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V  Barriers That Confront Breastfeeding Mothers

Abstract:
This module discusses the many barriers which women encounter when they breastfeed.  The
barriers come from many sources such as societal prejudices, the business community, health
care providers, and from the mothers themselves.

Resources:
WOMANLY ART OF BREASTFEEDING Chapters 8, 9, & 10; THE BREASTFEEDING
ANSWERBOOK, Revised Edition, Chapter10;  Nursing Mother, Working Mother, Gale
Pryor, 1997, "Empowering Women to Breastfeed," Carol Bryant, IJCE  8(2); "Why Aren't
More Mothers Breastfeeding?" Marsha Walker, Childbirth Instructor, winter 1992;
"Breastfeeding Promotion:  Why It Doesn't Work," Kathleen Auerbach, Journal of Human
Lactation 6(2) 1990

Complimentary Reading:
Currently available WABA brochures

Handouts:
Currently available WABA brochures "Breastfeeding Myths--Questions and Answers"

Instructional Aids/Visuals:

Approximate Instruction Time:  2 hours

Extracurricular Activity/Homework:
Ask some of your family and friends why they think more women don't breastfeed their
babies.  You might try to find out what they know about breastfeeding and what the
differences are between artificial baby milk and human milk.  What you learn can be
discussed in an upcoming class.

Discussion Suggestions:
Although most people are aware that breastfeeding is better for babies, a substantial number
of parents choose not to breastfeed their babies.  Of the number of women who do breastfeed,
many do not continue nursing past their babies' one month birthdays.

There are three very important things which must happen if more women are to be successful
breastfeeding their babies.
1. Breastfeeding must be actively promoted to all members of the community

2. Breastfeeding must be supported by the community itself
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3. Breastfeeding must be protected within the community by preserving the mother and
baby's right to a breastfeeding relationship

Today we will discuss some things that work against the promotion, support, and protection
of 3breastfeeding.

What do you think are the reasons many women choose to not breastfeed?  Why do you think
many women discontinue breastfeeding once they have begun?
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Outline:  Module V - Barriers That Confront Breastfeeding Mothers

A. Barriers from the world around the breastfeeding mother
1. Feeding-bottles

a. Feeding-bottles are a symbol of upward mobility
   b. Feeding-bottles are seen as "more American"
    c. Many new immigrants are told by their sponsors that women in America do not 

nurse their babies, especially in public; these women then worry about how they
will feed their babies

 2. Formula (artificial baby milk)
a. The use of the word "formula" perpetuates the idea that science has created 

something better than mother's milk; a more accurate term for this
manufactured substance is "artificial baby milk"

b. Some women actually believe that artificial baby milk cans really contain human 
milk

c. Health care professionals often do not educate women about the differences
between artificial baby milk and human milk; mothers are led to believe that
there is no difference or that the differences are insignificant

3. Access to artificial baby milk for free
  a. Any health care agency which hands out artificial baby milk for free also gives
tacit recommendation for its use
 b. This fosters the attitude of "why should I put myself out, why should I nurse my 

baby when I can get this artificial baby milk for free?"
c. Only the cost of the supplemental artificial baby milk is calculated as free; the

cost of extra time and money spent caring for a sick baby, taking him to the
doctor, buying medications, time lost from work or  school, or long
term health problems are overlooked; mothers are not encouraged to
look at the total picture

4. Use of artificial baby milk to solve problems the mother might be having with 
breastfeeding
a. Rather than seek a solution to a problem that maintains the breastfeeding 

relationship, many health care providers automatically turn to artificial baby milk
b. Breastfeeding is seen as a problem to women who are having a difficult time with 

the transition to motherhood; artificial baby milk is seen as the solution

5. Lack of positive role models from all cultural and economic groups and information 
which is culturally and economically sensitive
a. Many times advertisements, videos, and brochures focus on the white, middle

class woman as a breastfeeding mother
b. Much written material is available only in English
c. Visual images of breastfeeding mothers often include women wearing fancy, 

expensive nightgowns, women who have very nice things for their babies, women
eating food different from what many women eat, either due to economics or 

tradition
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6. Media focus and image
a. Media often reluctant to print or say the word "breast" when it is associated with 

feeding
b. Media coverage that is given to breastfeeding is often negative and focuses on 

contaminants, perceived inconvenience of breastfeeding, the erroneous
assumption that breastfeeding will lead to needy, clingy, and
dependent babies, toddlers, and children, or that mothers will
automatically need to stop breastfeeding in the event of a disaster, "stressful"
situation or returning to work/school
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c. Marketing of baby products and dolls usually includes a feeding-bottle
d. Culterally inappropriate dress and modesty is shown with technically 

actruate articles - pictures speak louder than words

7. Breast as a sex symbol

8. Lack of support and protection for breastfeeding within the social and
economic structure of culture and society

a. Lack of mother-baby friendly workplaces; many mothers either quit or do 
not begin breastfeeding because they will be returning to work or school

b. Workplaces that do not give women the flexibility they need to express
and store their milk make continued breastfeeding very difficult

c. Lack of adequate maternity or family leave; it is not unusual for a mother
to return to work at two weeks postpartum; breastfeeding is not 100% 

established nor is the mother adequately recovered from childbirth
d. Lack of support from the family; families are often spread far apart and

help is not available
e. Family members express negative things to the pregnant or breastfeeding 

mother which imply that bottle feeding is better or that the mother is 
inadequate to breastfeed

f. If the father of the baby is not supportive of breastfeeding, the mother is
less likely to breastfeed

9. Disease and contaminants in human milk
a. HIV positive women are not allowed to breastfeed
b. Many hospitals have policies on recreational drugs and users of those

which often preclude the mother from breastfeeding
c. Debate continues over whether the many advantages of breastfeeding 

outweigh the possible dangers from disease or drugs

10. Lack of knowledge about or inadequate promotion, support, and protection of 
breastfeeding by health care providers (HCP)
a. Many HCPs believe that artificial baby milk is just as good as human milk
b. Many HCPs believe that the benefits of breastfeeding are short lived
c. Biases among HCPs that people of color or economically disadvantaged 

people aren't smart enough to breastfeed or will not make good mothers
d. HCPs who want to be in control of his/her clients' care
e. Lack of accurate and consistent information within health-care facilities
f. Health care philosophies which see the mother and baby as separate 

patients/individuals rather than as a couple
g. Lack of baby-friendly hospitals

11. Previous or current abuse: sexual, physical, or emotional

B. Personal barriers that come from the mothers themselves
1. Fear of failure and lack of confidence within the mother
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2. Embarrassment

3. Loss of freedom; confusion surrounding the role of the  mother and the role of
breastfeeding in mothering; mothers and their milk are easily separated,

but the mother still needs to be responsible for her baby whether she
breastfeeds or not
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4. Concerns about dietary and health practices
a. Many mothers believe that a "perfect diet" is required to breastfeed and believe

that they couldn't eat like that or perhaps afford to eat like that
b. Addictive lifestyles may require changes that many women don't believe they can

or are unwilling to make
c. A belief that smoking, drinking any alcohol, or having any stress in a mother's life

will make it impossible for her to breastfeed
d. A desire to take the kind of birth control pills which are contraindicated for 

breastfeeding mothers

5. Fear of pain; may be after-pains or nipple pain

6. Fear of losing round, shapely breasts (pregnancy changes the shape of a woman's 
breasts)

NOTE:  The following sections "Breastfeeding Myths” can be used in teaching this module.  
Use "Breastfeeding Myths--Questions" in discussion, then use "Breastfeeding Myths-

- Questions and Answers" as a hand-out.
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BREASTFEEDING MYTHS -- Questions

Falsehoods that are commonly
accepted as true

MYTH #1: Some formulas are better than breastmilk because they have added vitamins.

MYTH #2: Breastfed babies should be fed on the same schedule as bottle fed babies.

MYTH #3: Some mothers may not be able to produce enough milk for their babies.

MYTH #4: It is possible for a baby to be allergic to his mother's milk.

MYTH #5: If a mother is ill with a cold or the flu, she should quit breastfeeding.

MYTH #6: It is not helpful for a baby to nurse before the "real milk" comes in.

MYTH #7: Breastmilk looks just like formula.

MYTH #8: Breastfeeding ruins a woman's figure.

MYTH #9: Nursing a baby during a menstrual period is unwise.

MYTH #10: Small-busted women cannot produce enough milk to feed a large baby.

MYTH #11: Babies should get used to a bottle as soon as possible.

MYTH #12: It is okay to take any kind of birth control pills while breastfeeding.

MYTH #13: Mothers need to drink milk to make milk.

MYTH #14: Nursing mothers need to be on a special diet.

MYTH #15: Even breastfed babies need water in the early days and when it is hot.

MYTH #16: A mother can never have too much milk.

MYTH #17: Nipples should be cleaned with soap and water before every feeding.

MYTH #18: All babies will wake up to nurse when hungry enough.

MYTH #19: A mother younger than 16 years old cannot nurse.

MYTH #20: If a mother quits nursing, then changes her mind, she cannot go back.
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MYTH #21: A mother should never breastfeed for more than 5 to 10 minutes on each
side at a feeding.

MYTH #22: Breastfed babies do not need to be burped.

MYTH #23: If a mother picks up her baby every time he cries, she will spoil the baby.

MYTH #24: If a mother gets sore nipples, she should not nurse as often.
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MYTH #25: If a baby is gaining slowly, the mother probably does not have
enough milk.

MYTH #26: Fat babies are healthier than thin ones.

MYTH #27: A breastfed baby's bowel movements look just like a bottle-fed
baby's.

MYTH #28: A mother's social life is very limited if she breastfeeds her baby.

MYTH #29: Starting a baby on cereal is the best way to get him to sleep through
the night.

MYTH #30: If a mother needs to return to work, she should wean her baby.
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BREASTFEEDING MYTHS -- Questions & Answers

Falsehoods that are commonly
accepted as true

MYTH #1: Some formulas are better than breast milk because they have added vitamins
and iron.

FACTS:
• breast milk cannot be duplicated
• researchers still making discoveries
• some of added vitamins and iron in formula may be harmful to baby

   • milk is species specific- whale for blubber and buoyancy, deer for running 
and survival, human milk for brain growth

MYTH #2: Breastfed babies should be fed on the same schedule as bottle-fed babies.
FACTS:
• breast milk is readily digested
• breastfeeding meets babies' emotional needs as well as nutritional needs

MYTH #3: Some mothers may not be able to produce enough milk for their babies.
FACTS: 
• this is true, although rare
• the key is frequent nursing breastmilk is always available

MYTH #4: It is possible for a baby to be allergic to his mother's milk.
FACTS:
• it is usually something the mother ate
• it could be outside allergens

MYTH #5: If a mother is ill with a cold or the flu, she should quit breastfeeding.
FACTS:
•  bottle-fed babies have twice as many infections
• baby is already exposed to germs
• by the time the mother is sick, her body is making antibodies against the 

virus which go through her milk
• risk engorgement if stop breastfeeding

MYTH #6: It is not helpful for a baby to nurse before the "real milk" comes in.
FACTS:
• benefits of colostrum
• nursing right away helps milk come in
• nursing contracts uterus

MYTH #7: Breast milk looks just like formula.
FACT:
• breastmilk will look different at different times (thin, bluish, thick, 

yellowish)
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MYTH #8: Breastfeeding ruins a woman's figure.
FACTS:
• causes uterus to contract
•  muscle tone returns sooner
• lose weight faster
• changes in breasts due to pregnancy
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MYTH #9: Nursing a baby during a menstrual period is unwise.
FACT:
•  hormones are natural

MYTH #10: Small-breasted women cannot produce enough milk to feed a large
baby.

FACT:
• breast size does not affect milk supply

MYTH #11: Babies should get used to a bottle as soon as possible.
FACTS:
• nipple confusion
• can interfere with milk supply

MYTH #12: It is okay to take any kind of birth control pills while breastfeeding.
FACTS:
• combined oral contraceptives decrease quantity and quality of milk
• progesterone-only "mini pill" has not been shown to be harmful if 

used when baby is past 3 months, discuss with doctor
• AAP considers Depo-provera to be compatible with breastfeeding

MYTH #13: Mothers need to drink milk to make milk.
FACTS:
•  cows don't drink milk
• drink to thirst, not just milk

MYTH #14: Nursing mothers need to be on a special diet.
FACTS: 
• need more protein, extra calories
•  aim for balanced diet

MYTH #15: Even breastfed babies need water in the early days and when it is hot.
FACTS:
•  no nutritional value
• could cause nipple confusion
• breast milk already contains water

MYTH 16: A mother can never have too much milk.
FACTS:
• engorgement common in early days
•  supply will eventually match demand

MYTH #17: Nipples should be cleansed with soap and water before every feeding.
FACTS:
• avoid soap
• not necessary to cleanse nipple area

MYTH #18: All babies will wake up to nurse when hungry enough.
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FACTS:
•  wake baby at least every 3 hours in 1st week
• nurse baby if breasts become too full
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MYTH #19: A mother younger than 16 years old cannot nurse.
FACTS:
•  milk production is part of pregnancy
• if a girl is able to conceive and give birth, she is also able to breastfeed the

baby

MYTH #20: If a mother quits nursing, then changes her mind, she cannot go back.
FACTS:
•  relactation possible
• milk remains in breasts for several months

MYTH #21: A mother should never breastfeed for more than 5 to 10 minutes on each side
at a feeding.

FACTS:
• fast vs slow eater
•  nutritional vs emotional nursing
•  sucking needs differ
•  baby may not get enough hind milk

MYTH #22: Breastfed babies do not need to be burped.
FACTS:
• some gulp air or are spitters
•  gentle patting or rubbing enough

MYTH #23: If a mother picks up her baby every time he cries, she will spoil the baby.
FACTS:
•  meeting needs
•  compare with spoiled fruit

MYTH #24: If a mother gets sore nipples, she should not nurse as often.
FACTS:
•  important to nurse often
•  least sore side first
•  check latch-on

MYTH #25: If a baby is gaining slowly, the mother probably does not have enough milk.
FACTS:
•  charts often based on bottle-fed babies
•  does baby have 6-8 wet diapers, 2-5 stools?
• is baby nursing on demand?
•  is baby gaining 4-7 ounces a week?

MYTH #26: Fat babies are healthier than thin ones.
FACTS:
•  babies can gain too much weight on formula or solid foods
• healthy breastfed babies come in all sizes

MYTH #27: A breastfed baby's bowel movements look just like a bottle-fed baby's.
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FACTS:
•  breastfed babies have very loose bowel movements
• sometimes will be just spot on diaper
•  can range in color from yellow to greenish
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MYTH #28: A mother's social life is very limited if she breastfeeds her baby.
FACTS:
• mothers can take baby along
• nurse before leaving
•  look at time in relationship to whole life

MYTH #29: Starting a baby on cereal is the best way to get him to sleep through the
night.

FACTS:
• normal for babies to wake at night
•  allergy possibility
•  substitution of inferior food
•  can nurse baby in bed to get sleep

MYTH #30: If a mother needs to return to work, she should wean her baby.
FACTS:
•  can express and store milk for baby
•  breastfeeding helps bonding when mother and baby must be 

separated


