD 
that perfectly corresponds to mother’s milk.”143 Sanipure milk made a 
similar assertion with “the most perfect substitute for mother’s milk ever 
prepared.”144 Lactated Food stated that “Dame Nature provides the best 
food for babies, but there are often cases where it is impossible to feed 
the child naturally or where such feeding, because of some unhealthy 
condition, is absolutely dangerous.”145 This text was paired with a draw-
ing of a plump, smiling baby, demonstrating the “quality” of its product.
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As in earlier times, companies used science and experts to vouch for 
the effectiveness of their products, quoting mothers and physicians. The 
text in a ridge’s Food ad from 1890 illustrates this emphasis, declaring, 
“Its superiority to other similar preparations rests not only on scientific 
analysis, but on the crucial test of thirty years’ experience. It has suc-
cessfully reared more children than all other foods combined.”146 This 
connection to science and the use of experts helped support the milk 
substitute company’s claims, which became much more outrageous in 
this period. Lactated Food was marketed as “far better than medicine. It 
keeps babies healthy, and is the perfect substitute for mother’s milk.”147 
Three years later, the company went a step further with its claims, adding, 
that “by regulating the digestion and supplying the natural elements for 
proper growth, it prevents and overcomes colic, poor sleep and the other 
troubles that afflict infants.”148 Companies asserted that their products 
even protected against Summer Complaint, as Nestlé’s Food proclaimed 
to be “recognized by physicians in all countries as the safest and most nat-
ural substitute for the mother’s milk, particularly in hot weather” and that 
it is “fortified against the severe strain of summer heat.”149 Testimonies 
and anecdotes were used to bolster these claims. An 1889 Lactated Food 
ad stated in large letters, “Baby’s Life Saved.” The text describes a baby 
who was “at the point of death with Cholera Infantum” until “Lactated 
Food saved her life.”150 Likewise, an Eskay’s Food ad includes a picture 
of a baby next to, presumably, its story. The doctor said he would die “for 
the baby could not retain mother’s milk, or any of the substitutes that the 
doctor prescribed” until he was saved by Eskay’s Food.151 These testimo-
nies, combined with drawings of babies and endorsement by physicians 
in the text, normalized bottle-feeding, suggesting to an audience that 
bottle-feeding babies could have a positive outcome (even if the mortality 
rates of the era conveyed a starkly different message).

The marketing of nipples, bottles, and other artificial feeding supplies 
dramatically increased in the 1890s. To put it in perspective, between 
1884 and 1889, only two ads for bottles or nipples appeared in the 60 
issues of LHJ. In the next 5 years, LHJ included 59 ads for feeding sup-
plies—a number that held steady for the follow 10 years, with 183 ads 
for bottles and nipples from 1889 to 1907. These messages conveyed the 
ease, convenience, and “health” benefits of their products. Mizpah Valve 
Nipples claimed to “Make nursing easy, and prevent much colic.”152 The 
Best Nurser bottle announced that it “prevents sickness, wind, colic, 
indigestion.”153 A Davidson Health Nipple ad featured a picture of a 



baby sitting up, with “Here comes my bottle” underneath the image.154 
Like the substitute ads, the prevalence of these messages conveyed that 
bottle-feeding was the new way of life.

Feeding products often addressed fears of illness from hidden dan-
gers. An 1899 ad for The King Silver Nipple began with “Don’t risk 
the Baby’s Health by using rubber nipples. They are neither clean nor 
sanitary; therefore not healthful, and not fit to convey food to the 
infant. The King Silver Nipple made of Sterling Silver.”155 Similarly, the 
Security’ Nipple described itself as “Secures cleanliness; no ribs or collars 
to collect milk or germs.”156 While it is certainly not clear how these spe-
cific products would thwart contamination, this language demonstrates 
the growing widespread adoption of the germ theory of disease causality.

Over the 1800s, a dramatic ideological shift occurred in how mothers 
and health professionals viewed infant feeding. Industrialization, urbani-
zation, immigration, changes in family life, the birth process, and other 
factors certainly influenced perceptions of how babies should be fed. 
Yet, what validated these justifications together was the heavy unregu-
lated marketing of milk substitutes in the late 1800s and early 1900s. 
The commodification of infant feeding, first with the marketing of wet 
nursing, and then the far more lucrative sale of various milk substitutes 
successfully undermined women’s confidence in breastfeeding. Shifts in 
discourse in the articles of LHJ conveyed the effectiveness of this adver-
tising. In the early years, writers desperately encouraged women to 
breastfeed, offered advice on overcoming obstacles, and emphasized the 
dire risks of not nursing, through warnings of Summer Complaint and 
cautionary anecdotes of infant death from artificial feeding. Yet, amid 
these pro-breastfeeding articles were pages of ads whose language coun-
tered every pro-breastfeeding claim. The prevalence of these ads started 
to normalize artificial feeding, bolstered by eye-catching text and images 
and scientific wording that touted this approach as the modern way.

The articles and ads of the 1890s onward gave no indication of the 
frequency at which bottle-fed babies died from the concoctions admin-
istered instead of breastmilk. While writers gave a brief nod to “breast is 
best,” the immediate jump to artificial feeding, paired with rigid rules for 
breastfeeding that would have likely destroyed milk supply, firmly estab-
lished bottle-feeding as the means of feeding babies—“safe” as long as 
the “right” recipe was determined.

What did this shift mean for babies and mothers? The increase of arti-
ficial feeding held dismal consequences for children. Bottle-fed babies 
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were 10–15 times as likely to die, compared to breastfed babies, yet 
women still made this choice.157 In addition to high mortality rates, 
babies faced malnutrition and other health problems. At this time, milk 
substitutes did not contain many vitamins needed for healthy develop-
ment. The absence of vitamin C in commercial milk substitutes and 
home-made formulas caused many children to develop infantile scurvy—
a term coined in this era, demonstrating its prevalence.158 And, while 
writers in LHJ argued that breastmilk increased the risk of rickets (caused 
by a vitamin D deficiency), its condition was more common in artificially-
fed babies.159 rather than returning to the breast as the solution, physi-
cians advised adjusting the “formula” or switching milk substitute brands 
as the answer. By the 1910s, while most women still initially breast-
fed, supplementation and weaning occurred much earlier than decades 
before. Increasingly, bottle-feeding was becoming the normal long-term 
means of feeding a baby, while breastfeeding, especially after the newborn 
stage, had become passé. It would take 60 more years before breastfeed-
ing rates would rebound. As media messages had played a significant role 
in shifting dominate ideologies about infant feeding in the nineteenth 
century, they continued to do so throughout the next century.
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Parents are often confused by the conflicting advice of relatives and well-
meaning friends! Consult the doctor on all questions directly  concerning 
baby’s health… Always ask his advice before making feeding changes. 
(“redhead,” May 1945, p. 53)

This advice, given in a 1945 ad for Heinz Baby Foods in Parents mag-
azine, captures the overarching belief of the twentieth century—that 
infant feeding decisions were best left to medical professionals and “sci-
entific” evidence, not mother’s intuition. This dependency on “experts” 
would dominate throughout this century, even as the specific mode of 
feeding changed. Examining two parenting manuals of the early 1900s, 
followed by a case study of infant feeding discourse in Parents magazine, 
demonstrates the changing ideologies and the role of “experts” in these 
shifts.

As stated in Chap. 2, at the beginning of the twentieth century, most  
women started out breastfeeding their babies. In 1911, approximately 
two-thirds of babies in the United States were breastfed.1 Yet, times 
were shifting. By the 1920s, physicians largely supported and recom-
mended artificial feeding. Thus, began the era in which Apple attributed 
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low breastfeeding rates to the “scientific motherhood,” a time in which 
“educators, social commentators, physicians, health reformers and 
mothers themselves, promoted the idea that mothers needed to learn 
about science and medicine.”2 As part of this expectation, mothers 
were encouraged to learn about “scientific” approaches to childrearing, 
including infant feeding, from physicians, child care manuals, general 
interest journals, and women’s magazines.3

Interestingly, “experts,” like those that regularly contributed to LHJ 
did not generally promote, nor condemn breastfeeding. The influence 
was less direct. Instead, the “experts” would encourage mothers to 
adhere to strict rules and scheduling, which was often detrimental to milk 
production.4 Childrearing and mothering handbooks were common. For 
example, both LHJ contributors Dr. Elizabeth robinson Scovil and Dr. 
Emelyn Lincoln Coolidge published manuals in the early twentieth cen-
tury. Scovil’s How to Bring Up a Baby: A Hand Book for Mothers (1906), 
was a free manual, distributed “with the compliments of the manufactur-
ers of Ivory Soap.”5 Scovil offered meticulous advice on various topics, 
such as “Children’s hair should not be cut until they are at least 3 years 
old” and after bathing a child, you must “dry by ‘patting’—not rub-
bing—with the towels.”6 Breastfeeding was mentioned once, in the midst 
of a lengthy discussion of feeding, “A mother need not stop nursing her 
baby because her milk does not seem to agree with it. By diet and exer-
cise, by increasing or shortening the length of time between the nursing, 
the character of the milk can be changed until it suits the digestion.”7 
This advice is followed by a long discussion of how to modify milk and 
prepare bottles.8

Coolidge published several manuals on childrearing. The Mothers’ 
Manual: A Month By Month Guide For Young Mothers (1909) offered 
recommendations on salient issues for each of baby’s first 12 months and 
then older children. The book’s introduction established the credence 
of both Coolidge and the book itself (reinforcing the “scientific mother-
hood”) as Margaret E. Sangster declared, “With the utmost confidence 
that not a line of this book is other than trustworthy and immediately 
helpful, as well as in-touch with the latest developments of medical sci-
ence, The Mothers’ Manual is sent forth to the mothers of America.”9 
Like Scovil’s book, Coolidge outlined very specific rules and schedules, 
along with prescribing ointments and other remedies for good health, 
including treating the umbilical stump with “bismuth,” and dipping a 
baby’s hand in quinine to cure thumb-sucking.
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Feeding advice was abundant in this book, with rules in every chapter 
dictating scheduling and quantity. Scovil encouraged mothers to breast-
feed at birth, stating, “Unless there is some very good reason to the 
contrary, a mother should nurse her own child.”10 For newborns, Scovil 
advised intervals of every 2 h, with two night feedings, and giving baby 
“boiled water” between feedings.11 This paragraph was followed by over 
two pages on how to modify and administer milk-substitutes in bottles. 
After the newborn stage, Scovil offered additional feeding advice, includ-
ing washing out baby’s mouth and wiping the breasts with boric-acid. By 
4 months, she suggested starting babies on bottles (if they have not done 
so already). Scovil asserted, “Should the mother’s milk then suddenly 
fail, or should she be obliged to leave the child for a short time, there 
will be no struggle, which would be especially hard for the baby if it hap-
pened to be in hot weather.”12 This rationale was followed by lengthy 
advice on how to introduce bottles. Scovil firmly proclaimed:

If a baby has always been fed from the breast he should be weaned com-
pletely by the end of his first year, unless there is some especial reason for 
continuing his mothers’ milk. Children who are nursed too long are apt to 
have rickets or anaemia.13

Coolidge and Scovil’s assumptions in their advice reinforced and show-
cased prevalent attitudes of the early 1900s. Yes, women were breastfeed-
ing, but for shorter periods of time and supplementing earlier. It should 
be noted here that these parenting manuals, like LHJ, were very much 
geared toward white, upper-class, literate women who had the time and 
the means to implement the advice.

In the early 1900s, health professionals would encourage women to 
breastfeed, but only in “ideal” situations. At the first sign of “trouble” 
for babies (crying, poor sleeping, eating “too much,” appearing to eat 
“too little,” illness, etc.) or mothers, doctors were quick to recommend 
artificial feeding.14 Physicians then advised women to prepare a compli-
cated concoction based on the “percentage” system or use manufactured 
milk substitutes.15 With the difficulty of the percentage system, increas-
ingly, this manufactured food (“formula”) became the dominant substi-
tute.16 Media discourse reinforced and perpetuated this bottle-feeding 
trend, which fueled the perception of commercial formula as a symbol 
of “modernity” and status, due to its cost and the scientific design of 
the product.17 Infant feeding was very much tied to socio-economic class 
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and poverty. While “high society” women were choosing to wean ear-
lier, working-class mothers had little choice in using milk substitutes. As 
Wolf pointed out, without refrigeration to safely keep expressed milk, 
the babies of working-class women were fed artificial food, often with 
dire results.18 Despite some health interventions to increase breastmilk 
for babies, especially in impoverished families, breastfeeding rates dra-
matically declined over the first half of the twentieth century.19 By the 
late 1940s, approximately 25% of women breastfed and fewer than 5% 
were still nursing at 6 months. What bottle-fed babies were consum-
ing had also shifted. By the 1960s, more than 90% of bottle-fed infants 
used commercial formula, instead of concocting their own modified-milk 
recipes themselves.20 Breastfeeding rates continued to decline until their 
record low of 21% in 1971.21

Interestingly, during this era of steady decline, artificial food market-
ing, which had played a significant role in the initial switch to bottle-
feeding, no longer directly targeted consumers.22 By the early 1900s, 
medical professionals increasingly frowned upon the direct-to-consumer 
marketing of artificial food, perceiving the practice as dangerous to 
babies, as it bypassed the medical supervision that they believed neces-
sary to ensure proper nutrition.23 After the success of Dexi-Maltose and 
other milk substitute products that were sold “by prescription only,” and 
endorsed by physicians, more artificial food companies began voluntar-
ily advertising only to the medical community.24 Formula companies 
began removing preparation instructions from their products’ packaging, 
instead referring consumers to their doctors for feeding instructions.25 
The ban on direct-to-consumer marketing for formula became offi-
cial in 1932, when the Committee on Foods (of the American Medical 
Association) restricted commercial formula advertising to health pro-
fessionals only.26 Companies that did not comply would not earn the 
AMA’s “Seal of Acceptance.”27

Despite this self-imposed ban, direct-to-consumer marketing did not 
cease entirely. Companies continued to advertise complementary foods 
and condensed milk products to the general public. Other media dis-
course reinforced and perpetuated the bottle-feeding preference that 
would dominate until the 1970s. The question is then, in this time of 
pro-bottle-feeding, what was media’s role? How did narratives and 
advertising shift with the resurgence of breastfeeding in the 1970s? 
This chapter explores infant feeding messages in a popular women’s 
magazine throughout the twentieth and early twenty-first centuries. An 



examination of Parents magazine (1930–2007) demonstrates the way 
in which media solidified artificial feeding as the modern way to feed a 
baby and then later changed with the cultural context to promote breast-
feeding. Furthermore, this chapter will outline the rise of the “expert” in 
infant feeding decisions.

context: shifting from trade to Profession

Dramatic changes occurred for medicine and journalism from the late 
1800s to the early 1900s, as both shifted from trades to professions, 
impacting the role of “experts” in infant feeding and its media discourse. 
In the 1800s, physicians were generally not highly regarded, which was 
understandable given the little they could do to help their patients.28 
The discovery of anesthesia in the 1850s, acceptance of the “germ the-
ory,” and the subsequent adoption of antiseptic practices increased doc-
tors’ capabilities to successfully treat injuries and disease.29 This growing 
understanding of disease causality, numerous scientific developments, 
and the standardization of medical schools in the 1910s helped bolster 
the credibility and trust in physicians as respected authorities on health.30 
Increasingly, this expertise included infant feeding.31

How information, including health information, was conveyed in 
both news and marketing was also shifting. The emergence of journalism 
schools standardized training for reporters and shifted journalism from 
a trade to a profession.32 In newspapers, an objective model began to 
replace the nineteenth century literary preference for news writing.33 Led 
by Adolph Ochs at The New York Times, this style emphasized “facts” 
and balance.34 Advertising also changed in this era. The Food and Drug 
Act of 1906, combined with industry self-censorship by the newly-cre-
ated American Advertising Association, forced advertisers to avoid mak-
ing claims that could not be substantiated.35 As a result of this censorship 
and a growing recognition of women as a target audience for goods, 
advertising messages with emotional appeals became dominant by the 
1920s.36

These transformations resulted in changes in how products were mar-
keted, including the promotion of milk substitutes. As Chap. 2 dem-
onstrated, the artificial food  (formula) ads in LHJ used powerful, 
exaggerated claims about the abilities of their milk substitutes to prevent 
and cure disease. Such ads were not published (at least not in reputable 
publications) in the twentieth century. Thus, advertising discourse had to 
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shift dramatically in this later time. The question is then, how was artifi-
cial feeding talked about and advertised in this era of regulation, both as 
breastfeeding was declining (1910s–1960s) and then in its resurgence? 
Exploring media discourses over time can help identify the ideological 
shifts in infant feeding attitudes and trends over the next 60 years.

shifting discourses in Parents magazine

An examination of Parents magazine from 1930 to 2007 illustrates how 
media may have shaped and impacted infant feeding decisions, even as 
breastfeeding rates plummeted (1930–1971) and then began to rise 
(1972–2007). Parents magazine replaced LHJ as the case study for this 
era for several reasons. In his thorough historical analysis of Parents mag-
azine, Steven Schlossman explained the origins of this magazine in 1926, 
as part of a social movement on child development.37 During the Great 
Depression, Schlossman stated that this magazine was the only periodi-
cal with steady growth in circulation numbers and advertising revenues 
and was “acclaimed as the most popular educational periodical in the 
world.”38 Furthermore, secondary literature on LHJ suggests its empha-
sis on creating a domestic identity in the 1900s, of which childrearing 
was important, but not the sole focus as in Parents magazine.39

Parents magazine provides a solid look at changing discourse over 
time in that it has been regularly published since 1926, has historically 
had a wide circulation and continues to be popular, consistently having 
a circulation of over two million.40 This magazine is still one of the lead-
ing publications on parenting and regularly addresses infant feeding and 
other childrearing issues.41 Much like the case study of LHJ in the late 
1800s, following discussions of infant feeding in one popular magazine 
over 79 years allows a consistent examination of how infant feeding has 
been addressed longitudinally, even if the discourse itself has changed. 
1930 marked one of the first years that Parents magazine was published, 
at a time in which breastfeeding rates were beginning to decline.42 This 
year also fell in the middle of the AMA’s creation of the formula mar-
keting restrictions (1929–1932), which dramatically changed how infant 
foods would be advertised.43 Finally, this time period allowed for an 
extensive study of how infant feeding discussions have shifted. To select 
a range of issues for the qualitative analysis, yet maintain a manageable 
sample size, I used a constructed year to determine the sample. To allow 
for differences in the time of year, the January, May, and September 



issues from these years were examined. A total of 237 issues, spanning 79 
years, were analyzed.

To conduct the analysis, the magazine issues were examined to iden-
tify which articles and photographs addressed infant feeding. All non-
advertising content was considered for this study, including feature 
stories, letters to the editor, and readers’ questions and answers. Articles 
were selected for further analysis if any part of the text addressed infant 
feeding, such as the words, “bottle,” “feeding,” “nurse,” “breast milk,” 
“breastfeed,” and “formula.” Photographs that addressed infant feeding  
were also selected for more in-depth analysis. Articles and photographs 
did not need to focus on infant feeding to be included for further 
analysis. For example, an article that described the experiences of a vis-
ually-impaired man raising a child was included because he mentioned 
bottle-feeding his baby.44

Infant feeding messages in relevant articles and photographs were 
then examined. The following questions further guided the analysis: 
Did the author mention both bottle and breastfeeding? Which feeding 
method was listed first? What was said about the method of feeding? 
Did the author discuss the difficulties of breastfeeding without providing 
solutions to these problems? Was infant feeding advice limited to experts 
or did readers contribute? Images accompanying the articles were noted, 
serving as visual cues to the “preferred” (or normative) means of feed-
ing a baby. Since commercial electric breast pumps were not available 
until the 1990s, unless an article or photo caption mentioned expressed 
breastmilk, this research assumed that references to bottle-feeding 
referred to formula consumption.45

Of the 237 issues studied, 95 addressed breastfeeding, bottle-feeding, 
or both. Thirty-five articles solely mentioned bottle-feeding and 29 only 
addressed breastfeeding. Additionally, 31 articles referred to both breast- 
and bottle-feeding. Forty-six images of bottle- or breastfeeding appeared 
in the issues studied: 23 of breastfeeding and 23 of bottle-feeding. The 
time period from the 1990s to 2007 contained the most articles and 
images.

Promoting the bottle: 1930s to 1960s

Articles of the 1930s and 1940s primarily focused on bottle-feeding. 
During this time period, nine articles exclusively mentioned bottle- feeding, 
while three articles of this time exclusively mentioned breastfeeding. In 
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other words, when only one form of feeding was mentioned, it was typi-
cally bottle-feeding. For example, feature stories on infant’s schedules 
described giving the bottle as part of one’s day. In a 1934 article entitled, 
“Feeding the new baby,” regina J. Woody described the experience of 
bringing an infant home from the hospital. Woody wrote, “Once you are 
at home and the baby safely tucked into his little crib, you will be con-
fronted, almost immediately, with the practical necessity of warming and 
giving some of the formula which the hospital has so kindly provided your 
baby.”46 The reference to the hospital providing the formula suggested 
that a new mother would have made this choice, especially because breast-
feeding was not mentioned.

In these early years, when writers referred to both feeding methods, 
they generally placed bottle-feeding first in the article, giving it more 
attention. For example, in a 1943 article on equipment for feeding baby, 
the writer described the modern supplies available to aid in bottle-feed-
ing, adding “Even if you are fortunate enough to be able to nurse your 
baby, it is necessary to have heatproof, shockproof glass bottles for water, 
orange juice, or supplementary feedings.”47 The focus on bottle-feeding, 
combined with the writer’s word choices, indicated that breastfeeding 
was so difficult that even breastfed infants likely require supplements of 
formula or other liquids.

The assumption that most women did not breastfeed was  supported 
in a 1944 article, which described formula feeding as the preferred 
choice. Hazel Corbin stated, “Although mother’s milk is the natu-
ral food for babies, there are still more babies who are ‘artificially’ fed 
than there are babies who are nursed,” presenting breastfeeding as 
less common.48 Corbin advised readers on proper formula prepara-
tion, writing, “Mothers should realize at the outset that preparing the 
baby’s milk according to formula means work, takes time, and requires 
precise attention to details.”49 Photos of a woman carefully mixing bot-
tles and a woman bottle-feeding her baby accompanied this story. From  
1930–1959, images of infant feeding almost exclusively depicted bottle-
feeding. In fact, until 1955, no images of breastfeeding appeared in the 
issues studied.

In articles of the 1930s and 1940s, writers referred to “outdated” 
practices of the past, emphasizing that “modern” readers preferred 
 bottle-feeding. A 1938 article on feeding described the importance of 
utilizing “modern medicine” to raise healthy babies. Dr. Ernest Caufield 
explained, “Today the modern mother reads scientific articles, discusses 



the latest medical discoveries at afternoon teas, and takes her baby for 
periodic examinations.”50 Caulfield’s writing exemplified thinking of the 
scientific motherhood—not only should women depend on medical doc-
tors for help with infant care, especially their infant’s nutrition, but they 
should seek out additional expert advice on their own.51 Writers of this 
time period also celebrated “modern” technology in advising parents on 
how to feed their infants, using X-rays of an infant’s stomach, for exam-
ple, to demonstrate the best position for feeding babies.52 Photos of the 
X-rayed infant further emphasized the importance of trusting technol-
ogy, more than a woman’s intuition or experience.

Such beliefs fit with the general acclamation and confidence in science 
at the time. In Deliver Me From Pain: Anesthesia & Birth in America, 
Jacqueline Wolf described the popularity of the drug-induced birth expe-
rience in the mid-twentieth century.53 Physicians freely administered 
anesthesia and narcotics to laboring mothers, rendering them uncon-
scious for the actual birth, which often included the use of forceps and 
routine episiotomies.54 New mothers scarcely got to see their newborns, 
much less feed them, as babies stayed in nurseries and were only deliv-
ered to their mothers at four to five hour intervals in the day, with no 
night visits.55 Even if women wanted to breastfeed, hospital practices 
at the time almost guaranteed failure.56 And yet, media at the time 
applauded the “pain-free” birth and the “advances” of science.

advertising without directly marketing formula

By the 1930s, most artificial food companies had agreed to solely adver-
tise to the medical profession, ceasing direct-to-consumer marketing 
(excluding condensed milk).57 This trend continued until 1989, when 
Nestlé released television commercials for formula, targeting the gen-
eral public.58 Parents magazine exemplifies this pattern, with only 45 
ads specifically for formula appearing in the magazine from 1930 until 
1988. However, marketing for products that supported formula usage 
frequently appeared in the magazine, including ads for bottles, nipples, 
bottle sterilizers, baby cereal, and condensed milk, often using experts 
and scientific language to promote the product. For example, a 1930 
Pyrex Nursing bottle ad illustrated this medical endorsement, with 
“For your baby, doctors urge Pyrex Nursing bottle. Hundreds of doc-
tors—all over the country—urge the use of these boil-proof Nursing  
Bottles… Physicians say these bottles promote higher infant health 
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standards because they make absolute feeding regularity so much more 
certain.”59 As opposed to the 1800s ads, these products did not claim to 
prevent severe illness and death, but still declared their safety and health 
benefits, and encouraged a reliance on experts. A May 1938 ad declared: 
“Carnation Milk is safe, uniform, nourishing, more easily digested than 
is ordinary milk. And it’s irradiated, to provide your baby with ‘sun-
shine’ vitamin D the year round… Ask your doctor about a formula for 
your baby containing Irradiated Carnation Milk.”60 A seal of approval 
from the Council on Foods of the American Medical Association visibly 
endorsed the ad.

Advertising for formula-feeding products was steady from 1930 until 
the 1970s. A study of these ads by Foss and Southwell suggested a nega-
tive correlation between the number of pro-bottle-feeding advertising 
and breastfeeding rates the following year, even without the promotion 
of formula itself.61 Combined with articles that solely endorsed bottle-
feeding, Parents magazine clearly reinforced formula as the means of 
feeding a baby, ignoring mothers during this time that did breastfeed.

returning to the breast: transitions in the 1960s 
and 1970s

In the 1960s, tone and language shifted in the magazine articles, appar-
ently marking a transitional period in perceptions of infant feeding. 
In 1960, Maja Bernath wrote, “Breast milk is nutritious, safe and eas-
ily digested; so is properly prepared formula,” and then argued that the 
feeding experience mattered more than the means of feeding.62 This 
neutral statement suggested the beginning of a shift from formula as 
the prevailing food to breastfeeding. Increasingly, articles encouraged 
women to breastfeed, conveying its benefits to the mother and infant. In 
a 1964 story, Dr. Ashley Montagu stated, “Biologically, psychologically, 
and physiologically, what better reassurance and promise of good things 
to come can the baby be given than to be held in his mother’s arms, and 
encouraged to nurse at her breast?”63

As in previous decades, stories of the 1960s conveyed that breastfeed-
ing could be challenging. However, unlike past articles, writers addressed 
overcoming breastfeeding obstacles like sore nipples, low milk sup-
ply, feeding premature infants, and nursing after a Caesarean section. 
In a 1970 article, Gloria Goldreich explained: “Some people believe, 
also incorrectly, that mothers delivered by Caesarean section cannot 



nurse their babies. But the production of breast milk is not affected by 
the means of delivery. Women who have Caesareans are free to nurse if 
they choose.”64 Acknowledging a shift from formula to breastmilk as the 
dominant infant food, another story encouraged mothers who did not 
nurse their older children to breastfeed their subsequent babies.65

In 1971, breastfeeding had reached an all-time low, with only 21% of 
mothers choosing to nurse.66 By this point, the Second Wave Feminist 
Movement had encouraged women to take back their bodies from the 
medical profession, encouraging natural childbirth and birth reform.67 
Hospital practices and perceptions of infant feeding started to shift away 
from medicalized births, nurseries, and rigid schedules to more natural 
experiences, with prenatal childbirth classes, newborns rooming in and 
feeding on demand.68 In addition, support for breastfeeding specifically 
also became more prevalent with the growing popularity of La Leche 
League (LLL) and other forms of support.69

By this time, most infant feeding articles promoted breastfeed-
ing. Stories that described a new baby’s schedule or a woman’s labor 
and delivery included breastfeeding. For example, an article entitled 
“Hospital hints,” told readers, “You’ll be encouraged to breastfeed soon 
after you deliver. Nursing doesn’t always come naturally, so ask ahead 
of time to see a lactation consultant.”70 During this time, articles about 
infant feeding generally referred to specific issues a breastfeeding mother 
might face, including breastfeeding rights, a nursing mother’s nutrition, 
medication to avoid, exercising and nursing, and safely expressing and 
storing breastmilk. Unlike stories of the transitional period, however, sto-
ries seldom addressed specific health challenges, like mastitis and thrush.

“breast is best”—1980s, 1990s and beyond

Over the next 30 years, breastfeeding rates fluctuated, yet still remained 
much higher than the 1970s. In 1982, 61.9% of mothers initiated breast-
feeding.71 This number decreased between 1983 and 1989, down to 
51% (still much higher than the 21.7% initiation rate for 1971), with 
43% exclusively breastfeeding.72 From 1990 on, breastfeeding initiation 
has steadily risen. While exclusive breastfeeding and duration have also 
increased, these rates have not jumped at the same pace as initiation.73 At 
the turn of the twenty-first century, approximately 69% of women tried 
breastfeeding, about 46% did exclusive breastfeeding, and an estimated 
17% exclusive breastfeeding at 6 months.74 A decade later, the national 
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initiation rate was 75%, with 43% breastfeeding at 6 months, and only 
13.3% exclusively breastfeeding at that time.75

Surprisingly, as breastfeeding was dramatically increasing in the 1970s, 
discussions of infant feeding, including nursing, were nearly absent from 
Parents magazine in the late 1970s and 1980s. More articles assumed 
that mothers would try to breastfeed, mentioning only breastfeeding 
or breastfeeding first before bottle-feeding. For example, the 1980 arti-
cle “All About Breastfeeding, 25 Vital Questions and Answers” offered 
advice on a range of breastfeeding topics, from breast size to vegetarian-
ism, followed by a short paragraph on bottle-feeding.76 Likewise, Nissa 
Simon wrote “Why Breast-feed?” in 1984, touting its benefits.77

Yet, a few articles recommended supplementing, weaning or only 
address formula feeding. In “Starting Solids” (1982), robert B. McCall 
included a section entitled “When breast milk isn’t enough.” The bolded 
headline and paragraph conveyed that breastmilk could be nutritionally 
inadequate.78 The 1988 “Is Breast is Best?” article recommended sup-
plementing premature babies (preemies) with formula because mother’s 
milk may not be “nurtritionally sufficient for preemies.”79 For example, 
the “Doctor on call” article “Switching Formulas” (2001) outlined types 
of formula, with no breastfeeding mentioned.80 Pictures of bottles or 
bottle-feeding also appeared during this time, for example, accompany-
ing the 1988 article “Food to Grow On.”81 Mothers were also discour-
aged from extended nursing during this time, as illustrated in a reader 
question section in a 1989 article “Too Old For Breastfeeding?,” in 
which the author stated that babies should wean to cow’s milk after a 
year, otherwise breastfeeding may “interfere with normal independent 
development.”82

In the 1990s, Parents featured more breastfeeding articles than bottle-
feeding ones. In May 1992, a lengthy article explains how mothers can 
succeed with nursing while working, offering information on preparing 
to return to work and pumping.83 The “day in the life” type articles also 
featured breastfeeding as a regular part of having a baby. A caption for 
the May 1993 article on a single mother’s “diary” read “Sam loves my 
kitty more than anything else in life, except for me and my breasts.”84 
Similarly, the May 1998 article “New Breastfeeding Guidelines” empha-
sized the importance of early breastfeeding initiation, exclusivity, and 
longer duration.85 A 2003 article conveyed breastfeeding as the “norm,” 
stating, “More moms are nursing their infants than ever before. A 
recent report found that in 2001, nearly 70% of mothers breastfed at 



birth (either exclusively or in combination with formula).”86 Other 
articles present both breast and bottle-feeding as “choices,” such as 
the September 1992 article “Parents Guide: Breast & Bottle Feeding,” 
accompanied by a baby nursing and a man bottle-feeding a baby.87 Even 
with the parallel title, the article was more focused on breastfeeding, sug-
gesting nursing positions, books, and advice on overcoming obstacles to 
help with breastfeeding.88

Articles conveying breastfeeding experiences of “real” women became 
popular in the 1990s. At this time, more articles used readers’ experi-
ences and advice to each other—mostly household tips and humorous 
anecdotes. For example, readers offered tips in the series “From Our 
readers: Can you help?” on a variety of subjects, such as using ice cube 
trays for freezing breastmilk, using the dishwasher to clean bottles, or 
wearing a camisole for easy nursing access. readers also shared humor-
ous stories in a monthly column entitled, “How embarrassing!” and 
“From our readers: I can’t believe I did that! Parents confess to their 
most embarrassing moments.” One tired mother wrote in explaining 
how she was so exhausted that she accidentally tried to nurse her tod-
dler’s doll, instead of her infant.89 These tips and humorous stories 
primarily referred to breastfeeding, but sometimes mentioned bottle-
feeding.

Most articles used a light-hearted tone and addressed easy-to-fix obsta-
cles or situations. Only one article conveyed that the pressure to breast-
feed has caused feelings of guilt for women who could not or chose not 
to breastfeed. In an article entitled, “Bottle-feeding Guilt” a mother 
lamented, “I breastfed my baby for 3 months while on my maternity 
leave. But once I returned to work, I couldn’t keep up with the pump-
ing, so I switched to formula. Now I feel horrible. Have I harmed my 
baby?”90 The writer quoted Dr. Will Wilkoff, stating, “Pat yourself on 
the back for being among the roughly 65% of mothers who nurse at 
all. Though the American Academy of Pediatrics recommends that new 
moms breastfeed for at least 6 months, sticking with it for even 3 months 
provides a newborn with significant health and nutritional benefits.”91 
While the “pat on the back” may have comforted the reader, the doctor 
reinforced the guilt associated with weaning by referring to the breast-
feeding recommendations.

The many articles on embarrassing stories and domestic breastfeeding 
tips reflected the upward breastfeeding trends of the 1990s and 2000s. 
Photos accompanying the stories indicated that more women were 
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breastfeeding. At the same time, since these (mostly reader) contribu-
tions primarily focused on trivial concerns or situations, their inclusion 
may have glossed over common real-life hindrances to successful breast-
feeding, such as fears of insufficient milk, sore nipples, infection, and 
adjusting to working and breastfeeding. Furthermore, if expectant moth-
ers were already worried about embarrassment or difficulty breastfeed-
ing, these shared experiences may have contributed and magnified the 
readers’ fears.

“exPerts” in infant feeding

As with LHJ in the late 1800s and early 1900s, medical experts and 
medical research supporting dominant methods of infant feeding have 
been a staple part of Parents magazine throughout the 70 years stud-
ied. Beginning with Dr. Clara Davis in January of 1930, physicians and 
nurses contributed numerous articles on infant feeding. Psychoanalysts, 
anthropologists, therapists, and behavioral specialists also offered advice 
on infant feeding. This expert advice followed the general trends iden-
tified in this magazine—supporting bottle-feeding in the early years, 
citing the “difficulty of breastfeeding” and then promoting breastfeed-
ing in later years. From the 1970s on, physicians regularly had monthly 
health pages in the magazine, in which readers could write-in questions 
for the doctors. In the late 1990s and 2000s, medical doctors responded 
to readers’ health questions in regular health columns in the magazine. 
For example, a medical doctor answered readers’ health questions in the 
monthly column “Dr. Nathanson on call.” readers asked for advice on 
reducing infant spit-up, if it was normal for babies to sweat while nurs-
ing, and many other health-related questions. This use of experts sug-
gested that infant feeding was and continued to be considered within a 
medical framework throughout the time period studied.

Between 1968 and 2007, writers used medical research to encour-
age women to breastfeed, conveying its health benefits. According to 
Parents articles, breastfeeding helps the uterus contract,92 provides anti-
bodies used to ward off infection,93 supplies all necessary nutrients for 
an infant,94 helps to mature the intestinal tract, protects infants born 
without thyroid hormones, helps destroy parasites,95 can increase intel-
ligence,96 and can reduce the risk of obesity.97 No articles included medi-
cal research that addressed reasons not to breastfeed. In cases in which 
medical experts did not author the magazine story, writers often quoted 



doctors for their medical opinions. For example, the story about a moth-
er’s guilt, quoted a doctor’s advice and in the column, “Health Q & A,” 
in which a reader asked “Should I stop breastfeeding if I have a really 
bad cold?” the writer quoted Dr. Jane Morton, who advised the woman 
to continue nursing.98 It is notable here that “experts” in the magazine 
had changed their perceptions toward breastfeeding, as weaning would 
have been recommended for illness and other obstacles in the early years 
studied.

The use of “experts” and scientific evidence has been a constant in 
this magazine, even as perceptions of which means of infant feeding 
have shifted. From a public health framework, it is positive that Parents 
magazine conveyed the benefits of breastfeeding, especially when it was 
new knowledge that breastmilk improved the health of babies. From a 
Feminist perspective, however, the division between women sharing 
lighthearted, mundane stories and the “experts” touting benefits leaves a 
gap in the discourse. Women’s real breastfeeding experiences are missing 
here, including narratives about overcoming individual and institutional 
obstacles. This magazine also lacks diversity in its breastfeeding women, 
which may contribute to disparities across ethnic groups.

the rise of breastfeeding in medical Journals

The significant increase in medical journal articles on breastfeeding over 
the twentieth and twenty-first century establishes the “experts’” growing 
interest in breastfeeding. To better understand the quantitative trends, a 
search on “breast-feeding,” was conducted for the New England Journal 
of Medicine (NEJM) and Journal of the American Medical Association 
(JAMA)  online databases. These journals mark two of the oldest and 
most popular medical journals in the United States.99 As discussed in 
Chap. 2, in the early 1900s, the medical profession focused on con-
cocting milk substitutes. Illustrated in Table 3.1, only one article that 
references breastfeeding appeared before 1900. Between 1900 and the 
1970s, NEJM only averaged 8.25 articles on breastfeeding per decade. 
JAMA published an average of 12.5 articles. In other words, these prom-
inent medical journals devoted only one or two articles on breastfeeding 
per year until the 1970s.

Fitting with Parents ideological shifts in infant feeding and United 
States breastfeeding rates, in the 1980s, the number of articles on breast-
feeding significantly increased. NEJM published 50 articles related 
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to breastfeeding, compared to only nine the decade before. Similarly, 
JAMA moved from 10 articles in the 1970s to 34 in the 1980s. The 
numbers kept climbing. Across the two journals, 193 breastfeeding arti-
cles appeared in the 1990s and 156 in the 2000s. Since 2010, 109 arti-
cles on breastfeeding have been published in NEJM and JAMA. This rise 
in breastfeeding articles in medical journals demonstrates the growing 
recognition of breastfeeding as a public health issue, reflecting efforts 
established by the Code, the Innocenti Declaration, and other actions 
toward increasing rates. At the same time, this medical interest in breast-
feeding is reminiscent of the physicians’ role and interest in develop-
ing artificial food in the early 1900s and the continued presence of the 
“scientific motherhood.” While the prevalence of breastfeeding studies 
reported in JAMA and the NEJM certainly helps raise public awareness 
of benefits and encourages health professionals to encourage breastfeed-
ing, this medical frame also reinforces a dependency on experts and not 
on experience and intuition.

conclusion

This chapter incorporated analysis of mothering manuals from the early 
1900s and 77 years of magazine articles to explore ideological shifts in 
infant feeding and the constant role of the “scientific motherhood.” 
From this study, it is clear that popular media reflected and perpetuated 

Table 3.1 Frequency 
of Breastfeeding Articles 
in Medical Journals, 
1883–2016

Year NEJM JAMA

1880s 0 0
1890s 0 1
1900s 6 7
1910s 24 13
1920s 14 24
1930s 5 17
1940s 1 3
1950s 2 13
1960s 5 13
1970s 9 10
1980s 50 34
1990s 112 81
2000s 139 17
2010–August 2016 102 7



changing tides of infant feeding, with the steady use of experts and sci-
ence to support the prevailing opinions. And yet, couched in a sea of 
bottle-feeding ads, articles started to encourage breastfeeding even 
before the rates began to change. “Experts” consistently advised women, 
regardless of the message. The fluctuation of breastfeeding articles in 
medical journals correlated both with breastfeeding rates and with the 
ideological shifts noted in Parents magazine. This study of media also 
demonstrates what was omitted from mainstream publication. Women 
of color are largely absent from this magazine. Moreover, fathers and 
partners are rarely mentioned, as Parents magazine largely means “moth-
ers’ magazine.” This product mostly ignored unconventional family 
structures, infant feeding in Lesbian, Gay, Bisexual, Trans and Queer 
(LGBTQ) couples, people with disabilities raising children, and other 
underrepresented groups. Like the mothering manuals, the audience 
appeared to be a very specific demographic. Although breastfeeding is 
presented as the “typical” experience by the 1990s, it was only “typi-
cal” for a narrow group of mothers: middle-upper socio-economic class, 
able-bodied, light-skinned, heterosexual, and married—thus reinforc-
ing class and race disparities in breastfeeding images and text. And, as 
stories and advice columns mainly focused on individual problems and 
experiences, institutional and cultural barriers to breastfeeding were 
overlooked. No mention of the Nestlé boycott or International Code of 
Breastmilk Substitutes appeared in any of the issues studied, even though 
other social justice concerns were covered. Moreover, this absence of the 
Nestlé boycott and macro-implications of breastfeeding for society pre-
sented and continues to present breastfeeding as a choice for individuals, 
with individual consequences. And, as the following chapters illustrate, 
these messages are not unique to this magazine or this medium alone, 
but are consistently conveyed through other media outlets and during 
contemporary times.
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An obviously pregnant woman climbs up on a mechanical bull. The 
crowd cheers and the woman yells, “Woohoo!” as the bull picks up 
speed, tossing her around. Cut to a title slide with “You wouldn’t take 
risks before your baby’s born.” The expectant mother falls off the bull. 
“Why start after?” The woman jumps up to applause. We see “Breastfeed 
exclusively for six months,” as the voice-over states, “Studies show that 
babies who are breastfed are less likely to develop ear infections, respira-
tory infections, and diarrhea. Babies were born to be breastfed” (paired 
with a hotline and website from the U.S. Department of Health and 
Human Services).1

In the early 2000s, the Ad Council created a series of public ser-
vice announcements (PSAs) for the Department of Health and Human 
Services’ campaign to improve national breastfeeding rates.2 As the bull-
riding PSA demonstrates, these videos were unique in that, instead of 
emphasizing benefits, they highlighted the health risks of not breastfeed-
ing.3 Fearing the effectiveness of these messages, formula company exec-
utives so heavily protested that only a few of the PSAs aired, and those 
that did were greatly modified from the original content.4 Breastfeeding 
advocates perceived this outcome as one more indication of the political 
clout of the formula industries and a move away from progress.

This controversy highlights not only the powerful force of formula 
marketing dollars, but also the difficulty in creating effective breast-
feeding promotion. Scholar Joan Wolf, who has raised questions about 
breastfeeding research, argued that the risk-message approach used in 
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the Ad Council’s PSAs was exploitive, faulty, and guilt-inducing for for-
mula-feeding mothers.5 While most breastfeeding advocates likely would 
not agree, Wolf’s points may explain resistance to these persuasive strate-
gies. Most breastfeeding discourse, at least in developed countries, has 
emphasized the benefits of breastfeeding, not the risks of bottle-feeding.6 
However, such presentation establishes breastfeeding as the alternative to 
bottles, not the default means of feeding a baby. This framework may 
also explain why breastfeeding campaigns have been far more successful 
in developing countries, as their messages stress the dire consequences of 
not breastfeeding.7

Campaigns and news media have successfully conveyed that breastmilk 
is nutritionally superior. Most people, including those without children, 
are well-aware that the benefits of breastfeeding far outweigh those of 
formula. Yet promotion has not resulted in raising initiation and dura-
tion enough to meet national breastfeeding objectives. Just as important, 
many women do not succeed in meeting their own breastfeeding goals.8 
Breastfeeding success depends on knowledge, resources, support, and an 
array of other factors—all of which have been and can be undermined 
by the tactics of formula corporations, which have positioned their prod-
ucts as a “fail-safe” for “insufficient” milk, and other reasons for early 
weaning. Factoring into the effectiveness of both breastfeeding and for-
mula promotion is the endorsement and roles of hospitals, the health 
care system, and health professionals. This chapter examines the tug-of-
war between breastfeeding promotion, infant formula corporations, and 
the health professionals that often serve as primary determinants for the 
mode of infant feeding. A look at the resources available in one town 
helps to illustrate how these relationships often play out, as well as the 
often limited information that expectant and new parents may receive as 
they decide how to feed their babies.

the influence of health Professionals and the health 
care system

From the initial appointment that confirms pregnancy through to deliv-
ery, a woman with a healthy pregnancy sees a health care provider an 
average of 11–15 times.9 In addition to monitoring blood pressure, 
sugar levels, fetal heart rates, and overall health, these appointments 
also prepare the woman for birth and infancy, including infant feeding 



decisions. The extent to which health professionals support breastfeed-
ing has been shown to heavily influence breastfeeding initiation and 
success.10 Lu and colleagues found that when health care providers rec-
ommended breastfeeding, women were more than four times as likely 
to breastfeed, regardless of their racial/ethnic and social backgrounds.11 
Unfortunately, most physicians and nurses are woefully undereducated 
in this area, lacking knowledge and clinical training on helping mothers 
succeed at breastfeeding.12 In a survey of the Fellows of the American 
Academy of Pediatrics (AAP), many physicians indicated that they would 
not support the continuation of breastfeeding in cases of an infant’s 
low weight gain or jaundice, mastitis and nipple problems, despite lit-
tle evidence that these conditions inhibit breastfeeding.13 Similarly, Freed 
and colleagues found that 30% of practicing physicians surveyed chose 
inappropriate methods for helping mothers with low milk supply.14 
Breastfeeding education can have a significant impact on health profes-
sionals and their patients’ success. In a study measuring this effect, medi-
cal residents exposed to breastfeeding in their curriculum exhibited more 
knowledge and confidence about breastfeeding.15 Women who delivered 
at institutions with lactation curriculum were more likely to be exclu-
sively breastfeeding at 6 months.16

Furthermore, many physicians underestimate the benefits of breast-
milk over formula.17 One study indicated that when physicians expressed 
“no preference” toward breastfeeding or formula, mothers were less 
likely to breastfeed beyond 6 weeks.18 Likewise, Taveras and others 
found that women were less likely to be exclusively breastfeeding if their 
physicians recommended formula supplementation or did not regard 
breastfeeding duration as important.19 Indeed, women cited diagnoses 
of “insufficient milk supply” or problems with an infants’ weight gain as 
common justifications for early weaning, when in fact, most women pro-
duce enough milk to nourish a baby.20 Mothers may also be influenced 
by the clinics they attend for prenatal appointments. Formula companies 
sometimes advertise their products in the waiting rooms or offer mailing 
cards for which parents can send in for free samples.21 Such practices, 
according to Howard and colleagues, attaches a medical endorsement to 
the brand and formula feeding itself.22

Health professionals also control and shape the first breastfeeding 
experiences, determining interventions during birth, if a newborn is 
allowed to immediately nurse, the extent of lactation support, and the 
overall hospital experience. The doctors and nurses’ actions, combined 
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with hospital policies, set the foundation for the breastfeeding relation-
ship. A woman’s laboring and birth experience can impact breastfeeding 
success. Mothers who deliver vaginally have higher rates of breastfeeding 
initiation and duration, as do those who have healthy babies at birth.23 
While most contemporary health care providers would not encourage 
the “heavily drugged deliveries,” known as twilight sleep,24 or other out-
dated practices, the neutrality toward infant feeding remains for some 
physicians and nurses. Formula supplementation in the hospital still 
occurs regularly. In an analysis of the 2010 birth cohort of the National 
Immunization Survey, Perrine, Chen, and Scanlon noted that 24.2% of 
babies had received formula within the first 2 days.25 These infants were 
less likely to be breastfed at 3 months.26 Even mothers who had intended 
to breastfeed had babies with high rates of supplementation. In another 
study, Chantry and colleagues studied a diverse cohort of women intend-
ing to exclusively breastfeed.27 Despite the mothers’ intentions, 47% of 
the newborns were given formula, with “insufficient milk” as the most 
common justification.28 These babies were three times as likely to be 
weaned by 60 days, compared to the exclusively breastfed newborns.29 
These correlations are not surprising, as supplementing hinders the 
establishment of a mother’s milk supply, can cause nipple confusion, and 
can damage a woman’s confidence in her ability to successfully breast-
feed.30

Breastfeeding education for health professionals and lactation support 
can dramatically reduce the likelihood of supplementing with formula, 
thus increasing rates. At an institutional level, the Baby-Friendly Hospital 
Initiative (BFHI), created by WHO and UNICEF, sets up women for 
breastfeeding success.31 To achieve the BFHI designation, hospitals 
must comply with the Ten Steps to Successful Breastfeeding, by mandat-
ing breastfeeding training for health professionals, routine rooming-in, 
nursing on demand, not offering pacifiers, refraining from supplemen-
tation unless absolutely necessary, and providing breastfeeding support 
groups.32 As of 2015, 280 hospitals in 47 U.S. states had achieved the 
Baby-Friendly status.33 Between 2009 and 2015, the number of births 
in “Baby-Friendly” facilities grew from 2.9 to 13.14%.34 Although BFHI 
has been a big step towards increasing breastfeeding, even “Baby-
Friendly” hospitals are not always in compliance. Nickels and colleagues 
discussed how discharge bags and pacifiers continue to be distrib-
uted at some “Baby-Friendly” hospitals, which exhibited lower breast-
feeding duration rates than “Baby-Friendly” hospitals in-compliance, 



demonstrating the importance of adhering to the guidelines.35 And, as 
Harris F. Koenig pointed out from his experience as the president and 
CEO of a Baby-Friendly community hospital, to improve breastfeeding 
rates at hospitals, it is not enough to change policies to be more con-
ducive to breastfeeding (i.e., make rooming-in mandatory).36 These 
changes must be paired with breastfeeding education opportunities for 
hospital staff.37

After the hospital stay, additional factors influence whether or not 
mothers will continue breastfeeding. The extent to which the new father 
or partner supports breastfeeding has been shown to be the most influ-
ential variant in duration. Maycock and colleagues found that mothers 
were much more likely to be breastfeeding at 6 weeks if their partners 
had attended a breastfeeding class and support group for fathers.38 
Another study showed that breastfeeding initiation was signficicantly 
higher for women whose partners had attended a class on breastfeed-
ing.39 The social support of family and friends also strongly impacts 
infant feeding decisions and outcomes, especially for women who are less 
educated and/or of a lower socio-economic status.40

local breastfeeding resources41

Health professionals also serve as gatekeepers of information, in which 
certain authorities decide what messages are filtered through to the pub-
lic.42 In health care settings, providers often set the agenda, laying out 
what is relevant for the current visit. For example, Marvel and colleagues 
audio-recorded 300 appointments with family physicians to explore the 
extent to which patients shaped the topics addressed in their visits.43 
They discovered that doctors redirected patient concerns to their own 
agenda in less than 30 s of their appointments.44 With breastfeeding, 
this agenda-setting means that physicians less familiar with breastfeed-
ing (or who think it is less important) would be less likely to ask about 
it, encourage it, or fully listen to patients’ concerns with breastfeeding 
obstacles.

Exploring the availability and visibility of breastfeeding resources in 
one town helps to shed light on how new mothers may access infant 
feeding information and support. It is also a good demonstration of 
the pervasiveness of formula marketing. In a mid-sized Tennessee city 
of just over 100,000 people, one might expect a wealth of resources.45 
However, Tennessee has the ninth lowest breastfeeding rate in the 
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United States, with only 74.9% of mothers ever breastfeeding.46 Outside 
of  LLL meetings, breastfeeding is an uncommon sight in this town. The 
availability of breastfeeding resources reflect this invisibility. Of course, 
the number of resources available to expectant and new mothers can 
vary dramatically by town. This example, though, demonstrates possible 
explanations to varied breastfeeding success as the materials and informa-
tion about infant feeding reflect and reinforce these abysmal rates. It also 
adheres to this book’s presentation of different sites for new mothers and 
the general public.

The city’s hospital is part of a larger health care organization, consist-
ing of several hospitals in the state, none of which have earned the “Baby 
Friendly” designation. Midwives are not part of labor and delivery at this 
hospital. However, free lactation consultants visit new mothers to help 
with breastfeeding initiation. And before discharge, the hospital requires 
all new mothers to go through a brief class (or a binder of materials) on 
caring for infants that provides an equal balance of bottle-feeding and 
breastfeeding advice. The town also has a local WIC office, which is part 
of the county health department, and numerous health clinics. For this 
case study, conducted with Dr. reyna Gordon, infant feeding materials 
available for the public were collected from the hospital’s lactation bou-
tique, the county health department and WIC office, the local chapter 
of LLL, and five of the primary pediatrics clinics. We visited each site, 
examining walls and counter spaces for infant feeding promotional mate-
rial. We also requested the typical infant feeding materials distributed for 
patients—the standard “kit” and materials offered upon request. Infant 
feeding references in “Well Baby Check-up” forms for ages 2 weeks to 
18 months were also examined.

At the WIC office, lactation boutique, and LLL meetings, there was 
a wealth of breastfeeding information available in English and Spanish. 
The local WIC office displayed several pro-breastfeeding posters and 
provided pamphlets on benefits and basic breastfeeding instructions. A 
breastfeeding class and videos were also available for WIC recipients. The 
hospital lactation boutique offered numerous breastfeeding handouts, all 
of which were sponsored by the breastfeeding product company Medela. 
La Leche League provided handouts and breastfeeding books for free 
check-out, in addition to in-person support on personal nursing chal-
lenges.

On the contrary, the local clinics were much more neutral toward 
infant feeding. No breastfeeding posters or brochures were displayed 



in any of the waiting rooms. In contrast, other health and safety top-
ics were promoted, with posters and fliers of proper car seat use. One 
clinic had a book with testimonies about the dangers of not vaccinating. 
Of the five clinics (all of which included pediatrics as part of their care), 
only one routinely distributed breastfeeding information as part of a reg-
ular baby wellness visit. Breastfeeding handouts emphasized its benefits, 
rather than the risks of formula feeding. Two offices offered complemen-
tary “for breastfeeding moms” packages, sponsored by Enfamil, which 
included brief descriptions of breastfeeding benefits, with formula sam-
ples and coupons. As numerous scholars have established, these market-
ing packages can be detrimental to breastfeeding.47

There was a lack of coordination between local resources: most 
printed materials did not inform the reader of where to find an 
International Board Certified Lactation Consultant (IBCLC), LLL 
meetings or other in-person breastfeeding help and support, even 
though all of these resources exist in this community. Wellness sheets 
(used to gather information from parents about their children’s habits) 
revealed a neutral agenda about breastfeeding in the first few months, 
and extended breastfeeding was absent from the agenda. Parents fill out 
these forms prior to the check-up to provide background health infor-
mation for the visit. For the “Well Baby Check-up” forms, no reference 
to breastfeeding appeared after the 9-month form (absent at the 12, 15, 
and 18 month check-ups), conveying the false perception that breast-
feeding is no longer relevant after 9 months.

The dearth and poor quality of information at the pediatricians’ 
offices was alarming, given that postpartum support and information 
dramatically influences breastfeeding success.48 Such mixed messages can 
lead to confusion and ambivalence for women, leading to early weaning, 
especially among populations with already lower breastfeeding rates.49 
The absence of breastfeeding materials and the willingness of the health 
professionals to display formula coupons may indicate resistance in the 
local health care community to become more breastfeeding friendly.50

The scarcity of breastfeeding materials may give insight into the low 
breastfeeding rates in Tennessee. In the community, the pediatricians and 
other health professionals serve as gatekeepers of the breastfeeding infor-
mation—particularly when patients must specifically request brochures 
and other materials. This gatekeeping function becomes more apparent 
when the lack of breastfeeding information is paired with the abundance 
of resources on other health issues. Furthermore, as wellness sheets set 
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the agenda for clinical visits, the neutrality of these forms toward infant 
feeding early on presents breastfeeding as a comparable health choice 
to formula, discouraging conversation about breastfeeding obstacles. 
And, the absence of breastfeeding from the forms past age one ignores 
the notion of extended breastfeeding, possibly causing women to feel 
ashamed or abnormal if they choose to nurse past this point.

the Promotional clash between breastfeeding 
and formula comPanies

How do you persuade women to breastfeed, especially when local support 
is inadequate? As with any health campaign, effectiveness depends on the 
ability to not only reach the intended audience, but also persuade them 
that adopting the healthy behavior is both attainable and worth overcom-
ing the existing barriers, which include social perceptions and environ-
mental obstacles. According to the Health Belief Model, a popular theory 
in health promotion, people must perceive themselves (or in this case, 
their babies) at risk of poor health, have confidence that they can adopt 
the desired behavior, and think that working through the obstacles will 
be worth the effort.51 Additionally, perceptions of social norms also influ-
ence the probability of the healthy behavior.52 Breastfeeding promotion, 
then, must convince women that breastfeeding will significantly improve 
their babies’ health—so much so that they will be willing to seek help and 
overcome latching difficulties, supply problems, mastitis, thrush and other 
challenges. Just as important, promotional efforts must pair informa-
tion about benefits (or risk messages of not breastfeeding) with lactation 
guidance and other support so that mothers believe they can successfully 
breastfeed. Self-efficacy is the best predictor of successful breastfeeding: 
however, this confidence can be difficult to achieve, particularly if friends 
and family, health professionals, formula advertising, and other forces 
undermine that confidence.53 Finally, to help increase duration, breast-
feeding needs to be normalized so that family and friends perceive it as 
the typical way of feeding babies. regional variations in breastfeeding 
rates highlight this difference. Nursing mothers are more likely to feel 
comfortable and confident if they believe that everyone around them also 
breastfed and/or supports breastfeeding.

Following the adoption of the International Code of Breast Milk 
Substitutes in 1981, some countries began to pass legislation to restrict 
or ban formula marketing, while organizations launched localized and 



global efforts to improve breastfeeding rates.54 In Haiti, for exam-
ple, Dr. Bette Gebrian successfully led an extensive breastfeeding cam-
paign through the Haitian Health Foundation (HHF) in the 1980s and 
1990s.55 The campaign was carried out in a series of steps. First, Gebrian 
and the public health workers used easily-recalled slogans to persuade 
people that newborns needed colostrum, not a purgative typically 
given.56 With local health workers, the HHF members educated com-
munities on breastfeeding benefits and provided lactation support with 
home visits, and nursing bras and supplies for milk expression.57 The 
HHF campaign also strongly included men in the education and cel-
ebration of breastfeeding—fathers were even given celebratory t-shirts 
when their partners had nursed for 6 months.58 Gebrian and her team 
were widely successful, raising breastfeeding rates from less than 1% of 
mothers exclusively breastfeeding in 1987 to 80% in 2010.59 This suc-
cess demonstrates several essential components of effective campaigns: 
understanding the culture and community and their unique obstacles 
or resistance to breastfeeding, combining education with support, and 
incorporating everyone in the intervention efforts to make the transfor-
mation a societal one.

Overall, campaigns have yielded significant success in raising breast-
feeding initiation and duration at least in certain geographic regions.60 
In addition to the WHO Code, global and national advocacy groups 
have worked to raise awareness, restrict formula marketing, and celebrate 
breastfeeding with breastfeeding training for workers in developing and 
other countries, the Innocenti Declaration, World Breastfeeding Week, 
and other important actions.61 In developing countries like Haiti, pro-
motional efforts have resulted in exclusive breastfeeding  (EBF) increases 
as high as six times the previous EBF rate in developing countries.62 Part 
of this success can be attributed to modifying support to account for cul-
tural and language barriers. For example, instead of verbally inquiring 
about specific obstacles, cards with illustrations of common problems can 
be an effective tool for health care workers to help mothers identify and 
then overcome problems.63

In the United States, breastfeeding rates have also increased, but not 
to the extent of other countries. As mentioned, the creation of the Baby-
Friendly Hospital Initiative and designation has established measureable 
standards and guidelines for establishing an environment conducive to 
breastfeeding. National and local campaigns have aimed to create breast-
feeding awareness and improve attitudes. In 2003, the U.S. Department 
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of Health and Human Services launched the National Breastfeeding 
Awareness Campaign, using media messages and community-based dem-
onstration projects (CDPs) to raise breastfeeding visibility.64 The Ad 
Council and the Office of Women’s Health ran TV, radio, magazine, 
newspaper, billboard and Internet ads, along with ads in bus shelters, 
conveying the campaign’s slogan: “Babies were Born to be Breastfed.” 
And, as mentioned earlier, the Ad Council’s PSAs that used risk messag-
ing were largely pulled from the air, but the campaign overall garnered 
widespread attention. Media messages were combined with breastfeeding 
advice and support through phone-lines and its website. Follow-up sur-
veys assessed the extent to which non-WIC and WIC participants knew 
about the ad, determining that 34.8% of those enrolled in WIC were 
aware of the ads, compared to only 22% of those not enrolled.65 Yet, 
even with the campaign messages and their reach, approximately 40% of 
mothers still believed that formula and breastfeeding were equal, demon-
strating the need for further intervention beyond media dissemination.66

Statistically, low-income women, including WIC recipients are typi-
cally less-likely to breastfeed. In 1997, the United States Department of 
Agriculture (USDA) specifically encouraged WIC recipients to breastfeed 
with their Loving Support Makes Breastfeeding Work campaign.67 This 
program addressed breastfeeding awareness at the individual and society 
levels, attempting to increase support from partners, family, friends, and 
the overall community through peer counseling, training kits, commu-
nity leader materials, and other tools to create a breastfeeding-friendly 
environment. Women who breastfed were also granted expanded food 
allowances. In addition to individual benefits, financial incentives were 
also added for states with high breastfeeding rates. This campaign, in 
conjunction with other efforts, helped to raise breastfeeding initiation for 
WIC mothers from 41.5% in 1998 to 59% in 2008.68

Breastfeeding education efforts have also targeted specific groups. For 
example, Horodynski, Calcatera, and Carpenter studied breastfeeding 
attitudes and perceptions in six Native American communities.69 Focus 
groups with local health paraprofessionals and Native American moth-
ers highlighted unique obstacles within their community, including issues 
of trust, the importance of addressing older generations in breastfeed-
ing education, and differences in beliefs about the introduction of solid 
foods.70 This suggests that promotional efforts may be more successful 
when they are tailored to individual groups and cultures. Howell and 
colleagues measured the effects of behavioral education intervention on 



initiation and duration for African American and Latina women.71 Those 
who received breastfeeding educational materials (designed with lan-
guage and culture in mind) and a 2-week post-delivery call to address 
needs and challenges breastfed for a median of 12 weeks, compared 
to only 6.5 weeks for mothers who were not part of the intervention 
group.72 This study demonstrated the importance of education and sup-
port, particularly through messages and methods that fit with the cul-
ture.

Peer counseling can especially help women that demographically are 
less likely to breastfeed (lower socio-economic status, single, younger, 
and/or African American), by offering support individualized to their 
reasons for breastfeeding cessation.73 Campaigns may also be more effec-
tive when they utilize newer forms of technology. For example the local 
WIC program in Santa Barbara, California successfully uses text-messag-
ing, apps, and online videos for support and advice for its new moth-
ers.74 At 1 month, the rate for exclusive breastfeeding for participants in 
the program was approximately 84%, compared to the average EBF rate 
of about 73% for non-participants.75

Of course, it is crucial that intervention efforts also target health care 
providers. Breastfeeding-focused education has shown to improve rates 
for the patients of medical residents, nurses, and other health profes-
sionals.76 Education for nursing students is also important to make sure 
nurses can encourage and support breastfeeding.77 Such education can 
also help create a climate open to achieving the “Baby Friendly” hospi-
tal status and reduce resistance from health professionals and administra-
tors.78 While efforts have certainly improved breastfeeding awareness and 
overall rates, unfortunately, formula marketing has diluted and derailed 
many of the efforts.

formula marketing: Past and Present

Breastfeeding campaigns can hardly compete with the multi-million dol-
lar formula industry. The powerful influence of this industry has been 
recognized since the early 1900s, when U.S. formula companies (under 
pressure from physicians) voluntarily ceased advertising directly to con-
sumers.79 In the 1930s, formula companies had begun expanding their 
promotion to developing countries. This extensive marketing led to 
steeply declining breastfeeding rates in these areas. For example, between 
1940 and 1974, breastfeeding rates in Brazil went from 96 to 39%.80 
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Singapore’s breastfeeding rates decreased by 50% over 20 years.81 Similar 
patterns occurred in other countries, with devastating consequences. The 
lack of clean water, income to provide enough formula and adequate 
supplies, and knowledge to safely prepare the food had tragic conse-
quences as many babies became sick from malnutrition and diarrhea.82 
Mortality rates for artificially-fed infants in developing countries were 
significantly higher than breastfed babies.83 In some countries, formula-
fed babies died at three times the rate of breastfed ones, with an even 
higher incidence of malnutrition and poor health.84 Bottle-fed babies 
in impoverished communities in the United States and other developed 
countries also faced greater rates of infection and death.85

As early as 1939, one doctor, Dr. Cicely Williams, remarked on the 
high mortality rates from breastmilk substitutes in Singapore at a rotary 
Club meeting.86 However, this tragedy went largely unnoticed by the 
general public for decades. Physicians and advocacy groups became 
involved in spreading awareness of the formula marketing practices in 
the late 1960s and early 1970s.87 Then in 1974, a development agency, 
War on Want, published journalist Mike Muller’s report, The Baby Killer, 
detailing evidence about the corrupt practices of the formula compa-
nies in developing countries and their tragic effects.88 In this document, 
Muller used first-hand testimony to explain how formula company rep-
resentatives, specifically Nestlé and Cow & Gate (a British company) 
masqueraded as health professionals and then persuaded mothers to bot-
tle-feed.89 This description was accompanied by morbidity and mortality 
statistics of artificially-fed babies, demonstrating the dire impact of for-
mula marketing.90

Muller’s report was widely translated and distributed, garnering 
extensive media coverage. The Nestlé corporation responded by suing 
for libel, winning a meager sum. Even more important than the outcome 
was the publicity of the case. This attention spurred action for both 
advocacy groups and the general public. In 1977, the Infant Formula 
Action Network (INFACT) spearheaded a boycott against Nestlé prod-
ucts on the basis of its formula marketing, using multiple media chan-
nels to encourage people to avoid Nestlé.91 The campaign was successful, 
as Nestlé sales dropped dramatically. At the same time, the boycott and 
its publicity led to the 1979 WHO/UNICEF meetings that would 
produce the WHO International Code of Marketing for Breastmilk 
Substitutes in 1981.92 Countries that adopted this document agreed to 
provide cautionary labels of the risks on breastmilk substitute packaging, 



ban the promotion or distribution of free formula in health care facili-
ties, and prohibit formula companies from offering financial incentives 
for health professionals.93 Additionally, the Code mandated monetary 
contributions from formula companies to conferences and research, and 
other tenets to restrict formula marketing from hindering breastfeeding, 
especially in developing countries.94 When the World Health Assembly 
voted to adopt the Code, only the United States delegate voted against 
its adoption.95 While the United States eventually adopted the Code, 
no action has been taken to implement the Code in the United States, 
according to a 2011 UNICEF report.96 Globally, though, the Code’s 
recommendations and resolutions were effective in raising awareness of 
formula marketing corruption and prompting many countries to cre-
ate laws regulating formula marketing.97 The Code also set a standard 
for evaluating breastmilk substitute promotional practices. That said, 
research on the Code’s implementation has shown that international 
breastfeeding rates are still not meeting expectations, likely due to for-
mula marketing, cultural barriers, and other factors that undermine the 
Code’s tenets.98

It should be noted that the voluntary ban against direct-to-consumer 
formula marketing that started in the early 1900s in the United States 
has not existed for decades. In 1989, formula companies reversed their 
more than 50 year-old practice of not advertising directly to consum-
ers.99 The Nestlé-Carnation Corporation was the first to go against the 
industry’s self-regulation when it launched its Good Start brand com-
mercials on television.100 Soon after, Gerber Baby started advertising 
formula on TV and widely distributing free samples and coupons.101 
Commercial formula is now regularly advertised in consumer publica-
tions. Amy Koerber analyzed rhetorical strategies in infant feeding con-
troversies, concluding that “the discourses that formula companies are 
currently using to promote their products derive from bits and pieces 
borrowed from the scientific discourse that promotes breastfeeding.”102

Supporting this notion, a contemporary study of parenting magazines 
found that formula was repeatedly advertised and used unsupported 
“health” statements in attempts to persuade consumers of their desir-
ability.103 These claims extend to the products themselves. Blamarich, 
Bochner, and racine studied the product labels on 22 major formulas, 
finding that 13 claimed to resolve specific health issues, including “lac-
tose sensitivity,” and colic, despite a dearth of scientific evidence to sup-
port the claims.104 The authors demonstrated how such false claims 
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could undermine breastfeeding promotion efforts, encourage consum-
ers to spend additional money on specialized formula, and may cause 
difficulties with WIC recepients.105 In other words, formula marketing 
is even more prevalent now than in the 1800s period of no regulation, 
constantly bombarding people with largely unsolicited health messages 
that may hinder breastfeeding decisions, initiation, and duration. Its 
messages and pervasiveness have been shown to undercut efforts to sup-
port the Code by hindering maternal confidence, normalizing bottle-
feeding, presenting conflicting health information, and, to some extent, 
inferring with pro-breastfeeding policies.106

the influence of formula marketing

The promotion of breastmilk substitutes has had profound effects on 
the awareness, attitudes, and success of breastfeeding. Studies have 
shown that mothers almost universally agree on the prevalence of for-
mula marketing, including in social media, yet many have difficulty 
identifying popular breastfeeding campaigns.107 In a survey of formula-
feeding mothers, 84.3% received formula information through print ads, 
while 72% got their formula information from television or radio.108 
Approximately 56% had received free formula in the mail. This prevalence 
of formula marketing campaigns has been shown to shorten breastfeed-
ing duration.109 This impact is even more profound with specific groups 
of women, including WIC recipients and mothers of ethnic groups with 
already lower breastfeeding rates.110 The all-encompassing strategies of 
formula companies attempt to not only convince people to formula-feed, 
but also create a brand preference. Formula-feeding parents have indi-
cated that hospital and physician recommendations of specific brands, fol-
lowed by formula advertising, influenced their brand choice.111

Studies have demonstrated that formula samples given in clinics and 
hospitals have devastating effects on breastfeeding success. rosenberg 
and colleagues found that women in Oregon who had received com-
mercial hospital discharge packs were more likely to have weaned by 
10 weeks postpartum.112 Howard and collaborators conducted an 
experiment with more than 500 participants, measuring the effect of for-
mula-sponsored hospital discharge bags on breastfeeding initiation and 
duration.113 While sponsorship had no significant effect on initiation, 
women who received the formula pack were much more likely to stop 
breastfeeding before leaving the hospital, with 12%, compared to only 



1% of mothers who were given generic educational materials.114 The 
breastfeeding success rate at 2 weeks was also much lower for those with 
the formula-sponsored bags, especially for women who had set vague 
breastfeeding goals.115 Dungy and others also found that breastfeed-
ing duration was much higher for women who received only a manual 
breast pump compared to those who were given formula along with the 
pump.116 A study of formula marketing interpretations found that hospi-
tal discharge bags given for “breastfeeding” mothers (sponsored by the 
makers of Enfamil and Similac) can make women question the superi-
ority of breastfeeding over formula due to the messages about formula 
and the free coupons and samples included in the bags.117 In addition, 
the messages in the bags caused many nursing mothers to doubt them-
selves.118 The researchers concluded that these interpretations suggest 
that discharge bags may undermine confidence in one’s ability to breast-
feed, especially when recommended by health professionals.119 Other 
aspects of formula marketing have also been shown to have deliberately 
confusing messages. For example, the use of the WIC acronym in for-
mula marketing may suggest endorsement by WIC for formula, under-
mining the message that WIC promotes breastfeeding.120 Despite these 
negative effects, formula-sponsored bags are still frequently distributed. 
According to the Infant Feeding Practices Study II, 89% of formula-feed-
ing mothers had received a “gift pack” at the hospital, most of which 
contained formula samples.121 Most of the mothers were still using the 
same brand of formula given by the hospital at 1 month postpartum.122

In addition to traditional advertising, social media and the Internet 
have created new outlets for formula advertising. Using “cookies,” for-
mula marketers can tailor messages to individual consumer’s Internet 
habits. Therefore, a person searching “breastfeeding” might receive a 
number of formula ads as sidebars or pop-ups. Some may even be dis-
guised as breastfeeding advice. With social media, people also willingly 
spread formula advertising, through Facebook  “shares” of clever formula 
commercials (like the Similac “Mother ‘Hood”) or distribute formula 
coupons to other consumers. Considering the seemingly endless adver-
tising budget of these corporations to create such videos, it is hard for 
breastfeeding advocates to establish an equal presence online, particularly 
because there is no product to sell. While some advocacy groups and 
others have had some success utilitizing social media for breastfeeding 
promotion, it pales in comparison to the commercial formula corpora-
tions.123
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conclusion

One might wonder how formula marketing in the United States com-
plies with the International Code of Breastmilk Substitutes. In short, 
it does not. As the Code is only a recommendation, not the law unless 
specifically adopted into legislation, formula companies do not have to 
legally meet its requirements. However, several steps have been taken 
to curb some of their influence. recognizing the impact of health pro-
fessionals on infant feeding, educators have expanded the curriculum 
to include more instruction on breastfeeding. And, hospitals that have 
earned the “Baby-Friendly” label do not provide discharge bags spon-
sored by formula companies. Some legislation has been passed to help 
nursing mothers. Most states have laws protecting the right to breastfeed 
in public.124 Under the Affordable Care Act, employers must provide 
nursing mothers with time and space to pump (with exceptions for small 
businesses). Insurance companies are now mandated to provide breast 
pumps, free of charge, as well as lactation counseling and support.125

Unfortunately, these efforts are not enough unless a community 
and societal commitment to breastfeeding exists. restrictions on for-
mula marketing and health professionals’ own commitment to encour-
age breastfeeding would dramatically improve resources and support for 
nursing mothers. At the same time, significantly increasing the perva-
siveness of breastfeeding promotion, in a way that highlights the risks of 
not breastfeeding (like the “bull-riding” PSA) would raise awareness of 
the health need to breastfeed. Campaigns should more frequently utilize 
emerging technologies to reach the target audience and improve com-
munication, employing many of the formula companies’ social media 
strategies. This approach could especially be effective in connecting with 
groups with low-breastfeeding rates, such as adolescent mothers. Finally, 
changing the culture to be more breastfeeding-friendly would heighten 
the success of the promotion efforts. The following chapters address the 
important role of media in shaping public perceptions of breastfeeding 
through books for new parents, fictional and reality television, and online 
groups and social media.
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At the gift-opening portion of most baby showers, the expectant mother 
is surrounded by mounds of pastel gift bags and boxes, adorned by 
tulle bows and cutesy cards. While this event offers celebration and sup-
port for the pregnant woman, it also represents the commodification 
of infancy, paired with the bombardment of information. Among the 
onesies, burp cloths, and rattles, there is at least one present containing 
parenting books. Usually gifted by veteran moms eager to rapidly offer 
their own unsolicited advice, these books provide an extension of their 
own attitudes and philosophies toward baby wearing, sleep “training,” 
and most prominent, breastfeeding. And yet, the baby shower is not 
the only source of distribution for such parenting handbooks, which are 
also given at the “confirmation of pregnancy” appointments at the OB/
GYN’s office, sent unsolicited in the mail, and offered secondhand from 
well-meaning acquaintances. These books signify a bigger trend over the 
past century. As Chap. 2 demonstrated, we have moved from an era in 
which women’s birth and lactation experiences were openly shared with 
other women, replacing them with so-called “experts” for help with 
child-rearing. This chapter explores this advice for the new mother (and 
her partner), addressing breastfeeding discourse in “new baby” books for 
parents and older siblings.

CHAPTEr 5

“So You’re Going to Have a Baby?”: 
Breastfeeding Messages in Parenting Guides 

and Children’s Books
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the role of Parenting books

For expectant parents, popular books on pregnancy and childrearing 
are not just light reading before the baby comes—they help shape and 
confirm parenting philosophies and behaviors, including the decision to 
breastfeed. Arora and colleagues (2000) surveyed mothers about their 
infant feeding choices, finding that 78% of those that bottle-fed had 
decided to do so before pregnancy or during the first trimester.1 After 
family, media ranked as the second main source of information about 
feeding, even more so than friends, medical professionals, or prenatal 
classes. Other studies have corroborated this conclusion. In an analysis 
of the Infant Feeding Practices Survey II, Chen, Johnson, and rosenthal 
noted that 64.1% of respondents listed media (defined as newspapers, 
TV, books, newsletters, radio, and websites) as their primary source of 
breastfeeding information, a higher percentage than health profession-
als, friends, or support groups.2 Survey participants with media as a main 
source had better duration rates than those who had relied on health 
professionals for information, but shorter breastfeeding periods than 
mothers who reported learning about breastfeeding from classes or sup-
port groups.3 Furthermore, as Parry and colleagues demonstrated, infant 
feeding messages greatly influence both knowledge and confidence about 
breastfeeding, particularly when they are produced by formula corpora-
tions.4 These mixed messages disseminated by news and entertainment 
media, breastfeeding promotion, and formula advertising can be espe-
cially problematic. In Arora’s study, over 90% of bottle-feeding mothers 
said they would have been more likely to breastfeed if they had received 
more positive information from magazines, books, or television.5

As discussed in earlier chapters, breastfeeding and parenting advice 
have always been an abundant component of women’s magazines, rein-
forced by ads conveniently marketing products addressed in the arti-
cles. related to these magazines have been the parenting manuals and 
books, which continue to be widely popular, despite the demise of print 
books in nearly every other subject area. Many of the popular books on 
parenting have sold millions of copies and have produced multiple edi-
tions. For example, What to Expect When You’re Expecting, first published 
in 1984, has over 14.5 million copies in circulation and is in its fourth 
edition.6 Even with the steep decline in overall book sales, pregnancy 
and childrearing books remain widely popular. Nearly 50,000 books 
on pregnancy are available for purchase on Amazon.com. A search for 



“breastfeeding,” yields over 4000 results. There appears to be a book, 
with “experts,” on nearly every possible parenting situation, from adop-
tion, to breastfeeding triplets. Furthermore, new baby books for older 
siblings dominate children’s book genres. The popularity of these books 
exemplifies a continuance of the “scientific motherhood,” of our reliance 
on “experts” to guide us in decisions that used to be part of conven-
tional wisdom passed down through generations. With expectant and 
new parents relying on these books as supplements (or in lieu of) their 
health professionals, the advice inside has the potential to be very influ-
ential. Examining a sample of the prenatal and parenting books, as well 
as the “new sibling” children’s books, can not only reveal the prevailing 
ideologies about infant feeding in the era in which they were published, 
but also provides an idea of the messages that new parents and children 
receive about infant feeding.

advice for exPectant Parents

Most expectant parents begin with pregnancy advice books, which are 
often distributed at prenatal visits. These books are geared toward a 
mainstream audience and are saturated with “scientific” evidence phrased 
in layperson’s terms. Many of these books incorporate the opinions 
of “medical experts” or are written by them, and aim to be prescrip-
tive and informative. For example, the 2008 edition of What to Expect 
When You’re Expecting begins with “Foreword to the Fourth Edition,” 
in which Dr. Charles J. Lockwood recommends the book, stating, “It’s 
packed with information and useful advice, the kind you would hear 
from your favorite doctor or midwife.”7 This introduction reinforces and 
demonstrates the role of these books—as advisers, experts, and supple-
ments to the doctor. Without questioning who the authors are or the 
personal or institutional bias of the text, we accept these books as part of 
the ritual into parenthood, including their information on infant feeding. 
In addition, while most pregnancy books have been traditionally writ-
ten for women, a new subgenre of the pregnancy books has emerged in 
recent years: advice for dads.

For this section, I analyzed the messages about infant feeding in pop-
ular pregnancy and childrearing books. Here, the objective was to col-
lect as many popular books that may address infant feeding as possible. 
Background literature suggested that books on pregnancy, early chil-
drearing, and sleep-training would likely offer infant feeding advice. To 
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identify the books, an Amazon search was conducted in the above cat-
egories. The Amazon “best-seller” list was consulted for the “top” books 
in each category, combined with a search on the bookstore Barnes & 
Noble website, and blog lists of popular parenting books. Next, a tex-
tual analysis was conducted on the books themselves, examining advice 
relevant to infant feeding (for the list of books, see Table 5.1). Books 
specifically on breastfeeding were used as background information 
for analyzing the parenting books. The following sections outline the 
themes identified in the different books.

breast or bottle: a choice?
The breast “versus” bottle decision (or sometimes labeled as a “con-
troversy”) is a staple part of pregnancy books. Each of these texts fol-
lows similar format: presenting the either/or of these methods, briefly 
acknowledging the health benefits of breastmilk, and then moving to the 
advantages/disadvantages of each one. In What to Expect When You’re 
Expecting, which moves chronologically through the months of preg-
nancy, Heidi Murkoff and Sharon Mazel first mention breastfeeding in 
“The Eighth Month” chapter under “All About Breastfeeding.”8 They 
offer a brief history of how breastfeeding “went out of favor” and then 
returned in contemporary times. The section “Why Breast is Best,” states, 
“Your human milk is the perfect meal for your human newborn.” They 
offer a detailed overview of the benefits to the baby and mother, with 
contact information for LLL. The positive tone toward breastfeeding 
switches with the next section: “Don’t feel guilty about choosing the 
bottle over the breast” and then negates all of the positives they have just 
listed about breastfeeding with bottle-feeding advantages.9 This lengthy 
justification undermines the breastfeeding benefits, with subheadings 
explaining that formula-feeding offers “Fewer dietary restraints,” “Less 
embarrassment for the modest,” “Less stress,” and other caveats that 
frame formula as the practical feeding solution, including “advantages” 
that could easily also work for breastfeeding.10 Likewise, Vicki Iovine’s 
The Girlfriends’ Guide to Pregnancy (2007) discusses breast- and bottle-
feeding as equal options.11 Later, in the chapter on common complaints 
in the postpartum period, she includes a section “I Hate Nursing.” She 
acknowledges societal pressure to breastfeed, but offers practical advice, 
with “Try it. If you like it, keep doing it. If you don’t like it, you have 
our permission to quit.”12 The neutrality toward breastfeeding in these 



Table 5.1 New Parent Books Studied

Author Year Title Type of Book

2011 Mayo Clinic: Guide to a 
Healthy Pregnancy

Pregnancy

Iovine, Vicki 2008 The Girlfriends’ Guide to 
Pregnancy

Pregnancy

Murray, Hennen, Scott 2005 The Baby Center Essential 
Guide to Pregnancy and Birth

Pregnancy

Murkoff, Eisenberg, & 
Hathaway

2002 What to Expect When You’re 
Expecting

Pregnancy

Brott, Armin & Ash, Jennifer 2015 The Expectant Father: The 
Ultimate Guide for Dads-to-Be

Partner preg-
nancy

Pfeiffer, John 2011 Due, You’re Gonna Be a Dad! Partner preg-
nancy

Brott, Armin & Ash, Jennifer 2010 The Expectant Father: Facts, 
Tips, and Advice for Dads-
to-Be

Partner preg-
nancy

Port, David & ralsont, John 2006 The Caveman’s Pregnancy 
Companion

Partner preg-
nancy

Pearl, Michael & Debi Pearl 2015 To Train Up a Child: Training 
for the 21st Century

Childrearing

Shelvov, Steven P. & 
Hannemann, robert E.

2005 The Complete and 
Authoritative Guide Caring for 
Your Baby and Young Child, 
Birth to Age 5.

Childrearing

Sears, William & Martha Sears 2001 The Attachment Parenting 
Book: A Commensense Guide to 
Understanding and Nurturing 
Your Baby

Childrearing

Pearl, Michael & Debi Pearl 1994 To Train Up a Child Childrearing
Ezzo, Gary & Bucknam, 
robert

2012 On Becoming Babywise Sleep-training

Karp, Harvey 2012 The Happiest Baby Guide to 
Great Sleep

Sleep-training

Waldburger, Jennifer & 
Spivack, Jill

2007 The Sleepeasy Solution Sleep-training

Ferber, richard 2006 Solve Your Child’s Sleep 
Problems

Sleep-training

Sears, William & Martha Sears 2005 The Baby Sleep Book: The 
Complete Guide to a Good 
Night’s Rest for the Whole 
Family

Sleep-training

Pantley, Elizabeth 2002 The No-Cry Sleep Solution Sleep-training
Cuthbertson, Joanne & 
Schevill, Susanna

1985 Helping Your Child Sleep 
Through the Night

Sleep-training
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widely popular books undermines all of the positive statements, equating 
breastfeeding to other baby decisions—like which crib to buy or whether 
or not to make your own baby food.

The expectant father-type books also present the breast/bottle choice. 
The New Father (1997) and The Expectant Father: Facts, Tips, and Advice 
for Dads-to-Be (2010) contain sections that parallel both means of feed-
ing—acknowledging that breastmilk offers more benefits, but swiftly 
introduce formula as an alternative. In Dude, You’re Gonna Be a Dad! 
(2011) for example, under “Bottle vs. Breast,” Pfeiffer begins with 
“Experts agree that breastmilk wins, hands down,” lists a few benefits, 
then shifts to explaining that formula-feeding is acceptable and that it 
is the woman’s choice.13 In The Caveman’s Pregnancy Companion 
(2011), David Port and John ralston provide a similar overview, then 
advise expectant parents to decide “what’s best” for their child.14 And 
Armin Brott and Jennifer Ash (2010) advise purchasing formula for the 
mother who plans to breastfeed “just in case,” even if “some breastfeed-
ing experts” advise against having formula, in their book The Expectant 
Father: The Ultimate Guide for Dads-to-Be (2015).15 These books also 
offered mixed messages on supporting new breastfeeding mothers. While 
The Expectant Father encouraged new parents to use lactation con-
sultants, Dude, You’re Gonna Be a Dad! is firmly against outside help. 
Pfeiffer offers what is supposed to be a humorously stern warning about  
LLL, devoting almost an entire paragraph to his intense dislike for the 
group. He warns fathers that if someone from LLL attempts to help:

Be afraid. Be very afraid. It’s unconfirmed that these people are the mod-
ern offshoot of the Nazi party. Do not by any means leave your partner 
alone for this experience. These people are only slightly less dedicated to 
breastfeeding than suicide bombers are to their cause. They will use any 
means necessary to achieve their goal, which is to get the mother of your 
child to breastfeed… Take their information for what it’s worth, and if 
they get too aggressive, leave a carbon footprint on their ass as you kick 
them out of your room.”16

Even if the author had a previous negative experience, this oddly-intense 
warning is not only frightening, but fiercely dissuades partners from 
encouraging breastfeeding mothers to seek support from other women, 
reinforcing an unfortunate stereotype that is not the norm of every 
group. Furthermore, this inappropriate advice degrades the importance 



of peer counseling, LLL, and other support that plays a significant role in 
breastfeeding success for many women.17

Even books endorsed by medical professionals are relatively neutral in 
their discussion of infant feeding. For example, the Mayo Clinic: Guide 
to a Healthy Pregnancy (2004) includes a section entitled, “Decision 
Guide—The breast or the bottle.”18 It begins with “Do you plan to feed 
your baby with breast milk or formula?”19 Dr. richard Harms explains 
in two sentences that breastfeeding is popular, followed by, “For a vari-
ety of reasons, other women choose to feed their babies with formula. 
Today’s commercial formulas ensure that babies can be well-nourished 
with bottle-feeding.”20 Likewise, The Complete and Authoritative Guide: 
Caring for Your Baby and Young Child, Birth to Age 5 (endorsed by the 
American Academy of Pediatrics (AAP)) begins its feeding section with 
“Should I Breastfeed or Bottle-feed?”21 The book states that the AAP 
encourages breastfeeding, yet “while not identical to breastmilk, for-
mulas do provide appropriate nutrition. Both approaches are safe and 
healthy for your baby, and each has its advantages.”22 Similar statements 
appear in the newest print edition of the book.

In The Mayo Clinic book, the chapter on infant feeding offers a 
rationale for both methods of feeding babies. Despite having the 
endorsement of the medical profession, the health benefits of breast-
feeding are skimmed over and undermined, with words like “may help,” 
“may be less likely,” and “may offer a slight reduction” attached to the 
benefits.23 The authors then highlight a few advantages, paired with a 
lengthy list of the possible challenges of breastfeeding, followed by a 
page on health reasons for not breastfeeding. The final pages of the feed-
ing chapter explain the safety of commercial formula with, “If you can’t 
breast-feed or choose not to, you can be assured that your baby’s nutri-
tion can be met.”24 This statement is supported by a lengthy section on 
the advantages of formula-feeding  (seven pages), which exceeds the sec-
tion on breastfeeding.25 Again, given that this book is often distributed 
at OB/GYN offices as the medical reference for pregnancy, this seem-
ingly neutral perspective is alarming.

breastfeeding: not conducive to working outside the 
home?

These pregnancy books suggest that working is not compatible with 
breastfeeding (even though, of course, many women successfully breast-
feed and work). Discussions of working and pumping milk are notably 
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absent from the “breast vs. bottle” decision-making guides. Instead, 
authors gloss over the possibility of successfully breastfeeding and work-
ing, presenting bottle-feeding  (presumably formula since milk expres-
sion is largely overlooked) as the only option for the working mother. For 
example, in the advantages of bottle-feeding section of What to Expect, 
Murkoff and Mazel list “More freedom” (as a subhead), stating that, 
“Bottle-feeding doesn’t tie the mother down to her baby. She’s able to 
work outside the home without worrying about pumping and storing 
milk, travel a few days without the baby, even sleep through the night—
because someone else can feed her baby.”26 Although expressing one’s 
milk is briefly discussed, it is not highlighted, nor is it offered as a suit-
able alternative for the working mother.27 The Girlfriends’ Guide indi-
rectly conveys breastfeeding as overly time-consuming, as Iovine reflects, 
“Nursing forced me to neglect the meaningless busyness of my life and 
pay attention to the baby and me.”28 Yet, she fails to mention how to 
juggle breastfeeding and working. Even in books that address pumping, 
it is not connected to working.

The absence of working and breastfeeding advice is problematic. 
Approximately 66 million women are employed in the United States, 
making up 47% of the labor force.29 According to the Bureau of 
Labor Statics, in 60.2% of families with married couples, both parents 
work.30 More than 60% of mothers with children under 6 years old 
are employed, and, even with children under a year old, more mothers 
work (57%) than stay home.31 These statistics confirm that most moth-
ers work, at least part-time, yet the parenting books ignore this possi-
bility and present the combination of breastfeeding and a career as an 
impossible mix. A more breastfeeding-friendly approach would be to 
assume that many women want to breastfeed and work. Therefore, in 
the “preparations” section of the pregnancy books, authors could advise 
that women investigate pumping spaces and policies at their workplaces 
(as protected under the ACA) and check with insurance companies on 
hospital-grade pumps. This encouragement would help support breast-
feeding for working mothers—a group of women that especially need 
support given that working outside the home is negatively correlated 
with breastfeeding duration.32



sexualizing breasts

The sexualization of breasts has been given as one reason people are 
uncomfortable with breastfeeding and is perpetuated and exaggerated in 
pregnancy advice books. In The Caveman’s Pregnancy Companion (obvi-
ously geared toward men), Port and ralson introduce breastfeeding 
with “Besides obvious voyeuristic advantages for the caveman, breast-
feeding offers tangible benefits to both mother and baby.”33 For expect-
ant fathers, this attempt at humor reinforces the “male gaze” with the 
notion that breastfeeding is pleasurable for men to watch.34 For pregnant 
women that may read this book, such a statement may discourage breast-
feeding in the presence of others for fear of objectification. Moreover, 
Iovine describes the sensual feelings of breastfeeding for the woman, 
stating that “Nursing feels really, really good” and compares it to sex.35 
If a woman is already somewhat uncomfortable with using her breasts to 
nurse, this statement will do little to help put her at ease.

Breastfeeding is framed as a hindrance to intimacy in What to Expect, 
as one perk of bottle-feeding is (in a bolded subhead) “Potentially, more 
romance.” Murkoff and Mazel argue, “For bottle-feeding couples, 
the breasts can play their strictly sensual role rather than their utilitar-
ian one.”36 A teaser box on the same page supports their position with 
the heading “The Breast: Sexual or Practical,” which discusses “differ-
ent roles of the breast.”37 These headings, particularly under the “pro-
bottle-feeding” section, imply that breastfeeding conflicts with sexual 
relationships for its duration. This myth is not solely perpetuated in this 
book. Women have expressed reservations about breastfeeding with the 
concern that it would interfere with intimacy, even stating that they 
feared nursing in front of their partners because it would desexualize 
their breasts.38 A more breastfeeding-friendly framework would reassure 
women that their breasts are multi-purpose and that partners should sup-
port mothers in breastfeeding, not dissuade them from doing it.

the Polarization of Parenting PhilosoPhies

Although it may seem tangential to breastfeeding, books on childrearing, 
including “sleep-training,” can also have dire effects on breastfeeding 
success. Parenting advice books run the gamut, from the strict authori-
tarian, parent-led approach that encourages babies to “cry-it-out” to 
the flexible, child-led Attachment Parenting philosophy, which revolves 
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around children’s comfort (see Fig. 5.1). Since these books often begin 
with infancy, breastfeeding is sometimes addressed. Therefore, popu-
lar childrearing books were examined for their infant feeding messages 
(see Table 5.1). In these texts, authors offer advice on every aspect of 
a baby’s day in order to produce the “optimal” child, using a spe-
cific “method” (the money-maker for the book). Parents turn to these 
“experts” for advice on helping babies and toddlers sleep, when, what, 
and how to feed their children, and other topics on everyday life.

At the authoritarian end of the spectrum, authors prescribe a strict reg-
iment for controlling babies, particularly for sleeping and eating. These 
authors suggest that past a certain point (which varies by book), babies 
should not wake up at night to nurse because it reinforces an instinct that 
is “wrong,” “outdated,” “inconvenient,” or even “selfish.” Furthermore, 
babies should not be fed on demand, but on regimented schedules deter-
mined by the parents. The end goal: the parent controls (or ignores) the 
baby’s desire (need) to sleep and eat. This “objective” is accomplished by 
neglecting babies when they wake up at the “wrong” time and ending 
a breastfeeding session after a pre-determined length of time. However, 
perceptions of feeding on-demand, the prescribed age for night-weaning, 
and parental response vary by the severity of the approach.

Perhaps the most severe book in this genre is Michael and Debi 
Pearl’s To Train Up a Child (1994), a text that uses scripture to jus-
tify beating young children into compliance.39 Despite the heavy criti-
cism for its use of corporal punishment, particularly in the early years, it 
certainly has a following. The Pearls advise “training” babies in infancy 
and beyond by striking them with willow branches. Breastfeeding is only 
mentioned once. The controversial book explains how to address bit-
ing during nursing sessions by pulling the baby’s hair enough to cause 
pain.40 And, instead of using breastfeeding to help with sleep, they rec-
ommend whipping babies with switches to subdue them.41

Child-ledParent-led

Authoritarian: Parent-controlled, 
Scheduled, fairly rigid feeding and 
sleeping, breastfeeding as food, 
nothing more.  Early weaning.

On Becoming Babywise
How to Train Up a Child
The “Ferber Method”

Attachment Parenting: Child-led,
flexible, breastfeeding as bonding, 

emotional experience with benefits that 
do not end with age.

Dr. Sears’ books

Moderate Approaches: scheduling with some flexibility. 
Recognition of breastfeeding benefits beyond nutrition.

The Happiest Baby on the Block
The Sleepeasy Solution
The No-Cry Sleep Solution

Fig. 5.1 Parenting philosophies and approaches



The more mainstream On Becoming Babywise adheres to a similar phi-
losophy that parents need to control their children, including their eat-
ing and sleeping habits. Using a militant tone, Gary Ezzo and robert 
Bucknam (2012) suggest that parents follow the formula:

This “calculation” is supposed to help determine when to feed the 
baby.42 Breastfeeding is recommended, but only for nutrition, and 
should always occur at their prescribed intervals.43 They argue against 
nursing on demand and cluster feeding, insisting that scheduled feeding 
leads to breastfeeding success. Furthermore, they claim that breastfeed-
ing after a year is unnecessary and “is done more out of Mom’s pref-
erence than for a nutritional need.”44 Obviously, this statement ignores 
studies demonstrating the health benefits of extended breastfeed-
ing and contradicts duration recommendations by the World Health 
Organization. Yet, it claims to have helped “six million parents,” and is 
in its fifth edition, therefore many people are receiving (and heeding the 
advice of) this inaccurate information.45

Another popular “cry-it-out” philosophy is the “Ferber Method,” 
coined by richard Ferber in Solve Your Child’s Sleep Problems (2006).46 
Ferber ardently criticizes feeding on demand and advises parents to 
“train” babies from infancy, declaring, “A full-term, healthy infant does 
not need hourly feedings, even if he seems hungry at these times and 
nurses when you offer the breast or bottle… It is unnecessary for the 
baby, and it interferes with the development of healthier sleepwake and 
feeding patterns.”47 Ferber offers a rigid feeding and sleeping schedule 
for parents for each month of the first year and advises night weaning 
by 5 months, explaining, “Basically no normal, healthy full-term babies 
still require a nighttime feeding when they are five months old, and you 
can certainly insist on stopping them altogether at that point if you want 
to.”48 reminiscent of the “feeding experts” in magazines of the early 
1900s, the authors of Babywise and Ferber do not directly scrutinize 
breastfeeding, but encourage restrictive feeding schedules and “scien-
tific” approaches to breastfeeding that would likely destroy milk supply, 
leading to early weaning.

Most childrearing and sleep-training books are more moderate in 
their approach. For example, Harvey Karp’s The Happiest Baby on the 
Block49 (2012) recommends a flexible schedule for feeding and sleeping, 
based on the baby’s age, needs, and feeding cues. Similarly, The Sleepeasy 

Hunger Cue + Clock + PA (Parental Assessment) = Feeding Time
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Solution (2007) and The No-Cry Sleep Solution (2002) encourage feeding 
on demand, especially for the first 4 months.50 Both texts recommend 
“gentle” approaches to sleep-training, including the delay of night wean-
ing, which they say should be done slowly and only with older babies, 
ensuring that the milk supply does not dwindle.51 Yet, even books that 
preach moderation may create troubles for nursing babies, as they some-
times suggest schedules and setting time-limits on nursing sessions, an 
approach that is counterintuitive to the supply and demand system of 
breastfeeding and ignores nursing for comfort.

At the other end of the spectrum, are advocates of the Attachment 
Parenting philosophy, an “instinctual, high-touch way of caring” for chil-
dren, centered around babies’ needs and wants.52 William and Martha 
Sears, creators of this approach, encourage “birth bonding” through 
kangaroo care, breastfeeding, baby-wearing, and co-sleeping for parents 
and children in order to establish and maintain firm attachment.53 Its 
proponents do not believe in “training” babies, but feeding on demand, 
keeping children close, and responding to their cues. For breastfeeding, 
Attachment Parenting works well, creating an ample supply and a close-
ness for mother and baby, especially with self-led weaning and co-sleep-
ing that characterize this philosophy. However, critics of this philosophy 
argue that the child-centeredness leads to exhausted parents and is not 
practical for mothers who work.54 Others have viewed the approach as an 
elitist and extremist practice in which its followers ridicule those who do 
not abide by the AP tenets.55

regardless of the specific philosophy, all of these approaches exem-
plify parents’ reliance on “experts” to instruct them on how to care 
for their children, with carefully laid-out steps to implement the plan. 
These “experts” strip power away from parents, encouraging them to 
ignore their instincts (and their babies) and instead follow a factory-
model scientific approach to fight biological needs. From “Babywise” to 
“Attachment Parenting,” these philosophies also polarize parents, dis-
tancing them from each other, thus instigating and fueling the so-called 
“Mommy Wars.” Here, ridicule and blame for those who do not adhere 
to the specific approach are encouraged, as controversy boosts sales. 
And, instead of depending on family and friends for support, these books 
may take their place, and if strictly adhered to, could likely cause stress, 
fatigue, and trouble with achieving successful and pleasant breastfeeding 
experiences.



infant feeding messages in children’s books

Just as parenting books are given to new parents, the “new sibling” 
books are common gifts for older children. While these fictional books 
are not as prescriptive as the childrearing guides, they too make a state-
ment predicting life with a new baby. These books are popular—https://
www.amazon.com offers over 800 children’s books on “new baby books 
for siblings.” And, as children typically read books over and over, mem-
orizing and internalizing the messages, these books have the potential 
to profoundly shape how children view infant feeding. Children’s books 
also, of course, reflect and perpetuate dominant ideologies in society, 
including the default way to nourish a baby.

New baby/sibling books comprise their own genre at Barnes and 
Noble and other book stores. Amid the pregnancy and parenting books 
are colorful children’s books with drawings of big brothers/sisters wel-
coming their new siblings. A list of 43 books was compiled from the 
“most popular” books on Amazon, books available at Barnes and Noble, 
and the books at the local library in attempts to mirror the books that 
expectant parents might obtain for the soon-to-be older sibling (see 
Table 5.2). While these books obviously vary somewhat by region, store, 
and library, collectively, they provide general patterns of infant feeding 
discourse. Across the books studied, although “new sibling” stories devi-
ate slightly in their specific focus, they follow a similar narrative. The 
older sibling learns of the pregnancy and becomes concerned with his/
her place in the family. Mommy assures the older sibling of her love. 
Baby arrives at home. Then a comparison of the older child and the baby 
follows, pairing eating, sleeping, toileting, and playing to demonstrate 
how different babies are from toddlers. Bright illustrations featuring ani-
mals or humans accompany the simple text, as most books are (presum-
ably) written for toddler or preschool-aged children.

omitting how to feed the baby

Sixteen of the 43 books analyzed do not address the feeding of a baby. 
Although all of these books focus on bringing home a new sibling, they 
cover other aspects of infancy: diaper changes, sleeping, playing, and bath 
time. For example, in The Berenstain Bears and the New Baby (1985), the 
storyline explains how Small Bear and his dad build a new bed for him 
so that the baby can have his old bed. The baby is introduced at the end 
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Table 5.2 Children’s Books Studied

Author Title Year Feeding?

Saunders, Katie Olive Marshmallow 2015 Bottle
Capucilli, Alyssa Satin Henry is a Big Brother 2014 Bottle
Capucilli, Alyssa Satin Hannah is a Big Sister 2014 Bottle
O’Connor, Jane Lulu and the Witch Baby 2014 Bottle
Bracken, Beth Henry Helps with the Baby 2012 Bottle
Manushkin, Fran Big Brothers are the Best 2012 Bottle
Manushkin, Fran & 
richards, Kirsten

Big Sisters are the Best 2012 Bottle

Cole, Joanna I’m a Big Brother 2010 Bottle
Cole, Joanna I’m a Big Sister 2010 Bottle
Feiffer, Kate and Goode, 
Diane

But I wanted a Baby Brother 2010 Bottle

Landolf, Diane Wright What a Good Big Brother 2009 Breast
Katz, Karen Best Ever Big Brother 2006 Bottle
Sheldon, Annette Big Sister Now 2006 Breast
Sears, William & Martha What Baby Needs 2004 Both
Murkoff, Heidi What to Expect When the New Baby 

Comes Home
2001 Both

Sears, William & Martha, 
Kelly, Christie Watts

Baby on the Way 2001 Breast

Berenstain, Stan & Jan And Baby Makes Five 2000 Bottle
Civardi, Anne The New Baby 2000 Breast
Harris, robie H. Hi New Baby! 2000 Breast
rockwell, Lizzy Hello Baby 1999 Breast
Langreuter, Jutta Little Bear is a Big Brother 1998 Bottle
Henkes, Kevin Julius: The Baby of the World 1990 Bottle
rogers, Fred The New Baby 1985 Both
Parish, Peggy Amelia Bedelia and the Baby 1981 Bottle
Santomero, Angela C. & 
Jason Fruchter

The Baby is Here! (Daniel Tiger’s 
Neighborhood)

2015 None

Simmons, Anthea & 
Georgie Birkett

The Bestest Baby 2015 None

Hood, Susan & Mary 
Lundquist

Mission: New Baby 2015 None

Dempsey, Sheena Bye-Bye Baby Brother 2013 None
White, Kathryn Ruby’s Baby Brother 2013 None
Packard, Mary Little Bear’s Baby Brother 2011 None
Gaydos, Nora Now I’m Growing! I’m a New 

Brother
2010 None

Gaydos, Nora Now I’m Growing! I’m a New Sister 2010 None
Sullivan, Sarah Once Upon a Baby Brother 2010 None

(continued)



of the story, with no feeding mentioned. Other books skip the liquid-
feeding stage and describe solid-feeding the new baby, with a drawing of 
a baby in the high chair covered in colorful food streaks.

breastfeeding only

Only six books studied exclusively mention or depict breastfeeding. In 
Hi New Baby! (2000), robie H. Harris and Michael Emberley describe 
the fictional experience of the first days of having a new sibling from 
the perspective of the older child, explaining, “Mommy fed the new 
baby and ate a pickle. Then the new baby spit up.”56 The text here is 
accompanied by a drawing of the mother clearly nursing the baby, with 
the infant latched at the breast. Similarly, in Hello Baby! (1999), Lizzy 
rockwell again writes from the point-of-view of the older child, stat-
ing, “Mommy nurses her in the rocker. Mommy’s breasts make milk 
that is the perfect food for a baby. Soon Eliza falls asleep in her lap.”57  
A  drawing of the mother breastfeeding the baby complements this text. 
Anne Civardi’s The New Baby (2000) also presents breastfeeding as 
the way to feed a baby. As with other books, Civardi provides an over-
view of what happens with a new baby, from labor to the mother and 
child coming home from the hospital. “When Susie is hungry, Mrs. 
Bunn feeds her with milk. Susie will need to be fed many times each 
day,” paired with a drawing of the mother nursing the baby.58 In What 
a Good Big Brother (2009), the older sibling asks why his new baby 

Table 5.2 (continued)

Author Title Year Feeding?

Woodson, Jacqueline Pecan Pie Baby 2010 None
regan, Dian Curtis Monster Baby 2009 None
Saltzberg, Barney Cornelius P. Mud, Are you ready for 

baby?
2009 None

Symes, ruth Little Rex, Big Brother 2009 None
Elliott, Laura Malone Hunter’s Big Sister 2007 None
Sarah, Duchess of York Michael and his New Baby Brother 2007 None
Horse, Harry Little Rabbit’s New Baby 2006 None
Gliori, Debi Where Did That Baby Come From? 2004 None
Wing, Natasha The Night Before the New Baby 2002 None
Berenstain, Stan & Jan The New Baby 1974 None
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sister is crying. “‘She’s hungry,’ his mom said. ‘Do you know where the 
nursing pillow is?’” The big brother brings the pillow. The next page 
explains, “Cameron’s mom tucked the nursing pillow around herself.”59 
This narrative is illustrated with a drawing of the mother breastfeeding 
the baby using the pillow, while the brother happily watches.

The book Baby on the Way (2001), by Attachment Parenting gurus 
William and Martha Sears and Christie Watts Kelly, features a drawing of 
a woman nursing, with the text, “Tiny babies just sleep and nurse all day 
long—nursing is how babies get milk from their mommies’ breasts.”60 
This book ends with a page directed at parents that explains the philoso-
phy of Attachment Parenting. A more subtle representation appears in 
Annette Sheldon’s A Big Sister Now (2006). The text reads, “One morn-
ing I needed Mommy to get the bowl for my cereal. But Mommy was 
busy feeding Daniel.”61 The picture features an over the shoulder draw-
ing of the mother, who seems to be nursing. The same drawing appears 
on the next page, as well. These books present breastfeeding as the 
means to feed a baby. In What Baby Needs (2004), William and Martha 
Sears even stress expressed milk for when mothers are absent, explain-
ing that, “Baby nurses to get milk from your mommy’s breasts,” which 
is paired with a drawing of a baby nursing, latched on.62 The next page 
states, “Or, when Baby is older, Baby might be fed Mommy’s milk from 
a bottle if Mommy has to be away,” illustrated with a drawing of a man 
feeding a baby a bottle.63 Here, breastfeeding is emphasized, assumed, 
and conveyed as normal. The nursing mothers do not appear anxious or 
concerned, but calmly breastfeed their babies, without a blanket or other 
cover. Unfortunately, the breastfeeding-only messages do not dominate 
the new sibling books.

breast or bottle: “equal” oPtions?
Some books present breast- and bottle-feeding as parallel in the images 
and text. For example, in The New Baby (1985), by the beloved chil-
dren’s television host Fred rogers, the text explains, “Babies often 
get hungry. Sometimes they cry because they don’t like to wait to be 
fed. How is your little brother or sister fed?”64 Below this question 
are two photos: On the left, a mother is clearly breastfeeding, with the 
baby latched on and looking at his mother. In the right photo, Dad is 
 bottle-feeding the baby. Likewise, Heidi Murkhoff’s What to Expect 
When the New Baby Comes Home (2001) offers a similar comparison. 



This book—the juvenile version of the pregnancy best-seller—answers 
the question “What do babies eat?” with “The milk they drink is a spe-
cial milk that’s just right for new babies.65 It looks more watery and 
tastes a little strange to anyone who isn’t a new baby. Mommies can 
make this special milk in their breasts, and new babies can drink it right 
from their mommy’s nipples. That’s called nursing or breast-feeding.” 
The next section goes on to say “Or mommies can buy this special milk 
and put it in bottles for their new babies to drink. That’s called bottle-
feeding. Some new babies just bottle-feed, some new babies just nurse, 
and some new babies do both. Ask your mommy or daddy which way 
you ate when you were a baby.”66 The opposite page shows a drawing 
of two women feeding their babies on benches outside. The apparently 
Caucasian woman is bottle-feeding her child, while the African American 
woman is breastfeeding. Like many of the adult pregnancy books, this 
balance of breast- and bottle-feeding reinforces nursing as a choice, not a 
given or a second choice.

bottles as the “norm”
Overwhelmingly, bottles are presented as the “normal” means of feed-
ing a baby. Fifteen of the 24 books that address feeding a baby only fea-
ture bottle-feeding. For example, in Henry Helps with the Baby (2012), 
by Beth Bracken, the fictional character, Henry, explains that his sister 
“likes sleeping, cuddling, and drinking milk,” accompanied by a draw-
ing of a baby sitting next to a half-full bottle.67 The next page of this 
story depicts the mother holding the bottle and baby. And, toward the 
end of the book, the father is shown holding the bottle and baby. Even 
with the use of the word “milk,” there is no indication of breastfeeding 
or the expression of breastmilk. This book is not alone in the multiple 
drawings and text perpetuating bottle-feeding. Joanna Cole’s books I’m 
a Big Brother and I’m a Big Sister (both 2010), each include two pages 
with bottle-feeding images. For each book, the text reads, “Babies like 
to drink milk” with a picture of a bottle on a table.68 And later, “Oh, it’s 
time to change the baby’s diaper. It’s time for a bottle, too.”69 Again, 
bottle-feeding is the default, as it is with another sister/brother pair of 
books. Fran Manushkin’s Big Sisters are the Best (2012) and Big Brothers 
are the Best (2012), state that “Little Babies drink bottles. Big sisters eat 
cupcakes!” or “Big Brothers eat cupcakes!,” with a drawing of a baby 
drinking from a bottle, compared to a girl/boy holding a cupcake.70 The 
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Big Sister book includes an additional bottle image, with the girl feeding 
a bottle to her baby doll. And in the big sister/brother books Hannah is 
a Big Sister and Henry is a Big Brother (2014) by Alissa Satin Capucilli, 
the texts reads, “Is Casey getting hungry?,” which is accompanied by 
a drawing of a dad looking uncomfortable as he feeds baby a bottle.71 
Amelia Bedelia prepares a bottle for the baby that she babysits, with no 
mention of expressed milk. In Olive Marshmallow (2015), a bottle is 
pictured next to a carseat, as the big brother describes meeting his new 
sister.72 Even though many of these books are contemporary, they still 
promote bottles as the default feeding method for babies.

Even in books that are not about human babies, bottle-feeding is 
depicted. Fictional animal characters are shown feeding their babies 
with bottles. In Little Bear is a Big Brother (2011), Little Bear tells his 
friends, “I’m already giving him his bottle, and I can burp him, too, and 
he hardly cries at all,” paired with a drawing of a bear feeding a bottle to 
the baby bear.73 A mouse carries a bottle for the baby in Julius: The Baby 
of the World (1990). In Berenstain Bears: And Baby Makes Five (2000), 
a half-empty bottle is on the side table. Even supernatural creatures use 
bottles, as opposed to other ways of nourishing their young. For exam-
ple, in Lulu and Witch Baby (2014), the text reads, “Witch Baby had a 
bottle of brew. She was too little to eat pie. She was just a baby” (with a 
drawing of the baby drinking out of a bottle).74

These books overwhelming convey the message that feeding is not a 
central part of infancy. Many books exclude eating as part of the rou-
tine, while touching on diapering, sleeping, and other key activities in 
the early days of a baby’s life. Furthermore, the families featured here are 
nearly all Caucasian, heterosexual couples, or animal characters. Only six 
books studied visibly include characters of other ethnicities. “New baby” 
books also mostly use illustrations, as opposed to photographs. The use 
of drawings may be problematic, particularly with breastfeeding images, 
as real photos could help children perceive breastfeeding as natural, not 
as something to hide or only depict through cartoons. When feeding is 
addressed, it is usually bottle-feeding, particularly as part of the back-
ground (with bottles on a table, for example). Breastfeeding seems to be 
more of a conscious choice by the writer—to make a point about breast-
feeding or to compare it to bottle-feeding.

Why do these messages matter? Stories teach children about the world 
and about new experiences, helping to prepare them for significant life 
events. Here, by not presenting breastfeeding as the normal means of 



feeding a baby, these narratives suggest that bottle-feeding is more com-
mon, or the default, particularly when paired with toy bottles or stick-
ers of bottles. And, aside from the absurdity of mammals feeding their 
young with bottles, the animal characters further reinforce the normalcy 
of bottles. These stories also influence more than just new siblings, as 
even in single-child families, these books are common. Bringing home 
a new baby is a common theme in children’s literature—most popular 
book series include a new baby storyline: Mercer Mayer’s Little Critter 
gets a sister in The New Baby, The Berenstain Bears add, not one, but 
two siblings in The New Baby and The Berenstain Bears and Baby Makes 
Five. Marc Brown’s aardvark series also adds a sibling in Arthur’s Baby. 
Many of these books also cross generations, with nostalgic parents pur-
chasing their favorite children’s books for their own children, mean-
ing that outdated preferences for bottles continue to be disseminated 
through these books. Yes, children’s books that feature breastfeed-
ing do exist, but they are not in the mainstream. For example, Mommy 
Feeds Baby, Milkies in the Morning: A Gentle Night Weaning Storybook, 
and You, Me, and the Breast (2012), all feature breastfeeding. Yet, these 
books are on the periphery—clearly sought by families who are already 
very pro-breastfeeding and certainly not in the pile of books at the pedia-
trician’s office or at the local library.

conclusion

Overall, popular books on pregnancy, childrearing, and new siblings 
reinforce a bottle-feeding culture. These books generally give a nod to 
breastfeeding, but then center around and show bottle-feeding babies. 
Pregnancy books lack appropriate advice and support for breastfeeding. 
Popular books focused on breastfeeding model some tips, language, and 
tone that would drastically improve breastfeeding discourse in main-
stream pregnancy books. First, pregnancy books could be reframed to 
assume that women will nurse—an approach used in the mainstream 
book The Baby Center Essential Guide to Pregnancy and Birth (2005). 
Unlike the other pregnancy texts targeting a mass audience, the feeding 
section of this book does not present breastfeeding as a parallel choice to 
bottle-feeding. rather, “Breastfeeding” is the title of the chapter, which 
begins with how to breastfeeding, not if a woman should breastfeed.75 
In fact, formula and bottle-feeding are not addressed in any part of this 
chapter. This approach presents breastfeeding as normal, as it should be, 
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without equating it as a mode of feeding to formula. Pregnancy books 
also need more images and illustrations of breastfeeding. Cutesy draw-
ings of bottles accompany most of the infant feeding text in these books. 
Photos of real women breastfeeding, close-ups of good latches, and 
clear illustrations on common problems would strengthen advice about 
breastfeeding and remind readers that the sight of breastfeeding should 
be expected.

Books on childrearing vary in their breastfeeding-conducive recom-
mendations. That said, all of these books share a commonality in their 
use of “experts” that instruct new parents. Why do we care if new par-
ents pore over these books in quiet desperation to curb their babies’ cry-
ing? First, as evidenced here, these books offer conflicting advice. Each 
author preaches that his/her “method” is superior, usually supported by 
“research” demonstrating the effectiveness of the “Baby Whisperer,” or 
their “scientific” formulas to determine feeding time. For a new mother, 
some of the “advice” could permanently impede her milk supply. At the 
other end of the spectrum, parents may feel tremendous guilt if they can-
not babywear their infants to work or become exhausted because bed-
sharing just is not for them. The quantity and tone of these books also 
likely undermines the new mother’s confidence in breastfeeding, as the 
“experts” lay the foundation for the “method” by establishing that a 
problem exists—that they are “bad” parents because their babies wake 
up at night (which is completely natural) or if they shudder at the notion 
of wanting personal space. Overall, the greatest concern with these par-
enting books is our dependence on them. In other words, the lack of 
information and support from the OB/GYN and pediatrician’s offices 
forces new parents to rely on these books, including for breastfeeding 
advice.

Children’s books also contain mixed messages about feeding babies. 
While one might dismiss their significance, these texts set the foundation 
for how children see the world, particularly if they do not have first-hand 
experience. Unlike most adults, children read their books repeatedly, 
poring over every detail until their stories become memorized. Thus, the 
text and images in these books become imprinted in their brains. These 
messages then help shape how children perceive and understand the 
world, impacting what they view as “normal” and “abnormal,” and offer 
a prescription of how life should be. Moreover, children’s books, along 
with the parenting advice books for adults, demonstrate what messages 
media disseminate about infant feeding, indicating that while progress 



has been made to increase breastfeeding knowledge, attitudes and the 
normalization of breastfeeding are still lacking.

Clearly, more pro-breastfeeding messages and pictures of a diverse 
group of nursing mothers are needed to improve the cultural climate. 
Just as importantly, we need to recognize the significance of partner and 
mother-to-mother support, even more so than relying on “experts” that 
have never met the babies firsthand. Such a community will also help to 
expose children to different mothers and families so that they can hope-
fully learn and see breastfeeding modeled in real people, as opposed to 
assuming a cartoon bear bottle-feeding her cub is the “normal” means of 
feeding a baby. As exemplified in the next chapter, these limited messages 
in books are not unique to the medium.
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In 1977, the children’s show Sesame Street included a peaceful scene of a 
mother, Buffy, breastfeeding her baby. Big Bird asks, “What’cha doing, 
Buffy?” The mother answers, “I’m feeding the baby. See? He’s drink-
ing milk from my breast.” Big Bird replies, “Hmm. That’s a funny way 
to feed a baby.” Buffy continues looking at her baby and nursing as she 
says, “Well, lots of mothers feed their babies this way. Not all mothers, 
but lots of mothers do. And he likes it because it’s nice and warm and 
sweet and natural and it’s good for him.” She glances up at Big Bird, 
explaining, “And I get to hug him when I do it too.” The scene con-
cludes with Big Bird saying, “You know, that’s nice.”

This breastfeeding storyline was groundbreaking as one of the first 
to not only show breastfeeding, but to present it as positive and natu-
ral. Such depictions are an important part of normalizing breastfeed-
ing, depicting nursing as the regular way to feed a baby. As previously 
stated, media messages have been identified as significant to creating a 
breastfeeding-friendly cultural climate.1 Unfortunately, media products 
have showcased bottle-feeding, ignoring breastfeeding, or portrayed it as 
difficult, deviant, or humorous. Even Sesame Street has not consistently 
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promoted breastfeeding. In recent years, the show has been criticized for 
primarily featuring bottle-feeding.2

Examining representations of breastfeeding over time can provide 
insight into the normalization (or lack thereof) of breastfeeding in the 
United States, highlight changing trends and perceptions, and explain 
why so many people are uncomfortable with seeing it.3 This chapter 
explores portrayals of breastfeeding in television from the 1970s, when 
breastfeeding was first mentioned, through 2015. Fictional programs 
aimed at adults were studied for breastfeeding discourse. These programs 
were not necessarily for or about parents and vary in target audience and 
genre.

censorshiP and fictional media

For much of early film and television, heavy censorship meant that any-
thing focused on the body was not shown or discussed. In 1930, the 
Motion Picture Production Code, also known as the Hays Code, was 
adopted by the Motion Picture Producers and Distributors of America, 
Inc. and the Association of Motion Picture Producers, Inc.4 Producers 
had to submit their films for approval by the Code’s administration team 
since most studios refused to release movies that did not pass the board’s 
recommendation.5 The Code was very strict and specific, banning sexu-
ally suggestive scenes, references to homosexuality, vulgarity, profanity,  
“morally-objective” topics of religion and other subjects, depictions of cer-
tain crimes and obscenity.6 While it did not explicitly prohibit verbal and 
visual references to breastfeeding, they were presumably covered under 
interpretations of the sex and obscenity sections of the Hays Code. Such 
censorship helps to explain why breastfeeding rarely appeared in films before 
the 1970s, according to an analysis by Sarah rubenstein-Gillis.7 Even after 
this point, breastfeeding was still limited in positive representations.8

When television emerged in the 1940s, it was just as censored, if not 
more censored than film. Perceived as entertainment for the whole fam-
ily, television producers were exceptionally careful in the content they 
created for the medium.9 For example, in the 1950s, the word “preg-
nant” was considered too vulgar for the small screen. When Lucille Ball 
became pregnant during I Love Lucy, the show used euphemisms to 
describe their impending arrival, never using the words “sex” or “preg-
nant.”10 Any hints of sexuality were strictly forbidden. For example, even 
married couples had two twin beds shown in their bedrooms, as seen in 



the 1960s program The Dick Van Dyke Show .11 With the Civil rights 
movement and the rise of counterculture, film and television eventually 
began loosening content restrictions. By the 1970s, All in the Family 
and other shows that followed greatly expanded what could be said and 
talked about on television, including racism and bigotry, sexuality and 
sexual orientation, and other socially-conscious topics previously consid-
ered too racy for television.12 This shift in censorship, paired with the 
beginning of the resurgence of breastfeeding in the 1970s, opened the 
door for its depictions, even if it would be decades before breastfeeding 
would regularly appear in television.

the imPact of entertainment

research has demonstrated that fictional television is an effective tool for 
disseminating information, shaping public perceptions, and even chang-
ing behavior. For example, a 2008 Kaiser Family Foundation campaign 
used Grey’s Anatomy to teach people the limited risks of HIV transmis-
sion through pregnancy.13 Follow-up surveys showed an increase in 
knowledge by 46% points, with 61% of viewers correctly identifying the 
low risk of transmission.14 Entertainment programming has also been 
used to teach people about emergency contraception, designated driv-
ing, reproductive health, and other issues.15 Even fictional programming 
that is not a strategic part of a health campaign can influence viewers. 
In fact, Solange Davin found that people tended to trust the health 
information conveyed in medical dramas more than documentaries.16 
Fictional shows can also encourage people to adopt healthy behaviors. 
Sharf and Freimuth determined that a storyline about cancer in the pro-
gram Thirtysomething prompted viewers to get preventative screenings.17 
Meanwhile, viewers who had experienced cancer identified with the char-
acters and felt comforted by the narrative.18

Given the recognized influence of entertainment media, it makes 
sense that women and other people learn about infant feeding, including  
breastfeeding information, from magazines, websites, and television—an 
assumption that is supported by research. Pregnant women use media 
products to help make decisions about childrearing.19 In addition, 
positive representations and more visibility of breastfeeding could help 
improve general public attitudes toward breastfeeding. By presenting 
breastfeeding as the normal means of feeding a baby, positive television 
representations also help shape cultural attitudes toward breastfeeding, 
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normalizing the practice so that women feel comfortable nursing at 
home and in public. Furthermore, media stories that connect early wean-
ing to hospital, business, and other institutional policies that inhibit 
breastfeeding could help garner support for Baby Friendly hospitals, 
pumping spaces at work, extended maternity leave, and other macro-
level changes that are needed to drastically raise breastfeeding initiation 
and duration rates.

exPloring fictional television

This study analyzed verbal and visual depictions of breastfeeding on fic-
tional television programming, exploring how entertainment television 
programs portray breastfeeding through all available fictional depic-
tions. Since breastfeeding representations are infrequent, a purposive 
sample was used, compiled from Internet searches, websites, and social 
networks. Shows that aired for less than a season or were otherwise 
unavailable online or on DVD were excluded. The act of breastfeeding 
(regardless of a character’s sex or biological link to the child), comments 
about breastfeeding, and other indicators that characters were breast-
feeding were all explored, including expressing one’s milk with a breast 
pump and the use of a Supplemental Nursing System (SNS). Only fic-
tional programs that aired on television were examined. Unlike women’s 
health magazines or breastfeeding literature, these programs target a 
mass audience, meaning that the messages reach a larger population than 
just pregnant women or nursing mothers, so people are more likely to 
be exposed to representations in prime-time television, even if they find 
such depictions “inappropriate.”20

breastfeeding on television, 1974–2015
Eighty-two breastfeeding representations were analyzed in fictional pro-
gramming from 1974 to 2015 (see Table 6.1). Of these 82 portrayals, 
45 were only verbal references about breastfeeding, in which characters 
made remarks, but nursing was not shown. Only two representations 
showed nursing without relevant dialogue. In 24 depictions, characters 
talked about breastfeeding as it was shown (usually covered up). The 
use of a breast pump or supplemental nursing system appeared in five 
representations. Consistent with real-life breastfeeding rates, in recent 
years, breastfeeding representations in fictional shows have become 
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more common—69 of the identified portrayals appeared after 1998.21 
Multiple breastfeeding depictions were identified in several popular 
shows. For example, the program ER contained 10 portrayals. Bones, 
Friends, Two and a Half Men, The Big Bang Theory, and The Office also 
included multiple breastfeeding representations. Overall, the representa-
tions studied presented breastfeeding as mostly positive, but limited, as 
exemplified by the “typical” breastfeeding woman and experience, con-
trasted with the “atypical” or “deviant” breastfeeding act.

the breastfeeding woman

The breastfeeding woman in fictional television reflects a narrow group 
of women, defined by race, age, education, and occupation, and it 
is assumed that female characters who fit this type will breastfeed. For 
example, when rachel is pregnant in Friends, she receives a breast pump 
as a baby shower gift. Upon receipt of the gift, she says, “Is that a beer 
bong for a baby?” Despite her lack of knowledge, rachel goes on to suc-
cessfully nurse her baby. In “Bad in Bed” of The New Girl, the charac-
ter Schmidt wants to buy his boss a breast pump for her baby shower. 
Likewise, in The Office, manager Michael Scott remarks to a pregnant 
Karen, “Do you need to go pump?” She replies, “Not going to have 
to do that until after I have the baby.” Michael’s assumption (although 
incorrect), paired with Karen’s response, suggests that both equate infant 
feeding with breastfeeding. Another episode of The Office insinuates that 
even childless women were considered future breastfeeders. In “Hot 
Girl,” Dwight Schrute comments on the characteristics he finds attractive 
in a purse saleswoman, stating, “The purse girl hits everything on my 
checklist: creamy skin, straight teeth, curly hair, amazing breasts—not for 
me, for my children. The Schrutes produce very thirsty babies.”

The characters who do breastfeed are usually older, educated, profes-
sional women, mirroring the real-life group with the highest rates,22 and 
exemplified by the doctors in ER, Pam in The Office, Miranda in Sex and 
the City, and others. These women are also typically Caucasian,23 with 
few exceptions, including Carla Espinosa in Scrubs and Dr. Jing-Mei 
Chen in ER  (who then gives her baby up for adoption). recent years 
offer more positive depictions with women of color. The Latina char-
acter Gloria Pritchett in the show Modern Family breastfeeds baby Joe. 
Jasmine Trussell-Braveman in Parenthood expresses milk for her infant 
son, while discussing breastfeeding. And in Bones, Angela Montenegro 
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breastfeeds and pumps milk for her baby, with references about the 
experience over multiple episodes. These depictions incorporate diverse 
women who are equally main characters and experience similar obstacles 
to other breastfeeding characters. The representations are also narrow in 
that all breastfeeding characters are able-bodied and heterosexual, even 
when the programs contain characters with children outside this group.

For most characters who do not fit the archetype of the nurs-
ing woman, breastfeeding is presented as less likely and is not actually 
shown. The detectives in Bones are surprised to discover that a victim, 
a poor, single mother, breastfed her baby. In Secret Life of the American 
Teenager, 15 year-old Amy only breastfeeds her newborn when her 
own mother forces her to try (which is not shown). Finally, a Hispanic 
woman transmits drugs through her breastmilk in the ER episode 
“Under Control,” accidentally causing her baby’s death. None of these 
depictions include visuals of the mother breastfeeding, nor are they posi-
tive representations. In the New Normal, the only African American 
character, rocky rhodes, is the sole person against breastfeeding. All of 
the other protagonists, including Bryan and David (the same-sex cou-
ple on the show), their surrogate, Goldie, and her daughter all speak in 
favor of breastfeeding. Despite this, rocky announces that she would not 
breastfeed because it would ruin her breasts—a statement followed by 
scene in which rocky’s breasts are long tubes. This difference between 
rocky and the other characters illustrates and reinforces perceptions that 
African American mothers are less likely to breastfeed.24 Such stereotypes 
may be discouraging to women of color who intend to breastfeed, as 
they may feel alone or unsupported.

learning to breastfeed

The image of the new (usually Caucasian, educated, and professional) 
mother learning to breastfeed was presented as the natural step after an 
infant was born and appeared most frequently. A short time after birth, 
the characters were depicted wearing hospital gowns, closely holding 
their infants. They often express uncertainty about how to breastfeed. 
For example, in the ER episode “Sailing Away,” as Dr. Elizabeth Corday 
attempts to latch baby Ella to the breast, she says to her husband, “Mark, 
I don’t think I can do this.” At this point, a support person or expert 
guides the mother. In ER, Mark (also a physician) gently kisses his wife, 
reassuring her, “It just takes patience.” In another ER episode, Nurse 



Abby Lockhart helps Nurse Carol Hathaway on how to nurse, stating, 
“Wait until she opens her mouth really wide.” Carol adjusts her breast 
over her gown and Abby says, “That’s it. Yeah, make sure her mouth 
covers the whole areola. Yes, see her little jaw moving.” The Friends epi-
sode “The One Where No One Proposes” includes a similar scene, in 
which a nurse helps a tearful rachel latch baby Emma to the breast. In 
Scrubs, Turk takes his wife to see a team of lactation specialists.

The animated program Archer, “Archer’s Vice: Arrival/Departure” 
adds a twist to the natural birth assistant. As Lana prepares to give birth 
at the airport, all are surprised to learn that CIA contractor/private 
investigator Archer also has training as a birth doula. He assists her natu-
ral, unconventional delivery and she breastfeeds with no issues. Likewise, 
in the 2010 episode “The Delivery” of The Office, character Pam has 
her baby and then wants to learn to breastfeed. To her husband Jim’s 
surprise, the lactation consultant, Clark, is male. Although Pam is com-
fortable with Clark touching her breasts as he positions the baby, Jim 
clearly feels awkward about the situation. Clark helps Pam overcome her 
latch issues and, after practicing by accidentally feeding the wrong new-
born, she succeeds in breastfeeding CeCe by the end of the episode. The 
appearance of lactation experts primarily in the hospital suggests that 
problems with nursing end after the initial breastfeeding session, despite 
the ongoing struggles that most women face.

the benefits of breastfeeding

Although it is assumed that pregnant characters will breastfeed, they sel-
dom explain why they choose to breastfeed—likely because they fit the 
“typical” breastfeeding woman. When benefits are mentioned, it is in 
retrospect or to justify “deviant” breastfeeding behavior. In the Bones 
episode “The Baby and the Bough,” the characters Seely Booth and 
Temperance Brennan allude to the health benefits when Brennan asks 
her partner if he was breastfed and then adds that she was. Likewise, in 
“The Bad Fish Paradigm” of The Big Bang Theory, the physics genius 
Dr. Sheldon Cooper mentions that he remembers the last time he was 
breastfed. Other episodes refer to Sheldon’s brilliant friends Leonard 
and Howard also having been breastfed. Since all of these characters are 
known for their extraordinary intelligence, such references could rein-
force the message that breastfeeding has been correlated with a higher 
IQ. Characters in ER and Desperate Housewives commented on the 
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weight loss benefits for the breastfeeding mother. The Secret Life of the 
American Teenager conveyed that breastfeeding increases breast size. 
Finally, in the episode “Paternity” of House, M.D., Dr. House briefly 
mentions that breastfeeding provides what he says is temporary protec-
tion against disease, in a lecture on the importance of immunization.

Other health benefits of breastfeeding are only used as justification for 
women outside the “norm” wanting to breastfeed—a baby about to be 
adopted, a baby needing surgery for extreme birth defects, and nursing 
a much older child. In the ER episode “The Greatest Gifts,” Dr. Chen 
breastfeeds her son before giving him to the adoptive parents so that 
he can get the nourishment of colostrum, “which boosts their immune 
system.” In Nip/Tuck, Sean McNamara encourages Julia to breastfeed, 
stating, “We need to think about his surgeries, Honey. His first one’s in 
three months and breastfeeding helps him gain the weight he needs so 
that his immune system will be strong. Skin on skin contacts also make 
him secure so that he can handle the stress.” And, in The Desperate 
Housewives episode “Could I Leave You?,” Veronica lists the benefits of 
extended breastfeeding, including immunity and IQ-boosting properties 
of breastmilk. Storylines did not address other health benefits of breast-
feeding for children, nor did they convey the impact of breastfeeding 
duration on health benefits. Long-term health benefits, such as reduced 
risks of breast cancer and osteoporosis, were absent from the representa-
tions studied.

A character takes breastmilk’s benefits to the extreme in The New 
Normal. After nine year-old Shania learns that she was not breastfed as 
a baby, she is horrified and decides that she needs breastmilk to increase 
her intelligence. Unbeknownst to her mother, Goldie, Shania orders 
human milk online, from Onlythebreast.com (a real website). She shows 
her mother a large glass of the milk, telling Goldie that it is human milk 
from “a college professor named Katherine who doesn’t smoke drink or 
read Stephanie Meyers.” Goldie responds, asking her, “Do you know 
how stupid that sounds?” Shania becomes defensive and replies, “No, I 
don’t because I wasn’t breastfed so my feeble brain is underdeveloped.” 
They struggle over the glass and the milk spills all over them. In the 
end, the episode concludes with Shania sharing her concerns about her 
mother’s pregnancy and Goldie reassures her daughter. This depiction 
not only parodies how some perceive the benefits of breastmilk, but also 
exemplifies the only reference to purchased milk in the representations 
studied.



breastfeeding obstacles

The obstacles of breastfeeding were limited in these representations to 
initial problems with nursing and focused on individual problems. In the 
hospital and shortly after, characters faced latch issues with their babies, 
which were easily resolved with a little coaching from a nurse, partner, 
or lactation consultant. In the early days of breastfeeding, characters 
also complained of sore nipples. For example, in Friends, rachel returns 
to work and finds her replacement, Gavin at her desk. He says, “Well, 
while you were on your baby vacation, I was doing your job.” rachel 
responds, “A vacation? My idea of a vacation does not involve something 
sucking on my nipples until they are raw.” Gavin retorts, “Clearly you’ve 
never been to Sandals Paradise Island.” In Friends, Carol (ross’s ex-
wife) also states that breastfeeding hurts at first. And in ER, the character 
Chuck (using a Supplemental Nursing System) tells Dr. Carter about the 
pain of nursing. No remedies, other than time and practice, are recom-
mended to ease the pain.

Characters also became emotional and upset because of nursing. In 
ER, baby Ella wakes up Elizabeth Corday and Mark, who then com-
plains says that he has a shift in three hours. Elizabeth shouts, “What do 
you think I’ll be doing in three hours? I’m the feeding trough!” Mark 
declares that he would nurse if he could. Elizabeth yells, “You take it! 
Take it all! The sore nipples, the rashes, the hemorrhoids, the leaking 
in your trauma gown, the public humiliation, the sleep deprivation, the 
incontinence, for goodness sake. Just take it. It’s all yours!” Likewise, 
Carla, in Scrubs, weeps uncontrollably throughout the episode, even 
after her baby finally latches. In the Nip/Tuck episode “Shari Noble,” 
the character Julia becomes emotional when she struggles to get her 
milk to let down. A lactation consultant attempts to help her, causing 
Julia more frustration. The woman advises her to drink a beer. Julia tells 
her she does not want beer, orders the woman to leave, and pumps her 
milk. Several more times, Julia attempts to nurse, but fails. In despera-
tion, Julia contemplates using antidepressants so that she has to switch 
to formula. Finally, with the help of the male nanny and some infor-
mal counseling, Julia admits her guilt over her son’s birth defect. Julia’s 
admission, combined with a warm washcloth on her breasts, produces 
a milk let-down and her son is able to nurse. This storyline highlights 
the connection between emotion and lactation, along with offering some 
practical advice on helping let-downs, at the same time suggesting that 
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Julia’s one milk let-down resolves all of her breastfeeding issues. These 
episodes conveyed that feeling emotional was part of breastfeeding and 
not necessarily indicative of postpartum depression.

Postpartum depression is only directly addressed in one breastfeeding 
storyline studied. In Scrubs, Carla is very emotional after giving birth. 
Over three episodes, her husband, Turk, and his best friend, J.D. notice 
that she cries easily, is reluctant to leave the hospital, and wants to be 
apart from her baby. They finally deduce that she has postpartum depres-
sion and eventually Carla agrees to get help after speaking with a female 
friend. Throughout this storyline, breastfeeding is connected to Carla’s 
emotional state. She has difficulty latching at the hospital, prompting her 
to weepily declare, “I can’t feed my baby!” Later, after the latching issues 
are resolved, Carla’s unexpected let-down soaks her shirt, causing her to 
shed more tears. While no characters discuss the impact of postpartum 
depression on breastfeeding, it is clear that they are connected. And yet, 
we do not see exactly how Carla “gets help,” if it affects breastfeeding, 
or how long she breastfeeds since the “diagnosis” episode is the last to 
address breastfeeding.

The episode “Nipple Confusion” of Parenthood, shows the parents’ 
struggle to get their breastfed baby to drink from a bottle. It begins with 
a scene of Jasmine using an electric breast pump. We see the bottles fill 
with milk. Jasmine says, “I feel like a big old cow” and tells her husband, 
Crosby, that she needs their daughter to take a bottle. The baby starts to 
cry and Jasmine lifts her shirt to nurse her. Jasmine becomes increasingly 
discouraged and fatigued throughout the episode, while Crosby is very 
supportive. He discusses the problem with his father and even tries dif-
ferent nipples to help the baby take the bottle so his wife can rest. The 
episode concludes with Crosby successfully bottle-feeding the expressed 
milk to the baby. Although it shows the frustrations of breastfeeding, this 
storyline is very realistic—providing a breastmilk solution to her prob-
lem and depicting a supportive partner. This storyline could help prepare 
new parents for the difficulty in breastfeeding and offering them options 
for feeding babies when mothers need a break or must return to work.25 
Aside from the few obstacles mentioned, absent from the representations 
were other common physical obstacles faced by nursing mothers. No sto-
rylines addressed breastfeeding a premature, jaundiced, or tongue-tied 
newborn, mastitis, thrush‚ clogged milk ducts, inverted nipples, or other 
issues that can impede breastfeeding success. And since these issues were 
not part of the storylines, remedies for these obstacles were also missing.



Most institutional and other macro-level barriers were not addressed 
in the shows. However, breastfeeding presents some challenges for the 
fictional working mothers. While breastfeeding a newborn in the hospital 
is conveyed as natural and fairly easy, it becomes restrictive and unprofes-
sional once the women return to work. For example, in Friends, while 
on maternity leave, rachel visits her work, discovering her replacement. 
Fearing that she will lose her status in the company, rachel wants to end 
her maternity leave early. Since she presumably has no pumped milk in 
reserve, though, rachel heads home with ross and Emma.

Breastfeeding poses issues for ER’s Dr. Elizabeth Corday when her 
breasts leak during surgery, forcing her to pump. In The Office epi-
sode “The Merger,” a woman uses a double breast pump at her desk. 
All of the other employees stop working and stare at her—to the point 
at which she asks if one would like to take a picture. In both cases, the 
reactions of the other employees suggested that breastfeeding and 
pumping not only interfered with the nursing mother’s work, but also 
hindered the productivity of those around her. And yet, while the indi-
vidual women seemed embarrassed by the need to pump, having a place 
to pump or concerns about job security were not an issue, likely again 
because these women were in professional positions, not part of an 
assembly line.

breastfeeding—Private or Public?
Most breastfeeding representations consisted of a mother calmly nursing 
her newborn, at home or in the hospital, covered by a blanket or cloth-
ing. No visual depictions of breastfeeding (even covered up) appeared 
until a 1994 episode of ER. The two representations before this time 
period are verbal references: In Little House on the Prairie, Dr. Baker 
advises Caroline to stop breastfeeding, which is not shown. And in St. 
Elsewhere, a nurse asks a new mother if she will breastfeed. She does not 
and ultimately abandons the baby at the hospital.

representations of uncovered breastfeeding were uncommon, but 
appeared increasingly in contemporary times. The Sopranos episode 
“Members Only” (2006) begins with a close-up of the tattoo on Janice’s 
breast and then pans to her baby nursing. As no characters interact with 
Janice, nor refer to breastfeeding, this scene serves as a calm moment in 
an otherwise chaotic episode. In the Sex and the City episode “Anchors 
Away” (2002), Miranda’s baby is visibly latched on, as he suckles her 
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breast in her apartment. It should be noted that the naked breasts of two 
other characters, Samantha and Charlotte, also appear in this episode. 
Two and a Half Men also contains a less covered-up image of breastfeed-
ing, when Alan’s date nurses during dinner. The animated show Family 
Guy features several breastfeeding sessions between Stewie and Lois. In 
Archer  (2014), Lana openly nurses her baby after birth, in which you 
can see the baby latched on. Later in the episode, she breastfeeds as she 
talks with Archer. The New Normal and Parenthood also include uncov-
ered breastfeeding. In these depictions, characters receive positive and 
supportive responses from the main protagonists—a progressive move 
toward normalizing breastfeeding.

With other representations, even with a cover, breastfeeding made 
other characters visibly uncomfortable. In the Friends episode “The 
One with the Breast Milk” (1995), when Carol nurses Ben, Joey and 
Chandler become ill at ease and walk over to the kitchen. ross follows 
them, saying, “Look, will you guys grow up? This is the most natu-
ral, beautiful thing in the world.” Joey replies, “Yeah, we know. But 
there’s a baby sucking on it.” ross then explains, “This is my son having 
lunch, okay? It’s gonna happen a lot so get used to it. Now if you have 
a problem with it, if you’re uncomfortable, just ask questions. Carol’s 
fine with it. C’mon.” They return to the living room and began asking 
Carol bizarre questions, such as, “If he blows into one, does the other 
one get bigger?” At this point, ross pushes them back into the kitchen. 
The O.C. characters Seth and ryan also quickly leave when they learn 
Kristen is about to nurse. In Gilmore Girls, Lorelai complains about her 
friend, Sookie, breastfeeding at the dinner table, arguing that she and 
Luke should make Sookie and her husband as uncomfortable as they 
were. And Carrie, of Sex and the City, becomes noticeably uneasy when 
Miranda unlatches her nursing bra in preparation to nurse.

Only one depiction studied showed nursing in public as normal and 
part of life. At the end of the Roseanne episode “Altar Egos” (1994), 
roseanne’s sister, Jackie, has her milk let-down as she is preparing to 
walk down the aisle. In the next scene, she and the groom say their 
vows. When the minister announces, “You may kiss the bride,” the cam-
era zooms out and we see that Jackie is nursing her baby as she weds. 
She replies, “Just let me switch sides first.” A guest says to Jackie’s niece, 
“I suppose you’re next, Darlene.” Darlene pauses, then retorts, “Uh, 
no thank you. I drink my milk from a glass now.” Here, the joke is not 
directed at Jackie and her nursing, but at Darlene’s interpretation of 



the wedding guest’s “you’re next.” Overall, this portrayal conveys that 
breastfeeding is normal, necessary, and can be done anywhere, at any-
time.

In the other seven portrayals in which women nurse in public, their 
actions are heavily criticized and conveyed as inappropriate. In the 
Gilmore Girls episode “Eight O’Clock at the Oasis,” Luke complains to 
Lorelai and rory about a woman nursing in his diner, “Why? Why do 
they do this? It’s a public place, people are eating here.” Luke becomes 
very uncomfortable and continues, “When did that become acceptable? 
In the old days, a woman would never consider doing that in public. 
They’d go find a barn or a cave or something. I mean, it’s indecent. This 
is a diner, not a peepshow.” At this point, Luke asks Lorelai to get rid 
of them. She refuses, although she does not defend the nursing mother. 
In Two and a Half Men, Alan dates a single mom. As they are having 
dinner, she begins to breastfeed her baby. He is surprised and then has 
trouble eating. Breastfeeding also makes characters uncomfortable in 
Seinfeld. In “The Bris,” Jerry and Elaine visit their friends in the hospital 
after the birth of their baby. When the mother starts to nurse (covered 
up, in her hospital bed), Jerry and Elaine grimace and squirm in their 
seats. The new father asks Jerry, “This doesn’t make you uncomfortable, 
does it?” Jerry responds sarcastically, “Nooo, nooo. Uncomfortable? Not 
at all. My friend’s wife’s breast is sticking out. Why would that make me 
uncomfortable?” Similarly, in “The Stand-In,” a friend of Jerry’s scowls 
and shakes his head when he sees a woman nursing on a bench in the 
hospital, loudly exclaiming, “Oh, look at this. What? She’s gotta breast-
feed in public?!” Jerry replies, “Yeah, that’s the last thing you want to 
see. Well, next to last” (referring to his friend’s indecent exposure earlier 
in the episode).

Three storylines challenge the criticism of breastfeeding characters 
with public protests. The Charmed episode “The Bare Witch Project” 
begins with two of the main characters, Piper and Phoebe Halliwell, sit-
ting at a café, while Piper nurses her son under an oversized blanket. 
Other customers snicker, prompting the manager to ask Piper to leave. 
Throughout the episode, public breastfeeding becomes a symbol for 
female progress, as the sisters help a conjured Lady Godiva return to 
her historic time. At the end of the episode, inspired by Lady Godiva, 
Phoebe rides naked on horseback to the café, where she publicly declares 
that the manager believes women “should be ashamed of breastfeed-
ing, the most natural thing in the world. Well, shame on him. I’m not 
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ashamed and neither should you be. It’s a shame women have to take 
off their clothes to be heard. We shouldn’t have to be exploited like this. 
right?” At this point, Phoebe’s speech convinces the manager to take 
down the “right to refuse service” sign. Despite the declaration about 
nursing in public, after the initial scene, no images of breastfeeding 
appear.

In “Business Sucks” and “Business Still Sucks” of Married with 
Children, the character Al becomes so uncomfortable with a woman 
breastfeeding in his women’s shoe store that he asks her to leave. She 
returns the following day as part of a group of militant breastfeeding 
women. Al’s neighbor, Marcie, leads the group, using a whistle to direct 
their marching. Later, Marcie challenges Al’s refusal to allow the woman 
to nurse, declaring, “How dare you deny her her God-given right to 
nurse her baby whenever Mother Nature calls! Breastfeeding is a natural, 
biological function.” Al responds, “So’s peeing, but you don’t see me 
doing that in public.” The studio audience cheers as Marcie says, “Well, 
the last time I looked, the side of my garage was in public.” Although 
Al eventually allows breastfeeding in his store to please his boss, his ini-
tial refusal, backed by the studio audience’s groans, laughs, and applause, 
frames public breastfeeding as absurd and obscene—even in a show that 
aims to be obscene.

The New Normal also uses a breastfeeding protest for humor in the 
storyline. After the main characters, Bryan and David, learn of their 
friend’s negative experience breastfeeding in a restaurant, Bryan stages a 
nurse-in. Bryan and the friend return to the establishment. The mother 
begins to breastfeed her baby, while Bryan sits waiting at another table. 
The manager predictably asks her to leave, stating, “It’s just that what 
you’re doing may make some of our patrons uncomfortable, so if you 
wouldn’t mind.” The mother declares, “Actually, I would mind. My 
breasts won’t be silent and my breasts are not alone.” Bryan turns on 
some music, as women appear, dancing around and then nursing their 
babies, singing the pop artist Kelis’ song “Milkshake.” However, the 
protest ends abruptly when Bryan tries to join in, mimicking breast-
feeding with a doll and a nipple vest. His friend tells him that he turned 
the protest “into a joke.” Bryan storms off and the scene ends with no 
results. With this storyline, the nurse-in is more of a silly celebration than 
a Lactivist event, particularly with Bryan’s involvement, the pop song, 
and the lack of resolution. Its inclusion in the storyline exists as a humor-
ous break, rather than a serious advocacy moment.



sexualizing the breast

One justification for concealing breastfeeding is that breasts are sexual 
objects, not meant to be publicly displayed. Many of the breastfeed-
ing representations sexualized breasts, especially in programs geared 
toward men. In the Married with Children episodes, Al’s disgust at the 
breastfeeding woman is then contrasted to his attraction to women’s 
breasts. After he orders the nursing woman out of the store, he com-
ments to his (male) associate, “What is happening to this country when 
a woman of the opposite sex can just waddle into your place of busi-
ness, your holy sanctuary, and bare her breasts. It’s disgusting.” The 
other employee replies, “It’s repulsive.” They reach down and pick 
up magazines with the titles Big ’Uns and Black Big ’Uns, turn their 
magazines sideways, then exchange magazines. The Charmed episode 
with public breastfeeding ends with Phoebe riding naked on a horse 
to protest the ban, equating her nudity with breastfeeding. While no 
characters criticize Janice for breastfeeding in The Sopranos, this show 
as a whole frequently objectifies women, as Mob Boss Tony Soprano 
regularly conducts business in the Bada Bing strip club, where topless 
women parade around and are expected not to speak. The characters in 
Archer may not have reacted to Lana breastfeeding because most of the 
female characters wear very provocative clothing. In Sex and the City, 
the image of Miranda breastfeeding appears in a storyline about breasts, 
in which Carrie accidentally sees Samantha and Charlotte flash their 
breasts to men at a party. Likewise, in Friends, Joey and Chandler men-
tion feeling uncomfortable with breastfeeding because they are used to 
viewing breasts as sexual.

We see this sexualization of breastfeeding in numerous other shows 
as well. In Two and a Half Men, Charlie struggles with intimacy with 
Lisa after he sees her breastfeed. Charlie says to Lisa, “I’m looking at 
the sexiest woman in the world and all I see is a thermos,” implying 
that breastfeeding makes her less attractive to him. In another epi-
sode of this program, “It Never rains in Hooterville,” Charlie asks his 
brother to rewind a tape of home movies so that he can see Alan’s ex-
wife breastfeeding. And in a Family Guy episode about weaning, the 
hypersexualized Quagmire realizes his marriage is a mistake when he 
becomes aroused by Lois’s engorged breasts. In another Family Guy 
episode, Peter is ordered to attend a Women’s Sensitivity retreat after 
he makes sexist comments in the workplace. Peter returns, appearing 
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ultra-feminine. This experience prompts him to breastfeed Stewie. 
In the next scene, Lois tries to arouse Peter, shaking her breasts. 
Breastfeeding is also sexualized in the Beavis and Butthead episode 
“Holy Cornholio.” While at the hospital, Beavis and Butthead walk past 
a delivery room. Butthead tries to peer in and asks if the new mom is 
going to take out her “boob.” He chuckles as she screams at him to 
leave. In all of these representations, the juxtaposition of breastfeeding 
with attraction reinforces the myth that breasts are sexual objects, and 
therefore do not belong in the public eye.

The “Boob Job” episode of Everybody Loves Raymond addresses 
breastfeeding in conversations about breast implants. As raymond, 
robert, and their father talk enthusiastically about a woman’s augmen-
tation, matriarch Marie becomes confused at their excitement, explain-
ing that her sons should not be interested in breasts because, she says, 
“I never nursed them.” Frank responds, “What the hell are you talk-
ing about?” Marie explains, “Everybody know that if you breastfeed 
boys when they’re babies, they’re going to grow up to be obsessed 
with breasts.” While this supposed rationale exists for comic relief, it 
also falsely ties breastfeeding into sexual fascination, even though the 
men mock Marie’s beliefs. Likewise, in Yes, Dear, after the character 
Jimmy praises the mother in the park for breastfeeding, his wife ques-
tions his declaration, stating, “You just wanted to get a free peek at 
her boobs.” Jimmy reassures her, “It’s a woman breastfeeding. There’s 
nothing sexual about that.” Then, just to his friend, Greg, Jimmy excit-
edly asks, “Did you see them?” Greg answers disappointedly, “A little. 
The kid’s head was in the way.” And later, Greg’s wife, Kim, admits to 
nursing past her child’s first birthday—not for the benefits, but, as she 
says, “for the boobs… I like having big boobs. Big, milk-filled boobs. 
I never had anything like these before and I’m not ready to give them 
back.” In an attempt to get her husband’s sympathy, Kim compares her 
lactating breasts to Greg temporarily having “a big penis.” She adds, 
“It’s like they have magic powers. Men see them and just go into a 
trance.” Eventually, Greg convinces her that he will still like her body, 
even without her enlarged breasts. In this situation, Kim’s honest justi-
fication for extended breastfeeding(“boobs,” not benefits), connected 
to the discussion of penis size, reinforces breastfeeding as sexual and for 
men’s attention.



breastfeeding as deviant, socially unaccePtable, or 
harmful

The sample studied clearly suggested what were considered “normal” 
and “abnormal” breastfeeding activities. When mothers breastfed their 
new babies covered up in their homes, it was presented as beautiful and 
natural. As exemplified with ross’s encounter with Joey and Chandler, 
statements about breastfeeding reinforced this message, often accom-
panied by soft music and the peaceful faces of the nursing mothers. 
Characters criticized others who were uncomfortable.

On the other hand, storylines consistently portrayed other breastfeed-
ing activities as unacceptable or deviant, as indicated by the other charac-
ters’ responses. No programs visually portrayed women nursing more than 
one baby, even though Carol Hathaway gave birth to twins and breastfed. 
In the Friends episode “The One Where rachel Has a Baby,” the charac-
ter Joey enters rachel’s hospital room and announces, “Hey, I just saw a 
woman breastfeeding both of her twins at the same time. It is like a freak 
show up here.” In 7th Heaven, the character Annie asks her daughter, 
ruthie, for help in getting ready to breastfeed her twins. ruthie expresses 
disgust and quickly leaves the room. The babies’ feeding is not shown.

Only two storylines presented alternative means of breastfeeding a 
baby. The ER episode “Try Carter” involves the use of a supplemen-
tal nursing system, in which Dr. John Carter sees the character Chuck 
breastfeed his son using a Lact-Aid. Chuck has his shirt pushed aside, 
one nipple exposed with the system hooked up and baby Cosmo in 
the cradle position. At this point, Carter does a double take, then says: 
“Chuck, what are you doing?” Chuck responds, “Oh, it’s a supplemen-
tal nursing device. What? You’ve never seen a father breastfeed his kid 
before?” Chuck pulls out the bottle attachment to show Carter and says, 
“These things are amazing. You know, it allows the father to bond with 
the child the same way that the mother does if you can get past the sore 
nipples. You want to give it a shot?” Carter looks puzzled and says firmly, 
“No,” as he leaves the room. The absurdity of Chuck wearing the sys-
tem, reinforced by Carter’s reaction, emphasizes that this “abnormal” 
situation serves as comic relief for the medical drama. Similarly, in The 
New Normal, Bryan and David are using a surrogate so that they can 
have a child. Bryan’s desire to bond with his new baby prompts him to 
purchase “The Milk Man,” a vest with nipples for men to nurse babies. 
He wears it around, despite questions from his partner. However, Bryan 
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loses interest when his friend and her husband buy a vest and the father 
uses it. Bryan tells David, “Now that I see it with an actual baby, it does 
look stupid.” Like many aspects of this breastfeeding-themed episode, 
the Milk Man is just another device offered for comic relief. No benefits 
of it are discussed and even the lactation consultant at the breastfeeding 
store declares it “weird.”

The depictions studied also conveyed clearly defined ages for “appro-
priate” breastfeeding. Women are pressured to wean when their babies 
get older and are ridiculed if they continue breastfeeding. In the Yes, 
Dear episode “Weaning Isn’t Everything,” the main characters openly 
gawk at a mother breastfeeding her preschooler at the park. Back at the 
house, they ridicule the woman (both for breastfeeding at the park and 
for the child’s age).

Greg:   Call me old-fashioned, but I think a 
child is too old to breastfeed if he can 
unhook Mommy’s bra with one hand.

Christine:   I mean the problem with breastfeed-
ing that long is, I mean, how do you 
stop? I mean at that point, you got to 
do the whole ‘don’t worry, we’ll still be 
friends’ speech.

Greg:   One year, that’s what most of the 
books said. right, Kim?

Kim (holding her child’s bottles):   Yeah, most of them said a year. Some 
said a little more or some said a little 
less, but a year was more than enough 
for me. I couldn’t wait to stop. That 
woman’s a freak.

Later, Greg discovers that his wife, Kim, is secretly nursing her older 
baby. As she nurses their son, Sammy, in a rocking chair, she yells, 
“Don’t come in here! Get out! Get out!” Afterward, Greg tries to con-
sole Kim with, “I just want you to know that I don’t think you’re a bad 
mother,” and, he adds, “not some sort of freak.” Their dialogue con-
firms Kim’s shame at waiting “too long” to wean.

Greg:   What do you think we should do about this?
Kim:   I guess tomorrow when he wakes up, we can try to give him a bottle.
Greg:   I think that would be best.



Without further discussion, Kim and Greg commence weaning the 
next night, which quickly becomes a miserable experience. The baby 
cries and cries when Greg attempts to feed him—so much that Kim must 
move into the guest house because it becomes too painful for her to 
hear. Ultimately, instead of nursing the baby, in desperation, Greg dons 
Kim’s pink nightgown to do the night feeding. When Sammy finally 
drinks from the bottle, Greg exclaims, “My son’s drinking from my 
breast!” While humorous, the Yes, Dear storyline only condemns nursing 
older babies (young enough to sleep in a crib, drink from a bottle, and 
wake up to feed at night), against WHO recommendations. This “cold-
turkey” approach promoted in the storyline could also misguide view-
ers. As opposed to conveying gradual weaning, which can be much easier 
for mother and baby, this episode suggests that Kim’s breastfeeding is so 
shameful that it must be curbed immediately, even if it is painful for her 
and her child.

The programs also presented extended breastfeeding as odd or even 
deviant. Older babies or toddlers were not typically shown breastfeed-
ing. Instead, extended breastfeeding involved much older children and 
was presented as strange, inappropriate, and distracting. In Desperate 
Housewives, employees discover a coworker, Veronica, breastfeeding  
her five year-old in a conference room. Her coworkers agree that it is 
too “bizarre” and “distracting” for her to continue nursing, even if she 
breastfeeds in private. They insist that the only other female employee, 
Lynette, request that Veronica stops and then forces weaning by offer-
ing the child chocolate milk. An episode of 30 Rock also paints extended 
breastfeeding as deviant when a strange and awkward man, named 
Donny, announces that he cannot be seduced by another woman’s 
breasts because he was “breastfed until he was eleven.” Even the medi-
cal comedy Scrubs mocks extended breastfeeding. In “T.C.W.,” Dr. 
Cox advises painkillers for kidney stones to a female patient. As she 
holds a preschool-age child, the mother responds, “I can’t take pain-
killers. Justin’s still breastfeeding.” Her child winks and gives the doc-
tors a “thumbs up.” Dr. Cox tells the boy, “Oh, you like milk, do ya? 
Huh. Why don’t you get on your bike and go down to the store and get 
some?” Meanwhile, we hear J.D.’s inner monologue: “I think that at a 
certain point, breastfeeding becomes creepy.” The shot jumps to J.D.’s 
imagination in which a teenage boy is bent over nursing, then stands up 
with a milk moustache. The episode’s narrative does not return to the 
patient and her decision. Intead, the mockery of the extended nursing 
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(as very extended, in the break in the show’s reality), is a humorous dis-
traction in the story’s main narrative.

In the Game of Thrones episode “The Wolf and the Lion,” a noble 
woman, Lysa Arryn, sits elevated on a throne, breastfeeding a child 
around six or so when her sister and a group of knights enter the cas-
tle. She continues clearly breastfeeding her child as she criticizes their 
actions. At one point, the child unlatches. resting his cheek against her 
exposed breast, he says articulately, “Mommy, is that the bad man?” 
Lysa responds. The boy yells at the group and Lysa orders them to take 
away the prisoner. Throughout this scene, Lysa’s breast is bare, yet no 
one comments or stares, nor do they remark on the boy breastfeeding 
or his age. While critics online interpreted the extended breastfeeding as 
a demonstration of Lysa’s insanity, overall the lack of reaction from the 
other characters suggest that her behavior is not out of the ordinary or 
deviant.

Adult breastfeeding representations appear in several programs. Men 
who desire to nurse are conveyed as aberrant in numerous ways, not just 
in this one fetish. In the CSI: Crime Scene Investigation episode “King 
Baby,” investigators discover that a powerful billionaire secretly dresses 
like a baby—wearing diapers, sleeping in a large crib, and blackmailing a 
“milk maid” to breastfeed him. The CSIs repeatedly express their aston-
ishment at the situation, calling him a “freak.” Ultimately, this behavior 
leads to his death as the milk maid drugs him, causing the man to jump 
off his balcony. Toward the end, we find out that the victim’s mother 
refused to breastfeed him as a baby, because, as she says, “Suckle the 
baby, cuckold the man.” In the final scene, the CSIs call the mother a 
“piece of work.” Here, the mother is blamed for her son’s extreme devi-
ance and ultimately, his death.

American Horror Story also connects adult breastfeeding to fatal 
results. The episode “Spilt Milk” begins with a large-breasted African 
American woman arriving at a man’s apartment. She introduces herself as 
“Pandora” and confirms that he is “Johnny.”

Johnny:   Just want to make sure. The pictures on the website don’t show 
your beautiful face.

Pandora:   Oh, you won’t be looking at my face, not once these triple-Ds 
come out to play. And trust me, I haven’t had one complaint 
yet.



He slips some money out of his pocket and gives it to her,

Pandora:   I’ve been saving up all day, honey. Even gave my baby a bottle 
of formula so there’s no way I’ll run dry (squeezes her breasts). 
Oooh, they’re so juicy right now. They’re ready to burst (smiles 
at him).

He sighs and stares at her intensely. Later in the episode, a scene 
begins with Johnny vigorously suckling from the naked Pandora. He 
looks up and breathes heavily, as milk dribbles down his chin. She com-
ments about “Mommy issues,” prompting a flashback to Johnny’s 
father’s necrophilac behavior in a mental institution in the 1960s. When 
the scene returns to present time, Johnny nurses again as he sobs. His 
emotion escalates as Johnny jumps up and yells about his mother. 
Pandora attempt to calm him down, coaxing Johnny with “Now look at 
me. I have a rockin’ body and a tittie full of milk. Let me help you forget 
about her.” He becomes more upset. She tries to seduce him. Johnny 
reacts by strangling her as she yells for him to stop.

The 1960s flashbacks, including the final scene, offer some insight 
into Johnny’s rage and milk fetish. Johnny is the son of the necrophiliac 
and a baby born from rape. In the episode’s final moments, his mother is 
in the hospital, refusing to see her baby. The nurse begs the new mother 
to breastfeed Baby Johnny, pleading with “He’s allergic to formula 
and he’s been crying for seven straight hours… I thought maybe if he 
suckled, he might calm down.” reluctantly, the mother takes her baby, 
unbuckles her hospital gown, and lets the baby latch. As he nurses, she 
stares at the cross mounted on the wall above her bed. From her per-
spective, it is upside down on the wall, symbolizing the evilness of her 
rapist’s baby suckling and foreshadowing Johnny’s malevolent future.

Three representations studied portray adult interest in  breastfeeding 
light-heartedly. In the sitcom That ’70 s Show, the character Fez is 
obsessed with a baby’s bottles of pumped milk. Later in the episode, his 
friend, Kelso discovers that Fez has been drinking it and tells him, “You 
need help, man.” Likewise, a strange orderly in Scrubs shows a surpris-
ing fascination with breastfeeding in “My Coffee.” The episode begins 
with J.D.’s voice-over, stating, “Carla discovered that her baby wasn’t 
the only one who loved breastfeeding,” as a woman holds her baby 
in  the hospital. She says to her fussing newborn, “Oh, are you hun-
gry, Sweetie?” The hospital worker suddenly appears and shrugs with  

BrEASTFEEDING AS DEVIANT, SOCIALLY UNACCEPTABLE …  151



152  6 FrOM THE MILKY MAN VEST TO NUrSING …

“I could eat.” He emerges several times later in the episode, including at 
a tough time for Carla. Believing she is alone, Carla tells Baby Isabella, 
“Ugh, my breasts are so sore. I wish I could just give you formula.” She 
hears a low whisper (from the worker), “Formula is bad for the baby. 
Boob milk’s healthier.” Carla looks around, puzzled and the story is 
not concluded. A scene from the animated show American Dad! con-
veys a similar tone. In “Virtual In-Stanity,” CIA Deputy Director Avery 
Bullock uses a virtual reality machine to transform himself into a swad-
dled baby avatar in a crib. He smiles and looks at the camera, then delib-
erately cries, prompting a woman with large breasts bound in a tight 
shirt to enter. She exclaims (as she reaches for the baby), “Another feed-
ing! My, you have quite the appetite!” We see his point-of-view of the 
large breasts approaching him and he smiles. The scene is superfluous 
to the main storyline. It exists then to show the audience that of all the 
avatars he could make, he chooses a baby so he can nurse off a large-
breasted woman.

Five representations conveyed that breastfeeding could be dangerous 
or even deadly. In the 1974 Little House on the Prairie episodes “The 
Lord Is My Shepherd,” parts one and two, Caroline Ingalls gives birth to 
a son, Charles Jr. Within a few days, he becomes sickly and lethargic. The 
town physician, Dr. Baker, tells Caroline that his low weight gain may be 
attributed to the quality of her breastmilk, stating that it may not have 
the right “chemistry” for his body. Baker recommends cow’s milk for the 
baby. Unfortunately, Charles Jr. continues to become more sick until he 
passes away. This storyline suggests that had Caroline not given the baby 
breastmilk, thus initiating his weakened state, he may have survived. It 
should be noted that this explanation for the baby’s death was fictional, 
as Laura Ingalls Wilder herself did not go into detail about her brother’s 
death in her autobiography.26

As previously mentioned, the ER episode “Under Control” conveys 
the dire consequences of drugs in breastmilk. In this storyline, a baby 
is rushed to the Emergency room in cardiac arrest. The medical team 
desperately tries to revive the baby, but cannot save her. They deter-
mine that the baby died from amphetamines and Dr. Greene and Nurse 
Hathaway question the mother about the drugs.

Mother:   I work two jobs. Sometimes I get so tired, I take something to 
stay awake but I never bring drugs home.

Hathaway:   Are you nursing the baby?   [The woman nods.]



Greene:   The drugs are in the breast milk.
Mother (cries):   I love my baby. I would never hurt her.

   I didn’t know. really, I didn’t know.

In this storyline, breastfeeding leads to the infant’s unintentional 
death. While obviously, it is good to convey that drugs can be passed 
through breastmilk, writers missed an opportunity here to address the 
factors that led to the fictional mother’s amphetamine use (i.e., poverty, 
lack of support, etc.).

Breastfeeding is also used to show the disturbed mind of the “unsub” 
(or assailant). In the Criminal Minds episode “The Instincts,” a woman 
breastfeeds her victims, believing each five year-old boy is her infant son. 
In the context of this show, breastfeeding is an act of torture, as the vic-
tims are forced to drink and slowly starve to death on breastmilk. The 
image of the serial killer attempting to nurse this large boy that is not 
hers, as the SWAT team prepares to surround her home, emphasizes the 
extreme psychosis of the woman and the deviance of breastfeeding. No 
positive representations of extended breastfeeding were identified in the 
study, despite the known benefits of this practice.27

Breastfeeding has dire consequences in the episode “The Breast and 
the Brightest” of Chicago Hope. The episode focuses on Dr. Diane Grad, 
who has just returned from maternity leave, and a tragic case in the 
Emergency room. Early scenes in the episode show Grad pumping her 
milk and expressing distress about leaving her baby to go back to work. 
Suddenly, paramedics rush in, pushing a baby on a gurney. They shout, 
“Severely dehydrated!” “We lost the pulse on the ride!” His parents 
helplessly plead for the doctors to save their child. Grad questions the 
parents, determining that the baby is only seven pounds at six weeks old. 
Just then, the baby starts to flatline. The doctors shock his chest repeat-
edly, but cannot get a pulse. In a heart-wrenching moment, the doctors 
call “time of death,” as the mother sobs uncontrollably.

Grad (to the sobbing parents):   What the hell did you do to this baby?
Father:   What?
Grad:   Keith (another doctor), it’s obvious. He’s 

six weeks old. Look at him.
Dr. Keith Wilkes:   We won’t know anything until we wait for 

the autopsy.
Grad:   Autopsy? A first-year med student could fig-

ure this one out. This baby’s been starved.
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After the commercial break, Grad continues to blame the grieving 
mother for her baby’s death, while Wilkes defends her, stating, “Maybe 
she wasn’t producing enough milk. Some women don’t.” Grad retorts, 
“She should have paid attention to that. The baby was skin and bones” 
and demands that the mother be arrested for “criminal negligence.” The 
baby’s mother tearfully responds, “I did not neglect him! I was con-
cerned and the nursing director told me I shouldn’t supplement.” The 
parents leave. Later, it is determined that the mother tried to get lac-
tation help and was advised to breastfeed, not supplement, at all costs, 
causing the baby to starve to death. Because the hospital staff refused to 
recommend formula, they are ultimately blamed for the fatality.

Similarly, also in 2000, detectives arrest and convict a breastfeeding 
mother for starving her baby in the the Law & Order episode “Mother’s 
Milk.” Unlike the Chicago Hope storyline, the episode contains no visuals 
of breastfeeding or pumping, and in fact, no successful nursing mothers. 
The entire narrative is grim, from the blood-stained bassinet to the tiny 
arm and leg poking out from under a blanket on the autopsy table, to 
the graphic testimony of discovering the child’s cold body by his mother, 
Amy. This episode paints Amy as a “bad mother,” who smoked, ignored 
her baby’s cries, and left him alone—poor parenting that extended to her 
breastfeeding failure. The hospital’s Lactation Consultant (LC) repeat-
edly blames Amy, calling her “not one of the most receptive clients 
that I’ve worked with.” Assistant District Attorney Abbie Carmichael 
then asks, “So why not have her just give the baby a bottle?” The LC 
responds, “No, breast milk is what’s best for the baby. It’s just a matter 
of getting the mother to put the effort into it.” Carmichael reports back 
to the detectives, stating, “The lactation counselor says Amy was shown 
the right techniques to breastfeed, and the baby’s sucking reflex was fine. 
She just resented putting in the effort.” They take Carmichael’s words as 
fact and decide to arrest Amy for the baby’s death.

At the trial, the LC again faults Amy, explaining, “Her milk produc-
tion seemed fine,” and, “If she was putting in the effort, there’s no 
question she would have been successful.” Throughout the episode, the 
detectives and attorneys for both sides bring up the “unopened bottles 
and sealed cans of formula” found at the baby’s residence, questioning 
why they were never used. Interviewing the baby’s father on the stand, 
Amy’s lawyer asks, “There was formula in that apartment. There were 
bottles. Ever think to feed your son?” The parents justify their decision 



by claiming that they signed a contract, promising to breastfeed, as 
they were led to believe that “giving him a bottle might be dangerous.” 
During the trial, the Defense demonizes the LC, criticizing how she did 
not recommend a bottle due to “nipple confusion.” She responds, “I use 
whatever methods I can to insure that the baby gets breast milk.” Amy’s 
lawyer continues with, “Yeah, and those methods often include threats 
and intimidation, don’t they?” Their concluding exchange further scruti-
nizes the intention of the LC:

Defense:   Breastfeeding is almost a crusade with you, Miss Strickland, 
isn’t it? That’s not true. You lecture on the benefits of breast 
milk. You have written articles on the subject, haven’t you?… 
Not that far, when you insist that a mother breastfeed her 
child exclusively, when it’s obvious that a baby is in trouble.

LC:   You make it sound like breastfeeding is an unnatural process. 
Formula is what’s unnatural. Children have difficulty digesting 
it, and it doesn’t contain the same antibodies or immunities.

Defense:   But babies don’t starve to death on it, do they?

In her closing argument, Amy’s lawyer declares, “Only a woman can 
know the social pressure to breastfeed today. And only a woman can suf-
fer the stigma of that failure.” Ultimately, Amy is convicted of negligence 
and receives a year in prison. Throughout this episode, breastfeeding 
is conveyed as either “easy”—if you just “try hard enough”—or as so 
overly complicated that few women could succeed. On the other hand, 
formula is presented as the fail-safe rescue, reinforced by false statements 
about babies not starving from it (despite real-life mortality rates, espe-
cially when formula is tainted or mixed improperly). Moreover, the LC, 
with her hospital contract, is depicted as an extremist without the best 
interest of her clients, or their babies. Given the rarity of LC characters in 
television, this portrayal could suggest that those that support lactation 
in real-life will be demeaning, strict, and recommend actions that could 
even harm your baby.

The Chicago Hope and Law & Order episodes were loosely based on 
the 1997 Tabitha Walrond case, in which her 2 month-old son died of 
starvation after she attempted to exclusively breastfeed him.28 According 
to New York Times coverage of the case, Walrod had undergone a breast 
reduction and did not know that it could negatively impact her milk 
supply.29 reporters also noted other details about Walrod—that she 
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was an African American teenage, single mother without health insur-
ance.30 Prosecutors argued that she intentionally starved her baby, while 
the defense claimed that Walrod never received the lactation advice and 
support she needed.31 Even considering her age, lack of accurate breast-
feeding knowledge, and absence of support, Walrond was charged with 
second-degree manslaughter and ultimately convicted of criminally negli-
gent homicide.32

Obviously, key information was changed for both fictionalizations. 
The mother in Chicago Hope is Caucasian, in her early 30s, middle-upper 
class, and married with strong partner support. She also presumably has 
health insurance, never had breast surgery, and visited the hospital’s LC 
with concerns about her baby. In other words, other than the connec-
tion between exclusive breastfeeding and a baby’s death, the Chicago 
Hope version strips away the complex challenges faced by the real-life 
breastfeeding mother. Additionally, the television parents are not held 
responsible, as the negligence case is dropped and, in fact, the parents 
sue the hospital for providing poor advice. Similarly, Law & Order writ-
ers changed the race of the parents to Caucasian and omitted the breast 
reduction surgey (an important detail). And yet, they included some 
of the Walrond case information—a lack of insurance, problems with 
Medicaid, the mother’s young age, and her relationship problems, albeit 
in a misconstrued narrative that blames the mother, the LC, and breast-
feeding as causes for the baby’s death.

Scholars have used the Chicago Hope depiction as an example of 
media’s distortion of real-life cases. Bentley, Dee, and Jensen noted that 
at the time of this broadcast, CBS was in a partnership with the Johns 
Hopkins School of Medicine and an organization that encompassed 
infant formula corporations.33 Likewise, Jacqueline Wolf noted the medi-
ated distortion of the actual case, arguing media overall missed an oppor-
tunity to address “the inadequacy and inefficiency of Medicaid… poor 
communication between doctors and patients… teen pregnancy and 
motherhood” and other issues, along with “the nonexistent public sup-
port network for pregnant and nursing mothers in the United States.”34 
Thus, these episodes serve as examples of how television normalizes for-
mula use, highlights and exaggerates breastfeeding tragedy, while bypass-
ing the institutional, economic, and social obstacles that contributed to 
the real-life Walrond case.



breastfeeding as individual or institutional?
Most representations studied focus on the individual mother and her 
breastfeeding experiences: Carla, Pam, and rachel learning about latch-
ing. Frustrations with pumping at work for Dr. Corday and a minor 
character in The Office. Individual cases of restaurant and retail manag-
ers ridiculing mothers who are nursing in public. Seldom is breastfeeding 
contextualized within institutional or economic contexts. One exception 
is “The Leftover Thermalization” of The Big Bang Theory. As the main 
characters chat at dinner, astrophysicist raj proposes that society may be 
approaching gender equality, as exemplified by Marvel Comics changing 
the superhero Thor to a woman. Neuro-biologist Amy Farrah Fowler 
quickly responds, “We won’t know if there’s equality until female Thor 
has a baby and the Avengers are cool with her pumping breast milk at 
work.” The role of institutional contexts rarely appears in fictional televi-
sion. In fact, the Chicago Hope episode in which the baby dies from star-
vation is the only episode studied to bring in any real-life breastfeeding 
policies and/or call to action. The episode begins with a regular meeting 
of the physicians and Chief-of-Staff. While the doctors wait for Grad to 
arrive, Dr. Keith Wilkes says impatiently, “Can we at least talk about this 
Baby-Friendly nonsense?” The ensuing conversation sets the foundation 
for the primary case of the episode:

Dr. Dennis Hancock:   What nonsense? It’s a contract stating that the hos-
pital feels breastfeeding’s best for the child.

Dr. Lisa Catera:   Forcing women to nurse? It’s a little Orwellian.
Hancock:   They’re not forced. They’re encouraged.
Wilkes:   We’re not allowed to send them home with for-

mula. That seems like some pretty heavy encour-
agement.

Hancock:   Are you challenging the obvious health benefits of 
breastfeeding?

Wilkes:   I’m not challenging anything.

At this point, other doctors at the meeting change the subject. While 
somewhat timely, this negative framing of the Baby-Friendly Hospital 
Initiative  (BFHI) is a direct misrepresention of BFHI. It also eschews 
the facts of the actual case, which was not about contracts and the BFHI. 
It should be noted that Baby Friendly hospitals do not forbid health pro-
fessionals from ever recommending milk substitutes, as is conveyed here. 
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rather, Baby Friendly hospitals simply discourage widely supplementing 
and distributing free formula.35 Overall, it is unfortunate that this one 
storyline is the sole reference to an effort that has been very successful 
in raising breastfeeding rates.36 Just as important, no deaths from breast-
feeding malnutrition have been connected to the Baby-Friendly Hospital 
Initiative.

discussing breastfeeding on television

Overall, the representations varied in genre and target audience. Crime 
and medical dramas, sitcoms, and animated programs included breast-
feeding references. Even with these differences, the representations 
studied consistently conveyed that for a certain group of women, in a 
private place, for a newborn, breastfeeding is natural, beautiful, and easy. 
However, outside this narrow definition of “normal,” breastfeeding was 
presented as absurd, unnecessary, socially unacceptable, or deviant. The 
benefits and obstacles of breastfeeding largely focused on individual 
women, rather than many of the macro-level issues that influence breast-
feeding (e.g., hospital practices that interfere with breastfeeding). These 
findings were consistent with previous literature that suggests that con-
temporary media tend to present breastfeeding positively, but as a dif-
ficult endeavor for the individual woman.37

Little diversity existed among the type of women shown breast-
feeding, despite real-life comparisons. Statistically, educated, affluent, 
Caucasian women are more likely to breastfeed than those who are 
younger, less educated, and of a lower socio-economic class.38 Hispanic 
and Caucasian women are more likely to breastfeed than African 
American women.39 Although breastfeeding rates are highest with this 
type of person, the absence of other representations could discourage 
other women from nursing by failing to present them as the “normal” 
women who nurse, particularly if the macro-level reasons for the racial 
disparity in breastfeeding were addressed. Media can help challenge 
and dispel myths about breastfeeding and race. More representations of 
women of color would establish that yes, women of different ethnicities 
do breastfeed. Fictional storylines could also help bring in the history of 
hypersexualization of African American women (as discussed by Blum) 
to explain why, historically, a racial disparity has existed.40 Furthermore, 
narratives of women of color breastfeeding successfully would also help 



transform inaccurate media messages that blamed individual women 
of color for the failure to thrive, as Hausman outlined.41 Additionally, 
diversity in other ways is needed. For example, as this study shows, 
breastfeeding characters who are gay, lesbian, bisexual, and transgender 
characters are completely absent from television. With the addition of 
The L Word, The New Normal and numerous other shows with regular 
characters who are LGBTQ, there are opportunities for them to breast-
feed—they have just been missed. In recent years, changes in who breast-
feeds has started to occur. By having more diverse characters breastfeed 
without failure, these narrow definitions will continue to expand.

While it is encouraging that contemporary television programs typi-
cally address breastfeeding in a positive, albeit limited, approach, many 
opportunities to promote breastfeeding are missed. Most domestic com-
edies include a “new baby” storyline at one point. And yet, until the 
1990s, breastfeeding was usually not mentioned. Even programs that 
begin a “new baby” storyline with the “learning to breastfeed” experi-
ence rarely refer to breastfeeding once the baby is home from the hospi-
tal. It would be easy to expand breastfeeding representations to include 
twins or premature babies, or nursing toddlers, and to insert positive 
breastfeeding storylines for diverse characters. In ER, which contains 
many breastfeeding portrayals, several women of color birth babies, and 
yet their breastfeeding experiences are not addressed. African American 
Dr. Peter Benton’s ex-girlfriend gives birth to a premature baby. This 
storyline would have been an excellent opportunity to showcase an 
African American woman breastfeeding, as well as the challenges of 
pumping and feeding a preemie—a common event in real-life, despite 
little coverage in entertainment television.42 Such representations could 
help improve breastfeeding rates and help to normalize breastfeeding for 
the types of women usually excluded.

Breastfeeding benefits were not typically addressed, especially the 
specific health benefits for children and mothers. Educating people 
on the numerous health benefits of breastmilk could help people real-
ize that breastfeeding is a key determinant in future health and would 
save Americans money on health care if more women breastfed.43 
Furthermore, programs could outline the lesser known health ben-
efits for nursing mothers, such as lower risks of breast cancer and hip 
fractures.44 Knowledge about breastfeeding has been strongly cor-
related with a mother’s confidence in breastfeeding.45 And beyond 
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the individual benefits, if media representations conveyed the positive 
impacts of breastfeeding on society, more people might be supportive of 
breastfeeding— for example, the productivity of nursing mothers in the 
workplace (because they take fewer sick days) or the billions of dollars 
saved in health care costs if the majority of the population breastfed.46

While characters mentioned certain challenges repeatedly, namely, 
latching issues and sore nipples, other common obstacles, such as 
engorgement, mastitis thrush and fear of a low supply, were never 
addressed. research has shown that women’s concerns about lactation 
issues and the baby’s nourishment are given as the most frequent rea-
sons for weaning.47 These programs could help allay these fears, thus 
extending duration, by counteracting myths about “insufficient milk” 
and offering solutions to typical problems. Furthermore, such depictions 
could reassure viewers that these issues are normal and therefore not a 
reason to wean. Solutions could include dried breastmilk for sore nip-
ples, medication for mastitis and thrush and pumping to boost supply. In 
addition to individual challenges, cultural obstacles could also be fiction-
alized in entertainment media to raise awareness, such as hospital prac-
tices that hinder breastfeeding, legislation or lack of public support, and 
other sites of resistance for the breastfeeding woman.48

Breastfeeding was presented as inconvenient and restrictive for work-
ing women. It was suggested that time away from work because of nurs-
ing could hinder one’s career. No solutions were presented, even though 
in real-life, numerous societal changes could improve breastfeeding suc-
cess for working women. Furthermore, no policy changes or legisla-
tion are addressed in the shows, even for those that appeared after the 
Fair Labor Standards Act of the Affordable Care Act, which positively 
impacts working mothers.49 Fictional programs could address strategies 
to help working women breastfeed, including on-site child care, flexible 
working arrangements, sufficient pumping breaks, and extended mater-
nity leave.50 Such representations could alert potential employers to 
the needs of working mothers and garner public support for policies to 
protect them. Improving working conditions for breastfeeding is espe-
cially important given that working full-time has been shown to decrease 
breastfeeding duration by an average of 8.6 weeks.51

In the programs, breastfeeding often made other characters uncom-
fortable, even when the mother was covered up, reinforcing the idea that 
some consider breastfeeding to be indecent or obscene. Breastfeeding 



was only shown in The Sopranos, Sex and the City, Two and a Half Men, 
and animated in Family Guy. These programs also all contained sto-
rylines that sexualized breasts, therefore, may do little to change percep-
tions that breastfeeding differs from public nudity or indecent exposure. 
While it may be difficult for actors to mimic breastfeeding or for the act 
of breastfeeding to be aired on television, doing so would be a signifi-
cant step toward normalizing breastfeeding. This step is especially impor-
tant given that mainstream media as a whole rarely include images of real 
breastfeeding. Hausman (2003) argued that images of women breast-
feeding (without covers) are much more likely to depict women in devel-
oping countries than “typical” American women (i.e., Caucasian and 
middle-upper class).52

Nursing in public was presented as negative and embarrassing. The 
few depictions of nursing in public conveyed that, while it is permitted 
by law, the nursing mother will likely be the target of disapproving looks 
and may be asked to leave—not very encouraging for a new mother who 
would like to venture out in public. A nursing mother would have a dif-
ficult time breastfeeding past a few months if she fears breastfeeding out-
side of her home. While the Charmed, Married with Children, and The 
New Normal episodes involve a protest of breastfeeding criticism, the 
storylines offered no practical advice on how to address concerns about 
nursing in public, such as support for lactation rooms or other facili-
ties for nursing mothers.53 Positive depictions of public breastfeeding 
could help women become comfortable with the notion prior to trying 
themselves, similar to the “safe” spaces that LLL provides for nursing 
mothers.54 repeated positive depictions could normalize public breast-
feeding so that it no longer seems threatening to new mothers or offends 
onlookers.

Breastfeeding more than one child and the use of supplemental nurs-
ing systems were presented as deviant. The use of milk banks and using 
supplemental nursing systems to relactate or nourish adopted children 
were not seriously explored. These tools could be viable options for 
women who adopt or have difficulty breastfeeding, especially if their 
babies are premature or suffer from chronic illness.55 Additionally, 
extended breastfeeding was conveyed as deviant, an alarming find-
ing considering that the health benefits for mother and child dramati-
cally increase with duration.56 Instead of highlighting the abnormality 
of nursing an elementary school-aged child, programming could include 
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more portrayals of breastfeeding older babies and toddlers, thus reinforc-
ing breastfeeding recommendations of the World Health Organization 
(WHO) and the American Academy of Pediatrics.57 The “deviant” sto-
rylines, which framed breastfeeding as dangerous, perpetuate what 
Hausman (2003) called the “Dead Babies” media discourse.58 As breast-
feeding promotion has become more prevalent, media backlash has high-
lighted extreme consequences of the “breast is best” message, with news 
stories of babies starving because their mothers refused to provide for-
mula.59 Media stories, including fictional ones, that present breastfeed-
ing as normal could help counter these sensationalized cases, especially 
images of women breastfeeding healthy babies.

Finally, representations consistently emphasize and blame individual 
mothers for breastfeeding successes and “failures,” ignoring institu-
tional barriers and obstacles that relate to socio-economic class, racial 
bias, insurance status, and other complex factors. Furthermore, the only 
reference to the Baby Friendly Hospital Initiative paints a false picture 
of its intentions and impliementation. The Code, Innocenti Declaration, 
“The Surgeon’s Call,” and Healthy People 2020 are absent from fictional 
television. Instead, television emphasizes the individual woman and her 
struggles. It should be noted that fictional television as a whole tends 
to eschew policy and political context as a whole. For example, at the 
height of the health insurance crisis, even the medical drama genre 
rarely addressed uninsured populations.60 Yet, if there is a place in tele-
vision’s narratives for blaming individual women for breastfeeding “fail-
ures,” comic protests that involve dressing as Lady Godiva or donning 
a milky-man vest, then such important issues can also be included, pro-
vided they are presented factually and not distorted by a “breastfeeding 
as choice” discourse.

conclusion

The key to increasing breastfeeding rates in the United State is shift-
ing overall public perceptions of breastfeeding—at the individual, 
interpersonal, and societal levels. Koerber argued that breastfeeding 
women often sought “competing alternatives” to the medical dis-
course that lacked breastfeeding information.61 Media, then, can help 
provide the missing information—which plays an important role in 
women’s decision to breastfeed.62 Since the opinions of family and 
friends also influence breastfeeding success, normalizing breastfeeding 



on TV, while conveying the benefits of breastfeeding, may help peo-
ple become more supportive.63 restaurant managers may be less likely 
to scold nursing mothers if they believe that breastfeeding is the nor-
mal means of feeding a baby. Employers might be more willing to 
grant pumping time to working mothers if they realize that breast-
fed babies experience less illness, resulting in fewer absences for the 
mothers. Overall, general support for breastfeeding would mean that 
more women would feel comfortable nursing, regardless of who may 
be watching.

Similar to the health campaigns promoting designated driving, immu-
nizations, and contraception, fictional television could be used to pro-
mote breastfeeding.64 Such campaigns could introduce breastfeeding 
terminology, such as Nursing in Public (NIP), engorgement, nursing 
strike, and exclusive or extended breastfeeding, into mainstream public 
discourse. Programs could also correct misconceptions about breastfeed-
ing—for example, what conditions do and do not prevent women from 
breastfeeding. These shows could also teach women helpful remedies for 
common problems, like techniques to deal with biting during breastfeed-
ing. Furthermore, since fictional programs (unlike news stories) can pro-
vide in-depth stories about breastfeeding, these shows could highlight 
many of the underlying macro-level issues that discourage breastfeed-
ing, including maternal guilt about insufficient milk, the hypersexuali-
zation of breasts entrenched in culture, and the need for resistance for 
breastfeeding mothers.65 Storylines could also address the shifts in soci-
ety that have transformed women’s roles and encouraged a dependency 
on experts, thus hindering women’s abilities to rely on other women for 
breastfeeding advice.66

It has been established that television helps to define normative 
behavior. Cultivation studies have established that television dramatically 
impacts how people perceive the world.67 While the numerous positive 
representations of nursing after birth indicate progress toward normaliz-
ing breastfeeding, the representations are limited in scope. By presenting 
extended breastfeeding, public breastfeeding, and other “deviant” behav-
iors as normal, media representations can help change attitudes toward 
breastfeeding, helping women to feel comfortable breastfeeding when 
and wherever their babies demand, without a fear of public scrutiny or 
police intervention. It is only when nearly all babies are breastfed in the 
United States that we can honestly claim that we are doing our best to 
protect our nation’s health.
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Hey! My name is Maci. I’m 16. I live in Chattanooga, Tennessee and I’m 
a total overachiever… All my friends are psyched for senior year, but I’m 
graduating early and moving in with ryan because… I’m pregnant.

In 2009, this opening introduced MTV viewers to its new reality show: 
16 and Pregnant. Each week, the show featured the real-life pregnancy 
and childrearing experiences of a different teenage girl. Filled with the 
drama of adolescence, mixed with the unscripted surprises of a reality 
program, 16 and Pregnant was an instant hit. More than two million 
viewers watched the finale of the first season in 2009.1 The show has also 
been widely popular online. Over nine million streams of the first season 
were noted within a month of its online release.2 The show and its spin-
off series, Teen Mom 1, 2, & 3 which follows the 16 and Pregnant moth-
ers, have thus far produced 15 seasons with 88 episodes.

This pregnancy/new baby reality format is not unique to MTV, nor 
did it originate on this channel. Pregnancy and infancy reality programs 
have dominated programming on The Learning Channel (TLC) and 
Discovery Health Channel (DHC) since the early 2000s, well before 
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16 and Pregnant. Catering to a vastly different audience, in the real-
ity shows A Baby Story, Bringing Home Baby, Deliver Me, and Deliver 
Me: Home Edition, cameras follow families through their experiences 
of labor, delivery, and the first days of infancy. Even with differences 
in demographics across these channels, these programs address many 
of the same topics, including baby showers and other preparations for 
the new arrival, depictions of prenatal appointments and childbirth, 
and the exhausting first nights of parenting. And, as infant feeding is 
an integral part of preparing and caring for a newborn, “breast or bot-
tle?” discussions and depictions were and continue to be part of this 
“new baby” narrative, therefore perpetuating and normalizing infant 
feeding choices for “regular” people. This chapter examines messages 
about breast and bottle-feeding in the reality programs of MTV, TLC, 
and DHC, exploring the “real” experiences of feeding babies, as well 
how this genre could be used as a tool to promote breastfeeding. This 
chapter also addresses the product placement of formula marketing as 
it relates to the programs.

background: the rise of reality television

In the early 2000s, the genre of reality television boomed, featuring “real 
people” as they underwent makeovers, competed in talent contests, and 
remodeled their homes as America watched.3 While this genre was not 
new to television, it had never been so popular, nor covered so many 
different areas until its resurgence at this time. From a production stand-
point, reality programming makes sense, given the lack of scripting and 
paid actors. This genre is also ideal for product integration, as it is easy 
to incorporate commercial products and feature them in reality shows.4 
Since viewers can easily avoid traditional commercials through DVrs, 
Youtube, and online streaming, in recent years, product placement has 
become even more appealing and pervasive.5 This approach has dem-
onstrated effectiveness in creating brand recognition and in influenc-
ing consumer attitudes and purchase intentions towards the product.6 
The integration of formula marketing then not only normalizes bottle-
feeding, but can also shape consumers’ perceptions of infant feeding. As 
evidence of the potential effects of product placement, the integration 
of infant formula into television shows is prohibited in both the United 
Kingdom and France.7 Yet, much like other damaging practices in the 



United States, the product placement of infant formula into reality and 
fictional television is wholly allowed in American media.

the influence of reality tv
While people may disregard reality television as mere entertainment, this 
genre has and can significantly impact the viewing audience. Scholars 
have demonstrated that watching reality television has been correlated 
with attitude shifts about home repair, body image, and childbirth.8 
Studies have also suggested specific behavior changes. For example, 
viewers of “makeover” reality programs are more likely to go tanning 
than non-viewers.9 In a survey of people seeking plastic surgery, many 
of whom identified as heavy viewers of cosmetic surgery reality shows, 
80% reported that watching television encouraged them to have proce-
dures done.10 Exposure to weight-loss reality programs has been shown 
to negatively impact attitudes toward people who are obese, with higher 
viewer beliefs that people can control their weight.11 And, as reality TV 
often casts people in terms of archetypes that they bring to the show, this 
genre reinforces stereotypes about Asian Americans, African Americans, 
people from Appalachia, and additional subpopulations.12

With the popularity of 16 and Pregnant and Teen Mom, scholars have 
focused specifically on assessing the effects of these programs on ado-
lescent perceptions and behaviors. Kearney and Levine correlated geo-
graphic viewing trends with pregnancy rates by region, determining 
that areas with the highest viewership also had lower teen pregnancy 
rates.13 Furthermore, they noted an overall 5.7% reduction in birth rates 
18 months after 16 and Pregnant premiered.14 Addressing this study, 
however McKinney argued that the birth rate possibly declined because 
of increases in diabetes and obesity, not as a direct effect from these pro-
grams.15 regardless of the birth rate impact, other attitudinal and behav-
ioral responses have been noted. Kearney and Levine also examined 
Internet searches in conjunction with the programs, finding that tweets 
about birth control and abortion increased after episodes aired, as did 
Google searches of “birth control.”16

Not all effects have been positive. Martins and Jensen surveyed high 
school students about teen pregnancy.17 Compared to non-viewers, 
fans of Teen Mom and similar reality shows were more likely to envy 
the lives of teenage mothers, believing that they had a “good” quality 
of life, with ample free time, easy access to child care, and few struggles 
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in completing high school.18 The concern that these programs encour-
age teen pregnancy by creating celebrities out of ordinary girls has 
been expressed in popular media. Articles in ABC News, Fox News, The 
Huffington Post, Time magazine, and others have contended that these 
programs glamorize pregnancy. In a 2011 article in CNN, the series’ cre-
ator, Lauren Dolgen, responded to concerns stating that she intended 
to bring the issue of teen pregnancy into the public eye and give a voice 
to this population.19 Furthermore, these shows have become part of the 
National Campaign to Prevent Teen and Unplanned Pregnancy, which 
offers free copies of the series in the hope of encouraging sexual respon-
sibility.

While little research exists on the effects of other reality pregnancy 
shows, it can be assumed that the programming of MTV, TLC and 
Discovery Health all impact viewers. These shows follow real people 
through their prenatal decisions and postpartum actions, including how 
they decide to feed their babies. An examination of breast and bottle-
feeding in these programs, accompanied by any product placement, 
should provide a solid understanding of how reality TV talks about feed-
ing. And of course, while 16 and Pregnant, A Baby Story, Bringing Home 
Baby, Deliver Me, and Deliver Me: Home Edition are largely unscripted, 
we must remember that they were carefully filmed, edited, and packaged 
for cable television.

mtv’s 16 and Pregnant

Each episode of this one-hour (42 min without commercials) program 
follows a similar format. In a voice-over, the teen mom introduces her-
self, her lifestyle, and her family. Then, with a close-up of her bour-
geoning belly, we hear, “And I’m pregnant!” The teen moms featured 
are almost all Caucasian, but vary in their family structure, coming from 
both single parents and dual-parent homes. Approximately half the epi-
sode focuses on the pregnancy, depicting the expectant teen mom’s 
interactions with her friends, family, and the expectant father, includ-
ing, at some point, a conversation in which the pregnant teen discusses 
her use of contraception—or lack thereof. Prenatal appointments, baby 
showers, and other “preparing for baby” moments are also typically 
shown. Themes of this show convey the internal struggles of “growing 
up too fast,” demonstrated through the teen mom’s parents’ disapproval, 
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the isolation of the “cheerleader turned stay at home mom,” and the 
ill-fated teen romance leading to “Daddy desertion” shortly after child-
birth. Messages about infant feeding are sometimes woven through these 
themes.

The first two seasons20 of 16 and Pregnant were analyzed, along with 
Teen Mom episodes for the mothers who were still breastfeeding at the 
end of the first series. In total, 16 episodes were analyzed for messages 
about infant feeding, as well as images of breast- or bottle-feeding. The 
appearance of specific breast- or bottle-feeding products was also noted.

the “norm” of bottle-feeding

Every baby in the 16 episodes of 16 and Pregnant is bottle-fed at some 
point in the episode. For most of the teen moms featured, breastfeeding 
is not discussed or attempted. rather, it is assumed that the new par-
ents would bottle-feed their children. Maci, Amber, Whitney, Caitlynn, 
Nikkole, Valerie, Samantha, and Leah only formula-feed, without any 
discussion or attempt to breastfeed their babies. In the first episode of 
the series, immediately after Maci gives birth, the camera shows a close-
up of the baby drinking from a pre-filled formula bottle. Seconds later, 
we see another person (not mom or dad) feeding the baby a pre-filled 
formula bottle. Teen moms Farrah and Amber also feed their babies pre-
filled formula bottles at the hospital. A pre-filled formula bottle is next 
to Caitlynn’s sleeping baby in the hospital bassinet. This bottle-feeding 
theme continues throughout 16 and Pregnant, where mixing bottles is a 
standard part of the “getting up with the baby” montage that is typically 
part of each episode. After 2 weeks postpartum, no positive references or 
visual images of breastfeeding appear in this program.

filmed Prenatal discussions

In 16 and Pregnant, teens often have conversations about childrearing 
with each other and their health professionals during the filmed prenatal 
appoints. Yet, the “feeding conversation” is only shown in two episodes. 
At her 24-week appointment, cheerleader Farrah announces to her doc-
tor, “Um, I plan on not breastfeeding.” She then adds, “I prefer not to 
do that.” Farrah’s doctor responds:
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Doctor:   would say, gosh, if you could nurse 
for a week, 2 weeks, as long as you 
could, I think it’s definitely going to 
benefit the baby. It’ll help protect 
them against cold viruses, bacte-
ria, things like that so it keeps them 
healthier. It’s more natural—

Farrah (talking over her doctor):   What happens to your boobs if you 
breastfeed?

Doctor:  Nothing—
Farrah’s mother interjects:   All I know is that women who have 

had a lot of babies, their boobs 
seem to get bigger and saggier. I 
don’t know

Farrah:  Will that make your boobs more 
saggier if you breastfeed?

Doctor: No. Pregnancy would do that to ya—

After birth, Baby Sophia is shown bottle-feeding.
Only one episode shows a breastfeeding discussion between the 

expectant parents, with expectant mom Lizzie and her (male) partner, 
Skylar. They sit on a couch casually discussing parenthood. Then Skylar 
asks, “So you plan on breastfeeding, right?” Lizzie replies, “As long 
as I can, yeah.” He looks at her and says, “Good, cause it’s better for 
the baby.” She adds, “And it’s cheaper.” Skylar concurs, “Exactly, it’s 
cheaper.” But, despite their intentions, as described below, they wind up 
bottle-feeding their daughter.

breastfeeding exPeriences

16 and Pregnant presents breastfeeding as unusual, painful, inconven-
ient, embarrassing, and doomed to failure. Breastfeeding first appears 
in the fourth episode, with teen mom Ebony. At a few days old, the 
baby is home. During a voice-over, Ebony sits down in a chair, calmly 
unbuckles her nursing tank and easily latches on her baby. Yet, within the 
same week, Ebony feeds her a bottle and breastfeeding is not shown or 
addressed again.

Breastfeeding is only attempted or even mentioned at the hospital in 
two episodes. In the first episode of season two, a nurse gives new mom 
Jenelle a pep talk about how eating is a learned behavior. She comes 



over to Jenelle’s hospital bed and asks, “What side do you want to try 
on first?” Jenelle’s son Jace latches on and nurse says, “What a natural!” 
As part of the “new baby” montage, Nicole breastfeeds under a blan-
ket, which she briefly lifts to show baby latched on. Yet, both Jenelle and 
Nicole only use bottles after these brief experiences.

Teen mom Chelsea wants to breastfeed her new daughter, who was 
born at 35 weeks, but is discouraged by the nurse because of the baby’s 
prematurity. The nurse states, “I know you wanted to nurse, but she just 
doesn’t have the strength to do that.” In the next frame, Chelsea’s boy-
friend is using a breast pump on himself, as Chelsea jokes about nipple 
hair. Meanwhile, the baby is fed a pre-filled formula bottle. At home, 
Chelsea briefly attempts to breastfeed once (not covered up). She quickly 
becomes frustrated, announces that it hurts, switches sides, and quits. 
Her boyfriend barely glances up from his phone during her experience. 
Later in the episode, Chelsea scoops formula from a Similac can.

And even with the baby’s father’s support, breastfeeding seems to fail. 
After Lizzie’s baby, Summer, is born, she attempts to nurse her, covered 
in a large blanket. Lizzie cries, “Ouch! She’s been doing this for a like an 
hour.” “Breastfeeding?” Skylar says. Lizzie whines, “Yes, I haven’t got-
ten to eat my lunch yet or take a shower.” No health professionals are in 
the room to guide Lizzie. At home, Lizzie speaks in a voice-over, “The 
first few attempts at feeding her were really painful, but breastfeeding is 
cheaper than buying baby formula so I’m going to keep trying.” We see 
a brief shot of her nursing and then Lizzie hands the baby to Skylar, who 
immediately gives the baby back, telling Lizzie that she is still hungry. 
reluctantly, Lizzie sits with her infant. And without using a nursing pil-
low or other support, latches her on. Lizzie loudly exclaims, “Owwww! 
Oh, girl, that hurts.” In the next frame, Lizzie continues to wince in 
pain. Not surprisingly, Lizzie’s next voice-over states, “Breastfeeding 
Summer at home isn’t getting any easier. I think I’m going to switch 
to formula.” At 2 weeks postpartum, partner Skylar confirms the switch, 
“Are you totally done with breastfeeding?” Lizzie responds, “Yes, I am. I 
don’t think it’s supposed to hurt like that.”

Breastfeeding is also conveyed as private and potentially embarrassing. 
When new mom Kailyn has her teenage friends over, she tells them, “I 
have to breastfeed and you guys can’t watch that.” Her friend responds, 
“That’s what pillows are for.” Kailyn shyly replies, “Well I’m still get-
ting like used to it and (pauses) I’m not producing regular milk yet.” She 
then bottle-feeds her son, Isaac, who is then bottle-fed throughout the 
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remainder of the episode. Following this exchange, we see Kailyn and 
other people repeatedly feed the baby bottles. Yet, Kailyn makes one ref-
erence to milk, when she becomes angry at the baby’s father for leaving 
out a bottle. Other than this argument, breastfeeding is not addressed 
again, nor is it shown.

Overall, 16 and Pregnant suggests to its (predominately) teenage 
viewers that bottle-feeding is the way to feed babies. It is conveyed as 
more expensive, but seemingly worth it, as breastfeeding is shown to 
be too difficult to sustain. All of the babies of the first two seasons are 
bottle-fed at some point, even for the mothers who had intended to 
breastfeed. This transition is not surprising. Breastfeeding is depicted as 
a hindrance to teen socialization, with the nursing mothers portrayed 
as alone in a corner, covered with blankets. With bottle-feeding, babies 
are passed around to numerous people, without a break in conversation. 
Formula-feeding is also portrayed as more convenient, as numerous peo-
ple feed the new babies, including the new fathers, parents, grandpar-
ents, and friends, allowing the teen moms to attend school, go to work, 
and socialize with friends.

Why does this program only support bottle-feeding? True, teenage 
mothers do, on average, have lower breastfeeding rates. Approximately 
67% of mothers under the age of 20 reported ever breastfeeding, com-
pared to 73.6% of those aged 20–29 and over 84% of women older than 
30.21 Exclusive breastfeeding for teenage mothers is much lower than 
for older women. At 3 months, only 19.3% of mothers under 20 were 
exclusively breastfeeding, with 36.4% for women in their 20s and 45% of 
those over 30.22 The disparity is clear. At the same time, these rates also 
tell us that most teenage mothers do breastfeed, at least initially, sug-
gesting there is potential for improvement to increase exclusive breast-
feeding and overall duration. For 16 and Pregnant, teen breastfeeding 
rates indicate that this show dramatically underrepresents breastfeeding. 
Why do the teen mothers fail? Very little lactation support is shown in 
the episodes. No International Board Certified Lactation Consultants 
(IBCLCs) appear, no grandmothers offer support, and the only partner 
concerned with breastfeeding, Skylar, does not know how to help with 
baby Summer’s painful latch. No one challenges or intervenes to pre-
vent the seemingly inevitable need for early breastfeeding cessation by 
encouraging the new mothers, correcting improper latching, providing 
and supporting milk expression, or helping the nursing teens comfort-
ably breastfeed around other people.



We should also consider the format and outlet of this program. Every 
minute of 16 and Pregnant is intentionally filmed, edited, and packaged 
as a product of MTV. It is very possible that more of the teen moth-
ers breastfed, at least part of the time. In fact, in interviews, teen mom 
Kailyn has spoken about her breastfeeding experiences, even posting to 
Instagram pictures of her nursing her second child.23 Corporate sponsor-
ship also likely played a role, as commercial formula brands were clearly 
shown in two episodes of the series. regardless of the motives of MTV, 
the negative messages about breastfeeding, paired with the overwhelm-
ing normalization of bottle-feeding are alarming, particularly for this 
vulnerable audience. And, since this program and its spin-off Teen Mom 
series are part of MTV’s “social responsibility” programming, its mes-
sages about breastfeeding should be prosocial, supporting a group of 
mothers who need extra encouragement.

“new baby” reality Programs on other channels

MTV is not the only channel to offer reality programming about preg-
nancy and parenting. The cable channels TLC and Discovery Health 
cater to a far different audience—viewers who are older and established, 
with primarily planned pregnancies, as the “new baby” reality shows 
feature older, more-established expectant parents (typically Caucasian, 
married, and middle-upper class). Given these demographics, their 
breastfeeding initiation and duration rates should be much higher than 
the teenage mothers of 16 and Pregnant.

A case study was conducted on reality programming for two cable 
channels, exploring what messages are disseminated about infant feeding 
in this genre. One week of daytime programming was recorded, total-
ing 27.5 h of programming: 25 episodes of A Baby Story, 10 episodes 
of Bringing Home Baby, and 10 episodes of Deliver Me: Home Edition 
(DMHE) on TLC and DHC, all of which originally aired between 2003 
and 2010. These programs follow real-life families as they experience 
labor, delivery, and caring for their new baby, including their childrearing 
decisions. The programs differ in some ways. A Baby Story (ABS) focuses 
on one couple in New York or New Jersey as they prepare for birth and 
experience childbirth. DMHE, a spin-off from Deliver Me, which fol-
lows a group of obstetrician-gynecologists, centers on the relationship 
between a pregnant woman and her doctor in California. Bringing Home 
Baby (BHB) follows the first 36 h after a baby is brought home from 
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the hospital and uses a theme in each episode, conveyed in the episode’s 
titles, such as “Panamanian Celebration” and “Stay at Home Dad.” All 
three programs provide an update of the families within the baby’s first 
year. Combined, these programs tell common stories of women prior to 
and during delivery, as well as an update a few months after birth. Since 
this process is documented, these programs often convey messages about 
breastfeeding initiation and duration—as indicated by the updates.

A textual analysis was performed on the episodes studied. The fol-
lowing questions guided the analysis: Is breastfeeding, bottle-feeding, 
or formula feeding verbally addressed? During the episode, is the baby 
breastfed or fed with a bottle? Is commercial formula mentioned or 
shown? What messages are conveyed about breastfeeding, by the nar-
rator, parents or family of the baby? Is infant feeding addressed in the 
update for the show? Is the woman still breastfeeding?

Overall, 55 episodes of the three programs were studied. Ten epi-
sodes of ABS did not address any method of infant feeding. Instead, the 
update focused on other aspects of childcare, such as bathing or a walk 
in the stroller. Of the 45 episodes with infant feeding, 17 episodes visu-
ally and/or verbally depicted only breastfeeding. Eight episodes include 
both breastfeeding and an alternative (bottle and/or formula-feeding). 
Twenty episodes addressed feeding without verbally addressing or visu-
ally depicting breastfeeding.

the “tyPical” breastfeeding exPerience

Nearly all of the breastfeeding images take place in the birthing center, 
hospital, or mother’s home, conveying that breastfeeding is a private 
activity. For example, at the 4-month update of the DMHE episode 
“Connie Kawai,” Connie sits in a rocking chair breastfeeding her baby 
in the cradle position on a Boppy pillow. This image is repeated with dif-
ferent women with most of the episodes with breastfeeding depictions. 
In fact, even in their own homes, most of the breastfeeding women sit 
alone with a blanket or discreet clothing to mask what they are doing. 
For example, in the ABS episode “Baby Frasca,” the 1-month update 
shows the mother holding her baby at the kitchen table. It is only when 
she pulls her shirt down afterward that it is clear that she was breast-
feeding. rarely are women shown breastfeeding around guests or even 



their spouses. Episodes also convey that breastfeeding is limited to early 
infancy. The updates, which ranged from a few weeks to 10 months, sel-
dom showed breastfeeding. Usually, babies were bottle-fed or feeding 
was not mentioned. For example, at the 10-month update of the DMHE 
episode “First-Time Mom,” the baby drinks a bottle in the playpen as 
the parents give their interview. No episodes addressed extended or tan-
dem breastfeeding, or the breastfeeding of premature babies, multiples, 
or adopted children.

deviating from the norm

“Abnormal” breastfeeding behavior only appears in episodes in which 
the show presented the family as different in another way. For example 
the only woman to breastfeed in public is featured in an episode enti-
tled “Two Moms,”—at her lesbian partner’s soccer game. It should be 
noted here, as labeled in the episode’s title, the focus is on the couple’s 
alternative lifestyle. Another episode suggests that a toddler breastfed 
until shortly before the new baby arrived. “The Family Bed” focuses on 
the family’s alternative choices of co-sleeping, babywearing, and breast-
feeding. At one point, the two year-old climbs onto the couch next to 
her mother and snuggles close. The mother asks: “Are you pretending 
to breastfeed?” The child mimics latching on, as the mother’s voice-over 
explains, “She still is very into Mommy’s milk. She’s not breastfeeding 
anymore, but she would like to be.” The child’s behavior and the moth-
er’s statement implies that the toddler likely breastfed past infancy. As 
implied by the titles, difference is the theme for these episodes, so all 
behavior, including breastfeeding, is likely viewed in that frame.

difficult, but wonderful

Mothers in the programs describe their experience as transforming from 
initially difficult to a calm, wonderful activity. In BHB “Trainer’s Baby,” 
the mother admits, “Breastfeeding was really hard at first, but it’s get-
ting a lot easier. And the bonding experience with breastfeeding is just so 
amazing.” Likewise, in “Two Moms,” the mother says, “Breastfeeding 
was my biggest concern. It was harder for us to learn to breastfeed than 
it was to actually deliver her.” The mother breastfeeds as she continues, 
“We toughed it out and she learned to suck and it’s like, it’s the best 
feeling in the world.” In the DMHE episode, “rachel McDermott,” she 
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reflects, “My all-time favorite bonding experience is actually breastfeed-
ing. I think that it’s an automatic time-out during my day.” At this point, 
the camera shows her breastfeeding her daughter as she gently strokes 
the baby’s hair. McDermott continues:

To just spend time with her and it’s something that I can give her. I love 
the fact that I can just hold her and look at her and she’ll stay still. That’s 
been one of the greatest things throughout my time with her so far is 
being able to have that time everyday to breastfeed her. It’s amazing.

While mothers often mentioned the obstacles of early breastfeeding, no 
specific challenges were discussed. Also, no women address how and why 
breastfeeding became easier.

Justifications for quitting: sPonsorshiP and the 
weaning ePisodes

The most problematic depictions appear in what could be referred to as 
“the weaning episodes.” While some episodes show mothers or couples 
using bottles or formula, infant feeding decisions are only addressed if 
mothers attempt to breastfeed during the episode. In these cases, moth-
ers, their partners, or the program’s narrator explained why the woman 
chose to wean. The use of cleverly placed commercial formula brands 
may help explain why these women ultimately do not succeed at breast-
feeding.

The BHB episode “Single Mom” features a 21 year-old woman, 
Laura, who lives with her single mother. The father is on house arrest 
and, therefore, has limited visits. Soon after they arrive home, Laura 
bottle-feeds the baby. Grandma tells the camera, “Laura’s milk is com-
ing down, but it’s very painful for her to breastfeed.” Laura adds, “Feels 
like she has teeth and she’s like biting me, you know.” Moments later, 
Grandma is outside her room and admits, “I want to get in there and 
show her how, but I can’t. She has to learn that for herself the same way 
I learned it for myself so now we’re doing the bottle and we’re trying 
to give her breasts a break.” Later, Laura explains, “I was breastfeeding 
her more in the hospital at first, you know. She was trying to latch on 
pretty good, but man, she hurt me.” The camera shows a close up of 
the baby drinking a Similac pre-filled formula bottle. Laura continues, 
“They’re feeling really sore, I mean. That’s why I have her on the bottle 



right now.” Another close up of the Similac bottle is shown. That even-
ing, Laura takes a shower to ease her engorged breasts and decides to 
give up breastfeeding, saying, “It’s too much for me.” Then Laura feeds 
the baby out of a pre-filled Similac formula bottle.

Likewise, in “Stay at Home Dad,” the narrator explains, “Since Ariana’s 
breast milk hasn’t come in yet, she gets some formula to give to Baby Aidan, 
whose weight is still a concern.” The mother, Ariana, gives the baby pre-
mixed Similac. Later in the episode, the parents set up a breast pump and 
close the door. Afterward, the father, Eli, tells the camera that she failed to 
express milk so the baby will have to drink formula. Ariana does not attempt 
to breastfeed him. In the update teaser, the narrator asks, “Will Aidan switch 
to breastmilk now that he’s had nothing but formula since birth?” accompa-
nied by a close up of Aidan getting a bottle. Not surprisingly, the answer is 
no. At the 8-week update, Ariana justifies why she switched to formula, “I 
tried to breastfeed him and he wouldn’t latch on. He took a bottle like that 
was what he was meant to do,” as she bottle-feeds the baby.

In two episodes of BHB, doctors recommend parents supplement 
with formula to help with a baby’s jaundice. In “Headstrong Parents,” 
the father mixes bottles as the narrator explains, “Because of the jaundice 
situation, the couple is feeding the baby a combination of breast milk 
and formula.” In the interview, the mother admits, “It’s disappointing 
to have him supplemented with formula because I wanted to do exclu-
sively breastmilk because it’s best for him for the first couple of months, 
but now, because the formula is so easy for him, it seems that’s all he 
really wants. So, he’s still latching on to the breast, but it’s almost like 
he’s using it as a pacifier to put himself to sleep. He really just wants the 
formula. But, he’ll work through that. He’ll be fine.” In the 10-week 
update, the father feeds the baby a bottle. Breastfeeding is not men-
tioned. Similarly, in “Amber’s Miracle,” over the phone, a doctor advises 
giving the baby formula for 24 h. Despite the support of a lactation con-
sultant, the 10-week update shows the baby drinking formula.

The clear product placement in these episodes indicate that the “feed-
ing decision” storylines were likely devices to focus on the Similac bot-
tles, especially because some of the products are also advertised during 
commercial breaks. The purpose of American television is to sell prod-
ucts. And, because of increasingly fragmented audiences and technology 
allowing people to skip commercials, this form of marketing is rapidly 
growing. “The baby block” is not unique in its product placement. 
Survivor, American Idol, The Apprentice, and other reality programs 
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have included blatant product placement.24 Bringing Home Baby does 
not hide its product placement—links on the show’s webpage lead to an 
online marketplace in which viewers can learn more about the products.

That said, why promote formula, especially for real women who are 
struggling to breastfeed? A more breastfeeding-friendly approach would 
be to advertise Medela or other breastfeeding products. At the very least, 
formula product placement should be limited to women who have no 
intention of breastfeeding, not the vulnerable ones who are wavering in 
their decisions. For example, in the case of single-mom Laura, she tells 
the camera that breast pain is hindering her breastfeeding experience and 
so she bottle-feeds, using Similac. Why not offer her other free child-
care products, like Pampers, which is marketed in other episodes and/
or structure the episode around getting her help? The juxtaposition of 
the storyline with product placement of commercial formula in these 
programs sends three clear messages to women: 1. Breastfeeding is too 
difficult for most women/look how much easier formula is. 2. Doctors 
often recommend supplementing/here’s the brand they recommend. 3. 
Formula must be fine for babies because these real women are giving it 
to their children on supposedly baby-friendly networks (certainly, these 
channels would never advertise anything unhealthy for children, right?).

aPPlying the “social-ecological model” to reality tv
The “social-ecological model,”  identified by the Centers for Disease 
Control & Prevention (CDC) and WHO,25 can illuminate the poten-
tial impact of media messages about breastfeeding, such as those in the 
“baby block.” At the individual level, women who lack information 
about breastfeeding from other resources may learn about infant feed-
ing from these programs. First, one might gather that only a certain type 
of child should be breastfed, one who is a singleton, full-term, and has a 
biological relationship to the mother and only in early infancy. This false 
information obviously ignores the numerous health benefits for multi-
ples, premature babies, adopted infants, and older children. Second, one 
might gather that breastfeeding should be done in private, therefore, by 
choosing to breastfeed, a woman binds herself to the home—not a prac-
tical (nor enjoyable) choice for most women. These programs miss an 
opportunity to promote nursing in public, a far easier and more conveni-
ent choice than hauling around bottles and powered formula.



Next, viewers might believe women have a universal breastfeeding 
experience—a static picture of a lonely woman with her Boppy-boosted 
baby, cradled at the breast. Breastfeeding experiences vary by woman and 
child and change as the baby ages, birth scars heal, and breasts deflate. 
And, not all women prefer the cradle position, require a Boppy (support 
pillow), or shroud the infant’s head in a flamboyant tent. On television, 
babies breastfeed calmly without reaching up to insert tiny fingers in 
Mommy’s nose or unlatching to smile, coo, or pass gas. We do not see 
a 6-month old chomp down on the nipple as she experiments with her 
new teeth or a thrashing older baby trying to crawl away as his mother 
puts him to the breast. Because these experiences are not familiar to most 
women, mothers may be surprised when their babies do not behave like 
the ones on television and may be inclined to wean, believing that their 
babies are ready.

These programs provide very little information about breast feeding. 
Several women mention generic benefits of breastfeeding, although no 
episodes state specific benefits. Even with narrators and featured experts 
on these programs, little practical advice is given about breastfeed-
ing. Only two episodes address the process of breastfeeding. A mother 
in one episode discusses eating additional calories and a doula explains 
how colostrom changes into mature milk. While many mothers mention 
the difficulty of early breastfeeding, no specific obstacles, like thrush or 
mastitis, are addressed. From these programs, viewers would learn lit-
tle about how to breastfeed and solutions for common obstacles. Even 
when women voice specific questions, no answers are provided. For 
example, in the episode “Circle of Life” of BHB, the mother wonders, “I 
just still am a little confused about how long to nurse him for. Like, he’d 
stay on for the whole day if I just sat here.” Despite the numerous spe-
cialists and experts that appear in other episodes to resolve more mun-
dane issues, such as childproofing a house (before the baby is born?), 
experts are rarely consulted for breastfeeding questions.

More information is provided for justifications to wean. In the 
teen reality shows, mothers supplement so soon after initiating breast-
feeding that we really do not see a weaning process. According to the 
“baby block,” women should wean, or at least supplement, while wait-
ing for their mature milk to come in, if they are engorged or experi-
ence sore nipples. Despite the appearance of lactation consultants, no 
episodes addressed pro-breastfeeding solutions to these obstacles, such 
as dried breastmilk for sore nipples, hand expressing to relieve pressure, 
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and increased breastfeeding to bring in mature milk. With this advice, 
nearly all women would believe that they needed to supplement, which 
of course, has been proven detrimental to long-term breastfeeding.26 
Babies were also given formula for jaundice, despite research indicating 
that supplementing is unnecessary.27 In one of the episodes, the mother 
confers with a lactation consultant about maintaining supply while sup-
plementing. Yet, like the doctor, she does not instruct the mother 
to breastfeed. redesigned as a pro-social tool, these programs could 
acknowledge the challenges faced by nearly all women and then teach 
new mothers how to overcome common issues. These programs could 
also instruct women to seek breastfeeding help from other mothers, 
breastfeeding-friendly doctors or lactation consultants.

At the interpersonal level, these programs convey that breastfeeding 
can hinder bonding between the non-breastfeeding partner and baby. 
In “Two Moms,” a primary concern is that the non-breastfeeding les-
bian partner will not be able to share in the experience of caring for the 
newborn. Before the baby is born, the mother, Cathy, explains how her 
partner will be able to help by changing diapers or bringing the baby 
over to breastfeed. And yet, during the baby’s first night home, the part-
ner argues, “With Cathy breastfeeding, it’s hard. I can’t relieve her if the 
baby is hungry.” When Cathy refuses to give the baby formula, the part-
ner storms away and does not help for the remainder of the night. With 
other couples, the tension appears to be resolved by letting the partner 
or spouse bottle-feed the baby. A more breastfeeding-friendly approach 
would be to include images of partners supporting the breastfeeding 
women, by performing other infant care tasks, such as bathing, changing 
diapers, or rocking the baby.

While most episodes depict the mother breastfeeding alone in a dark 
room, not all women share this experience. In “A Doula’s Help,” the 
mother calmly breastfeeds as she chats with family members about her 
new baby. More representations like this one could help debunk myths 
that breastfeeding causes the new mother to feel alone and isolated from 
others. And as one episode suggested, breastfeeding can strengthen rela-
tionships. For example, the “Circle of Life” episode shows a woman and 
her sister breastfeeding their babies next to each other. They mention 
how their other sister is also breastfeeding. Depictions of strong relation-
ships with breastfeeding women could help skeptical family and friends 
understand the importance of support for the breastfeeding mother.



These messages suggest that bottle-feeding is more common, formula 
is a suitable alternative, and breastfeeding should be done privately. At 
the organizational, community, and public policy levels, the dominant 
messages in these texts imply breastfeeding is an individual issue and 
therefore, no structural changes are needed. If more women addressed 
personal obstacles, these shows could acknowledge that many women 
face similar obstacles, some of which are created by social norms and pol-
icies that hinder breastfeeding.

If more obstacles were voiced, it may be more likely that Feminist 
organizations would place more attention on breastfeeding as a wom-
en’s rights issue. The “baby block” limits breastfeeding to the home, 
suggesting that women must choose between venturing in public 
and breastfeeding their babies—attitudes that lead to public humilia-
tion of women who dare to feed their babies in public. Women who 
are unsuccessful with breastfeeding are shown calling their doctors 
when trouble arises, conveying that women should not rely on other 
women, but should depend on health care providers to advise them on 
breastfeeding issues. Similar to the medicalization of childbirth, this 
reliance on “experts” shifts agency away from women and women’s 
networks to physicians, who are typically male and ill-informed about 
breastfeeding.28

The recognition of breastfeeding as a Feminist issue could lead to 
further support for breastfeeding and structural changes. Communities 
could add inexpensive or free breastfeeding classes or support groups. 
Episodes that covered the challenges of breastfeeding and working could 
help prompt employers to adopt more breastfeeding friendly policies 
(i.e., pumping breaks, places to pump, and refrigeration for expressed 
milk). And, ultimately, if pro-breastfeeding messages could help policy 
makers understand that this is a public health issue, more laws could be 
passed, protecting mothers from advertising and free samples that hinder 
breastfeeding success and enforce existing legislation protecting moth-
ers nursing in public. Similar legislation to that in the United Kingdom 
could remove the product integration of formula in television, akin to 
the tobacco bans of the 1970s. As argued by Charlotte Faircloth in a 
report for UNICEF UK, the National Childbirth Trust, and Save the 
Children UK, this marketing undermines breastfeeding and leads con-
sumers to believe formula is as safe as breastfeeding.29 If the low breast-
feeding duration rates were truly recognized as a public health issue, 
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such legislation is necessary, as evidenced by the abundance of product 
placement in the reality programs.

conclusion: maniPulating reality

Overall, while it is positive that some women breastfeed on reality televi-
sion, the messages about breastfeeding are limited, vague, and, in some 
cases, blatantly erroneous. The premise of these programs make them 
ideal for promoting breastfeeding, yet they are currently falling short 
of their potential. reality programs are constructions of reality, shaped 
by a production process designed to create profits for the networks. 
Furthermore, Katherine Sender argued that the audience readily buys 
into this false reality, displacing enough disbelief to enjoyably consume 
the programs.30 Even with some awareness of the production of reality 
TV, viewers are still impacted by its messages, relating emotionally to 
participants and to the “unscripted” storyline.31 With these “new mom” 
shows, we know that parts of their lives are not shown, yet assume that 
the important moments are edited into create the constructed narrative.

Obviously, these programs depict real women. When casting agents 
choose a pregnant woman to film, they cannot predict whether or not 
she will successfully breastfeed. And yet, because a reality program is a 
contrived media product, packaged for television, the producers, editors, 
writers, and other people involved can shape the messages about breast-
feeding. As suggested by Brown and Peuchaud, media producers have 
the potential to positively impact breastfeeding perceptions and rates.32 
At each step of production, changes could be made to promote breast-
feeding. In the screening process, casting agents can ask about infant 
feeding choices and select women who intend to breastfeed. During 
filming, the interviewers can ask mothers about breastfeeding. If they 
express concerns, lactation consultants can be provided (the visit could 
then be part of the show—which is not uncommon).

The editing of the programs also could have featured more breast-
feeding. In 16 and Pregnant, several of the teen moms were shown 
breastfeeding at home, without footage of them initiating at the hospital. 
rather than editing out their first time latching, including these breast-
feeding experiences would convey to viewers that teenagers can and do 
breastfeed. Furthermore, at least one teen mom later spoke about her 
commitment to breastfeeding, yet her episode did not include video 



of her nursing. These reality programs are highly influential in their 
modeling of pregnancy and early motherhood. Showcasing successful 
breastfeeding would help normalize it for teen mothers and establish 
breastfeeding as the default means of infant feeding for viewers overall.

The reality programs also missed opportunities to include breast-
feeding in other ways. Many episodes across the programs feature spe-
cial events or outings, such as painting pottery or taking a birthing class. 
And, instead of providing commercial formula as part of product inte-
gration, producers can seek out breastfeeding-friendly products, such as 
Medela breast pumps or the My Brest Friend pillow. For the final pack-
age, footage could be edited to highlight successful breastfeeding and 
include more women talking about their experiences. Finally, the voice-
over could support breastfeeding. In the episodes studied, narration only 
addressed breastfeeding if it was unsuccessful. Positive voice-overs could 
inform viewers about solutions to obstacles and reinforce success, stat-
ing something like, “Wanda treated her Thrush with Oregano Oil. Now, 
their breastfeeding relationship is back on track.”

Such actions would not take away from the programs, nor dampen 
the “reality” of the final products. It would not be difficult to alter the 
casting or editing of these shows to encourage all women, regardless of 
age, paired with supportive partners. Even small changes in the framing 
of breastfeeding in media could lead to significant progress toward creat-
ing a breastfeeding-friendly society, in which most babies drink straight 
from the tap—without the help of Similac.
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In May 2014, Karlesha Thurman posted a picture of herself breastfeed-
ing at graduation to the Facebook group “Black Women Do Breastfeed.”  
Within hours, the photo went viral, as thousands of people commented 
on the image. While the Facebook group applauded her success and 
breastfeeding, feedback on Twitter was painfully negative—enough that 
Thurman deleted the photo, tweeting, “I can’t take anymore tonight, 
thanks to all who have had nothing but positive things to say about my 
photo breastfeeding at graduation.”1 Only a few months later, another 
graduating senior, Jacci Sharkey, posted a similar photo of herself breast-
feeding in her commencement gown. Over 200,000 people “liked” it 
on Facebook, with 6000 “shares.”2 News stories praised Sharkey for her 
accomplishments and commitment to both motherhood and education.3 
Again, note that comments are quoted as they were originally written 
and posted, including spelling, capitalization, and grammatical errors.

While both women deserved to be praised for their academic and 
motherhood achievements, this was clearly not what happened, even 
though few differences existed between them. Both were young mothers 
wearing commencement gowns as they breastfed their babies. However, 
Thurman is African American and nursed her baby at the graduation cer-
emony. Sharkey is Caucasian and breastfed in her posed graduation photo. 
These two cases, in which Thurman was publicly ridiculed and Sharkey 
praised for feeding their babies illustrated how public response and 
media’s treatment of race can deeply impact messages about breastfeeding. 
Furthermore, the public response to both women also reinforced racial 
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disparities in breastfeeding rates, contradicting the title of the Facebook 
group to which Thurman celebrated her accomplishments (“Black 
Women Do Breastfeed”). Such negativity was disheartening, not just to 
Thurman, but also for nursing mothers and for breastfeeding in general.

The public responses to these Facebook images also demonstrated the 
prominent role of social media in shaping and informing perceptions 
about breastfeeding. Indeed, social media has become influential in eve-
ryday life. A Pew research report noted that 71% of adult Internet users 
visit social media sites, with Facebook as the most popular.4 Ninety per-
cent of Internet users age 18–29 participate in social media.5 Moreover, 
young adults are more likely to receive their news from Internet sources 
over television or print.6 Young adults are far more likely to receive mes-
sages online than to read books, watch television, or go to the movies.

The Internet is increasingly becoming a source of advice and support. 
A Pew research Center study on parents’ use of social media reported 
that 59% had discovered information related to parenting on social 
media.7 Mothers were more likely than fathers to use social media for 
parenting-related support and to ask parenting questions.8 In an ethno-
graphic study of African American mothers, Asiodu and colleagues found 
that participants routinely used popular social media websites and appli-
cations for pregnancy and parenting information, yet could not identify 
breastfeeding information from the parenting sites.9 The researchers con-
clude that this gap demonstrates the need for more breastfeeding pres-
ence in social media, particularly on sites targeting African American 
mothers.10 Online information can help mothers succeed at breastfeed-
ing. Zhang, Carlton, and Fein determined a positive correlation between 
mothers who gleaned breastfeeding information from websites and their 
rates of initiation and duration.11 Unfortunately, formula corporations 
regularly advertise on popular social media and other sites, undermining 
these messages. Abrahams identified formula marketing across Facebook, 
Youtube, Twitter, and other sites, along with hidden formula sponsor-
ship of reviews on parenting blogs and other financial partnerships that 
could be perceived as violations of the International Code of Marketing 
of Breastmilk Substitutes.12 Women with higher exposure to formula 
advertising in print and online were less likely to initiate breastfeeding 
and weaned sooner than those with lower rates of exposure.13 Similarly, 
Huang and colleagues’ analysis of the Infant Feeding Practices Study II 
found that over half of formula-feeding mothers had gotten their infor-
mation about formula from prenatal Internet sources.14
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For breastfeeding information, mainstream parenting websites, like 
BabyCenter.com and The Bump, offer some advice and support. However, 
these sites are sponsored so breastfeeding messages may appear next to 
formula advertising sidebars. That said, communities on these sites can 
offer camaraderie, encouragement, and immediate responses to breast-
feeding concerns and questions. Gray studied discussion boards on 
breastfeeding, finding that posts were typically seeking information about 
an array of related topics.15 These sites were also useful for providing 
social and emotional support in what she called “a natural setting.”16 
The drawback, of course, is that anyone can respond, meaning the 
advice may be unhelpful or inaccurate. Breastfeeding-focused sites, nota-
bly the website of LLL, Kellymom.com and Breastfeeding Inc. (Dr. Jack 
Newman’s site) provide more accurate information, resources, and vid-
eos to answer questions and help women overcome obstacles, like latch-
ing issues, remedies for mastitis or thrush, safe medication while nursing, 
and other issues. Support groups and blogs also exist for formula-feeding 
mothers.

Breastfeeding blogs and social media sites that celebrate breastfeed-
ing also draw many viewers. In the virtual space of Facebook, Twitter, 
and others, people post, share, and discuss articles on breastfeeding ben-
efits, stories of shamed public breastfeeding, and other relevant topics. 
For example, a man used Facebook to publicly criticize a mother breast-
feeding her son in a restaurant, including a photo he took of her with-
out her consent.17 She responded online, questioning his behavior and 
defending her legal right to feed her child. The breastfeeding mother’s 
Facebook reply went viral—receiving over a million “likes” in support of 
her response.18 This post and its response demonstrate how social media 
can be used to draw attention to breastfeeding injustice and to empower 
women who have had negative experiences of nursing in public. These 
sites and groups are also used to initiate local activism, spreading news 
of latch-ons, in which nursing mothers breastfeed at a specific time and 
place to promote breastfeeding, as well as planning nurse-ins at local 
retailers that criticized breastfeeding mothers.

Social media sites are also used for informal milk sharing. For exam-
ple, on one local private Facebook group, members frequently offer 
or request breastmilk. A member might say, “I have 10 extra bags of 
milk. Who can use it?” Posters then respond and set up the exchange. 
Similarly, members ask for breastmilk, sometimes on behalf of friends or 
family, with “My friend has a low supply and is having difficulty keeping 
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up with her preemie. Does anyone have extra milk?” People then meet 
up to casually exchange the bags of breastmilk. As will be discussed in 
the next chapter, this informal swap bypasses formal milk donation 
banks and regulation on human milk sharing. As Geraghty, Heier, and 
rasmussen outlined, outside of social media, other blogs and online out-
lets also serve to match donors with milk recipients.19 These exchanges 
are not without risks, though, as donors are not screened and the milk 
is unpasteurized.20 Still, informal milk sharing exemplifies the unique 
opportunities with social media to link those passionate about breast-
feeding to each other.

searching for “breastfeeding” on Youtube

Building on existing research, the following section looks at the most 
popular breastfeeding videos on Youtube, along with viewers’ com-
ments. What may be surprising is the abundance of breastfeeding media 
content online that is not intended for breastfeeding mothers and their 
partners, but the general public. Breastfeeding regularly appears in news 
stories on mainstream sites, with extensive reader feedback. For example, 
Len-rios, Bhandari, and Medvedeva examined reader comments for two 
online newspapers’ stories questioning the evidence behind the federal 
government’s breastfeeding recommendations.21 They found that most 
comments focused more on personal experience than scientific evidence 
as support for their position on the issue.22 The number and type of 
comments for this study illustrates the public’s interest in breastfeeding 
controversies, even among people without children, as well as the uncen-
sored nature of such feedback.

The video-sharing site Youtube brings together many of these differ-
ent perspectives in its videos and viewer responses. Youtube videos are 
usually short, making them easy to watch more than once or to share 
on social media sites. Anyone can post videos, provided they follow the 
Youtube’s guidelines forbidding videos that violate copyright and/or are 
sexually explicit, violent, hateful, threatening, or harmful.23 Users can 
“flag” videos that they believe violate these policies, which may be then 
pulled by Youtube employees.24 Within these guidelines, regular people 
can post almost anything and quickly, without the delays of corporate 
gatekeepers. Anyone can post, therefore the material ranges from ama-
teur home movies, news clips, fictional pieces, to promos from organiza-
tions. There is also financial incentive to creating popular clips. Those 



with heavily watched videos may receive requests from advertisers to 
place commercials before their videos and profit from them. And with 
the “views” identified and opportunity for participant responses, this site 
openly shows how many people are watching the videos and provide an 
idea of reactions to the videos—at least for the most vocal viewers.

Public health advocates have recognized the value of Youtube in reach-
ing and persuading audiences. The site has been used to teach health 
information to college students and has been perceived as a useful tool 
for health educators.25 Breastfeeding advocates have also begun to use 
this site to educate and persuade. The “DYI Breastfeeding” channel on 
Youtube offers short videos on a range of topics, including latching and 
positions, Supplemental Nursing Systems, overactive let-downs, breast-
feeding multiples, and pumping advice. A more entertainment-focused 
(but also informative) approach is with the music video “Teach Me How 
to Breastfeed,” posted in 2013 by “UrbanMatriarch.”26 This music video 
features advice in the lyrics, like the healthy color of breastfed babies’ 
output, while incorporating positive images of women of multiple eth-
nicities breastfeeding their babies. WIC and other organizations also use 
Youtube to disseminate their breastfeeding promotion videos.

Most videos addressing breastfeeding on Youtube are not part of for-
mal campaigns or advertising.27 rather, uploaded videos tend to be sto-
ries about breastfeeding. Furthermore, even those that convey health 
messages do not typically address latching. In an analysis of 175 Youtube 
videos on the health statements in breastfeeding videos from 2011, De 
Carvalho and colleagues noted that only 18% addressed proper latch-
ing.28 While this content analysis provides a solid overview of the type 
of health messages, it was outside the scope of the study to explore how 
Youtube viewers interpreted and responded to these videos. Such an 
approach can help explain public reactions to breastfeeding videos and 
provide an indication as to (at least the most outspoken) responses to 
different types of breastfeeding videos.

“Breastfeeding” was entered in the Youtube keyword search—mimick-
ing the path that people seeking breastfeeding videos might take. The 
top 10 videos by relevance and the top 10 videos by popularity were 
analyzed with the assumption that the videos appearing on the first 
page of search results would be most likely to be watched by people 
doing similar searches. Videos were analyzed for their content, noting 
the overall messages, tone, visuals of breastfeeding (covered or uncov-
ered), title, and description. It was noted whether or not the videos were 
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home movies or part of a breastfeeding campaign and if the videos were 
intended to be instructional or persuasive. For videos with 50 comments 
or less, all comments were analyzed. With those over 50, the first page 
of viewer comments were examined to gauge reaction to the videos. All 
viewer comments have been preserved in their original form, including 
spelling and grammatical errors.

the 10 ten videos by relevance and view count

Searching “breastfeeding” in Youtube prompts results by relevance. All of 
the top 10 “Breastfeeding” videos are home movies, and range in length 
from under 2 min to over 12 min. They range in length from less than 
2 min to over 12 min. At the time of this analysis, the number of views 
ranges from 12,315 to nearly four million. Three of the top 10 videos 
are of the same woman from her Vlog “Mama Cabbage.” Breastfeeding 
is clearly shown, with no cover, in all of the videos.

Most of the videos are not intended to be instructional. rather, 
they feature regular women breastfeeding in their everyday lives. In the 
“Mama Cabbage” videos, the mother nurses her son (5 months old to 
around 18 months old across the three videos), as her older children run 
around, play music, and watch television. The “Mama Cabbage” video 
“Breastfeeding Entertainment” shows a mom sitting on the couch when 
her toddler cries. She casually pulls her breast out of her tank top and 
he nurses standing up. Meanwhile, she talks to the camera about how 
to make spaghetti noodles out of zucchini—a video that has received 
more than a million views. In “Breastfeeding a Toddler,” a mom lies on 
the bed as she nurses her child. He unlatches and they sing a song, then 
breastfeeds some more. Likewise, “This kid is ADDICTED to breast-
feeding” shows a mother nursing her 1 year-old on a couch.

Two of the videos are clearly meant to be educational. In 
“Breastfeeding and Breast Hygiene,” a Caucasian woman sits down out-
side and begins nursing her baby boy (8–10 months old) and says, “Hello. 
Today’s topic is breastfeeding and breast hygiene.”She addresses myths 
about breastfeeding and then states, “It is your responsibility to take care 
of your girls while you’re breastfeeding.” The mother advises breastfeed-
ing women to care for their breasts by wearing a sleeping bra, apply-
ing aloe and vitamin E, and exercising regularly, along with other tips. 
She concludes her video with “I hope you learned a little something,” 
 cautioning nursing mothers to be vigilant” and “act like a wet nurse” to 



protect their milk supplies. Throughout the video, she breastfeeds her 
baby. The other instructional video is “Breastfeeding Hand Expression,” 
as a woman demonstrates how to manually express milk, using hand 
massage to stimulate the flow. This video does not include a baby. It 
should be noted that both “educational” videos are home movies of reg-
ular women providing advice. They are not affiliated with a breastfeeding 
organization, nor do they appear to have professional lactation training 
or certification.

Despite the title, “Breastfeeding Tutorial: How to Tandem Breastfeed” 
provides little advice about how to tandem breastfeed (nursing more 
than one child). While the mother demonstrates with her two children, 
her dialogue is more focused on how difficult it is to nurse both children 
at the same time. This is the only video to address tandem nursing. Even 
for this mother, she states, “They don’t get to do it very often,” suggest-
ing that they are typically nursed individually. Overall, the tone is posi-
tive, with the children smiling and nursing and talking to their mother. 
At one point, she asks her daughter why she likes to nurse. Her daughter 
replies enthusiastically, “Because it makes me happy!” In addition to this 
video, three others feature the extended nursing of toddlers and older 
children. The scenes are peaceful and playful as the mothers chat with 
their nurslings and sing songs. In “Breastfeeding a Toddler,” the mother 
playfully asks, “What are boobies for?” Her son cheerfully announces, 
“For milk and for drinking!” Then they cuddle and nurse. All of these 
videos of nursing older children are positive, calming, and sweet, with 
content mothers and children.

Only one video discusses weaning. In “Pregnant and Breastfeeding a 
4 year old! How to wean your toddler,” the same mother from the tan-
dem nursing video addresses breastfeeding her 4-year, arguing that, 
against some people’s beliefs that her children are too attached, her 
daughter is very independent and has begun to self-wean. The mother 
explains that her daughter’s “body is automatically, naturally” having her 
wean. She adds, “This is exactly how I wanted it to be. I wanted it to be 
nature’s way that she would completely self-wean.” Her daughter briefly 
nurses during the video, as the mother reassures other extended breast-
feeders, “You don’t need to worry… your child will self-wean.” This video 
is more defensive than the others and features the 4 year-old nursing.

A mother expressed ambivalence about breastfeeding in only one 
of the top videos. The title and caption established the mother’s angst 
regarding her daughter’s breastfeeding: “This kid is ADDICTED to 
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Breastfeeding,” with text underneath the video stating, “1 yr old Zoe 
cant give up boob milk! weaning this toddler wont be easy!! SEXUAL 
PErVErTED Or rUDE COMMENTS WILL BE DELETED AND 
USEr BLOCKED.” In this short video, the mom says to her daugh-
ter, “So, can you explain to us your obsession?” as the tot climbs on her 
mother’s lap and nurses. The video jumps to the next shot, in which the 
mother’s breast is covered and the child is crying, then giggles, uncovers 
the breast and latches on. Her mom asks, “So when are you going to give 
up the boobie?” then talks in a baby voice (replying for her daughter), 
“I don’t know. Never.” She continues this “dialogue” as her daughter 
breastfeeds, cautioning, “You know you can’t be on the boob and going 
to college.” Then they both laugh and the mom mentions her daughter 
needing “rehab.” While this video is playful and includes a happy, nurs-
ing child, the title, caption, and dialogue counter this image, suggesting a 
more negative undertone, especially given the girl’s age (1 year-old).

The top 10 videos by “view count” were also analyzed. Six of the top 
10 are home movies, featuring regular women breastfeeding and/or 
talking about breastfeeding. One video is professionally done: an instruc-
tional movie on latching produced by Fit Pregnancy magazine. The 
other two videos that are commercially-made are clearly intended for a 
general audience.

Only three of the top videos are educational. The top-rated video 
“Breastfeeding Video—Breastfeeding Tips on Scheduling” from 2009 is 
a 2-min piece in which a woman advises women to feed on demand, not 
schedule feedings, and explains how milk provides more than nutrition. 
She holds her baby during the video, but does not breastfeed. This video 
has received more than 66 million views. The Fit Pregnancy video, “How 
to Breastfeed” begins with the introduction of a board-certified lactation 
consultant. She talks about good breastfeeding positions and latching as 
the camera shows women breastfeeding properly. The final educational 
video is “Breast-feeding Cradle Hold,” which, according to the cap-
tion, is an excerpt from a 1980s breastfeeding video. This clip features 
an African American mother in a hospital bed learning how to breastfeed 
from another woman (whose role is not defined), who goes over posi-
tioning and how to latch. As the baby starts to nurse, the camera shows 
the new father smiling. This inclusion of the father is unique and an 
important addition since other videos do not show fathers, despite their 
critical role in breastfeeding success.

As with the videos filtered by “relevance,” home movies with 
no intended educational message are also extremely popular. Five 



videos—all with more than 10 million views—are home movies that 
show regular women breastfeeding. “Breastfeeding Method—The 
beauty of life” shows a montage of breastfeeding women and then one 
mother (presumably the creator of the video) talking about breastfeed-
ing. It ends with a title slide that reads, “As I have said before I mean no 
harm by this video. I am a new mother and I am excited about this new 
skill that I am learning.” Three of the videos feature toddlers, not babies 
nursing. “Mama Cabbage” has one of the most highly-viewed videos, 
entitled, “Breastfeeding a Toddler in the Nature.” She nurses her toddler 
as she playfully asks, “Are you my little goat?” The camera focuses on 
the nursing toddler, not the mother. In “Breastfeeding Toddlers,” a 26-s 
video, a woman’s voice asks, “Are you going to nurse now?” A toddler 
answers, “Yeah!” and then latches on. This video has been watched more 
than 13 million times. The video “Breastfeeding Ari (3.5 years old) in 
the park,” shows a mother nursing her toddler. They chat in a different 
language as the child breastfeeds. As with the “relevant” videos, these 
breastfeeding videos of older children are positive, relaxed, and happy 
overall.

A search for popular breastfeeding videos also results in videos that 
are clearly not targeting expectant and new parents. A clip from the tel-
evision show Family Guy, labeled “Family Guy—Breastfeeding,” is the 
fourth highest viewed video on breastfeeding, with over 20 million hits. 
In this cartoon, the father, Peter, holds his baby, Stewie. Peter lifts up his 
shirt and latches Stewie on his nipple. Stewie suckles for a moment. Then 
he unlatches, looking puzzled, and pulls a hair out of his mouth. Stewie 
opens his eyes and discovers that it is his dad, not his mother. He begins 
to gag and shiver from disgust and the clip ends. As discussed in Chap. 
6, this is not the only episode of Family Guy that depicts breastfeeding. 
Yet, it is the clip of a breastfeeding Peter, not Lois (the baby’s mother), 
that received millions of views.

Finally, an online news commentary show, FTD Epic News Commentary, 
also ranked in the top 10 with the title, “Woman Breastfeeds TV Host 
Live on Air.” Throughout this commentary, the video from the breast-
feeding scene is muted, as the FTD host describes the situation. He 
begins the story with “If human breast milk was sold in the stores, would 
you buy it, yes or no? . . The first story we’re talking about today deals 
with some naked-type news.” An image of a woman breastfeeding a calf 
appears on the screen as the host says, “Ladies, breastfeeding cows are 
a thing of the past because a Dutch TV host, Paul D. Liu just breastfed 
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live on his own show.” We see a clip of a man leaning over an audience 
member and latching on to her breast. The FTD host reacts to the video, 
declaring, “Man, TV just really sucks these days. Aha, the pun!” He then 
explains that the guests on the show had been discussing milk donation 
when “One of the ladies offered Paul a drink of her breastmilk that she 
pumped into a bottle. He’s like ‘No, no, no. I want to drink it from 
the source.’” The clip of the nursing TV man is replayed. The FTD host 
states, “Now people in the Netherlands got so pissed… But what I want 
to know is whether or not people are calling it so disgusting for this big 
ole’ man just randomly sucking (cue video again) on this lady’s breast for 
the milk to come out on national television or for the fact that he drank 
human milk.” He then concludes with “I’m sure Paul will be milking the 
publicity for as long as he can.” Following this story, the FTD host gives 
a review of a new videogame system and then discusses a story about a 
beautiful woman who is unemployed due to her looks. These additional 
topics are telling of the target audience of the breastfeeding story and 
explain how and why the story was framed.

Overall, these search results are surprising. The DIY Breastfeeding 
Channel appears at the top of the relevant search results. However, most 
of the remaining videos are amateur home movies, including the ones 
that aim to be educational. This absence suggests that breastfeeding 
advocates and organizations need to create appealing videos that people 
want to watch and share with their social networks, like the “Teach Me 
How to Breastfeed.” More professionally done videos would increase 
the legitimate resources for breastfeeding information and create more 
of an online presence for breastfeeding promotion. Nearly all of the vid-
eos convey positive messages about breastfeeding, with pleasant images 
of numerous mothers nursing their babies without a cover and at various 
ages. The videos appear to be somewhat racially diverse, with different 
women nursing. Most of the home movies appear to be filmed by the 
mothers themselves. The view count of these home movies is remarkable. 
Why do millions of people care to watch unfamiliar women breastfeed-
ing, particularly the short clips with no information?

Another pattern of the top videos is the absence of fathers. True, 
some of them may have been filming the videos, but we seldom hear 
their voices. In fact, fathers only appear in two videos: the smiling dad 
in the 1980s “Cradle Hold” video and the animated Peter Griffin, in 
Family Guy—hardly a positive role model for supportive fathers. Even 
though the top videos are largely home movies that are unscripted and 



generally unplanned, overall, they reflect a bigger problem—fathers tend 
to be left out of breastfeeding media, despite their significant roles in 
breastfeeding success.

The “entertainment” videos of Family Guy and the FTD news com-
mentary could be potentially both an advantage and a drawback for 
breastfeeding promotion. To create a breastfeeding-friendly environ-
ment, we need media for the general public that addresses and shows 
breastfeeding. At the same time, these specific videos were humorous 
and critical in tone, with Stewie gagging at his father and the TV host 
ridiculing the breastfeeding man. Media messages that can attract and 
straddle audiences without demeaning breastfeeding itself would be a 
more progressive step.

Finally, it should be noted that nine of the 20 videos were preceded 
by commercials advertising home and personal hygiene products, food, 
and upcoming motion pictures. Such marketing is usually added after a 
video becomes popular, demonstrating the recognition of the high view-
ership of these videos. Since the video creators do not get to select the 
product (just receive revenue for the sponsorship), it is very possible that 
these breastfeeding videos could be sponsored by formula companies, 
meaning that people looking for breastfeeding advice could be exposed 
to more formula advertising. Indeed, sponsored videos for Enfamil and 
other formula companies actually appear above the search results of the 
breastfeeding videos.

viewer feedback to breastfeeding on Youtube

How did viewers respond to these videos? Three videos had the com-
ments disabled. “How to Breastfeed” (by Fit Pregnancy) yielded the 
most comments, with 1092. recurring positive themes included praise 
for the videos, sharing of personal experience, and support for breast-
feeding in general. Negative comments ridiculed the mothers or their 
breastfeeding, sexualized the breastfeeding experience, and criticized 
breastfeeding itself. People also posted irrelevant remarks to the topics in 
the videos.

Many videos, especially those that showed babies breastfeeding, only 
received positive comments, commending the mother for breastfeeding and 
complimenting her baby. Comments for the “Mama Cabbage” home mov-
ies, for example, are overwhelmingly positive. For her video, “Breastfeeding 
Entertainment,” viewers responded with “Natalie this is a beautiful video” 
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(Anjel Hall, May 2015, “Breastfeeding Entertainment”), “beautiful fam-
ily” (Chevon G., July 2015, “Breastfeeding Entertainment”), and other 
affirmative remarks. Similarly, comments for “Breastfeeding Dilemma” are 
also upbeat, most of which describe the cuteness of the child in the video. 
As part of praising the videos, viewers shared their own experiences with 
breastfeeding. To “Mama Cabbage,” a poster named “Anjel Hall” wrote, 
“My little guy is 9 months and I have just had to stop breastfeeding him 
as I got really ill and had no other choice than to take medication that 
wasn’t safe to be passed on through my milk… instead I feel so upset that 
I cannot continue, I wanted to feed him way into toddlerhood as you did 
with Joey” (Anjel Hall, May 2015, “Breastfeeding Entertainment”). These 
shared experiences suggest a parasocial bond with the videos’ creators and 
may explain why people are drawn to home movies of people they do not 
know.

People also posted positive comments in the midst of feedback that 
was predominately negative. Videos with tandem and/or extended 
breastfeeding received largely negative feedback; thus praise, within this 
context, defends the nursing mothers. “Breastfeeding Tutorial: How to 
Tandem Breastfeed,” “Pregnant and Breastfeeding a 4 year old! How to 
wean your toddler!” (both home movies labeled “A KoalaBearBabyXX 
Production”), as well as other videos of older children nursing were 
met with heavy criticism, focusing on the ages of the breastfed children. 
Viewers declared, “They do not need breast milk! Jesus women let it 
go!” (Booyelkawinnie, 2014, “Breastfeeding Tutorial: How to Tandem 
Breastfeed-3.5 yr & 2 yr Toddlers!”) and “i think she’s too old for that… 
just saying” (Tatiana Bento, Jan. 2015, “Pregnant and Breastfeeding a 
4 year old! How to wean your toddler!”). Some posters directed their 
messages to the mothers themselves, with “I’m sorry if I sound rude 
to you ma’am but your son looks to old old for breast feeding. Please 
dont take it the wrong way” (Tyler Pagan, July 2015, “Breastfeeding a 
Toddler”). Likewise, “faith Duvivier” stated, “Personally I feel that peo-
ple should at least stop breast feeding at the most two because you need 
let your daughter grow and not be too attached to you” (faith Duvivier, 
May 2015, “Pregnant and Breastfeeding a 4 year old! How to wean your 
toddler!”). Again, note that comments are quoted as they were originally 
written and posted, including spelling, capitalization, and grammatical 
errors.

Many of the comments that supported breastfeeding in general 
were part of the feedback for the extended videos. In other words, 



viewers posted positive statements about breastfeeding as responses 
to condemnation of breastfeeding in other posts. In the midst of ridi-
cule for the tandem nursing video, “Jose Luis” praised the mother, 
stating “Breastfeeding is so important for children, please keep doing 
it!” (Jose Luis, Jan. 2015, “Breastfeeding Tutorial: How to Tandem 
Breastfeed-3.5 yr & 2 yr Toddlers!”). Another viewer wrote, “I don’t 
think there’s anything wrong with it. Heck it’s what God gave us breast 
for so we can feed our babies. It’s not like she’s 12 lol people can be 
so dense and like you said children do ween themselves naturally” 
(Not2008Me, Jan. 2015, “Pregnant and Breastfeeding a 4 year old! 
How to wean your toddler!”). Viewers incorporated their personal expe-
riences into defending the extended breastfeeders. “Madam Vonkook” 
explained, “My daughter lots her suckle around 4 years old so they even-
tually will ween naturally as you said. My daughter is now 22 and a beau-
tiful wholesome independent young woman” (Madam Vonkook, Dec. 
2014, “Pregnant and Breastfeeding a 4 year old! How to wean your tod-
dler!”). Other posters shared similar stories of breastfeeding older chil-
dren and praised the women in the videos.

In addition to criticizing extended breastfeeding, other negative feedback 
sexualized breastfeeding. Viewers joked about feeling aroused by the videos, 
with “This is now my fetish” (187onaPigeon, July 2015, “Breastfeeding 
Tutorial: How to Tandem Breastfeed-3.5 yr & 2 yr Toddlers!”), “I’d be a 
very happy baby, if I had that much breast milk” (Jamesreadythe5th, July 
2015, “Pregnant and Breastfeeding a 4 year old! How to wean your tod-
dler!”) and “I’ve never been so jealous of a 2 year old” (rob W, July 2015, 
“Breastfeeding a Toddler”).

Feedback for the videos also blossomed into discussion and debates. 
Viewers expressed concerns and asked questions about breastfeeding in 
the feedback section, which were then answered by the video creators 
or other people. This interactive space was also used for fierce debates 
about breastfeeding, sparked by the critical remarks about breastfeed-
ing in general, extended nursing, and the sexualization of breasts. With 
some of these conversations, the video creators participated. For exam-
ple, in response to the declaration that the tandem nursing mother 
should “let it go!” (Booyelkawinnie, 2014, “Breastfeeding Tutorial: 
How to Tandem Breastfeed-3.5 yr & 2 yr Toddlers!”), the video’s cre-
ator replied, “They may not NEED Breastmilk (my eldest 2 kids sur-
vived perfectly fine without it for more than a few months) but, it’s 
sooooo good for them, full of nutrients and antibodies that protect 
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them from any virus that my own body has fought off (continues on)” 
(“KoalaBreastfeedingBaby Angie,” July 2014, “Breastfeeding Tutorial: 
How to Tandem Breastfeed-3.5 yr & 2 yr Toddlers!”). This type of 
exchange frequently occurred in the heavily criticized videos. Other 
posters also contributed to debates. Viewers ardently refuted the notion 
of the sexualization of breastfeeding. After a viewer stated, “Does 
breastfeeding a child his age beneficial? It kinda seems like he wants 
the breast and not so much the milk” (robert Baratheon, May 2015, 
“Breastfeeding a Toddler”), 55 posts from different people followed, 
largely criticizing “robert Baratheon” for proposing this idea. Other 
popular debates included the credentials of the women in the breast-
feeding videos, the motives behind posting the videos, and benefits of 
extended breastfeeding.

Overall, the viewer patterns exemplify the narrow definition of what 
is considered “normal” and acceptable in society, with praise for breast-
feeding babies and criticism for breastfeeding older children. These inter-
active discussions allow for viewers to ask questions and seek advice, 
video creators to respond to questions and concerns, and provide instan-
taneous feedback on the viewing experience. This set-up also enables 
debate and discussion about topics relating to breastfeeding, allowing 
posters to counter criticism. At the same time, the overwhelmingly nega-
tive comments are suggestive of the lack of gatekeeping and anonymous 
nature of these boards. The critical words of many of these posts are dis-
couraging and unsupportive, giving the impression that a mother may be 
heavily scrutinized if she breastfeeds in front of others.

conclusion: using Youtube as a breastfeeding tool?
These findings reflect existing research on online coverage of breast-
feeding and viewer responses. As De Carvalho and colleagues noted 
from their content analysis of breastfeeding on Youtube, most videos 
are narratives about breastfeeding, not instructive or educational.29 No 
videos address Supplemental Nursing Systems, treatment for clogged 
ducts, mastitis or thrush, or other concerns of breastfeeding mothers. 
Furthermore, as Len-rios, Bhandari, and Medvedeva found in their 
study of reader feedback for online news, posters here often used per-
sonal experience and emotion, rather than scientific evidence, to sup-
port their positions—for and against breastfeeding.30 Expectant and 
new parents searching for “breastfeeding” on this site would likely view 



these videos, largely home movies with unverified advice on nursing. The 
diversity of these women, their authenticity, and the uncovered images of 
latching children could be encouraging to mothers early in their breast-
feeding journeys. And yet, the backlash from the vocal public in the 
comments may threaten confidence and make new mothers feel unsup-
ported and fear criticism when nursing in public spaces.

Why do so many viewers tune into see Mama Cabbage talk about zuc-
chini squash while breastfeeding? Answering this question would help 
breastfeeding advocates design videos to educate and encourage breast-
feeding. To implement change, breastfeeding organizations need to pro-
duce eye-catching, informative videos that are accurate and engaging so 
that people would willingly watch and share them. Such videos should 
include mothers of color, older babies, other challenges beyond latch-
ing and the first few days. Advocates could also create humorous videos 
designed for those who are not expecting or have children. Similar to the 
Family Guy clips, funny pro-breastfeeding videos that draw a childless 
audience could positively influence overarching cultural attitudes about 
breastfeeding. For both groups, polished, catchy videos could then be 
used as viral marketing tools, as a challenge or alternative to popular for-
mula commercials that are widely distributed. In addition, people should 
speak out against sponsored formula ads on breastfeeding searches. And, 
to protect against harmful and disparaging remarks in the feedback area, 
comments should either be disabled or monitored so that negative feed-
back is removed. Given the pervasiveness of formula marketing online, it 
is imperative that breastfeeding promoted better utilized online tools like 
Youtube.
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Attractive, professional white male is seeking a woman who is willing to be 
a wet nurse. Very discreet. Just a fantasy that I would like to fulfill. (“Adult 
Wet Nurse Needed,” May 9, 2015)

This Craigslist posting in Fairbanks, Alaska is not unique. Advertisements 
for willing female partners and erotic breastfeeding pornography are ram-
pant online, through sites like Lactation Fantasy, LactatingDreams.com, 
and FetishLactate. This behavior that most would consider outside the 
norm has entered mainstream media through reality shows that include 
a Strange Sex episode on “extreme breastfeeding.” Yet, there has been 
little uproar to these fetishes compared to the backlash that women have 
received for nursing in public, in uniform, or at commencement, breast-
feeding older children, or the criticism surrounding human milk shar-
ing. While breastfeeding advocates would consider erotic breastfeeding 
as a separate domain from nursing children, its media coverage has been 
similar to the discourse of other breastfeeding and human milk stories 
considered outside the norm. This chapter explores breastfeeding and 
breastmilk uses and behaviors that have been perpetuated as “spectacle” 
by mainstream media, looking at how this “othering” polarizes people 
and undermines public acceptance of breastfeeding. Specifically, this 
chapter addresses media frenzies over extended breastfeeding, peer-to-
peer milk sharing, and alternative uses to breastmilk, in comparison to 
the lack of public scrutiny for adult wet nursing and erotic breastfeeding. 
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As in other chapters, quotations from online postings are stated verba-
tim, including spelling and grammatical errors.

extended as extreme?
The American Academy of Pediatrics (AAP) encourages women to 
breastfeed until at least a year.1 The World Health Organization (WHO) 
recommends exclusive breastfeeding for 6 months and then nursing until 
at least 2 years.2 The breastfeeding goal for Healthy People 2020 is to 
have 81.9% initiation, 60.6% at 6 months, and 34.1% at a year.3 Despite 
the known benefits of extended breastfeeding, media images typically do 
not show children nursing past the infancy stage. When women are por-
trayed breastfeeding older children, the response is immediate, abundant, 
and overwhelmingly negative. Newspapers, blogs, and online communi-
ties have criticized women who have publicly nursed toddlers and older 
children. In outlets ranging from Forbes magazine to parenting blogs, 
writers distinguish between appropriate ages for breastfeeding and what 
they consider “too old.” Media and public response to extended breast-
feeding in the Extraordinary Breastfeeding documentary, a 2012 Time 
magazine cover, and the fantasy television program Game of Thrones 
illustrate the fierce public negativity toward this natural practice.

Extraordinary Breastfeeding

In 2006, a British documentary, Extraordinary Breastfeeding, was released, 
covering the stories of women who nursed older children.4 The headline 
of The Telegraph article about extended breastfeeding-mother Veronica 
robinson stated, “There comes a point when breast is not best.”5 In the 
body of the article, writer Alison Palmer directly criticizes robinson’s 
choice, with “I love to see a woman breastfeeding her baby whenever and 
wherever, just as God intended. But the operative word is ‘baby.’ Surely 
I’m not wrong to feel slightly repulsed by a woman being suckled by a 
child who can walk, talk and, in some cases, tie her own shoelaces?”6 She 
followed her remarks with a quote from a parenting psychologist who 
agrees with her repulsion.7 This response reflected the vocal public’s reac-
tion to this story. An excerpt of this film, labeled “Breastfeeding at 8,” 
was posted on Youtube, and by 2013 received over 42.5 million views 
and nearly 86,000 comments.8 Most of the posts were negative, includ-
ing “This is not normal,” “Even without someone telling me this is 



wrong, when I see something like it, it gives me a weird, creepy feeling, 
and that’s how I know it’s not normal.” Viewers expressed their repulsion, 
with numerous comments like “This is gross.” One poster questioned the 
mental state of the mother, declaring, “She should be arrested for sexual 
abuse.” Others remarked at how the breastfeeding mothers continue for 
their pleasure, not their babies, ignoring the numerous emotional and 
health benefits of extended breastfeeding.

“are you mom enough?” the time magazine cover

On May 21, 2012, the cover of Time magazine featured a strong, con-
fident woman standing up, facing the camera, as her 3 year-old stood 
next to her on a chair breastfeeding, accompanied by the title, “Are You 
Mom Enough?” The cover referred to an article about the Attachment 
Parenting philosophy. Yet media focused exclusively on the cover image 
and its caption. A few positive stories praised Time and the mother. 
On The BabySleep Site, writer Nicole Johnson encouraged other moms 
to be not offended, but, “inspired” by the cover, praising the mother 
for her confidence.9 Johnson then declared that the Time cover is “only 
‘shocking’ because our culture does not support extended breastfeeding, 
but in other cultures, this would not have had the same shock value, if 
any at all.”10 However, the overall response was undoubtedly negative. 
Backlash ensued, with individual readers and other media outlets exten-
sively criticizing the photo. YahooNews!’s coverage of the story received 
more than 17,000 viewer comments, questioning the mother’s psy-
chological state, Time magazine’s decision to print the photo, and the 
practice of extended breastfeeding overall. Forbes’ magazine responded 
with the headline “Time Magazine Asks ‘Are You Mom Enough?’ Every 
Mom Should Be Offended.”11 Its author, Sabrina Parsons, argued that 
the accompanying article was anti-Feminist in its implication that work-
ing moms could not follow Attachment Parenting  (of which extended 
breastfeeding is a key part).12

Some media went so far as to suggest that the mother was some-
how sexually deviant for nursing her child. Fox News writer Keith 
Ablow argued, “The truth is that what Time magazine may have unwit-
tingly captured and been party to was a grotesque form of psychologi-
cal abuse.”13 reader feedback suggested similar responses. Numerous 
bloggers also responded to the cover. A Huffington Post story on the 
cover resulted in more than 4000 messages, again, mostly negative, 
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with statements such as, “When you look at best practices—sticking 
your boob in a preschool age child is not developmentally appropriate-
EVEr!” and “Breast feeding until 5yrs old is NOT normal. Kids must be 
weaned at a reasonable age, 2 at the latest.” While some readers wrote in 
favor of extended breastfeeding, they were quickly bombarded with neg-
ative feedback. For example, one reader remarked, “People are so upset 
over this, but will drink hormone and drug laden milk from another spe-
cies, get a clue people, your worldview is upside down!” Another reader 
responded, “Yeah, call me silly and strange, but I don’t want to drink my 
mother’s breast milk,” ending the conversation.

This cover problematized several of the ideologies about mother-
hood and breastfeeding. First, the title “Are You Mom Enough?” per-
petuated the “intensive mothering” of contemporary “new momism” 
described by Douglas and Michaels.14 Paired with the image of thin, 
fit, blonde mother and her angelic, air-brushed son, this cover elevates a 
type of “perfect” mothering that no woman could actually achieve, even 
with extended breastfeeding. Moreover, by using “Mom enough,” this 
message suggests that women who do not nurse through toddlerhood 
are somehow inferior mothers, contrasted with the “good mother” ide-
ology present in other media.15 Second, the positioning of the mother 
and child standing together as he nurses, both facing the camera, paints 
a false picture of most extended breastfeeding experiences, which are 
typically more about the relationship of mother and child than the “in-
your-face” Lactivism that the cover suggests. Backlash to this cover then, 
likely occurred because of its demonization of other feeding choices in 
as much as societal objection and discomfort with public breastfeeding. 
A better approach to changing cultural norms and perceptions would be 
for Time to showcase an array of breastfeeding women and experiences, 
with less ideologically-loaded captions that celebrate breastfeeding, as 
opposed to insulting those who do not.

Powerful breastfeeding in tHe game of tHrones

As addressed earlier, extended breastfeeding in fictional television has 
also been conveyed as “extreme.” This othering has been reinforced and 
perpetuated by online discussion of fictional content. The 2011 Game 
of Thrones episode “The Wolf and the Lion” included a scene in which a 
woman clearly breastfeeds a child around 6 years-old. While this episode 



also contained images of simulated intercourse with full nudity and battle 
scenes with graphic violence, media backlash only addressed the breast-
feeding scene. Blogger Jessica Carlson for ImperfectParent declared that 
the breastfeeding scene “has sent the Internets all a flutter.”16 Critics 
associated the mother’s breastfeeding as an extension of her insanity 
in other ways. Andrew Dansbury, a blogger for the Houston Chronicle 
stated, “Cut to Lysa, Cat’s sister, acting craaaazy. Tyrion undersold the 
crazy. How crazy? Well, she’s breastfeeding her kid, who is a few years 
past baby teeth. He too is touched” (Dansbury, 2011). A Youtube clip 
of the child breastfeeding (with restricted access for those 18 and over) 
received nearly one million views and 478 comments, most of which 
were negative remarks about the “deviance” of the image, like “This 
scene was disturbing” (Fcuk1118, March 2015) and “oh what an awk-
ward scene to film” (toughangel17). Many posts were sexual in nature, 
with “Now I wanna suck on a teat” (wiisalute, May 2015). Viewers also 
speculated on the mother’s intentions, stating, “Let’s face it Lysa got off 
her son sucking her tits. She got desperate for affection over the years 
with no true romantic relationship with Petyr” (Ketorulz, June 2015). 
In response to these comments, other viewers stated that the breast was a 
prosthetic, stating, “it’s a fake tit. Calm yourselves” (Gage Tinsley, April 
2015) and “Those are fake boobs! Dislikers didn’t know that” (Amazing 
Deepak, June 2015). Again, in a show filled with other images and 
behaviors that are typically considered deviant, it is interesting that media 
and viewers honed in on this scene, demonstrating just how much peo-
ple consider breastfeeding an older child to be a spectacle. The malevo-
lent tone of the online posts convey scrutiny over Lysa’s breastfeeding  
an older child, not just shock or fascination.

analyzing media and Public resPonse

These examples and others illustrate how extended breastfeeding has 
been defined by media. This analysis also reflects other scholars’ exam-
ination of such discourse. For example, Norwood and Turner found 
that discussion boards of the Time magazine cover perpetuated hetero-
sexuality and narrow definitions of “normal” breastfeeding.17 Several 
themes emerge from media coverage of these three cases. First, what 
most people overlooked is that it was media producers that created the 
spectacle. The media messages here did not come from regular women 
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making home movies. rather, filmmakers chose to make a documen-
tary about Veronica robinson, selected what to film, how to edit the 
footage, how to package it, and decided to call the film Extraordinary 
Breastfeeding. Likewise, we have to remember that Jamie Lynn Grumet 
did not approach Time with her photo and order them to place it on 
the cover with “Are You Mom Enough?” rather, the production team 
for Time magazine decided to run a story on Attachment Parenting 
and then hired Jamie Lynn Grumet and her son as models for the 
cover. In the photo shoot, the photographer and assistants chose the 
clothing, lighting, and then set up her pose, with her son standing on 
a chair (as she probably does not usually breastfeed him perched in this 
position). Editors selected this photo, touched it up, and placed it as 
the cover photo, then added the caption. Finally, Game of Thrones is a 
fictional show. Every element of the breastfeeding scene was planned 
as part of the overarching character development and storylines for the 
television program. My point here is that media set up the spectacle in 
such a way as to invite backlash. The title of the documentary, the bold 
and provocative positioning of Grumet on the cover, the articulate dia-
logue of the child breastfeeding from Lysa on the throne—all of it was 
created to incite backlash and frenzy, feeding off of the already existing 
negative public attitudes toward breastfeeding, especially beyond the 
newborn stage.

It is problematic in itself that nursing older children has been 
demonized. Negative speculations of the effects are unfounded. No evi-
dence exists to support long-term harmful consequences of breastfeeding 
into the primary years, including some kind of sexual aberration. rather, 
lengthy nursing has been shown to be beneficial, particularly in places 
that lack clean water and adequate food supplies.18 Suggestions that chil-
dren will breastfeed “forever” are also false as self-weaning is inevitable. 
In fact, in cultures in which extended nursing is normal, most children 
naturally self-wean between 3 and 6 years old.19 Finally, the accusations 
of sexual perversion attached to extended breastfeeding also takes away 
from the breastfeeding relationship and suggests that nursing should not 
be pleasurable, delegitimizing the emotional and physical reasons for 
extended nursing.

Unfortunately, normalized depictions of extended nursing are missing 
from news, entertainment, and social media. We see a dichotomy of rep-
resentations: positive images of breastfeeding infants or the highly-rid-
iculed extreme of nursing older toddlers or elementary school children 



offered as spectacle. This in itself is also detrimental to the promotion 
of breastfeeding duration. Few news and entertainment media offer 
portrayals of women nursing older babies and toddlers, suggesting that 
the “norm” is nursing infants and that breastmilk beyond that point 
will be publicly scrutinized. How can breastfeeding duration goals for 
age 6 months, 1 year, 2 years, and more be met if people are not accus-
tomed to seeing children breastfed for that long? In addition, the militant 
nature of the extreme extended breastfeeding may seem threatening to 
expectant and new parents, conveying that to nurse longer than infancy 
is to make a political statement—to head-on combat society’s defini-
tion of what is normal. In reality, for most women, nursing older babies 
into toddlerhood and beyond is just a natural progression as their chil-
dren grow. Media’s treatment of extended nursing: as always extreme and 
received with heavy public criticism may discourage women from breast-
feeding past the early baby stages. Mothers may also feel uncomfortable 
nursing in public for fear of this scrutiny. Studies have shown that women 
who are at ease breastfeeding in public have longer duration rates.20

breastmilk—not Just from the taP

Media has also treated milk donation, sales, and sharing as controversial. 
While most people no longer formally hire wet nurses, the well-estab-
lished benefits of breastmilk have prompted corporations, non-prof-
its, and individuals to desire its acquisition. Currently, no federal laws 
address or prohibit the share of human milk, even though the United 
States Food and Drug Administration discourages obtaining another 
mother’s milk directly.21 This section examines media messages of dif-
ferent means of acquiring breastmilk: through milk banks, informal 
milk sharing and selling milk online. The formal practice of distributing 
human milk dates back to 1910, with the creation of the first American 
milk bank in Boston.22 Milk bank donation and distribution rates 
have fluctuated since that time, with a steady increase in the 2000s.23 
Currently, the United States has non-profit milk banks in many areas of 
the country, which distribute human milk to hospitals for babies who are 
premature and/or have serious medical complications.24 In the past few 
years, more for-profit companies that accept human milk and transform 
it into milk fortifiers have emerged. Notably, Prolacta Bioscience accepts 
human milk, which is then “pasteurized and formulated into nutritional 
products exclusively for in hospital use, not for individual purchase.”25
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Milk banks focus on providing milk and milk fortifiers to hospi-
tals to help medically fragile babies. Breastmilk is life-saving for low 
birth weight babies. Infants born early are susceptible to Necrotizing 
Enterocolitis, a devastating gastrointestinal disease that can lead to surgi-
cal intervention or even death.26 Human milk dramatically reduces the 
risk of premature babies developing this disease, compared to babies who 
receive formula or even a mixture of human milk and bovine milk-based 
products.27 Long-term, premature babies fed breastmilk also fare bet-
ter overall, scoring higher in measures of cognitive, psychomotor, and 
behavioral measures.28 Unfortunately, mothers of premature babies also 
tend to have more difficulty with milk supply and lower breastfeeding 
success overall.29 Milk banks address this gap between the mothers’ abil-
ity to provide milk and the number of babies who need it by delivering 
pasteurized human milk to hospitals where it can be fed in the Neonatal 
Intensive Care Unit. That said, milk banks do not exist in every state 
or even region, nor can they supply enough milk for all the babies who 
need it.30 Furthermore, the delivery of human milk to those in need 
depends on health professionals as the intermediary, which can be prob-
lematic if they do not recognize the need or are unaware of the donor 
milk process.31

In addition to these medicalized outlets, informal milk sharing and 
the selling of breastmilk enables access to human milk beyond the hos-
pital and/or for those who do not meet the milk bank criteria. Facebook 
alone has 170 milk sharing sites from 50 countries, with global and local 
virtual spaces for milk exchanges.32 On the Facebook sites “Eats on Feets” 
and “Human Milk 4 Human Babies,” people post requests for breast-
milk, usually paired with an explanation of their needs. For example, one 
mother posted on a local “Eats on Feets” group, “We just unexpectedly 
adopted a preemie baby, now 7 weeks old. She is not doing well on for-
mula. I nursed all of my children and am trying to relactate, but not get-
ting anything really yet. Please let me know if you can help me.” Several 
mothers replied, offering to help with donated milk. These exchanges are 
built on trust, without regulation or intervention from gatekeepers.

Aunchalee Palmquist explained how peer-to-peer milk sharing repre-
sents a demedicalization of breastmilk that is not controlled by science, 
but based on relationships and altruism.33 Karleen Gribble surveyed 
donors and recipients on milk sharing sites, finding that this connection 
is one reason some women prefer to give their milk through these sites, 
rather than donate to milk banks.34 Other women chose milk sharing 



sites because they believed the milk banks were too restrictive, found 
the screening process too difficult, or philosophically preferred infor-
mal milk sharing.35 Those who had received donor milk appreciated the 
relationship aspect, enjoying learning more about the women who had 
donated.36 Palmquist and Doehler also surveyed participants in milk 
sharing sites to determine the demographics and reasons for participa-
tion in these groups.37 On average, donors were more educated and had 
higher incomes than recipients, although both groups had above-average 
household incomes.38 Moreover, donors were more likely to have had 
vaginal deliveries, healthy babies, and breastfeeding support from their 
partners, families, and pediatricians, compared to recipients (who did not 
have adequate milk for their babies).39

Among breastfeeding advocates, milk banks and peer-to-peer milk 
sharing are fitting solutions to parents who want the benefits of breast-
milk, but are unable to provide it themselves, either because of breast-
feeding troubles, or because of adoption, surrogacy, or other situations 
that place children with others than the biological mother.40 It is also 
a helpful response for mothers who feel guilty or ashamed if they can-
not breastfeed. Steele, Martin, and Foell discussed how it is unreasonable 
and impractical for people to tout the benefits of breastmilk without pro-
viding safe alternatives to nursing at the breast, like milk sharing.41

People also buy and sell human milk online. Websites like 
Onlythebreast.com provide an outlet for both financial exchanges and 
donating milk. The site has channels for milk produced by women 
with specific diets, ages of the nursling, quantity, and other character-
istics. People also find donor milk, hire wet nurses, or purchase milk 
for themselves (not just babies). On this site, mothers typically adver-
tise their breastmilk (much like products on Craigslist), using catchy 
descriptions to hopefully attract buyers, emphasizing what they per-
ceive as desirable qualities. Many of the ad titles emphasize health 
and diet. Advertisements posted on July 26, 2015 included the titles 
“EXTrA HIGH QUALITY BrEASTMILK FrOM HEALTHY 
FIT MOM,” “HEALTHY MOM WITH HEALTHY BABY WITH 
EXTrA HIGH QUALITY MILK,” and “SUPEr HEALTHY, CLEAN 
EATING, DrUG AND ALCOHOL FrEE” (emphasis in the original 
ads). Milk quantity is also promoted as an asset, with “1500 oz ready 
to go! Milk from an active healthy mom less then 3 months old!” and 
“Overproducing mom over 4000 oz—milk bank donor.” Here, the 
“milk donor” status implies a reassurance of health. Intelligence and 
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education are also played up in the ads, like “Well-educated mother of 
Healthy 10 Mo.”

Once a potential buyer clicks on an ad, a sometimes lengthy descrip-
tion is provided in an attempt to make the sale. Milk sellers stress their 
fitness levels, diet, and lifestyle (including vitamin intake), the health and 
size of their nurslings, and their adherence to careful storage and freez-
ing of the milk. “The “Well-educated mother of Healthy 10 Mo.,” for 
example, has the following ad:

I have over 500 oz of frozen breastmilk available, less than 2 months old. 
I currently produce twice my daughter’s need. She is 10 months old and 
very healthy! She has been in daycare since she was 3 months old and has 
only had minor colds. She did not get the flu or hand, foot, mouth while 
it was going around at the daycare. Thank goodness for strong immune 
systems due to breastmilk.

I am a very healthy 33 y/o mother of 2. I eat very healthy and take pre-
natal vitamins with DHA. I have been certified by a milk bank. I have 
recently moved and do not want to go through the lengthy wait to get 
recertified (2 + months) and am running out of room in my freezer. I have 
donated to over 3,000 oz to milk banks and local mothers. I do no smoke, 
take drugs, have any diseases, etc. I will have approx. 500 oz each month 
available for purchase.

These ads are very business-like in tone and appeal to buyers using 
breastfeeding benefits. Aside from having excess, the milk sellers do not 
mention their reasons for selling milk or the effect that the additional 
income will have on their lives. While donor milk posts use emotion and 
altruism, milk sellers use numbers, references to milk bank screening, and 
their own nurslings as selling points for the milk quality, even though 
there is no actual scientific measurement or assessment of the milk itself.

However, the Onlythebreast.com page “Men Buying Breast Milk” is 
a different story. Much like pleas for donor milk on Facebook, most of 
these ads (posted from potential buyers) explain why they would like 
to purchase human milk. The male buyers emphasize that the milk is 
not for sexual use and give bodybuilding, overall health, and other jus-
tifications for drinking human milk. offering explanations like “i’m not 
some creep buying it for a fetish, I want to start a diet with breastmilk 
for fitness.” Similarly, another buyer wrote “I am clean and respectful… 
Looking for a local mom. freshest milk possible, I am looking for the 



health benefits.” “Healthy Professional male looking for a supplier of 
fresh BM. I am willing to travel locally and to compensate. I am into 
Bodybuilding and very health conscious.” On this site, it is clear that 
male buyers are on the outskirts, in the minority, and may have difficulty 
finding sellers. In fact, mothers can specify whether or not they are even 
willing to sell to men, which may explain the shift in language from the 
sellers (using pseudo-science) to the buyers (who offer explanation). 
Once the seller and buyer come to an agreement, they arrange for pay-
ment and either shipping or local meet-ups. Before consumption, the site 
offers instructions on how to pasteurize the milk at home and encour-
ages people to do so.

What does milk selling convey about breastfeeding and human milk? 
It is not surprising that milk sharing and donation rests on the same trust 
and altruism that supported the co-nursing that was common before 
bottles and artificial food. Mothers would nurse others’ babies as needed 
in the community.42 For milk sellers, these ads are reminiscent of news-
paper classifieds of the 1700s and 1800s, using many of the persuasive 
strategies of that time (i.e., describing the wet nurse and playing up the 
health of her baby). However, what has changed is the focus on specific 
diets and lifestyles, as well as the absence of using race, religion, and 
socio-economic class as selling points—such discriminatory language is 
prohibited by the site.

In our commercially-driven society, we can also ponder the value 
assigned to breastmilk on these sites. Sellers set the price of the milk, 
which can range from less than $1 an ounce in the discount lot to $4.99 
an ounce and up for the milk of mothers following dairy-free, vegan, 
or other special diets. Given that babies, on average, consume about 
19–30 oz a day, at these prices, the cheap rates would still cost $570–
$4000 a month.43 Obviously, this is cost-prohibitive for most families, 
hence the popularity and need for milk sharing. At the same time, this 
commoditization of breastmilk—at such a high price—demonstrates 
it value. Penny Van Esterik discussed the rise of breastmilk substitutes 
as status symbols, first in industrialized countries and then in develop-
ing nations, because of their cost, the restricted number of products, the 
separation of manufacturing from the consumer, and the product mar-
keting.44 These factors help associate a product with a higher social class. 
Using this characteristic, milk selling commoditizes breastmilk into a 
status symbol with its expensive price, limited availability, and distance 
from producer to consumer.45 However, this association is only likely to 
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increase perceptions of value and breastmilk if milk sales were to enter 
mainstream culture. As the next section discusses, human milk exchanges 
rarely enter into public discourse except in stories about their risks.

media coverage of human milk distribution

As with milk banks, media discourse of milk sharing has been rather lim-
ited. Most notably, was popular news coverage of a 2013 Pediatrics pub-
lication about the contamination of human milk for sale.46 In the article, 
entitled, “Microbial contamination of human milk,” Keim and colleagues 
described how they anonymously purchased and then tested 101 samples 
of human milk for contamination, finding that 74% contained higher bac-
teria counts of Staphylococcus than milk bank samples, as well as other bac-
teria.47 Numerous news websites covered the story, using facts from the 
study and quotations from Keim. Fox News used the headline “Dangerous 
bacteria found in breast milk sold on Internet,” repeated Keim and col-
leagues’ findings, and then declared, “The research published in medical 
literature cites several cases of infants getting sick from strangers’ milk”—
without citation or reference to specific incidents.48 This story had no 
comment section so reader response could not be gauged.

The New York Times (NYT) published a similar story, entitled, “Breast 
Milk Donated or Sold Online Is Often Tainted, Study Says.” This head-
line was accompanied by a photo of a woman bottle-feeding her son, 
above a caption that explained that she used donor milk with no major 
problems.49 The article paralleled other stories using the Pediatrics study, 
acknowledging breastfeeding benefits, milk sharing and selling, and the 
risks. However, this article deviated from the others in the photo of the 
milk donor recipient and another picture of a hand pouring milk from 
a breastmilk storage bag. This story also incorporated the positive testi-
mony of the donor recipient.

NYT readers gave extensive feedback on the topic, leaving 418 com-
ments. Most posters argued that parents should avoid risks of human 
milk contamination by using formula. “PL” wrote, “Why would any-
one ever buy an unregulated liquid from an unknown source online to 
give to a baby? I am all for breast-feeding and did it for almost 2 years, 
but there is safe and nutritious formula for those times that you can-
not. The small benefit that is gained from breast milk is certainly out-
weighed by the very real dangers of bacterial contamination.” Other 
readers shared similar reactions. “Dan Stackhouse” stated, “Basically the 



rough equivalent of ordering milk online is buying it from someone sell-
ing jars of it out of a duffel bag, at a sidewalk cafe. If people really want 
to take chances like that with their newborns, I suppose that’s evolution 
in action for ya, but I’d think FDA-approved formula would be a better 
way to go.” Some people perceived the story as a response to breastfeed-
ing promotion: “lots of stars” argued, “Proof positive that the current 
societal obsession with breastfeeding has gone way too far. Some peo-
ple actually think that breastmilk from a total stranger is safer and bet-
ter for their baby than formula!? However well-intentioned the donors 
and the buyers surely are, this practice is unsanitary, dangerous, and just 
disgusting.” “Nicoline Smits” shared the previous poster’s beliefs with 
“Am I the only one around here who thinks the “breast is best” maffia 
has gone a little overboard recently? Yes, breastmilk may have all sorts of 
benefits, but if you cannot breast feed, for whatever reason, formula is a 
perfectly acceptable alternative. There is no need to drive yourself crazy 
and unnecessarily expose your child to bacterial infections.”

At the same time, other readers questioned the validity and implica-
tions of the results.

“Disco” pointed out, “The big missing piece of this article is whether 
any children have been sickened. There may indeed be quality issues here, 
but are there really any safety issues?” Likewise, “gm” questioned, “Why 
didn’t this article research if any infants were sickened by donated breast 
milk?” readers also criticized the story for not suggesting improvements 
to human milk distribution or offer solutions for safer milk sharing. “Ann” 
clearly stated, “It seems to me that the answer to this whole question is to 
have screened, safely-treated breast milk more widely available at an afforda-
ble price” as did the poster “LVL,” with “Help improve the safety of breast 
milk donations—don’t scrap the system.” Finally, “physician in NYC” 
summed up the pro-breastfeeding reactions, stating:

I agree with other commenters that a big missing piece of this article is 
whether any children have been sickened by bacterial contamination issues. 
Breast milk has advantages over formula, but only from a healthy source, 
and when handled sanitarily. The article should also have included proto-
cols for safe screening and handling of milk - why just the scare monger-
ing? Provide information to improve practices!

USA Today also ran an article on this topic, with “Buying breast milk 
online? It may be contaminated,” providing a similar overview of the 
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study, listing the bacteria count and risks. The story concluded with 
a quotation from Keim stating that her study results may not apply in 
some milk sharing connections. All of the 25 comments were nega-
tive. “Jon Gibson,” responded, “the title caused me to heave. . . what a 
revolting idea.” “S. Fred Taylor Jr.” asked, “Who is stupid enough to do 
this anyway.” And “Andrew Goetz:” “Sorry, but that’s just wrong to use 
some strange womans breast milk… if you can’t produce enough then 
why would you risk your childs health on some strangers breast milk 
when formula is proven safe and plenty of benefits.” Other comments 
expressed similar opinions.

Two years later, Pediatrics published a second study, in which Keim 
and colleagues revealed that 10 of 102 human milk samples purchased 
online contained evidence of cow’s milk, suggesting that it had been 
added unscrupulously.50 The online news stories had similar angles and 
responses to the 2013 study, preaching the “dangers” of giving milk 
from another mother to a baby. A CBS News headline read, “Breast 
milk sold online often contaminated by cow’s milk,” then argued that 
because of the emphasis on breastfeeding’s benefits, “some mothers 
have turned to the Internet to buy breast milk, thinking it will be better 
for their newborn than formula. But new research indicates that breast 
milk bought online isn’t always pure.”51 The author then described the 
findings from Keim’s study and discussed the risks of purchasing milk 
online.52 Only three people commented on the story, all on its “absurd-
ity,” as “LogicalMagic” said, “This is the most ridiculous thing I’ve ever 
heard of.” NPR published the research as “Breast Milk Sold Online 
Contaminated with Cow’s Milk,” explaining milk sales, its risks, includ-
ing dilution with cow’s milk  (from the Pediatrics study) and a descrip-
tion of milk banks and their drawbacks.53 As with the other news stories 
on milk selling, posters questioned “risking” their babies’ health, instead 
of using formula. However, unlike the other news outlets, a debate 
ensued about the risks of formula, as “zen zen” replied to the negative 
comments with, “Breastmilk is far superior to anything made in a lab 
with high fructose corn syrup and other additives that are not expressly 
produced for the needs of the baby. It’s all part of the microbiom. 
Formula is not safe for all babies.” This post spurred a lengthy argument 
that focused on the drawbacks and health of formula.

This debate highlighted a point that breastfeeding advocates have 
made about the risk language used against direct human milk exchange. 
Vogel, as well as Gribble and Hausman, emphasized that naysayers 



toward human milk sharing overlook the risks of not breastfeeding, 
including the established risk of bacterial and chemical contamination, 
documented evidence of unsanitary conditions in formula preparation, 
and the long-term risks of disease and developmental issues.54 Carroll 
described how donor milk used in neonatal intensive care units has been 
distinguished by doctors and the medical profession as “safe,” from the 
unregulated online exchange to convince parents of its necessity.55 That 
said, no documented cases of babies becoming ill from contaminated 
breastmilk have been publicized. In addition to higher mortality rates of 
formula-fed babies overall, in 2008, tainted formula caused the deaths of 
six babies in China, with over 300,000 ill babies.56 Yet, the mere specula-
tion of risk for milk sharing and selling prompts most people to regard it 
as unsafe.

Furthermore, none of the news stories mentioned academic responses 
to the 2013 Pediatrics article. In a published electronic reply, Stuebe, 
Gribble, and Palmquist refuted many of the conclusions made by Keim 
and colleagues, arguing that their set-up for milk acquisition (purchas-
ing milk anonymously without screening the donors and then having it 
shipped to a rented mailbox) is not reflective of most milk exchanges.57 
These scholars also pointed out that milk selling is not the same as milk 
sharing. This response added much-needed context to the study and 
could have established ground for discussing safe milk exchanges in the 
news stories.

Overall, the distribution and consumption of breastmilk has been 
largely invisible in media, especially considering its prevalence. Apart 
from a few brief periods of spectacle focusing on contamination, human 
milk exchange has been on the periphery, eschewing public scrutiny. At 
the same time, more attention could help families without a successful 
lactating mother access breastmilk through milk sharing or purchasing 
sites. Other debates that occasionally appear in media are the for-profit 
milk banks and whether or not the milk donors should profit from their 
milk. On the one hand, they are producing and distributing a desired 
commodity, which Prolacta Bioscience and other corporations turn into 
profit as milk fortifiers. At the same time, paying mothers may detract 
from the altruism that motivates them to donate. Concerns about milk 
selling have included the possibility of diluting or putting additives into 
the milk as supported by Keim and colleagues’ studies in Pediatrics. As 
argued, though, the benefits likely outweigh the risks.
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In recent years, breastmilk has been used for purposes beyond the 
nourishment of babies and young children. An episode of the televi-
sion medical drama House, M.D. included a storyline in which an adult 
cancer patient asked Dr. House for breastmilk. This fictional narrative 
addressed an emerging trend. With the recognition of breastmilk’s ben-
efits, more than just children now desire and consume breastmilk. As the 
Onlythebreast.com ads illustrate, human milk is becoming a popular sup-
plement for bodybuilders and other fitness buffs. The possibility of help-
ing those with cancer and other disease may also prompt more attention 
to human milk usage beyond childhood.

Media discourse of milk sharing and alternative uses for breastmilk 
have varied. Fear of disease and other biological transmissions ground 
one objection to consuming breastmilk outside of the mother-child rela-
tionship. As with milk from other animals, laboratory sterilization and 
processing can eliminate this risk. However, an increase in monitoring 
and regulation could shut down informal , making breastmilk expensive 
and difficult to acquire in a timely manner, which is obviously crucial for 
feeding babies. Who should profit? Would further commodification of 
breastmilk infuse value into breastfeeding or make human milk inacces-
sible to most of the population? Currently, though, milk exchange and 
alternative uses for human milk are largely unheard of by the general 
public.

behind closed doors: erotic breastfeeding

With the emphasis on scientific evidence in breastfeeding promotion and 
its overall medicalization, the experience of breastfeeding has often been 
overlooked. In her book Fresh Milk: The Secret Life of Breasts, Fiona Giles 
outlined the division between “the clinical management of breast milk” 
and the experience of breastfeeding as “a relational bodily process that 
engages with food, babies, and sex within a plenitude model of curiosity, 
irreverence, and pleasure.”58 She argued that sexuality outside of the nar-
row heteronormative definitions is overlooked and marginalized, includ-
ing the reality that breastfeeding can be sensual.59 Moreover, pleasure in 
breastfeeding and maternal sexuality has been considered inappropriate 
or taboo, possibly threatening intimacy between partners.60 This absence 
of recognizing pleasure is evident in several ways. Health care providers 
tend to avoid postpartum discussions of breastfeeding and sexuality, even 
with the hormonal and physical changes that make the topic medically 



relevant (i.e., reassuring mothers that arousal during breastfeeding is 
normal).61 Pleasure in breastfeeding is also missing from promotional 
campaigns, with the belief that it would undermine the messages, a mis-
guided perception that again divorces emotion from benefits.62 Prenatal 
and parenting books exemplify the “othering” of breastfeeding’s sensual-
ity, as it is ignored, denied, or marginalized. Except for a few rare exam-
ples, popular culture has not associated sexuality with breastfeeding—at 
least not in an empowering way.63

Women’s pleasure from breastfeeding should be considered distinct 
from the sexual objectification of the breastfeeding woman by men 
enjoying the sexualization of breastfeeding as voyeurs, illustrated by the 
lustful Youtube comments of a mother nursing her baby or the “Breast 
Feeding Juggies” of The Man Show. More serious demonstrations of 
pleasure in breastfeeding has also been limited to male enjoyment in 
media coverage, and depictions of male arousal to lactation pornography 
or the consumption of human milk acquired online or from a lactating 
mother, as well as men’s erotic experience of suckling partners’ breasts. 
As with other fetishes, most people have been unaware of this practice, as 
stories of these activities are almost unheard of in public discourse.

Erotic breastfeeding  (primarily for men’s pleasure) entered the main-
stream in 2012 when The Learning Channel (TLC) featured it as part of 
the reality program Strange Sex. The episode “Adult Breastfeeding and 
revirginization,” begins with a voice-over stating, “A woman’s breasts 
are objects of both desire and nourishment, but for some, breastmilk 
isn’t just for babies,” as a man, Jeff, pours milk into a cereal bowl. Jeff 
tells the camera, “The best way to drink breastmilk is straight from the 
source.” He then explains how he becomes aroused by breastfeeding 
from his wife, which has helped with his erectile dysfunction. A title slide 
appears, with “Jeff has been feeding on Michelle’s breastmilk for the past 
year and a half.” After that, Michelle expresses how she did not think 
she would care for him nursing, “but when Jeff started feeding from me, 
it was very erotic.” An “expert” then mentions some possible benefits, 
but also said that the fetish could become problematic when the woman 
stopped lactating. In the episode, we see Jeff nursing from Michelle, cov-
ered up, without the latch shown.

This episode sparked online debate about the function and sexuality 
of breastfeeding on the “Weird News” page of the Huffington Post and 
in the comments portion of its Youtube clip.64 Compared to the reaction 
to the “extreme” extended breastfeeding, media coverage and readers 
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were surprisingly indifferent to a man “treating” his erectile dysfunction 
by drinking his wife’s breastmilk. Despite the program title Strange Sex, 
most media outlets either ignored the show or appeared neutral on the 
topic, as exemplified by the Huffington Post title “Breastfeeding Man: 
Jeff says drinking wife Michelle’s breastmilk helped his erectile dysfunc-
tion.”65 Many of the 395 comments suggested that Jeff’s behavior was 
“normal,” with remarks like, “Sucking on a woman’s breasts gives a man 
an erection?! I had no idea!” and “Wow. Boobs in my face would cure 
ED for me too. LOL.” Another reader wrote, “Just when I think I’ve 
heard it all. I guess as long as no one is hurt and both are willing, what-
ever floats their boat.” Other readers agreed, applauding them for identi-
fying a fetish that worked for them.

By placing erotic breastfeeding in a program entitled Strange Sex, 
producers defined the practice as deviant, as a spectacle. The viewer 
response, though, suggests that it is far less scrutinized than other mar-
ginalized breastfeeding acts. Possibly, the lack of reaction is because of 
Jeff (the man) is the main person deriving pleasure from this act, thus 
preserving the “Madonna and Child” image of the mostly asexual 
mother.66 Michelle’s experience is not at the center. It is not her needs 
or desires that are met, but her husband’s. This media framing (and the 
public cheers for Jeff) conveyed that the mother’s sexual desires are less 
important than the man’s. In other words, had Michelle spoke about 
her pleasure and her yearnings, the public apathy likely would have 
turned to rampant accusations of perversion, much like what was (mis)
directed at the “extreme” extended breastfeeders. It is about his pleas-
ure, his desires, as reinforced by a patriarchal public that celebrates male 
sexuality, but degrades female sexuality. This contradiction relates back to 
Giles’ work that calls for a rediscovery of female pleasure and sexuality, 
including breastfeeding, without shame.67

conclusion: breastfeeding as sPectacle

What do media presentations of “othered” breastfeeding practices tell 
us about what is considered “normal” and “deviant?” Why has there 
been a stronger public reaction to stories of nursing older children than 
erotic breastfeeding or alternative uses to human milk or breastfeed-
ing? Conventional beliefs about private versus public space may help 
explain this difference. In a Feminist analysis of breastfeeding and celeb-
rities, Spring-Serenity Duvall discussed how these online media stories 



unnervingly bridge the public and private.68 Likewise, media represen-
tations of the Extraordinary Breastfeeding documentary, Time magazine 
cover, and Game of Thrones episode brought the “extreme” breastfeeding 
into the public sphere. In other words, acts that some people perceive 
as private were made public, possibly inviting criticism. If nothing else, 
the negative reactions may have stemmed from conservative Victorian 
notions of covering one’s body—something that is not an issue with 
the exchange of human milk, in which negative reactions are to the sub-
stance, not the body. However, the “private” into the “public” space 
hardly explained the lack of response to Jeff, the erotic breastfeeder.

We could also analyze the discourse disparities in a Feminist frame-
work. The “extreme” extended breastfeeding media depictions featured 
strong women, confident in their breastfeeding and positions of power: 
Victoria speaks to the camera about her decision to breastfeed her chil-
dren until they self-wean. Jamie Grummet, the Time magazine mom, 
stands while breastfeeding, facing the camera, with the confrontational 
headline “Are You Mom Enough?” In Game of Thrones, the breastfeed-
ing mother, Lysa, sits elevated on a throne as she speaks down to her 
sister and her entourage of soldiers. The scene ends with Lysa ordering 
the prisoner, Tyrion Lannister (a main character), to another part of the 
castle. For these three women, breastfeeding is framed as an extension of 
their powerful identities.

On the contrary, Jeff, not his lactating wife, Michelle, controls the 
narrative in the reality show Strange Sex. He explains the history behind 
his desire to suckle at his wife’s breasts. And while Michelle seems to 
be a willing participant, Jeff, as the patriarch of the family, appears to 
make the decision. It is his erectile dysfunction that must be cured. It 
is his fantasy to nurse. He is the one who keeps her lactating. The lack 
of response to Jeff, the “erotic breastfeeder,” may have been due to the 
maternal disempowerment of his wife, that it was his desire, his fetish, 
his fantasy—an extension of the “normal” man’s attraction to breasts. In 
a society that has celebrated male sexual needs and desires over female 
comfort, perhaps it is this male control that deters criticism. Here, erotic 
breastfeeding merely supports a hegemonic structure in which women 
give their bodies to their male partners. Erotic breastfeeding is presented 
as exotic breastfeeding, much like other fetishes that occasionally and 
superficially appear in popular culture. Like the rape narratives in Fifty 
Shades of Grey masked as fetishes, erotic breastfeeding is dismissed as 

CONCLUSION: BrEASTFEEDING AS SPECTACLE  223



224  9 MArGINALIZED MILK: “EXTrEME” NUrSING, MILK EXCHANGE …

personal choice, while extended breastfeeding is publicly flogged for its 
“sexual perversion.”

Aside from its gendered implications, Strange Sex and other main-
streamed discussions of erotic breastfeeding may also be problematic in 
further sexualizing the breast. For centuries, some women have chosen 
not to breastfeed to “save” their breasts for male partners and have been 
denied their own sexuality.69 The overall point here is not to demonize 
erotic breastfeeding. rather, I am pointing out that the unequal public 
response to the media’s treatment of acts that contradict what has been 
considered “the breastfeeding norm” indicates larger problems that help 
explain less than ideal breastfeeding success rates. More attention to 
female pleasure and the experience of breastfeeding would help celebrate 
and empower the nursing mother.

Media discourse on human milk exchange fits into these discussion by 
exemplifying the medicalization and separation of breastmilk from the 
maternal producers. As Palmquist and Giles argued, the medical model 
distances scientific frameworks of breastfeeding from cultural and shared 
experience.70 More media stories on human milk donation and shar-
ing, which returns trust and emotion back to breastfeeding, would help 
broaden how we perceive the benefits of breastfeeding. Moreover, such 
stories would help to counter the human milk as “pollutant” or “biohaz-
ard” messages that dominate news about donated and sold milk.71

What do “extreme” extended breastfeeding, erotic breastfeeding, and  
and alternative uses for breastmilk have in common? All are presented 
in media as vastly different than conventional breastfeeding, of soci-
etal definitions of “normal.” These definitions of “normal” constantly 
change, as exemplified by fluctuating breastfeeding attitudes and rates 
over the last 150 years. Therefore, new media portrayals of breastfeed-
ing offer opportunities to enact change, expanding and redefining nor-
mal. Increasing depictions of breastfeeding 6 month-olds, 1 year-olds, 
2 year-olds, and up would help people grow accustomed to nursing 
older children. At the same time, milk sharing and alternative uses for 
breastmilk would create public awareness of the importance of breast-
milk and its health benefits. It is only with messages that challenge and 
counter narrow definitions of acceptable breastfeeding and breastmilk 
that we can change the cultural climate.
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It is now common knowledge that breastfeeding is best for babies. While 
some naysayers occasionally question the extent of these advantages, 
most people, including college students and others that do not have chil-
dren, agree on breastfeeding’s superiority.1 At this point, the problem is 
that most people are uncomfortable with breastfeeding and that we have 
numerous social, cultural, and institutional barriers to successful breast-
feeding.2 Media strongly contribute to society’s discomfort, the normali-
zation of bottle-feeding, narrow definitions of breastfeeding mothers, 
scrutiny over public nursing, angry responses to breastfeeding photos 
and videos, and fictional tales of breastfeeding used in criminally-deviant 
ways. These messages are then situated within an environment rich with 
well-funded and strategized formula marketing that is so engaging that 
people willingly distribute its products to their friends and family.

This book is not about the breast vs. bottle dichotomy/“controversy,” 
but about media’s dominant role in emphasizing individual choice, indi-
vidual behavior, and individual responsibility for breastfeeding success 
and failure, while persistently undermining breastfeeding by creating 
a culture that is far more conducive to formula-feeding. We have legis-
lation that protects a mother’s right to breastfeed anywhere she wishes. 
However, news, entertainment, and social media convey to the public 
that she will likely be publicly shamed for her behavior.

A study of media’s coverage and representations from the mid-1800s 
until contemporary times reveals that many of the issues with perceptions 
of breastfeeding today stem from the nineteenth century. First, media 
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has repeatedly conveyed the (false) message that breastfeeding will fail. 
Starting with artificial food ads of the 1880s, this discourse introduces 
myths of “insufficient milk,” threatening mothers’ confidence in breast-
feeding success. This approach, while profitable for the formula compa-
nies, injects doubt into the burgeoning breastfeeding relationship. Since 
self-efficacy is the best predictor of success, these messages can dam-
age confidence beyond repair, particularly for certain groups of women 
already at-risk.3

A consistent theme is that people are generally uncomfortable with 
breastfeeding. Before bottle-feeding became common in the 1800s, this 
was obviously not the case. Babies were breastfed, period. And prior to 
industrialization, women also had more familiarity with childbirth and 
breastfeeding through their relationships with family and community 
members.4 The popularity of bottle-feeding not only meant that fewer 
women breastfed but that society itself was less exposed to breastfeed-
ing.5 Children did not grow up watching their mothers, aunts, and fam-
ily friends nurse. Breastfeeding became a less common sight in public 
spaces as it was replaced by bottle-feeding. Media reinforced this invis-
ibility, so rarely showing breastfeeding in film and television that one 
could have questioned it as a means of feeding a baby. Until contem-
porary times, babies on the big and small screens have been almost 
exclusively bottle-fed, likely due to self-censorship of the industry and 
perceived public reaction. Even in parenting magazines and childrear-
ing books, photos and drawings of bottle-feeding have historically far 
outweighed the natural way of feeding babies. It is not surprising then 
that people are uncomfortable with breastfeeding since most have not 
seen it. The public’s discomfort with breastfeeding extends to breastmilk. 
Instead of equating human milk to the dairy products of other animals, 
popular culture representations have largely associated breastmilk with 
other bodily fluids. For example, Al Bundy of Married with Children 
compares public breastfeeding to public urination. With such messages, 
it is no wonder most people gasp at the idea of sharing milk.

A continued disparity exists among different groups of women. 
Cultural beliefs stemming from painful collective histories, as well as 
attitudes toward health professionals and perceptions of infant nourish-
ment, continue to hinder breastfeeding rates.6 Differences among groups 
of women tend to be overlooked in media. Assumptions about ethnicity, 
age, and other factors are not addressed, including ways in which inter-
ventions could help increase overall breastfeeding rates. Furthermore, 
news and entertainment media perpetuate blame, particularly for African 



American women, criticize them for nursing in public, and generally 
refrain from offering positive representations of women of color breast-
feeding.7

comPeting discourses

Through this study of 200 years of media, competing discourses emerge, 
many of which have detracted from successful breastfeeding promotion. 
Magazine articles and ads, medical journals, pregnancy promotional 
materials, new baby books for parents and children, reality programs, fic-
tional television, Youtube videos, and online responses to breastfeeding 
“as spectacle” were analyzed to ascertain media’s messages about breast-
feeding, infant feeding, and related topics and products. While the tech-
nology has evolved, marketing strategies, the role of medical “experts” 
in infant feeding, and other barriers to breastfeeding continue to create 
divisions among groups of people that impede breastfeeding promotion 
and success.

breastfeeding as health Prevention or cultural 
exPerience

Much of the mainstream media coverage (and the first chapter of this 
book) touts the wealth of scientific evidence that breastfeeding improve 
short- and long-term health for both mother and child. Aside from a few 
vocal critics, the benefits in reducing risks and overall better health are 
what sell breastfeeding to health policy makers, care providers, and the 
general public. This knowledge is well-established, difficult to refute, and 
reflects the American focus on quantifiable evidence reminiscent of the 
rise of logic and reason with industrialization. The focus on benefits is 
important and has been effective in raising general awareness of breast-
feeding. However, as scholars have pointed out, the medical aspects are 
only part of understanding breastfeeding and its success. In some ways, 
we can compare breastfeeding to healthy eating. The public has been 
taught to consume vegetables and fruit more than bacon and fast food. 
That said, the rampant obesity in the United States suggests that there 
is a gap between knowing the benefits of healthy eating and adopting 
a healthy lifestyle. Eating can be social, emotional, and cultural and is 
linked to socio-economic status, geography, religion, access to healthy 
food, and knowledge of how to prepare the food. Like breastfeeding, it 
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is also hard to maintain a healthy diet if you are surrounded by people 
eating junk food. Effective campaigns at changing behavior offer specific, 
achieveable modifications—for example, the “1% or Less” community 
education effort raised awareness of the importance of drinking low-fat 
milk instead of whole or 2%.8 A follow-up survey indicated that 38.2% of 
respondents had switched from high- to low-fat milk and maintained the 
switch for 6 months.9 Obviously, breastfeeding promotion is more com-
plex than purchasing different milk. And yet, the importance of under-
standing a community’s barrier to change, paired with specific goals (i.e. 
more lactation support) could help with effective breastfeeding promo-
tion, especially if women’s feelings and experiences are considered in the 
message design.

To only discuss the impact of the physiological process of lactation 
removes the very intimate and emotional experience of the the mother 
and child. It divorces the product from its relationship. While some 
women may be prompted to breastfeed for the benefits, it is not the only 
reason to breastfeed and to keep breastfeeding. Charlotte Faircloth con-
ducted an ethnographic study with LLL groups in the United Kingdom, 
which included interviews on the breastfeeding experience. She 
explained how many women decided to nurse because that was the deci-
sion that felt “right.”10 Just as importantly, emotion is a factor in early 
weaning. Mozingo and colleagues interviewed mothers who stopped 
breastfeeding within two weeks and found that their experiences signifi-
cantly influenced their desire to wean.11 Instead of focusing on physi-
cal obstacles, mothers reported feeling tired, frustrated, uncomfortable, 
and inadequate with breastfeeding—that their experiences did not match 
their expectations of what nursing would be like.12 They expressed feel-
ings of relief, as well as shame and guilt at “failing.”13 Likewise, Hauck 
and Irurita also found a disconnect between mothers’ expectations of 
breastfeeding and their (often disappointing) experiences.14 These stud-
ies serve not only as a reminder that breastfeeding is about the whole 
mother and her feelings, not just her breasts, but also holds clinical 
implications. The researchers stress the importance of health care pro-
viders who are sensitive to mothers’ emotions about breastfeeding and 
acknowledge and address them in a positive way.15

The scientific and the cultural frameworks of breastfeeding can and do 
overlap. Breastfeeding support is not just about physical instruction on 
latching and positioning, or prescriptions for treating mastitis. As Aimee 
Eden discussed, lactation consultants straddle both the medical and the 



cultural approaches to breastfeeding, offering physiological and emo-
tional support.16 A mother’s perceptions of support influence her confi-
dence and overall breastfeeding success.17 LLL groups and peer-to-peer 
support help to guide and reassure new mothers.18 Palmquist demon-
strated the connection experienced by those involved in milk sharing, 
noting how these relationships help to demedicalize breastfeeding.19 
This approach has and can certainly apply to support for breastfeeding 
mothers. In addition to encouraging mothers, highlighting the cultural 
framework of breastfeeding also acknowledges and celebrates other emo-
tional aspects, including enjoyment and pain, pleasure and discomfort.20 
More media discourse that encompasses mothers’ various feelings and 
array of experiences could help prepare women for the range of sensa-
tions experienced in breastfeeding, helping to create realistic expectations 
and reassure them that their experiences are normal, not shameful.

breastfeeding as feminist?
Tension exists between discourses that promote breastfeeding as 
Feminist and those that claim that breastfeeding tethers babies to their 
mothers and therefore strips away agency. In “What Can Feminists Do 
for Breastfeeding?,” Jacqueline Wolf outlined the various ways in which 
improving conditions for breastfeeding would also heighten public 
awareness, improving policies and legislation that benefit women’s rights 
overall, including maternity leaves and reproductive rights.21 Van Esterik 
argued that to encourage breastfeeding is to encourage women to seize 
control of their breasts and their bodies, empowering women to be 
independent and to have faith in their bodies.22 Paralleling these words, 
Paige Hall Smith has pointed out that promoting breastfeeding values 
women’s bodies, helping to bridge the private and public spheres.23 
Furthermore, Smith argued, the barriers that have impeded breastfeed-
ing derive from overall obstacles to women’s equality—the sexualiza-
tion and objectification of women, the domination of men over women, 
and the deeply entrenched sexual division of labor, where private sphere 
work (i.e. caring for the home) is unpaid and perceived as inferior.24 
Breastfeeding promotion, then, should consider the overall implications 
for gender equality, without, as Smith stated, “defining women’s essence 
by their bodily abilities.”25 Blum offered a similar argument, integrating 
breastfeeding into discourse on gender inequality and the construction 
of motherhood.26 Both scholars concur that careful strategies, including 
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the incorporation of pleasure and experience, can promote breastfeeding 
without objectifying breasts.27

As opposed to Wolf, Smith, Hausman, Blum and others that regard 
breastfeeding and Feminism as being inextricably connected, some 
Feminists argue that breastfeeding runs counter to gender equality. 
Notably, Joan Wolf, in Is Breast Best? Taking on the Breastfeeding Experts 
and the New High Stakes of Motherhood (2010) declared that breastfeed-
ing, as part of “the total motherhood,” is disempowering by encourag-
ing mothers to place their children’s need to breastfeed above their own 
needs, and creating guilt and shame for bottle-feeding women.28 Amy 
Koerber argued that the rhetorical strategies of overusing “science-
based messages” to promote breastfeeding was often problematic, espe-
cially from a Feminist standpoint.29 Hausman analyzed the rhetoric of 
both Feminist breastfeeding advocates and Feminists who do not per-
ceive breastfeeding as Feminist, discovering distinct associations between 
position and perception of infant feeding in culture. Pro-bottle-feeding 
scholars present the world as more breastfeeding-friendly, yet Feminist 
breastfeeding advocates see the dominance of bottles in public discourse, 
with numerous obstacles to success.30 Yet, Feminists on both sides have 
agreed that it is problematic to promote breastfeeding within socio-
cultural contexts that impede breastfeeding.31 Bottle-feeding Feminists 
argue for less attention to breastfeeding and more on freedom to choose 
the mode of infant feeding.32 Feminist breastfeeding advocates, on the 
other hand, push for shifting the socio-cultural context to make it more 
conducive to breastfeeding.33 We see this tension played out in differ-
ent ways in media texts, with messages that establish a false dichotomy 
of the “good breastfeeder” and “bad bottle-feeder” or the breastfeeder 
as “Supermom” in the Time magazine cover, and fictional Lactivists on 
television who use breastfeeding as political statements. On the con-
trary, some parenting books present breastfeeding as isolating, binding 
a mother to her home and her baby—a message also conveyed by tel-
evision’s criticism of the public breastfeeder, the lonely teen mom in her 
short breastfeeding stint, or the backlash to “extreme” breastfeeders. 
Even the more positive messages about breastfeeding are troubling, as 
they shift focus (and guilt) to individual mothers, ignoring a system that 
sets up women to fail.



discourses of the mommY Wars

As the Similac “Mother ‘Hood” ad capitalizes on, breastfeeding (or at 
least media’s coverage of it) can polarize women, attaching it to an iden-
tity of “superior” motherhood.34 Much of the opposition to the Time 
magazine cover involved the title of “Are You Mom Enough?” paired 
with the image of the breastfeeding child. These messages are perpetu-
ated throughout media channels, at least for mothers whose breast-
feeding relationships fall within societal definitions of “normal.” For 
example, viewers react positively to Youtube videos of breastfeeding 
small babies, praising the mothers for their success. Such media exam-
ples reinforce a battle between those who breastfeed and those who do 
not, associating not breastfeeding with failure and inferior mothering. 
Breastfeeding is intertwined with conceptualizations and identities of 
motherhood.25 Joan Wolf used this implication of blame as justification 
to stop breastfeeding promotion. However, I hold that this argument 
reflects a misplaced assessment of the issue and the solution.

Indeed, mothers have reported feelings of guilt and shame for not 
breastfeeding.36 Marianne Neifert contended that pressure and guilt 
placed on women to breastfeed can result in babies’ failure to thrive 
and other tragedies from breastfeeding.37 Stories of undernourished 
babies due to breastfeeding pressure have been common in media, play-
ing up rare cases in which children starved.38 Hausman has discussed 
these frames of tragedy, stating that they implicate blame, particularly 
for women of color.39 These fears of inducing guilt have been used 
as one argument against risk messages in breastfeeding promotion.40 
Most promotion, in fact, does not use risk messages.41 And yet, as we 
have seen, media have no issues with disseminating exaggerated stories 
about breastfeeding risks. One tragedy, the Walrond case, was distorted 
into a broad generalization that breastfeeding could starve your baby, 
which completely ignored the damaging health effects of not breast-
feeding. In addition, Hausman and Gribble have laid out how media 
rarely touch upon risks, and then tragedies, of not breastfeeding.42 To 
simply blame mothers for not breastfeeding unfairly ignores the numer-
ous people and factors that come together to make breastfeeding work. 
Labbok outlined how responsibility for successful breastfeeding rests on 
others beyond the mother, demonstrating how health professionals and 
the health care system need to set up mothers to meet their nursing 
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goals.43 In addition, policymakers, employers, media producers, and 
numerous other people play a role in an individual woman’s success.44

With all of these factors in mind, it is possible to bridge the fierce divi-
sion of the Mommy Wars. First, more diversified media messages and 
representations of breastfeeding women will help broaden the image of 
the noble breastfeeding woman to encompass a variety of lifestyles, per-
sonalities, and situations. More images of military moms breastfeeding in 
uniform, women in same-sex couples, more women of color and teenage 
mothers breastfeeding will expand and transform what has been upheld 
as the breastfeeding mother—a process that will also help women of dif-
ferent groups feel that they can breastfeed. Second, creating a cultural 
climate conducive to breastfeeding will not only improve success, but 
also shift blame for not breastfeeding away from mothers. We should not 
shy away from risk-messages, but incorporate and acknowledge barriers 
in the socio-cultural context. Finally, as a society, we should not encour-
age media that promote the Mommy Wars. Stop sharing and “liking” 
 videos that parody or celebrate this division and look for media support 
of partnerships.

what’s overlooked in media?
Most of this book has focused on what is talked about and portrayed in 
media messages about breastfeeding. Little attention has been given to 
what is missing or nearly invisible. As stated, the type of women breast-
feeding has been limited in these constructions. While rates are higher 
for certain groups (older, more educated, higher income, average weight, 
Caucasian or Hispanic, etc.), that does not mean that no one is breast-
feeding outside of these social intersections. We need more visibility of 
breastfeeding mothers across these groups—teen mothers, women of 
different ethnicities, working women, various body types, people who 
are LGBTQ, and the abundant ways in which these characteristics inter-
sect. 45 Stories with a diversity of breastfeeding mothers need to appear 
in news and entertainment media, in reality television, online, and in par-
enting and children’s books so that role models exist, not just for expect-
ant parents, but for society in general.

We also need more images and stories of breastfeeding older children 
and in public spaces, without backlash and criticism. The more that peo-
ple see breastfeeding mothers, the more they will accept breastfeeding 



and be comfortable with it. This is the first step in creating a breastfeed-
ing-friendly environment. Media lack stories addressing the breastfeeding 
of adopted children, surrogates expressing milk, relactation, positive sto-
ries about human milk donation and selling, and the use of Supplemental 
Nursing Systems. Again, more attention to these overlooked issues will 
not only help mothers, but broaden the public’s definition of what nurs-
ing is and should look like.

We have established the benefits of breastfeeding to the extent to 
which college students know of its superiority.46 What we need now is 
more discourse on breastfeeding experiences, including the array of emo-
tion and feelings, so that mothers and fathers can set realistic expecta-
tions and we can celebrate pleasure in breastfeeding.47 More information 
on how to overcome obstacles and difficult situations is needed in main-
stream media, including fictional and reality TV, parenting books and 
news stories so that mothers can meet their breastfeeding goals. Advice 
on specific challenges is essential, such as increasing milk supply, thrush, 
mastitis, sleepy or fussy babies, awkward positioning and painful latches, 
as well as encouragement on emotional issues (i.e., postpartum depres-
sion, feelings of inadequacy and doubt, or other concerns).

The many people that can help with breastfeeding have been largely 
ignored, including the important role of partners, but also lactation 
consultants, IBCLCs, peer support counselors, and breastfeeding educa-
tors. These breastfeeding experts and helpers can significantly improve 
success, especially for women at-risk for not breastfeeding.48 In addi-
tion, more information about doulas would also improve success. In a 
study of Medicaid recipients and breastfeeding rates, women who had 
doulas  (who were ethnically diverse, reflecting the population) had a 
97% initiation rate, compared to 80% for women birthing without dou-
las.49 Of the African American women with doula care, 92.7% initiated 
breastfeeding, while only 70.3% mothers without doula support started 
breastfeeding.50 More attention to this network of support would help 
mothers and their partners become aware of the possible resources 
available to them.

Finally, media tend to reinforce division, not unification. More mes-
sages are required to bring people together about breastfeeding: men 
and women; fathers to fathers; breast, bottle, and mixed feeders; work-
ing and stay-at-home mothers; academics and practitioners; physi-
cians, nurses, and those in lactation support and other groups, to work 
together to help create a breastfeeding-friendly environment.
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How can we create a more breastfeeding-friendly society and what 
are media’s roles in this shift? Labbok, Hall Smith, Wolf, Hausman, and 
other scholars have prescribed ways to improve breastfeeding in soci-
ety.51 Media play a significant role in this success. At the policy level, 
the implementation of formula regulation that adheres to the tenets of 
the International Code of Breastmilk Substitutes would call attention to 
the ways in which formula marketing undermines breastfeeding success, 
especially with contemporary technology.52 Specifically, laws are needed 
that prohibit direct-to-consumer marketing of formula, meaning no 
more television and Internet commercials. While some may argue that 
this regulation is not possible in the free-market society of the United 
States, we can point to the voluntarily cessation of direct-to-consumer 
marketing that was upheld from the 1920s until the late 1980s.53

At the institutional level, health professionals could refuse to distrib-
ute formula samples or coupons to their patients. As Howard, Howard, 
and Weitzman discussed, this distribution is a mark of endorsement.54 
The increase of Baby-Friendly hospitals would also help create an envi-
ronment more conducive to breastfeeding. Furthermore, recognition of 
points of weakness within Baby-Friendly identification and compliance 
would also help breastfeeding.55 Media stories that praise hospitals with 
this distinction would heighten its prestige and could be used to help 
draw potential patients. Furthermore, media within hospitals could com-
municate the importance of the Baby-Friendly practices to health care 
providers who question the adoption of these practices and offer addi-
tional training on breastfeeding.56

Media creators themselves could also be more proactive in promoting 
breastfeeding. Much like the writers of The Big Bang Theory, The Office, 
and Bones, television producers could integrate pro-breastfeeding sto-
rylines and refuse formula product placement. These actions could be 
particularly important in reality television, especially with teen program-
ing. Online, website managers could better serve as gatekeepers to reduce 
formula marketing, labeling formula sponsorship of content or refus-
ing to run formula ads, especially on breastfeeding websites. Those that 
maintain websites could also flag or remove anti-breastfeeding messages.

Communities should create spaces to support breastfeeding. Local 
media could recognize retail stores, other places of employment, and 
public venues that are supportive of breastfeeding. Linked to this com-
munity level is the general public. Consumers can make a commitment 
to boycott viral videos that promote formula, refuse to click on formula 



marketing, and protest when sneaky sponsorship is used without dis-
closure. And of course, people can support each other, by encouraging 
expectant parents to take breastfeeding classes, supporting breastfeed-
ing in public and bringing discussion about breastfeeding into the pub-
lic sphere. Just as important, we need to acknowledge that breastfeeding 
success is a societal responsibility, not an individual choice.57 These 
measures will help create a breastfeeding-friendly culture in which every 
mother feels supported and that every person can feel confident that 
children are truly receiving the best.
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