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Abstract 

An interpretive inquiry shows a process of what is possible, the possibilities for 

understandings embedded within the topic. An interpretive approach to this research was 

based on Gadamer's hermeneutic philosophy (1989). This  work is about five mothers' 

experiences with breastfeeding and interprets the place where breastfeeding changed for 

some of them; where breastfeeding became nursing and the mothers moved fiom thinking 

about the 'how to' of breastfeeding to thinking about the 'art of nursing'. It explores the 

need for an understanding of what breastfeeding means to mothers. As well, this study 

offers a glimpse of a place of nurturance From the outside looking in and from the 

mothers' perspectives, the inside looking out. It weaves together the dimensions of where 

some breastfeeding mothers reside for a period of time. 
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CHAPTER I: FlNDING THE PLACE 

Somewhere 
7here 's a place for US 

Somewhere a place for us 
Peace 4 qize f and operi air 

(Sot~dheirn, 195 7) 

This thesis is about finding and describing a place - a nameless place. A place that 

beckons to many but only opens the door to a few. A place that is a world within itself, 

mysterious and marvellous to those who reach it, frustrating and forbidden to those who 

search for it. A place that allows only glimpses of it to be revealed. In this telling, I invite 

you to explore this place. 

Gadamer (1989) says that photography can convey symbols or images of 

experiences which are captured in a moment of time. Within hermeneutics "a picture is 

situated halfway between a sign and a symbol" (Gadamer, 1989, p. 154). Signs give 

direction, pointing to the route that one will travel. In order to point out a direction, a sign 

must also have the ability to bring attention to itself. Signs point out what is not present 

but what can lay ahead, a tum in the road, a new path, a new destination. "A symbol 

manifests the presence of something that really is present" thus it functions as a substitute 

(p. 154). Pictures have the potential to be meaningfbl, to be aesthetic and to convey 

remembrances of that place in time. Within that moment, they can be a reflection of one's 

horizon, one's place in time. I offer to you my vision of this place. 



NoteL Consent to use this picture entitled The Tree of Life uw nceived from Rachelle Ferguson, 
Photographer on June 8, 1998. 
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I came across this picture at a workshop depicting women in art. When I saw this 

picture, I experienced an immediate epiphany. Time seemed to stand still. I experienced a 

oneness with this picture as 1 realized that this image captured what I had been discussing 

in conversations and attempting to describe in words. Pictures can provide a visual insight 

into an experience. They can offer an image of the topic - a way into conversing the 

familiar and unfamiliar dimensions of the experience. Gadarner (1 989) states: "The first 

condition of the art of conversation is ensuring the other person is with us" (p. 367). I 

offer this picture not as a finite description of what this place is, as if to imply that there is 

only one way of describing this place, but rather as an opening to a conversation. To me 

this picture epitomizes the peace and tranquillity that breastfeeding can bring to the lives 

of a mother and child. 

I invite you to carry my image plus your own image of breastfeeding with you as 

you read this work. As this thesis unfolds, you will become pan of the conversations that 

have circled around breastfeeding and this place. These conversations have offered me the 

opportunity to gain an understanding about breastfeeding mothers and their place and 

about myself But this work cannot begin with the place - it has to begin where I began - 
in the clutter of trying to talk about breastfeeding and offering an understanding of how 

conversations about breastfeeding can be codusing. My beginning was the process of 

trying "to clarify the conditions in which understanding takes place" (Gadamer, 1989, 

p.295). 

"What about fonmtla feeding mothers? " 

Silence 



I struggled with this question and often reflected on its relationship to 

breastfeeding. I wondered if it was as Gadamer (1  989) would say 'a true question' with 

the intent of seeking understanding? Or was it an attempt to stop the breastfeeding 

conversation and close the door to any hrther generation of understanding? W h y  did 

informal conversations with others (e.g., professors, graduate students, women, and men) 

regarding an interpretive study of breastfeeding often cause an initial response related to 

formula feeding? Why was it that I am always feeling that I am being placed in a defensive 

position? 

The silence I experienced haunted me. Silence as a noun can mean peace, 

caimness, perhaps even a sense of tranquillity. As a verb, the intent can change to a form 

of opposing argument, to putting out of action the silenced person. An outcome of silence 

is that the other voices become stronger. The dialogue may continue but can the 

conversation continue? Is a conversation not something that occurs when the dialogue is 

interactive, alive, two way? When silence is used as a weapon to close the conversation 

and continue the dialogue, what has been protected? What has been ioa (Fiumara, 1990)? 

Gradually, over many attempted conversations, I began to wonder if the formula 

feeding question may have been an attempt to close the door to the breastfeeding room 

and open the door to another room - the ongoing debate between breastfeeding and 

formula feeding? I realized when I turned to the literature for answers that this dialogue 

has been going on for years and research has been used to strengthen both breastmilk and 

formula positions. 
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Dewey, Heinig, and Nornrnsen-Rivers (1 999, Howie, Forsyth, Ogston, Clark, and 

du V Florey (1990)' and Joneja (1992) have researched the benefits of breastfeeding, 

including its protective effect against respiratory and gastrointestinal illnesses. Walker 

(1993) gave voice to the overwhelming number of hazards of formula feeding. 

Conversely, Van de Perre (1995) has researched Hn, breastfeeding mothers and this work 

resulted in the awareness of the risk of infecting these infants and their need for 'safe' 

breastmilk or formula. Multiple researchers including Losch, Dungy, Russell, and 

Dusdieker (1 995) have addressed the factors involved in the infant feeding decision. 

Factors researched include ethnic background, maternal age, parity, years of education, 

income, marital status, prenatal education, and postpartum lactation education. Barnes, 

Leggett, and Durham (1 993) measured femininity perceptions between formula feeding 

and breastfeeding mothers fmding that women who choose to formula feed branded 

themselves as not having a clear sense of their identity. Dix (1 99 1) and Gigliotti ( 1995) 

addressed the factors involved in the decision to formula feed. Reasons included having a 

negative attitude towards breastfixding, conflicting responsibilities or scheduling issues, 

having a negative breastfeeding experience, and health or medical reasons. Eyer (1996) 

and Robin (1996) reported on how it feels to formula feed in a breastfeeding culture while 

AItshuler (1 999, Kitzinger ( 1  999, and Mulford (1995) have discussed breastfeeding in a 

formula feeding culture. Littman, Medendorp, and Goldfarb (1 994) addressed the 

influence of the husband and Lothian (1 995) discussed the infant's role in the success of 

brdkeding. Moxley, Sims-Jones, Varga, and Chamberlain (1996) and Patton, Beaman, 



Csar, and Lewinski (1996) addressed the issue of the lack of lactation management' in 

nursing education while Izatt ( 1997) and Newman ( 1  99 1) gave voice to physicians' 

knowledge deficits in lactation management. 

Beasley (199 1) found that the majority of breastfeeding research to date has been 

dominated by a '%iomedical perspective" (p. 7). Breastfeeding has been viewed as a 

biological process and researched from a cause and effect perspective. The physioiogy, 

nutritional benefits, demographics, social, and cultural variables have all been investigated 

in an effort to increase understanding of the process of breastfeeding. 

I fmmd this literattire helpfl in creating an utiderstanding of the benefits of 
breastmilk and hazurdr of fomti~u, the demographics of breasrjeedir~g and 
fomla  mothers, rhe mechanics of lactation, and some health cure professio~~uis ' 
breasfeeding knowledge deficits however it did not aid my understanding of lhe 
meaning of breasrfeeeding to mothers. 

In contrast, the work of Maclean ( 1989b7 1990), Schmied and Barclay ( 1999), and 

Van Esterik (1989) reflected a cultural approach that allowed for the examination of 

individual experiences within the mother's social context. Their work incorporates the 

perspective that decisions to initiate brdeeding and the duration of brdeeding  can be 

affected by the family's social and cultural context. Breastfeeding is not a variable that 

occurs in isolation Earn the rest of a mother's Me, it is a part of her life and of her family's 

life. The meaning of breastfeeding should be explored by Linking it within the larger 

framework of a mother's experience (Beasley, 199 1 ; Kitzinger, 1995; Maclean, 1990). 

I have deliberately used the term lactation management as lactation &om a biomedical perrpectlve 
refas to the physiological process of producing milk (Lawrence, 1989). I believe that b d e e d m g  
is a more holistic term that incaporates the profas as well as the social and cultural factors 
invohed in b M h g .  



"Oh, you 're pro-brearlfeedittg ? " 

Silence 

Silenced again. Another conversation ended. Another room. Another struggle to 

answer this question. How is it that I become positioned in either the 'breastfeeding versus 

formula debate' room or the 'oh, you are pro-breasffeeding' room? Why is it that 

articulating the experience of breastfeeding results in a question of my stance on 

breastfeeding? What would it mean if I declared that breastmilk was the healthier choice? 

I wondered how could I hold apr t  or separate my experiences from my 
conversations with mothers and others in the world? My beliefs and perspectives 
on breastfeeding are not the final words or, the lopic. They are a reflectiorr of 
where I comefrom and where I wish to move toward My ir~~enlal co~~verwtions 
led me lo hemenelctics as an approach that recognizes the traditions of ihe 
cor~vermrrts. My beliefs about bre-ilk mzd my history of workrng with fmilies 
were whal ofleered me the opportlr,r,iity to bring forth my qz(estiorrs and condzict this 
research. 

Gadamer (1989) and Smith (1994) offer the premise that hermeneutics is not about 

separating and holding our beliefs, values and experiences away from the research; that it 

is precisely because of who I am and my history that I seek to ask the questions and bring 

light to the topic (Mayers, 1999). Gadamer (1989) states that the bringing together of 

personal knowledge, understanding, and experience is a fusion of horizons where we 

gather to find the topic's common ground. I would Like to offer an understanding of this 

topic. We all carry with us a perspective that includes our beliefs, language and in fact, the 

history of our experience. There is no place in which to offer an unbiased perspective 

(Gadamer, 1989; Mayers, 1999). There exists multiple perspectives about breastfeeding 

and multiple images of the place. I offer one perspective. Hermeneutic interpretation is not 
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about reconstructing the topic as I see it, but about offering an approach to question and 

understand the meanings embedded within the topic. Gadamer (1989) discusses how it is 

important for the interpreter to be aware of biases in order to remain open to the 

participant's words 

as the horizon of understanding cannot be limited either by what the writer 
originally had in mind or by the horizon of the person to whom the text was 
originally addressed. To interpret means precisely to bring one's own 
preconceptions into play so that the text's meanings can really speak for itself 
(p.395, 397). 

Gadarner (1989) refers to prejudices as "biases of our openness to the world. They 

are simply conditions whereby we experience something" (p. 9). All of us have prejudices 

and Gadamer suggests that the presence of prejudices does not mean that the 

interpretation is incorrect, as prejudices can also be enabling. The difficulty lies in that I 

cannot easily break apart the enabling prejudices that aid in my understanding, from those 

which hinder understanding. "Rather, this separation must take place in the process of 

understanding" (Gadamer, p. 296). This thesis is my oppomnity to invite you to read how 

my history and perspectives have opened me to the possibilities of interpretation; 

possibilities that have emerged as a result of genuine conversations. 

I came to the realization that these questions were not about me; perhaps they 

were about the questioners? BrMeeding conversations can touch the inner core of our 

souls and b ~ g  forth an outpouring of emotions. I am cautioned by the conversations in 

which I have been a part and realized that I needed to tread caremy, being mindhl of the 

emotions that can be a part of the breas t f"g  story. But I am also aware that 

b r d e e d i n g  is a place where 'combat' occurs between breastfeeding advocates and 



formula feeding advocates and is not the right place for this interpretive inquiry. 

Maybe this breastfeeding versus formula feeding debate has been going on for so 

long that no-one is listening and as Fiumara (1 990) says ' k e  inhabit a culture that knows 

how to speak but not how to listen; so we mistake warring monologues for genuine 

dialogue" (p. x). I hope to find a place where we can open ourselves to remembering 

breastfeeding and where it came from and in these remembrances offer it the possibility of 

becoming present once more. 

Breastfeeding has existed for centuries, weaving in and out of popular culture. 

Almost anyone you ask can comment about breastfeeding. Therefore, one might ask, 

'Why should we discuss something that is familiar to so many people?" Perhaps it is this 

very familiarity with breastfeeding that is the reason it becomes an important topic about 

which to converse. Familiarity with a topic does not necessarily connect to an 

understanding of the topic. Perhaps the time is right to consider the meanings hidden 

beneath the act and gain a new understanding of what it means to breastfeed. 

'Wermeneutic work is built on a polarity of familiarity and strangeness" and a 

tension exists between the "'text's strangeness and familiarity" (Gadamer, 1989, p. 295). 

This work is grounded in an understanding of what it might mean to breadeed. The 

understanding does not end here, this is the beginning place as it is in the viewing of the 

familiar that we can open ourselves to the u n f d a r .  Gadamer (1 989) refers to this 

tension "as the true locus of hermeneutics" (p.295). The tension arises between the topic's 

strangeness and familiarity. In other words, my personal history working with 

breastfeeding mothers and the literature that I read on b r d k e d h g  created layers of 
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inquiry. Conversations with my participants added new questions about breastfeeding, 

returning me towards reflection, the literature, and ongoing conversation. The questions 

and the understandings I sought continue today. Gallagher (1992) says that "interpretation 

is an attempt to responsibly bridge these two demands [what is familiar and what is 

unfamiliar], to resolve or in some way to deal with the tension between them" (p. 150). 

Therefore I offer the possibility that 

By revisiting a familiar place we may hear: A fiesh voice that we didn't know we 
needed until we heard it and it said something that we knew, in a way, but didn't 
realize we knew until we saw it down on paper. it provided a fresh way of looking 
at phenomena that many of us of thought we already understood (Fulton, 1 99 1). 

In this chapter, I have provided the place where breastfeeding addressed me, the 

challenges that I experienced as I listened, reflected, and conversed about my topic. As 

well, I have introduced hermeneutic tones illustrating the significance of conversation, 

prejudices, understanding, and interpretation. As you continue to read this work, I will 

proceed hermeneutically offering the richness of my understandings and the possibilities of 

interpretations. By sharing my beliefs, the literature, and my particpants' experiences, I 

hope to offer new understandings of breastfeeding. The voices of the participants, the 

mothers who shared their breastfeeding experiences can be heard through direct quotes, 

my reflections, and reflections on the literature. You may wonder about the use of the 

italic version of the font that appears throughout this work. This font offers a visual 

movement of my thoughts, reflections, and the belief that it is only through the parts that 

can one understand the whole (Men & Jensen, 1990). 

In Chapter two, I will outline the process of how the question arrived as well as lay 
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the foundation of my foreunderstandings and my history with breastfeeding. An overview 

of the tenets of Gadarner's (1  989) hermeneutic philosophy and an accounting of the 

integrity of the research process are contained in Chapter three. In Chapter four, I will 

illustrate the contours of breast-feeding in order to provide a context for understanding 

how breastfeeding became lost and how women are seeking to understand breastfeeding. 

In the next chapter, I will discuss the aura of the place. Lastly, I will off' funher 

reflections and possible implications for nursing. 



CHAPTER 2: Lf STENING FOR THE QUESTION 

Anyme who listens isfi~ndamcnta!& open. 
Witharrt such openness to one another 

there is no gernriiie human borzd 
(Gadamer, 1989. p. 361). 

Gadamer (1989) spoke about the world being constituted by images, which can be 

visualized as openings into conversations. This allows for an opportunity to question that 

which is ordinary, familiar or taken for granted. Breastfeeding is a case in point. As 

Fontana Hart, a new mother said: "breastfeeding is the most natural thing in the world" 

(cited in Wells, 1996, p. 5 1). Some mothers believe that because breastfeeding is natural, 

they and their child will instinctively know how to br@eed. This lack of awareness that 

breastfeeding involves a learning component can result in a frustrating breastfeeding 

experience for mother and child. Other mothers do extensive breastfeeding reading as well 

as attend prenatal breastfeeding classes in order to obtain a comfort level with 

breastfeeding and have a pain-free breastfeeding experience (Health Canada, 1995). Julie3 

discussed how although she realized that breastfeeding was not a natural process, she was 

not prepared for the struggles she faced in breastfeeding her child. 

J: I had it in my mind that there might be some struggles but I did not think 
that it would be that big of a struggle, not even close to that. We had 
always thought we would breastfeed (Transcription note, January 27, 
1 998). 

Br&eeding presents an aura of both sentimental thought and potential 

frustration. Natural. Instinctive. Every woman can do it. Bleeding nipples. Pain. 

' An introduction to Julie and her child can be found on page 39. 



Frustration. No one should have to do it. For some mothers, breastfeeding is difficult and 

for others, it is effortless and enjoyable (Lothian, 1995; Schmied & Barclay, 1999). 

My experience working with prenatal women is that they are often wondering 

about the experience of breastfeeding. Questions that they have asked me include: 

What is breastfeeding? 
How will I feel when I breastfeed my child? 
How will I know that my baby is receiving enough breastmilk? 
Is it okay to give my baby formula? 
How long should I breastf'eed my child? 
How do you breastfeed in public? 
(Reflections, Prenatal classes, Health Department - 1994- 1 996). 

These questions reflect the possibility that women are familiar with the term 

breusrfeeding but unfamiliar with both the process of breastfeeding and the societal 

context in which breastfeeding occurs. 

The space that I want to explore is this living, troublesome phenomenon of 

brdeeding. Some of the questions that have been running through my mind include: 

What is it about breastfeeding that raises questions within women? What images does 

breastfeeding evoke in others? Why is there unfamiliarity with a process that is considered 

natural? We have moved from a place in Cleopatra's time where she felt overwhelming 

happiness with b rmkedhg  

that simple word cannot begin to convey the joy, the ecstasy, that filled my being. 
The baby was entirely himself but he was always and forever part of me as well. As 
1 held him and nursed him, I had the overwhelming conviction that I would never 
be alone again (George, 1997, p. 153). 

We are now at a period in time when mainstream magazines write about breastfeeding as a 

place of controversy, 'Breastfeeding battles: Why has mother's milk become so 
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controversial?" (Wells, 1996, p. 5 1). They promote an association between breastfeeding 

and anxiety in mothers as well as inciting the breastfeeding versus formula debate (Glass, 

1 998; Lerner, 1 998; Maynard, 1 997; Wells, 1996). 

An approach was needed that could take a topic that is ordinary, familiar, and full 

of contested places and allow it the opportunity to be shown in a new way allowing for the 

possibility of generating new understandings. As Gadamer ( 1989) states: 

But we do not understand what recognition is in its profoundest nature if we only 
regard it as knowing something again that we already know - i.e., what is familiar 
is recognized again. The joy of recognition is rather the joy of knowing more than 
is already familiar (p. 1 1 4). 

Guided by the philosophy of Gadamer (1 989), I have undertaken a hemeneutic 

approach to open a door into a conversation which was occurring before I arrived and 

which gives an opportunity to discuss the hidden traces that constitute how breastfeeding 

came to exist the way it is seen today 

Choosiqg A Wav To P r o d  

"Since its emergence in the seventeenth century, the word hermeneutics has 

referred to the science or art of interpretation" (Grondin, 1994, p. I). Herrneneutic inquiry 

is a way of finding oneself in the world, of asking questions and illuminating the conditions 

of possibilities of understanding (Gallagher, 1992). The task of hermeneutics is to open for 

the reader a new way of visioning the topic under inquiry (Smith, 1994). The goal "is not 

to pass on objective information to a reader but to evoke in the reader [&] a new way of 

understanding themselves and the life that they are living" (Jardine, 1992, p. 60). 

This interpretive inquiry seeks to understand b r e a d h h g ,  and the possibilities 
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inherent within it. Questions are an integral part of the hermeneutic situation and ?the path 

of all knowledge leads through the question" (Gadamer, 1989, p. 363). Gadamer relates 

the essence of the question with the direction in which one can proceed. The key to the 

question is allowing it to be open to the possibilities that exist within the topic and 

working with it to "reveal the questionability of what is questioned" (Gadamer, p. 363). 

When proceeding hermeneutically, a research question is not posed as a problem that 

needs to be fixed or solved but rather as a means of facilitating possible understandings 

(Gadamer, 1989). My research question is "What are women 's experierzces of 

breastfeediii~" 

Within this approach, the interpretive task is to generate understanding of the lived 

experience of breastfeeding within the context of women's lives. The question was 

designed to be open to all of the possibiIities of the participants' experiences. As I met 

with my participants, my intent was to proceed with care, honouring their experiences and 

gaining an understanding of what it means to be a breastfeeding mother. 

v U e a i o G  

The beginning of our journey involves becoming partners in a conversation, a 

joining to find the topic. The key tenet of a hermeneutic conversation is "ensuring that the 

other person is with us" (Gadamer, 1989, p. 367). The art of proceeding interpretively 

requires specific or concrete images that can assist in connecting the reader to the 

topography of the topic. In order to be culturally relevant, it is important that readers 

reflect on their personal remembrances of breastfixding. To begin, I invite readers to take 

a moment and rdect on their first images and remembrances of breastfeeding, then take 



another moment to reflect on how the reading of this text might engage you in this 

conversation. Contemplate how you will be reading this work: Will you be reading this 

work as a nurse? As a mother? As a spouse? As an educator? I ask only that the reading 

take place within a genuine spirit of openness (Gadarner, 1989; Jardine, 1998). My task as 

an interpreter is to find a way into the breastfeeding topography and create a place where 

conversation can occur and then to give a "good" account of this conversation (Smith, 

1994, p. 107). It is important to question our knowledge of breastfeeding. Where did it 

come from: personal experience; other mothers' experiences; educational programs; family 

discussions; observations of formula feeding mothers; observations of breastfeeding 

mothers; or the media? My knowledge of breastfeeding has come From educational 

programs, observations of breastfeeding mothers, and practical experience working with 

b rdeed ing  families. My understandings of breadeeding are that a complex web of 

factors influence a breastfeeding family's experience. Although I have not personally 

breastfed a child, I have worked extensively with breastfeeding families as a public health 

nurse and the last swen years as a lactation consultant4. I have witnessed the joy of 

breastfeeding when right from birth mother and child meet and start on their breastfeeding 

journey. Unfortunately for the majority of families5 with whom I have been privileged to 

work, their journey started with detours leading to pain, frustration, and sometimes 

Lactation Codtants receive their breastfixding certification through the International Board of 
Lactation Consultant Examiners. 

' The families that I counselled as a public health nurse were low, middle, and hgh income families. 
All fhmilies of newborns in a city in Ontario received i n f i a t i o n  on the Health Department's 
Breastfeeding Hel~line and the home visiting services of public health nurses. 
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disappointment as they introduced formula to their child. Initial latching problems can 

create a vicious circle of maternal self doubt related to their ability to make breastmilk, 

infant dissatisfaction with brdeeding ,  and increasingly painfUl breastfeeding sessions 

leading towards supplementation with formula. For some mothers, the introduction of 

formula signals the end of a dream and grieving takes place. For others, formula becomes 

freedom from pain and a signal to move on to a new way of being. 

Showinn of the Dialoaical Journey 

'"The conversational quality of hermeneutic truth points to the requirement that any 

study carried out in the name of hermeneutics should provide a report of the researcher's 

own transformations undergone in the process of inquuy" (Smith, 1994. p. 120). When I 

reflect upon where my interest in this topic originated, I need to start at the beginrung of 

my journey as a public health nurse in Ontario. In 1989, I started working as a public 

health nurse and a small piece of my day to day activities was working with new mothers. 

Sometimes they breastfed and sometimes they formula fed. I can recall thinking 

It is so mrcch easier for me when they formrdu feed, then I jmt have to assess and 
demottsttute fornula feeding, btil those b r e c r e d i n g  visits, they ccu, be so 
d~ffict~It. But easier for whom? Dif la~l t for  whom? mat was it abmct 
breartfeeding that wm dzflicutfor me m ~ d  for the mother? How did my feelings 
arm~nd breasrfeding become intertwined with my delivery of care? Was it my 
unfmilimity with breHeeding? What was I missing? (My reflections). 

I can recall that I attended an orientation on infant nutrition offered by the health 

department. I clearly remember hearing about the benefits of breastmilk and then we 

moved on to formula preparation. There was no workshop on how to help mothers who 

experienced brdeeding difficulties. 



Gradually, I realized that it was my difficuity with guiding the breastfeeding family 

that was interfering in the process of helping mothers who were breastfeeding. As the 

nurse, I was in a situation where I had no control. Although I could verbally tell the 

mother what she had to do in order to breastfeed, I could not latch the baby on to the 

breast and maybe it was easier to suggest formula supplementation as an alternative to 

breastmilk. I recall thinking, if only I knew more about how to help mothers latching their 

infants, then I could solve their problems and guide them in their management of their 

breastfeeding. This realization seemed to be related to an issue of technique and 1 decided 

to learn more about breastfeeding. I went to workshops and I took a breastfeeding 

certification course that covered the 'how to' of breastfeeding from prenatal nipple 

preparation to utilizing a syringe when the infant could not latch. Now I was in comrol 

and I could help mothers to breasttked. 

Thinking back to this place in time. I realize rlow thal I was part of the 
breartfeedi?illglfix it ' discoirrrse. nere wmrld be no problems with breasrfeedirig rf 
we cotifdfix the ismes arottnd latchit~g. Solve the problem - end of conversation. I 
had been set up from the very beginning ar I was positioned to cmrrtlsef 
breasrjeding inmothers with no edtrcational preparation. Was I any dzfferenr than 
the average nurse My refections) ? 

A unique moment came in the form of a letter from a client sent to the Health 

Department. The client wrote about my professionalism: 

During Mrs. Kusmirski's initial visit she was courteous, personable, helphl and 
concerned - a true professional. . . I wish to thank you for the opportunity to have 
Mrs. Kusmirski as my health w e  advisor (Personal Communication, resident, 
1 990). 

I can remember being truly shocked to receive this letter from a mother with whom I had 

spent many hours, helping her to breastfieed her infant only to see her amve at a place 
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where she could not breastfeed her infant and switched to formula. I would often think 

about this client. As a nurse, I felt that I had somehow fded her as I was not able to help 

her breastfeed successllly. I knew I had strong breadeeding management skills. Then 

why were some of my clients succeeding in breast-feeding and others quitting? What else 

was going on? These questions offered me the opportunity to reflect on the role of public 

health nurses. 

Perhaps, 1 was still caught in the f i x  it breasfleeding discot~rse. My courses were 
ail abtnrt lactation mcnlagernenl techrziques and very little nbout the art of 
bremgeeding. As a public health rnrrse, was I meeting my cfienz S needs? I realize 
now thd questiotrs around how breustjeeding impacts the mother, infant, and the 
family as a whok were rlol being asked. feaving the art of breusfeeding m a gap 
(My reflections). 

Anderson and Gedan ( 1 99 1 ) found that nurses have knowledge deficits in regards 

to breastfeeding management and may provide outdated information. Patton et al. ( 1996) 

in a study of attitudes of obstetric nurses found that education and personal experience 

influenced the nurses' attitudes towards lactation management. Moxley and Kennedy 

(1 994) found that a lack of information on lactation management in nursing cumcula has 

resulted in mothers receiving incorrect information. Professional ignorance of lactation can 

contribute to the failure of breastfeeding. Some nurses, such as myself, independently take 

courses on lactation management; unfortunately not all nurses have the time to increase 

their knowledge base (Moxley & K e ~ e d y ,  1994). This issue has been recognized. Health 

Canada Federal finding has been allocated to the University of Ottawa for a pilot project 

lactation course for undergraduate and post RN students (Moxley et al., 1996). The 

Calgary Regional Health Authority (CRHA) has recently implemented mandatory 
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Breastfeeding Support Skills Validation Group classes for nurses in labour and delivery, 

post parhlm, and neonatal intensive care units, and in public health offices. The content is 

geared towards the nurse's area of practice; however each class incorporates lactation 

management skills, informational, instructional, and emotional support needed by 

breastfeeding mothers (CRHA, 1 999). 

During the last 10 years, I have witnessed my own growth in terms of lactation 

management skills, an understanding of the art of breastfeeding, and an awareness of the 

complexity of issues surrounding breastfeeding within the mother's life, the family's 

health, and society's health. From a maternal and infant health perspective, breastmilk is 

the healthiest choice (Cunningham, Jelliffe & Jelliffe, i 99 1 ). From a family's perspective, 

breastfeeding is not always the healthiest choice for the family @ix, 199 1 )  From society's 

perspective, breastmilk is the healthiest choice for health and economical reasons (Health 

Canada, 1995; B r d d i n g  Canada Committee, 1996). As a public health nurse, the key 

has become finding a balance between supporting the mother's infant feeding choice while 

also promoting, protecting, and supporting breastfeeding within the community and 

society as a whole. 

I believe that I have come full circle as I moved from a need to have control, to a 

need to have an understanding. I believe that a gap exists for mothers and for nurses 

because without a common understanding ofwhat b rdeed ing  means, it is difficult to 

implement effective nutsing strategies or educational programs. Awareness of and an 

understanding of the whole of breastfixding will aid health professionals in easing 

mothers' tramitions to b r d e e d i n g  and help to start them on their journey. 



2 1 

The focus of this approach is to generate a broad open place to converse about 

breastf'dg. In this chapter, I have provided the history of my experience and my 

foreunderstandings related to breastfeeding. Lastly, the process of coming to the question: 

"What are women's experiences ojbreaslfeedinfl' was described. The next chapter will 

describe the tenets of hermeneutic philosophy. 



CHAPTER 3: PROCEEDING HERMENEUTICALLY 

The most powerful lessons about bremeeding are lessons from lives 
- our lives and those lives that we are privileged to share. 

Many of these lessons start from teiZi~rg stories of ozir rxpcriences. 
Thry help rcs to learn that bremtf'edng is abolrt love, women's knowledge ... 

These stories help trs lo broaden mrr tutderstat~ditig of bremrfeedi)~g. .. 
(Van Ester* 1994, p. 71). 

The journey of this thesis travels along a path through the world of breastfeeding. 

The previous chapters described the beginnings of how this research unfolded including 

the process that I undertook finding the place and listening for the question. My path lead 

me to the field of interpretive inquiry; a field where there was space to allow this work to 

be done and where I could explore and cultivate its pieces to form a picture or image of 

this place. This chapter will describe the hermeneutic approach and will close with a 

discussion of the integrity of the research process. 

Part of the adventure of carrying out hemeneutic work is determining how one 

begins. In this research, I understand hermeneutics as the practice of illuminating the 

possibilities of understanding (Gallagher, 1992; Gadamer, 1989). Hermeneutics is based 

on the premise that understanding is our connection to the world. According to Smith 

(1994) 'Yhe mark of good interpretive research is not the degree to which it follows a 

specific methodological agenda but is the degree to which it can show understanding of 

what is being investigated" (p. 125). 

Breastfeeding is the topic of our conversation. I am planning to engage you, as the 

reader in a conversation that started before you picked up this text. This conversation 
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began with my internal reflections and encompasses the participants, the literature, myself 

and you as the reader (Mayers, 1999). A true conversation has as a key requirement an 

honest desire to seek out a communal place to converse (Gadamer, 1989). A word of 

caution in that, henneneutically speaking, I am not seeking an identical viewpoint, because 

if that were to occur, there would be no need for conversation. Your viewpoint and mine 

would be the same. Rather I request that we seek a communal place where our similarities 

and differences can co-exist. Embedded within our conversations is a desire to arrive at a 

shared meaning (Jardine, 1990). The task of hermeneutics is to address and interpret 

understandings of the topic, in this case breastfeeding. The work of hermeneutics is "'not 

to develop a procedure of understanding but to cia@ the conditions in which 

understanding takes place" (Gadamer, 1989, p. 295). 

If I were to go back in time to determine the starting point for proceeding 

hermeneutically, it would be when I had a desire to have a deeper understanding of 

breastfeeding, to when breastfeeding placed a claim on me to continue to move towards 

the possibilities for understanding. The 'address' of an event can be considered the 

opening up of a topic (Gadamer, 1989). As Gadamer (1 989) states "hermeneutics must 

start from the position that a person seeking to understand something has a bond to the 

subject matter;" and there exists a connection to the topic under discussion (p.295). This 

thesis becomes a living document of the conversations that have occurred as it challenges 

the interpreter and the reader to become open to its nuances. Contained within this text 

are the multiple conversations that have occurred, among myself and the mothers, the 

literature, my journal reflections, and colleagues (Mayers, 1999). Aspects of this text may 



evoke a sense of familiarity and perhaps even a remembrance of previous conversations 

around breastfixding. This work may also evoke a sense of the unfamiliar. The interplay 

between these two dimensions creates a tension that one can describe "as the true locus of 

hermeneutics'' (Gadamer, 1 989, p. 295). 

The Locus of 

The tension arises in the play between the text's strangeness and familiarity, 

between what is distant and that which is close to us. The beginning place for this inquiry 

was the familiar, my understandings of the topic of breastfeeding. This is what opened the 

door to the conversations. Reading the literature and entering into conversations with 

others led me to ask more questions and move into u n f ' d a r  aspects of the topic. During 

a conversation with Denise6 she talked about how breastfeeding was an "indescribable 

event" that changed her forever (Transcription note March 10, 1998). 

D: I think if anything my breastfeeding [experience] has exceeded its 
expectations. I think that I have been overwhelmed with how wonderful it 
really is and I am just amazed more and more with breastfeeding. When I 
am with him, I feel like a new person (Transcription note, January 13, 
1998). 

1 was intrigued by how she was descniing breastfeeding as a new way of being, a new 

way of connecting with her child. A myriad of questions arose for me during these 

conversations and during times of reflection. Some of these questions were related to this 

way of being. I wondered about this movement to a new way of being. What did it mean 

for Denise and for her child? Other questions related to the aura of this place she was 

describing. 

introduction to Denise can be found on page 39. 



I still recall the moment when I saw the piclure titled The Tree of Life. 
Cortverwtions with my parricipants had placed an immediate clahr on me and 
when I saw this picture I realized that I now had a visual image of what we were 
discussing. Khen I gazed upon this pict~cre, I sensed that the mother was in this 
p Iuce - the same place as Denise, Ruth and Li,,da But what was this place ? 

Gadamer ( 1  989) refers to how understanding begins when something addresses us, 

when something puts a claim on us to discuss, wonder, reflect, and create meaning. For 

me, this address began with conversations. The picture gave me an image to hold on to as 

I listened to and re-read my participants' words. Gadanler speaks to how 

a picture . . . is not destined to be self-effacing, for it is not a means to an end. This 
means first of all that one is not simply directed away from the picture to what is 
represented. Rather, the presentation remains essentially connected with what is 
represented . . . . it is the image of what is represented (1 989, p. 139). 

It fe It like an odcl ciaim, an iinexpected a ~ d  wlm~ticipted claim.  par^ of me was 
surprised with its f ~ l i a r i ~ .  I had witnessed mothers mrsitg their chilriren or 
sometimes in conversutions I hada setw that t h y  went somewhere. At the same 
time ils unfamiliar dimensions raised questions in my mind, primarily how war I 
to proceed, to enter into a place, rf only for u rnomerlt, so that we cmld converse 
about this place ? 

I wondered abotit the picttcre, to me it represented the peace and tranquillity, the 
oneness or connectiotl thut ~mrsingyour child can bring to a womet~ 's ive. When I 
vinia!ize the pichire what I notice is the aura of co~ttentment and happir~ess not 
the breast. However, I recognize that this picture might bring different images to 
your mind its possible that y m  might wonder abmit the 'Madonna ' it~flzietrce "a 
mother with a body like tiwt of all women, yet set aside in mystrstrcaf speciaitzess. . . 
. Other women could not hope to attain Mcny 's u n i p  stanis" (Yuiom, 1997, p. 
31). Or perhaps the we? brings forth a connection to ' A h  and Eve '? Or the 
[big] Mac, a modernism of breaslfeeding emphanzing far i fwd (Ym Esrerik, 
1999). I have s h e d  this picture with breqeeding mothers and the a tpiccrl 
response is silence followed by a gentle n d i n g  of their head, a reflective smile 

7 An introduction to Ruth and Linda can be found on pages 39 and 40. 

1 contacted the photographer m the Fall of 1998 to inquire if there was any significance to the 
apples in this picture. She indicated that the tree was located on a farm belongmg to the fandy and 
that there was no sigmficance to the apples in the picture. 



and a sense that thy  CUJI relate to the image us they have been there or perhaps 
me the way to this place. 

The playing and moving between the familiar and the unfamiliar allows for the 

tension to appear and it is in this space that the true work of hermeneutics occurs. 

Understanding exists in what Gadamer (1989) refers to as play. Our understandings are 

played at, played with and played out in the world over time. Understanding involves the 

historicity of the event (Gadamer, 1989; Jardine, 1998). Our understanding of the topic 

becomes the play of the topic and unfolds during the course of the game. In other words, 

you and I are players in the game of brdeeding .  Herrneneutically speaking, 

understanding has the character of an event. Hermeneutics does not require me to take on 

the role of an objective bystander watching the conversations unfold during the course of 

the game. Instead it asks me, as well as you the reader, to become active players in the 

play. You and I are caught up in the play and carried along in its excitement. As Gadamer 

says "play l l f l l s  its purpose only if the player loses himself in play" (p. 102). 

Just as one enters into the conversation and is carried along as a conversant so 

does the playing out of the event encourage the players to move along. The reading and 

conversations are played out during the course of the play. As players, we are not the 

subjects of play; instead 'play merely reaches presentation through the players" (Gadamer, 

1989, p. 103). Within our game, the task is not tied to a goal or the score that would 

bring the game to closure but tied to the "to- and-fro movement" between the hniliar and 

the unfamiliar (p. 103). It is during this game, while we are involved in play, that 

understandings arrive. Almost as if, during the course of the game while we are playing, it 



'lets down one of its walls" and allows itselfto be revealed (p. 108). 'Being at play is like 

being in a conversation" going beyond oneself to think as one with the other and 

experience the unfhdiar (Gallagher, 1 992, p. 49). Then at the end of the game realinng 

that as a result of your experiences you have emerged transformed with a new way of 

looking at the world (Gallagher, 1992; Gadamer, 1989). 

Hemeneutically speaking, it is important to lay out the particularities of my 

experiences. Within my consciousness are my foreunderstandings and prejudices of the 

topic. Prejudices can be considered the beginning positions for our thoughts and actions 

(Smith, 1994). They can be considered part of my understanding of breastfeeding. Who I 

am, as well as who you are, is put into play. As Gadamer states 

I cannot separate in advance the productive prejudices that enable understanding 
from the prejudices that hinder it and lead to misunderstanding. Rather, this 
understanding must take place in the process of understanding itself and hence 
hermeneutics must ask how that happens (1989, p.295,296). 

Tension is created as I become aware of these prejudices and perceived notions 

imbedded in the conversations and readings of the text. This tension is the means by which 

the text becomes the questioner and challenges me to become aware of these prejudices. 

Gadamer (1989) states that all that is asked is that I "remain open to the meaning of the 

other person or text. But this openness always includes situating the other meaning in 

relation to the whole of our meaning" (p. 268). 

Signs can be considered reference points giving one a sense of the familiar when 

one is in the midst of the u n f d a r  (Grondin, 1 994). My first signs were the questions 

'%what about formula feeding mothers?" "Are you pro-breastfeeding?" In the midst of 
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these conversations, I had to continually ask myself how to proceed. The question then 

becomes, how is one to read the signs? "You are here." Where is here? Does it not depend 

upon your frame of reference, your past experiences, your language, culture and beliefs, in 

fact your horizon? Embedded within myself, buried beneath my current practices, were my 

preunderstandings and prejudices. Within hermeneutics, there is no place where one can 

assess the topic separate from the context in which the conversation took place. We begin 

fiom a horizon which contains our perspectives of the world. The text is about the 

interchange between experience and understanding and between situating the past in 

relation to the present. 

The conversations about formula feeding mothers did not require an answer or a 

solution; rather, it was an invitation to challenge my beliefs and to proceed thoughtfblly. 

They were signs; as Gadamer ( 1989) says '%a drawing attention to itself'. It must be 

striking7' but they also point away £?om themselves - perhaps pointing out another 

direction in which to proceed (p. 152). The topic of breastfeeding was being denied the 

opportunity to 'speak7. I needed to open up the conversation about breastfeeding. Grondin 

(1995) refers to the interiority of the word as ''an invitation to venture into what is said . . 

. as well as what is silenced" to convey that words leave behind hidden meanings and 

traces (p. x). In fact, the 'said' can only be understood if one takes into account the 

'unsaid' and the 'silenced'. 

I needed to reflect on what was being silenced and why before I could move 
forwatd Thr;s internal refection ofleered me the opportunity to speak to my 
participants and other colleagues and discuss the siIencing of &reusfeeding. 

This relationship between the said and the unsaid is what Gadamer (1989) refers to as the 
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speculative dimension of language. The Latin derivative of the term specularive is 'mirror' 

and conveys the belief that the said is "the mirroring of a meaning that has never been 

uttered" (Grondin, 1 995, p. 1 3). Engaging in dialogue with others forced me to face my 

convictions, limitations, and desire to gain a deeper understanding. 

Although this work is linked to me and at times reads with a connection to me, it is 

not about me and my past experiences as a public health nurse. Having exposed my past in 

my writing, laying out my understandings of breastfeeding and how I presented mysekfin 

the world lead me to a place of vulnerability. It was during the sharing of my writing with 

other public health nurses that I realized that this work was not directly related to me. 

Smith (1988) discussed this feature of interpretive work and how it '2ries to show the 

way specificities of our lives, while in many instances unique to each person, are also 

participants in the fbll texture of human life as a whole" (p. 1 1). My colleagues found that 

in the reading there was a sense of belonging, a sense that they were reading the story of 

their lives not mine (Journal note, September, 1999). Jardine (1 992) discusses how the 

interpretation is not about the writer but about that of which the author has some 

experience. As such, we play f?om our particularities within a tradition. There is my 

opinion and your opinion and during the course of the conversation there is a meeting as 

one. This allows for the possibility that the other person may be right. What emerges 

belongs to neither of us, it is the place upon which our dwelling occurs - the in between 

(Gadamer, 1 989; Jardine, 1 992; Jardine, 1998). 

Interpretation occurs through language. 'Tanguage is the universal medium in 

which understanding occurs. Understanding is interpretationy7 (Gadamer, 1 989, p. 3 89). 
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Gadarner speaks about how the playing of our understanding occurs within language. 

The weight of things we encounter in understanding plays itself out in a linguistic 
event, a play of words playing around and about what is meant (1989, p. 490). 

The speculative dimension of language and the importance of the unsaid are intertwined to 

the logic of the question and answer. Gadamer (1 989) suggests that we understand the 

spoken word as an answer to a question that may not yet have been asked. ''There is no 

such thing as a pure statement i.e., an utterance which one could M y  understand without 

taking into account its motivation, its intent, its addressee, its context, in a word its soul" 

(Grondin, 1995, p. 29). The risk is in forgetting to ask oneself to what question was this 

the answer? 

He must answer it as an answer to a question. If we go back behind what is said, 
then we inevitably ask questions beyond what is said. We understand the sense of 
the text only by acquiring the horizon of the question - a horizon that, as such, 
necessarily includes other possible answers (Gadamer, 1989, p . 3 70). 

Hermeneutically speaking, I need to remember that 'there is no such thing as a 

self-sufficient judgement . . . that would exhaust all there is to say about what is being said 

(Grondin, 1995, p.29). The topic which addresses me, invites me to question its horizon, 

the past and the present. "Questions bring out the indetermined possibilities of a thing" 

(Gadamer, p. 375). The very essence of questioning is that it opens both the topic under 

discussion and the interpreter (Gallagher, 1992). 'Tnterpretation is structured as a 

question. . . . and the process of interpretation begins when the unfamiliar is recognized as 

the uafamiliar" (Gallagher, p. 147). The 'aura of this place' was an unfamiliar idea. The 

whole idea of this place was unfhmiliar to me. Gadarner (1989) speaks to how 

the real nature of the sudden idea is perhaps less that a solution occurs to us like an 



answer to a riddle than that a question occurs to us that breaks through into the 
open and thereby makes an answer possible. Every sudden idea has the structure of 
a question. They presuppose an orientation towards an area of openness 
(p. 366). 

Hermeneutically, there is no method for asking questions. The art of questioning can be 

contemplated as the art of thinking and can be referred to as "dialectic because it is the art 

of conducting a real dialogue" in fact, a conversation (Gallagher, p. 148). 

The Horizon of Underst- 

Participants in a conversation come fiom their own traditions which includes their 

history, culture, language, and beliefs. This cultivating of what it means to breastfeed, 

what it means to be a breastfeeding mother against the backdrop of becoming a mother is 

what Gadamer ( 1989) refers to as the fusion of horizons. During a conversation what 

emerges is a text that belongs to neither one; it is a shared version or understanding of the 

dialogue. The text, which can be considered the historical past, is posing a question and 

inviting one to enter into a new conversation. The text becomes a partner in the 

conversation with an ability to speak through the other partner, myself 

Historical tradition can be understood only as something always in the process of 
being defined by the course of events. . . . By being re-actualized in understanding, 
texts are drawn into a genuine course of events in exactly the same way as events 
themselves. This is what we describe as the history of an element in hermeneutical 
experience (Gadamer, 1989, p. 373). 

Understanding is not a complete act, it is partial and emerges from the event situated 

within the tradition and it carries the tradition forward. We can understand some of the 

pieces of the topic but not the topic in its entirety. The understandings that we generate 

are neither exhaustive nor complete. The next time this thesis is read, or a conversation 
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about breastfeeding occurs, it will have something to offer us and invite us to reflect on 

what the tradition has meant, what our previous understandings were and what we 

consider the topic to mean (Jardine, 1998). Therefore, it is always in the process of 

becoming and can be considered generative. Chtdarner (1989) speaks about how 'new 

sources of understanding are continually emerging that reveal unsuspected elements of 

meaning" (p. 298). The task is to bring the text alive, to give it language by allowing it to 

speak to the reader and, thereby, allowing for possibilities of understanding to become 

present. 

Throughout the dialogue of question and answer occurs a re-creation of the 

question to which the text is the answer. Gadarner (1989) explains the horizon "as the 

range of vision that includes everything that can be seen from a particular vantage point" 

(p. 302). In order for this to occur, one needs to move beyond their horizon to include the 

historical horizon of the text. My horizon was utilized as a backdrop upon which 

prejudices, opinions, and possibilities are put into play with the horizon of the text. The 

fusion can be considered a means of integrating history with the present and attempting to 

place the motivation of the text into the context from which it wne. Gadamer (1 989) 

refmed to this movement as the 'Ybsion of horizons of understanding" in which the intent 

is to "understand the text itself' (p. 378,388). The premise is that the horizon is not a 

static thing but moves with us through time; back in time to gain an understanding of the 

historical context in which the text was created and forward in time to the horizon of the 

present time which is %I the process of being continually formed" (p. 307). 



The circle is often referred to as the metaphoric key to understanding 

hermeneutically. It can be visualized as a process for spiralling back and forth between 

question and answer rather than as having a beginning and ending spot. The interrelated 

process of interpretation and understanding occurs in the form of a circle which moves 

back and forth between the particulars and the whole of the experience. The image of the 

circle suggests how a tracing of the movements between part and whole occurs, 

continually enlarging the circle as we incorporate new understandings. This circle can be 

visualized by picturing a reconstruction of the text; "words acquire meaning in the context 

of sentences and sentences acquire meaning in the context of paragraphs and of the text as 

a whole" (Allen & Iensen, 1990, p. 243). The text is examined in terms of what is said, 

what is done in the saying, and what has not been said. As the text is read and reread, the 

interpreter attempts to project meaning which comes from both preunderstandings and 

prejudices. By placing one's prejudices within the metaphorical circle, they are placed at 

risk and challenged by the text. "All reading involves application so that a person reading a 

text is himself part of the meaning . . . and belongs to the text that he is reading 

(Gadamer, 1989, p. 340). 

The process of interpretation involves the working out of the tensions between the 

f d a r  and the unfamiliar. Understanding occurs as one moves back and forth between 

the parts and the whole. Premised within understanding is self-understanding, knowing 

your own way around the topic and allowing your world to play with the topic under 

inquiry. Some of the traditions that came to bear during this process included the 

brdkeding literature, the cultural understandings of what it means to b r d e e d  and 
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what it means to have stopped breastfeeding, the role that public health nurses play in 

working with breastfeeding families, and my experiences: teaching prenatal breastfeeding 

classes; working in a hospital breastfeeding clinic; and working with breastfeeding families 

in the community. These are the traditions from which I come and these traditions play a 

part in the ongoing process. 

Gadamer (1989) discusses how the element of understanding has to be worked out 

interpretively. In other words, the cultivating of working out the aura of this place and the 

working out of the understandings about this place developed through multiple 

conversations and writings. During the process of interpretation, these emerging meanings 

are worked out through an interplay between the projected meanings and the dual 

horizons. Over time, the circle is said to become generative in the sense that new 

understandings continue to occur indefinitely. Future researchers and nurses may read this 

work and through the same circular process evoke their horizons and offer a new 

understanding (Gadamer, 1989; Gallagher, 1992). 

the Re-- 

Throughout this whole process, it is my responsibility to maintain the integrity of 

the research. Koch (1996) indicates that I must show the ways in which a study addresses 

the issues of integrity and soundness of the research process. Clearly describing the 

philosophical approach, the interpretive frameworks, and the interpretation and generation 

of writing are essential aspects of the research process. As well, f?om inception to 

completion, care11 consideration of my own horizons should take place. This includes 

preliminary foreunderstandings, prejudices, engagement to the topic, and the 



transformations that have occurred. The path of decisions should provide the reader with 

an understanding of the process and establishment of tmstwonhiness. A "good 

interpretation" is that which gives a meaningfid account of the topic under inquiry (Smith, 

1994, p. 107). Contained within this premise is an overview of how I carried myself 

throughout the process, and that my own transformations should be 'put at risk' and 

included in the accounting (Gadamer, 1989; Koch 1996; Walsh, 1996). But how will we 

know that a good interpretation has been offered? Before our journey takes us any funher, 

this question need to be addressed (Smith, 1994). 

Credibility or rightness of the understanding presented can be the criterion upon 

which the understanding of this study is evaluated. At this time, the credibility of the 

researcher can be established as a resuit of 

w completion of philosophical hermeneutic courses; 
completion of a literature review; 

• having provided the study's theoretical and conceptual approach; 
having experience as a public health nurse working with breastfeeding families for 
eight years as well as an international certification as a lactation consultant for 
seven years; 

b having a desire to explore this phenomenon; and 
p providing documentation that the study was approved by the University of Calgary 

Research and Ethics Board. 

Madison ( 1988) discusses how good interpretive work should follow the three 

'Cs' containing a sense of coherence, comprehensiveness, and contextuality. The work 

needs to have coherence; it should provide a picture of the landscape and within this 

landscape, be harmonious. There should be a comprehensiveness to the work and a sense 

that it takes into account the wholeness of the work. Lastly, Madison refers to the 

contextuolty of the work, that it was undertaken within the historical and cultural contexts 



from which it came, and that the interpretation deals with the questions that arose from the 

text. The coherence, comprehensiveness, and contextuality of the work may affect the 

readers, evoking a sense of resonance within themselves and generating a new way of 

understanding breastfeeding. It may also invoke an invitation to continue the conversation 

and to continue asking questions (Gadamer, 1989; Madison, 1988; Smith, 1994). 

This work is not about seeking the truth or laying a claim as to the validity of the 

participants' words. The term 'authority' illustrates the place where hermeneutics is 

located. The task is trying to find the authority in what was said not the authority of the 

person who said the words. This work is therefore not focussed on the words of the 

participants, but focussed on the topic itself The task became drawing the participants 

into the place of the topic. Throughout this process, the goal is not the pursuit of one truth 

within the words of the pmicipants but the pursuit of truth within the meaning of the 

experience. The participants become part of the text and not the authority of the text 

(Jardine, 1 992). 

Indeed, authority has nothing to do with blind obedience but rather with 
knowledge . . . Thus acknowledging authority is always connected with the idea 
that what the authority says is not irrational and arbitrary but can in principle, be 
discovered to be true (Gadamer, 1989, p. 279-280). 

Gadamer (1989) suggests that we take truth back to its historical beginnings to 

recall its original experience. Aktheia was the ancient Greek word for truth and meant 

unconcealing, uncovering or disclosing, as in the truth is to bring things out of 

concealment. As Smith (1994) states "one of the most important contributions 

hermeneutics makes . . . is in showing the way in which the meanhig of anything is arrived 



at referentially and relationally rather than absolutely'' (p. 1 19). Hermeneutically, the truth 

exists in the conversations. This work on breastfeeding is a historical event. It is not a 

'thing' which one attempts to pin down. It is a Living piece of work and readers, nurses, 

and mothers will always add to its ongoing conversation. Each retelling of one's 

breastfeeding conversation is an event of its own and its @I may be that it offers 

something new. Ruth mentioned that she found it helpfbl to reflect on our conversations 

about breastfeeding with her husband, family, and friends. These ongoing conversations 

helped to clan@ ideas in her mind. -4s she shared her reflections, they added to our 

understanding of the topic 

R: Since our last conversation, I talked to my husband and I do not think 
that he was feeling as included as I was thinking that he was. He mentioned 
that he felt like I was hogging him [her son] in the very beginning. We 
talked and now I realize that maybe I was and maybe he [my husband] was 
not feeling as included as I thought (Transcription note, January 30, 1998). 

Partners in The C o n v e r m  

Invitations to participate took place during routine postpartum home visits of 

mothers in a local community? If the mothers expressed interest, public health nurses 

would introduce the study by providing a letter from me (Appendix B). If the mother was 

receptive, I received her name, her infant' s name and date of birth, her phone number and 

address. The participants were then contacted and the study was explained to them. If she 

was agreeable to participating, a convenient time and location were arranged. For this 

This study received certification of ethical approval by the Faculty of Nursing Subcommittee of the 
Joint Faculty Research Ethics Committee of the University of Calgary in November 1998. Copies of 
the certification and the participant consent form whch were approved by the committee are located 
in Appendices A and C. The transcripts and audio-tapes have been kept in a locked file and will be 
kept for 7 years aRa which they will be destroyed. 
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study, the participants were: first time mothers; able to converse in English; breastfeeding 

at the time of the initial conversation; willing to examine and discuss their experiences of 

brdkeding;  able to sign a consent and verbally agree to participate during the ongoing 

research process; and willing and able to commit the time for up to four conversations. 

During the initial visit, an explanation of the studyf0, answering any questions, and signing 

of the consent form took place prior to any hermeneutic conversation. In case mothers had 

any post visit questions or comments between conversations, I was available by telephone. 

Ongoing or process consent was obtained verbally prior to subsequent conversations. 

During our conversations, there was a sense that they were genuine as we remained open 

to each other's perspectives and views around breastfeeding. We became the 'players' in 

the game of breastfeeding. The essence of our game was the moving to and fio of 

questions and answers leading to more questions and answers leading to ideas both 

familiar and unfamiliar (Gallagher, 1992; Gadamer, 1989). 

Over the course of five months, I met with five women who were willing to share 

their experiences and thereby participate in this study. Three women were informed about 

the study by their public health nurse while the remaining two women were referred by 

colleagues. Conversations were held with the mother in her home, often starting in the 

living room and over the course of two hours moving fiorn the living room to the baby's 

room and usually ending up in the kitchen. During the conversations, intemptions 

'O As part of the explanation of the study we discussed choosing pseudonyms to preserve their 
anonymity. AU five chose their own names howeyer sane expressed reluctance to choose another 
name for their child In order to protect the anonyniv of the children, names were assigned 
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occurred usually as the third partner in the conversation, the child, notified us of his or her 

presence. usually with smiles, gurgles and reminders that it was time to nurse. Infant care, 

breastfeeding, and sharing of refreshments were very much a part of the experience. 

I will provide a brief contextual background of the participants which will offer a 

picture of the others in the conversation. All of the women began breastfeeding in the 

hospital. 

D j Q .  When I met Denise, her son was ten weeks old. Keith was born one month 

premature and post delivery was supplemented with fonnula for 48 hours. Denise 

remained in the hospital with Keith in a 'rooming-in' bed. Upon discharge on day seven, 

Denise was breastfeeding with no supplementary formula. Denise felt that she had no 

breanfeeding difficulties and truly enjoyed breastfeeding. I visited with Denise and Keith 

three times over the course of five months, when Keith was ten weeks, four months and 

six months of age. Denise planned to continue breastfeeding until Keith was eight months 

old. 

I met Julie when Kathy was five weeks old. Julie and her daughter 

experienced b r d e e d i n g  latching difficulties post delivery. While in hospital, she received 

assistance fkom a lactation consultant and the maternity floor nurses. Julie indicated that 

she only had one good b r d e e d i n g  session. Upon discharge, a public health nurse visited 

her and helped her with b r d i x d h g .  Julie had public health nurses visit her at home as 

she continued to experience latching d f i d t i e s  and sore nipples. By three weeks 

postpartum, Julie had stopped breastfixding Kathy. 

When I met Ruth, her son was four weeks old. While in hospital, Ruth 
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experienced breastfeeding latching difficulties which lead to cracked nipples. At home, she 

saw the public health nurse, went to a breastfeeding clinic for assistance and was referred 

to a lactation consultant. Ruth felt that her problems and struggles with breastfeeding 

continued for weeks. By eight weeks she was comfonable with breastfeeding. I visited 

with Ruth when Evan was one month and three months old. Ruth planned to breastfeed 

Evan until he was one year old. 

Linda was living with her sister's family when I met her. Her daughter was 

fow weeks old. Linda delivered in a small rural hospital and initially had no breastfeeding 

difficulties. Poa discharge, she struggled with latching and saw lactation consultants and 

public health nurses. Linda indicated that it was several months before she was truly 

comfortable nursing Monica. I visited with Linda when Monica was one month and three 

months old. Linda planned to continue b r d e e d i n g  until Monica was one year old. 

I met Susan when her son was five weeks old. Susan had experienced a 

difficult pregnancy that included bed rest for ten weeks in the last trimester. She 

encountered no breastfeeding difficulties while in hospital or upon discharge but she was 

not confident with breastfeeding and continued to seek reassurance fiorn the public health 

nurse and her doctor. Susan recalls that she experienced feelings of doubt that she could 

b r d e e d  her child. She introduced formula as a way of knowing that Adam was 

receiving enough milk. She eventually landed in a circle of supplementation leading to a 

milk supply issue and hstration with breastfeeding. She discontinued br&eeding when 

Adam was five weeks old. 

C w n  with Mv P- . . 



With a hermeneutical approach, when inviting participants to take part in an 

interview the intent is to invite them to participate in a conversation. Gadamer (1989) 

refers to a "hermeneutic conversation" to illustrate that the topic becomes the threads that 

bind the pmners in the conversation (p. 388). The statement "tell me about your 

breastfeeding experience" was pursued hermeneutically through a series of conversations. 

A conversational question involves a revealing of something held in common as opposed 

to an interview question which is an attempt to gather information. Questions can be 

visualized as a form of art work, a way of offering the topic the chance to stand or show 

itself (Magher, 1 992). 

Viewed hermeneutically, a research question is not positioned as a problem in need 

of a solution, as if to say that one finite solution exists, but rather as a means of creating 

awareness. Gadamer (1 989) pointed out the need for "genuine conversations" that occur 

when the participants fall into the conversation as opposed to when one partner conducts 

or leads the direction of the conversation (p. 383). During our dialogue, a non-hierarchical 

relationship was formed as the panicipant became involved in sharing her aov. The 

conversations were shaped by both of us through a circular process of questioning, 

answering, and reflecting (Gadamer, 1989; Grondin, 1994, 1995). 

During the conversation, there was open dialogue reflecting the mothers' 

experiences of b r d k d i n g .  Each conversation took on a spirit of its own. Open ended 

introductory questions were used to facilitate the discussion (e.g., 'What comes to mindtt; 

"Can you tell me about"). Probing questions (e. g., "Could you tell me more . . . ") were 

used to c l a m  participants' comments. The mothers were encouraged to discuss all that 



they could remember regarding their experiences and or all that they wished to discuss. AU 

conversations were audio taped and transcribed following the conversation. As I reflected 

on our conversations, I often had questions triggered by them. These questions were 

flagged and connected to the transcriptions. A second carefbl listening of the tapes took 

place to offer fiuther reflection. If a second or third visit took place, the conversation 

started with the participant's reflections and continued thinking around our previous 

conversation. The participants decided whether a second or third visit would take place. 

They determined the frequency based on whether or not they felt that they stdl had more 

to contribute to our conversations. 

The participants were encouraged to record their reflections between visits - 
mentally or on paper of any part of our conversations, their breastfeeding experience, and 

the experience of being a participant in a research project. These verbal reflections became 

part of the contextual data and aided in k h e r  interpretation. Continued textual reflection 

occurred in order to generate understanding of the whole before moving to the particulars. 

Journal notes were developed and maintained during the research process. My 

categories of notes consisted of 

b my theoretical reflections which included a recording of hermeneutic comments, 
questions, clarifications, and understandings; 

b observation reflections which contained post interview notes; and 

b a personal journal which allowed for recording ongoing reflections. 

Observation notes were made during the inteniew and explanations were given to 

the participants as to why the comment struck me and why I needed to record my 
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reflections. Oflen, these quick notes became those quintessential hermeneutic moments 

when the unexpected came to greet me and offered a starting point for a deeper spiral of 

reflections (Jardine, 1 998). 

Reflective journaling added to the interpretation of the text. It also allowed for 

thoughtful consideration of my assumptions and biases. Self reflection became a critical 

piece of the process as my assumptions and beliefs were challenged during the 

conversation and throughout the process of interpretation and writing. This was done by 

reflecting upon my dialogue during the conversations with the mothers as well as 

conversations with colleagues. My journals were shared with my thesis advisor, and with 

breasdeeding and hermeneutic colleagues which resulted in ongoing reflections and 

writing. This circular process assisted me in remaining open to the possibilities and guided 

my awareness of the perspectives which were informing my interpretation. These ongoing 

conversations offered me the opportunity to understand something about breastfeeding 

mothers and myself (Annells, 1996; Gadamer, 1989; Koch, 1995; Walters, 1995). 

The Art of H w t i c  Wntlu 
. . 

'Wndentanding a text involves building a complex set of bridges, between reader 

and text, text and author, present and past" (Gallagher, 1992, p.5). It is fiom these 

understandings that this writing became the text. Multiple questions and answers, as well 

as ongoing conversations have become h t e r c o ~ e ~ t e d  to this text. The events of 

b r d d g  that I have sought to understand are events of conversations as well. Some 

conversations were unexpected, a spontaneous discussion of what it means to breastfeed. 

Other conversations were initiated by this text or other readings which generated more 
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questions. Some conversations were deliberately sought out as I needed to explore how 

my understandings of what it means to breastfeed reflected the experiences of my 

participants as well as other mothers. 

The event of conversation continues in this writing. As I write, I am engaging in a 

dialogue with my participants and with the literature. I am asking questions and seeking 

understandings. During this journey I have been addressed by the aura of this 

breastfeeding place. As 1 played the game I had to move away fiom other questions, other 

threads that were discussed with the participants; for example: the challenges of 

breastfeeding in public; what it means when you give up breastfeeding; how to breastfeed 

while being the punch line of the family joke; how comments that compare breastfeeding 

to "'being a jersey milk cowy7 can hurt (Susan, Transcription note, April 3, 1998). I was 

also surprised that we did not take up the role of public health nurses in teaching 

breastfeeding. In the interpretation and writing, choices are made and a quieting of the 

other threads occurs (Jardine, 1998). The place claimed me, and the conversations that 

helped me to illuminate the place are embedded throughout my writing. As I write, I am 

reading and listening and re-writing. Writing is both a mechanism to convey my 

understandings while at the same time it becomes a tool to inform my understanding. 

These conversations continue as I converse with you, the reader. Premised within these 

conversations is my task of offering an interpretation. 

The interpretive tenets discussed in this chapter provide an overview of my 

trajectory. As I gained an understanding of hermeneutics, I have tried to convey 

hermeneutical meaning through the written word and perhaps, have touched the soul of 
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the reader (Grondin, 1994). The next chapter will provide an overview of the landscape of 

the breastfeeding terrain. 



CHAPTER 4: SKETCHING THE CONTOURS 

Time present and rime past 
Are both perhaps present b the jiiture 

-4rzd t h e  frmcre, corltair~ed in limes past (TS Elliol, 1944). 

In some respects, the challenges facing breastfeeding mothers hundreds of years 

ago are not that ditferent fiom today's challenges. Then, as now, breastfeeding struggles 

to be heard. Its place on the horizon, a contested swirling arena of do this and don't do 

that (Quandt, 1995). Conversations with mothers, colleagues and the literature, often 

raises the question 'Wow have we arrived in a society where breastfeeding is a contested 

subject?" 

Breastfeeding is depicted in mainstream literature as involving battles, as noted in 

Wells' (1996) article entitled 'Breastfeeding Battles" or as invoking guilt as in Robin's" 

(1996) work where breasrfeeding mothers are characterized as members of a cult. Battles, 

cults, and frustration are terms connected to breastfeeding and yet I wonder how this 

occurred. It was during the conversations with my participants that I realized, in order to 

understand breastfeeding today, I needed to trace its historical past. The questions arising 

related to the acceptance of breastfeeding, the struggles to b r d e e d ,  and the culture of 

breastfeeding. Ruth and Linda wondered why mothers struggle with breastfeeding, a 

natural act? 

L: I knew that I was not doing it [breastfeeding] right. They [the nurses] 
did come and help me but when I would do it on my own, I could not 
breastfeed. I did not know how to breastfeed, I did not know how to do it 

Although Robin's work has been criticized by breastfixding supporters for its negative portrayal 
of b d k e d h g  mothers and it may not provide the iyrics for my song or for your song, it offers 
another perspective to the ongoing conversations about breastfeeding and formula feeding. 



[breastfeeding] (Transcription note, February 5, 1998). 

Julie wondered why breastfeeding has received only limited acceptance in today's culture. 

Ruth, Linda, Susan, and Julie expressed frustration with their experience of learning how 

to breastfeed. As Julie says 

J: I also found that with a large portion of the nurses, there was a bit of 
attitude, of that is not my job to teach you how to breastfeed. There 
seemed to be somewhat of an assumption that well you should know how 
to do this (Transcription note, January 27, 1998). 

A place to begin is by removing our imaginary sunglasses and exploring the 

breastfeeding topography of yesterday. Although a historical oveniew of breastfeeding" 

is worthy of a detailed examination, it is  beyond the scope of this inquiry. Instead, the 

contours of the landscape are presented. You and I belong to a contested history of 

breastfeeding and I offer this chapter to speak to the traditions that have been, and 

continue to be, integral to the horizon of some breastfeeding mothers. As Gadamer states 

(1 989) ' k e  live in what has been handed down to us" which includes teas, documents, 

historical books, fictional writings and our cultural traditions (p.29). I begin with the 

Biblical beginnings of breastfeeding leading to a brief discussion of the rise of formula. 

This is followed by an o v e ~ e w  of where breastfeeding is taking place and how 

breastfeeding became a lost tradition within society. Throughout this chapter, historical, 

fictional and modem women are introduced to illustrate the contours of breastfeeding. 

Lastly, this chapter concludes with a discussion of the culture of breastfeeding and offers 

an understanding of becoming a mother. 

l2 For a historical overview refer to the works of Baumslag & Michels ( 1995), Maher ( 1992), and 
Obermeyer & Castle ( 1997). 



The Idea of Natural Breastfeediqg 

In a recent Health Canada study (1995) On Attitudes Towards Breastfeeding, 

findings indicated that "most women believed and expected breastfeeding to be a natural 

experience" (p. 9). Obermeyer & Castle's ( 1997) work indicates that 

the idea of natural breastfeeding is a myth because everywhere and at all times, 
breasrfeeding has become culturally defined. Infant feeding is subject to 
prescriptions and recommendations, and the primordial relationships between 
mother and child are shaped by the structure of kinship in a society (p.49). 

It can be considered a romantic notion to believe that there has ever been a 

historical era when mothers instinctively breastfed. Although breastfeeding has been the 

cornerstone of infant survival throughout the ages, there has always been a learning 

component connected to breastfeeding (Maher, 1992). Hastrup ( 1992) recommends that 

breastfeeding be interpreted as a cultural act. Breastfeeding is natural From the biological 

perspective insofar as breast milk is a naturally occurring biological function; however it is 

transformed into a c~ltural '~ act when a mother is faced with the choice of whether to 

breastfeed. '' In other words? how we take up breastfeeding depends largely on our 

cultural climate and personal experiences. Bhabha (1994) locates culture in the realm of 

the beyond, a timeless arc of the horizon between yesterday and tomorrow. We are not at 

the beginning of brdkeding ,  at the time when the first child was nourished, nor are we 

'' Culture can be defined as "a shared system of meaning that determined attitudes and behaviouf' 
(Salmon. 1994, p. 247). 

" Recent research illustrates that the decision to breastfed is embedded w i t h  women's cultural 
contexts. Demographic (e.g., age, marital status, parity, race, education, and income) and 
psychosocial variables inchding attitude, commitment, and motivation have been investigated to 
shed light on the decisions involved in initiating breastfeeding. For more information refer to the 
work by Fetherston (1995), Losch et aL, (1995) and Gilen, Faden, O'Campo & Paige (1992). 



at the end of breastfeeding's history, when there is nothing left to say about breastfeeding. 

This work is in the midst of it and by the very act of reading this work, you and I are in the 

mida of breastfeeding's horizon. 

Biblical references to breastfeeding can be located within the scriptures of the Holy 

Bible including the book of Genesis, the book of the prophet Isaiah, and Gospel letters 

fkom Luke. Within these writings, references to breastfeeding are a sign of the esteem in 

which breastfeeding was held and offers clues on "attitudes towards breastmilk and 

breastfeeding" (Salmon, 1994, p. 247). This is particularly apparent in Genesis 49125 when 

the blessing of the breasts occurs within the description of the richness of Joseph's land 

(Catholic Bible Press, 1988, p. 33). 

The God of your father, who helps you, 
God Almighty, who blesses you, 
With the blessings of the heavens above, 
The blessings of the abyss that crouches below, 
The blessings of breasts and wombs, 
The blessing of Fresh grain and blossoms, 
The blessing of the everlasting mountains, 
The delights of the eternal hills. 

Breastmilk was symbolized as loving nvrturances from God, represe~ting God's gift of 

grace. Breastfeeding a child while listening to a sermon was considered a way of obtaining 

a religious form of bliss. Archeological findings including pictorial references and infant 

feeding materials provide a glimpse of an era gone by. L i te rq  sources dating between the 

fourth and seventh centuries BC reveal the historical value of breastfeeding as depicted in 

pottery figurines of lactating goddesses (Maher, 1 992). 



Although not found within the scriptures, the Church's position on breastfeeding 

appeared to be have been altered between the fifteenth and seventeenth centuries as a 

result of the widespread belief of the church and physicians that breastmilk was 'white 

blood'. Breastmilk was visualized as a life-sustaining fluid associated with an elevated 

state of being. Any form of excitement or overexertion was believed to be detrimental to 

the white blood (breastmilk) and therefore sexual activity between the couple was not 

advised. A secondary issue was the belief that intercourse would weaken the blood milk 

(Oberrneyer & Castle, 1997; Salmon, 1994). This is believed to be part of the reasoning 

behind the recommendation of wet nursing''. This recommendation arose as a result of the 

church's apprehension that husbands might be unfaitffil while the child was breastfed. 

Therefore, to protect the husband's soul and the health of the child, a wet nurse was 

recommended. This was seen as a means of allowing the parents to resume intimacy, thus 

preventing the husband from committing the sin of adultery (Fildes, 1995; Obermeyer & 

Castle, 1997; Salmon, 1994). 

Leverenz (1980) includes a quotation &om William Gouge, a Puritan writing in 

1662. Gouge's comment cWusbands for the most part are the cause that their wives nurse 

not their own children" can be considered a reflection of the times (p.73). Husbands 

pushed their wives to discontinue b r e a s t f i g  and introduce wet nursing rather than 

Wet nursing is a term used to describe the practice of having a surrogate woman breastfeed your 
infant chiid. The Book of Exodus in the Old Testament references that Moses had a ntt n m e .  The 
Koran also makes references to wet nursing. Wet nurses w-ere used out of necessity as well as a 
result of societal expectations for upper class women which wae concems about the physical 
difficulty of breastfeeding, that it was a fashionable to have a wet nurse and fean about the effect of 
intercourse on the breastmilk, thus resulting in husbands objections to b&&g (Coates, 1993; 
Salmon, 1 994). 



discontinue their sexual privileges. Other reasons for introducing the practice of wet 

nursing included a desire for increasing family size, societal expectations of child rearing in 

which existed a belief that the constraints of feeding and caring for her child would lead 

mothers to neglect their social responsibilities, and situations where the birth mother was 

not available (Baumslag & Michels, 1995; Coates, 1993; Fildes, 1995; Obermeyer & 

Castle, 1 997; Salmon, I 994). 

Puritan literature from the 1600s to 1700s utilized images of the body, in particular 

the breast, to reinforce their words. Their stories were premised on a language of 

instruction to one another and were a reflection of living in the midst of historical change, 

primarily the movement of the family from agrarian village to urban settings. A primary 

belief was that the family and community required support in the face of the 

transformations in which they were Living. Leverenz's (1980) work on Puritan history 

offers insight into this changing culture by tracing language. Breastfeeding was held in 

esteem within this society and was a symbol of good and tender mothering. For Puritans, 

the breast was associated with mothering, tenderness, naturalism, as well as a symbol for 

churches or ministers. References to mhiders as the breast of God conveyed the image of 

the minister as a vessel sharing the wisdom of the Lord delivering the words to the 

congregation (Leverenz, 1 980). 

Reading this literaftire evoked many qiestions in my mind Ekamples include: 
Why w m  the mothers ' breasrfeeding experiences sacrificed to ennrre her 
h u s b d ' s  sencal monogmny? I wondered how mothers of this era inten~ufized the 
demise oftheir breajeedng eqxrience? Has this Biblical history Gected our 
current beliefs and ~mderstanding about both breweedng and semiality isnies 
refated to lactation? 



By the mid-eighteenth century, breastfeeding data from nonmedical sources 

revealed that breastfeeding frequency was increasing (Fildes, 1 995). Fildes ( 1995) and 

Baurnslag and Michels (1 995) indicate that this return to breastfeeding has been attributed 

to the writings of Cadogen ( 1  748) and Rousseau (1 762) who began to advocate increased 

parental involvement in child w e  and a return to the natural approach to breastfeeding. 

Rousseau was preaching that wet nurses caused a source of weakness to the French 

nation. It is interesting that Rousseau has been recognized as a contributor to the return of 

breastfeeding as he was not practising what he preached. His daughter Emilie had a wet 

nurse. It is possible that the act of wet nursing was the catalyst for his outspoken beliefs 

towards breastfeeding (Baumslag & Michels, 1995). The decline of wet nursing has also 

been attributed to concerns regarding: the moral character of the wet nurses; the care that 

the infants were receiving; fears that syphilis could be carried in the breastmilk of the wet 

nurse; and higher mortality of infant deaths when wet nurses were the primary caregiver 

(Fildes, 1995; Obermeyer & Castle, 1997). As a result of the decline of wet nursing, other 

means of feeding infants were needed for situations when breastmilk was not available. A 

variety of foods including mashed fruits, cereals, and boiled grains were ofken used as 

breastmilk replacement foods but lead to infant deaths. The high infant mortality rates 

created the need for a safe, commercial product that could replace wet nursing. 

Unfortunately, there was no safe alternative and the increasing infant mortality rate was of 

widespread concern (Coates, 1993; Fildes, 1995; Wolf, 1999). 

The rise in b r d & g  did not last. In the late 1800s scientific advances and 
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technological changes resulted in the development of artificial infant foodsI6. Scientists 

became intrigued by the challenge of creating a product equivalent to breastmilk. By the 

early 1900s. formula distribution was widespread. The result was two-fold: creation of an 

industry to manufacture the required formulations and a medical speciality, the pediatrician 

who was required to calculate the infant's nutritional needs. 

One might wonder why the production of a product necessary only when 

breastfeeding could not occur would result in the decline of breastfeeding? Breastmilk had 

become a product and its comparator (formula) was encased in science - a symbol of 

modem technology and progress. The medical profession carried within it power and 

prestige. By creating a product that needed to be closely monitored, physicians became 

more involved in the care of the infant, thereby scientifically monitoring the infant's 

growth. As the rnedicalization of formula feeding continued to gain cultural acceptance, 

changes occurred within the process of breastfeeding. Over time, women began 

supplementing with formula as a result of doubts of their own ability to breastfeed and 

meet their infants needs for survival (Apple, 1994; Greer & Apple, 199 1  ; Fildes, 1995; 

Obermeyer & Castle, 1 997). Medical knowledge had replaced mothers breastfeeding 

knowledge and confidence. Although Fildes, Greer and Apple have provided an 

accounting of the history of infant feeding and the rise of the fonnula industry 

respectively, it is important to keep in mind that their work represents the views of the 

experts of the day and not the voices of the mothers themselves. 

I6 For a more detded description of the rise of the f o d a  industry refer to Baumslag & Michels 
( 1995). Fildes ( 1995). Greer and Apple ( 199 I), and Oberrneyer & Castle (1  997). 



ere In The World Is Breastfeed 

Between the 1940s and the 1970s, breastfeeding rates declined dramatically. 

Contributiag reasons included the ideology of the scientific mother, increasing 

rnedicalization of childbirth, and the vast production of breastmilk substitutes (Greer & 

Apple, 199 1; Blum, 1993). Corresponding with the increase in formula use was the 

transformation of motherhood. Women were now having to prepare themselves for 

motherhood - the scientific way. This included learning about the latest technological 

advances in child care, following written advice in journals and books, and relying on 

doctors' advice. Women became passive learners and lost their ability to be decision 

makers in both their lives and their children's lives (Apple, 1994). By the late 1930s, 

insufficient milk supply issues were causes for concern. Mainstream publications including 

&elled the fire with words such as 

You hope to nurse, but there is an alarming number of young women who are 
unable to breastfeed their infant and you may be one of them (cited in Lawrence, 
1989, p.6). 

These statements increased mothers' doubts of their ability to meet their infants' needs. 

These doubts can be understood by examining the rise of formula feeding. By the 1930s' 

the brdeeding rate in the United States was 38%. By the 1950s, more than half of all 

newborns were fed formula exclusively while in hospital regardless of whether the mother 

intended to brmeed or formula feed. By 1957,63% were formula feeding upon 

discharge (Apple, 1994; Greer & Apple, 199 1). Traditional brdeeding  knowledge was 

becoming lost. A source of literature written by Mary McCarthy ia 1963 was chosen to 

offer another perspective of this time and to illustrate the impact of having lost cultural 



breastfeeding knowledge. - 
Mary McCarthy's (1 963) novel The G r o w  is an interesting fictional story of eight 

Vassar graduates of 1933 who learn to experience the whole of life including working, 

marriage, sexual freedom, breastfeeding, lesbianism, and suicide while maintaining a 

privileged Lifestyle. As they grow older, they are forced to examine their beliefs and values 

moving towards an acceptance, openness, and respect for one another. One of the primary 

characters Priss, is portrayed as a liberal who marries a physician. Her character comes to 

the forefront of the novel when she struggles with breastfeeding. Priss illustrates how 

breastfeeding was viewed as a deficiency. She is the only one breastfeeding in the ward, 

her friends supply her with formula bottles, her mother is a staunch formula feeding 

advocate, and the nurses' view is that she should supplement with formula as "a bottle 

baby is socially superior" (p. 239). Priss believes that her breasts are too small to support 

nursing, her child is crying constantly and she is filled with tension every breastfeeding 

session. Priss knows that breastfeeding is not working and gives voice to the struggles 

within herself to breastfeed or to supplement with formula. Priss believes that most 

mothers do not consciously decide against b rdeeding .  She feels that their belief is that 

their breastmilk is deficient. These are the thoughts she carries with her as she tries to 

breastfwd in the face of doubting words fiom the nursing staff Priss introduces a 

supplementary bottle while in hospital and by discharge, she is no longer b rdeed ing .  

Priss's words to herself are an echo of the general sentiments of mothers living in 

this time period as they may have thought that bredeeding was "the most natural thing in 



the world" and at the same time that "it was completely unnatural, strained, and false, like 

a posed photograph" (p. 246). McCarthy introduces Priss's mother as a formula feeding 

advocate 'The bottle was the war cry of my generation . . . we swore by the bottle, we of 

the avant-garde" who is not able to support her daughter's decision to breastfeed (p. 227). 

The mother's words open the door to McCarthy introducing Priss's husband 

Sloan. His character is the breastfeeding advocate whose voice becomes one of reason: 

discussing the benefits of breastmilk and why there is a need to return to breastfeeding; 

that the nurses were not knowledgeable about breastfeeding; and that the idant's crying 

was due to hunger as a result of a four hour feeding schedule and not due to an insufficient 

milk supply. Priss's last words are that her milk ran out as soon as she introduced formula 

supplementation bottles. Whether Priss realized that the supplementation was the cause of 

her milk supply issue is not clear. McCarthy's writing does however illustrate how 

troublesome this era was for women as they struggled with feeding decisions and often 

influenced their own bodies to cease milk production. 

Rerrdng fie Grow raised questions in my mind as weN as ofjering me the 
opportlinily to reflect on my nirrent rmderstandiings of breweeding. I wonder 
why McCarthy created the character of S i m  to be the breacrfeedit~g supporter 
and advocate? Both in the 30s when the s~ory takes place and &Iring the 60s 
when McCar~hy was writing this ttovel, physicians were not supportive of 
breastfeedng. Perhaps she had encuuntered a supportive physician or maybe she 
w m e d  to pimt the seek of suppom*ve breasfredng physicians. I wonder how 
many men have read The Group? 

I would also like to thank M q  McCurthy for Priss 's mother 's worak regarding 
the acceptunce of breastfeeding. "Medicine seems to be all cycles , , , like what 's 
his name 's new theory of history. First we mirse mr babies; then science told 11s 
not to. Now it tells w we were right in the first place. Or were we wrong then but 
would be right now" (iWcCarthy, 1963, p. 228). These wort& are so f i I i a r ,  so 
obvious in their simplicity yet so un$miliar or complex in their wholeness. Ebe 



most familiar aspect to breesrfeedirzg 1s its cirailor nafitre, irow it moves in and 
out of crtlttrral acceptance. During the 30s, it war a nowl but ccnacceptable 
practice. Since the em& 1900s. chiidbirth, pospart~~m care inchding 
breweeding, was under the cunlrol of science and medicine. This can be thought 
of as an ideologrcal transforrnatio~~ of the natural creating a nrltrrral 
pher~omet~or~. P riss was seeking advice Porn physicians and rnrrses who did not 
believe in breastjfieeeding and whose words guided her decision to introcttice 
form& (Vmt merik, 1989). 

Bromvyn Drnties (1992) talks ubmt how we how ourselves thrmgh stories that 
we are a part of and the stories that we share. Stories cml play mulliple roles in 
occr lives, offering the reader an escape from life anti by providing morals and 
iryiration to the reader. fiey e m  also provide a mistaken version of reality. 
Duvie.~ refers to real cn~dfictional stories as the begming place where one makes 
lrfe choices. However, if the choice is based on a rnistuken reality Cfor example 
that formula srrpplemcntariorz wi ti not impact on breastf4eeding), trmiblr looms 
when the actual reality b reveaIed Priss wm breaxrfeeding in the fonnrla reality 
of timedferdings, not in a breastfeeding reality. Eke actual reality way a hingry 
child whose cries were a request for more milk. Priss struggles and her rzrm lo 
fonm~/a were the end of her breasrfeeding reality. Dais  recommet~ctr that itr 
order to move forward, we need to understand the dyt~amics of the story and thet~ 
disrupt the rtmative. She discrrsseci imaginary ~ ~ m a t i v e s  which can be creded 
when a story is read with ?new light, aduptirtg, converting or tratt.@ormtng the 
hiciden power structures t b t  are consrit~rted within the work  I worrld like to 
reread McCarrhy S story churtging S~OQII'S character to one of the primary group 
members - a woman who takes on this persona ar~d challenges the existing 
esmblishmet~t, and who offers ssrrppo~ and knowledge to Priss, whose 
breasijeeiihzg experience becomes one of joy and satisfactiut~. What messages 
would readers take with them and. in their reading, wwotd this piece of the novel 
become more powerfrtl? 

Insufficient milk supply is a complex phenomenon that is addressed frequently in 

the literature. The connections between supplementation and milk supply are circular as a 

low milk supply is often the reason for introducing supplements as well as the reason for 

the low milk supply. Questions can include: was the supply low prior to the start of 

supplementation due to infrequent feedings; or is it a perceived low supply? The answers 

lie in considering the whole of the experience not just the amount of milk contained within 



the breast (Baumslag & Michels, 1995; Obermeyer & Castle, 1997). For the past 100 

years, insufficient milk supply issues have remained a frequent reason cited by mothers for 

introducing formula and discontinuing breastfeeding (Health Canada, 1999; Obeneyer & 

Castle, 1997). It is interesting that insufficient milk supply issues began to appear in the 

Literature at the same time as formula utilization increased (Baumslag & Michels, 1995) 

Susan's experience highhghts how invasive this belief of insufficient milk can be 

and how the outcome can be devastating. Susan believed that she was not able to produce 

enough milk to meet Adam's needs. This belief existed prenatally: 

S: I always had it in the back of my mind that I wasn't going to be upset if 
it did not work because of course, what I got. the feedback from my sisters 
was that you will not produce enough milk (Transcription note, April 3, 
1998). 

Susan indicated that she carried with her this sense that she might not be able to produce 

enough breastmilk. Breastfeeding began on a high note for her and Adam. 

S: He latched on right away and from that moment we did not have 
problems. The nurses' said that he was doing great and gave lots of 
support. The lactation consultant was thrilled with me because I was one 
out of all of the mothers on the whole floor that was actually breastfixding 
successfully. I thought wow, good, I am doing it [breastfeeding] right 
(Transcription note, April 3, 1998). 

This feeling of "doing it right" changed once Susan went home. She began to question the 

frequency of Adam's feedings and related the frequency to not having enough milk. She 

started giving Adam formula to supplement the feedings and when Adam was five weeks 

old she discontinued breastfeeding due to milk supply issues. Susan indicates that 

S: I think that I could not believe that it was going well so psychologically 
maybe I brought it on (Transcription note, April 3, 1998). 



During subsequent conversations with her physician, friends and myself, Susan began to 

realize that it was her lack of experience in reading normal infant cues coupled with a 

knowledge deficit of the physiology of lactation that lead to her perceiving and 

su bsequerrtly experiencing insufficient milk supply. 

The year 19 12 was a turning point in Minneapolis history when Julius Parker 

Sedgwick, a Chief in the Department of Pediatrics, instigated a breastfeeding promotional 

community campaign in which public health nurses followed every new mother for nine 

months. As part of the campaign, he publicly decried the milk supply issues to doctors and 

the general public. In Sedgwick's own words: 

Success or failure at breastfeeding is largely a question of psychology not 
physiology. Prolonged sucking was a continually neglected factor in the 
establishment, maintenance, and r e i n s t i o n  of breast feeding. . . . The pernicious 
practice of dropping a nursing [session] and replacing it with artificial feeding is 
one the most frequent causes of the breasts drying up and the loss of milk (cited in 
Wolf, 1999, p. 102). 

To initiate his campaign, a Public Health Nurse (PHN) visited each postpartum 

family. During the visit, breastfeeding was assessed, and breastfeeding literature was left 

with the mother. Each month, a questionnaire and breastfeeding information was mailed to 

the mother. If no response was received, then the PHN made a home visit As well, home 

visiting occurred every time it appeared that the mother was having difficulties 

brdeeding.  This practice continued for eight months and the personal attention of the 

nurse and the delivery of stage-appropriate information were believed to be the key 

reasons for the success of the campaign. The campaign's focus was two pronged, aimed at 



initiation as well as duration of breastfeeding (Wolf, 1999). 

In 1924 when the campaign ended, 97.9% of mothers were breastfeeding at one 

month postpartum and 78.7% were b r e a s t f i g  at nine months. There were three key 

principles that the new mothers learned: mother's milk is best for the baby; every mother 

can nurse her baby; and breastfeeding, if stopped, could be re-established. Also, 

breastfeeding knowledge was passed on to the next generation. The Minneapolis 

experience illustrates that even as feeding practices were transformed due to the 

introduction of fomula, breastfeeding could flourish with individual support, reassurance, 

and education (Wolf, 1999). 

se of Rre 

Between 1973 and 1978 and during the early 1980s, breastfeeding appeared to 

become popular as shown by increased breastfeeding rates (Health Canada, 1999). 

Contributing factors to the increasing breastfeeding rate included disillusionment with 

technological lifestyles, a desire to return to conservation and ecology, scrutiny of the 

formula industry", increasing knowledge of the health benefits of breastmilk, and the 

l7 The marketing campaigns of formula companies in third world countries resulted in a decline of 
breastfeeding, increase in formula f&g and an increased infant mortali~ rate in these countries. 
The mortality rate has been attributed to lack of sanitary facilities for formula preparation and 
storage, mother unable to read and follow the directions for preparing formula and the cost of 
purchasing the formula was a financial hardship to the family. In 1977 the mortality rate 
spearheaded the international community to form coalitions, including the Infant Formula Action 
Coalition (INTACT) which promoted the boycotting ofNestlel a formula company. Their argument 
was that formula should not be promoted in countries which have a tradition of b d ' g  and do 
not have the appropriate technology for utilizing formula. This action eventually lead to the World 
Health Organization's (WHO) involvement and the development of the Lntemational Code of 
Marketing of Breast Mifk Substitutes in 1991 (Greer & Apple, 1991). Enforcement of the caie is at 
the discretion of the individual countq7s government. In 1987, Canadian formula companies set 
their own guidelines to e n f m  the code. Unfortunately, there has been no change in practice 
(INFACT, 1992). 



promotion of breastfeeding by health professionals (JelWe & JeMe, 198 1 ; Health 

Canada, 1999). It is somewhat ironic that the same scientific and medical culture that 

created bottle feeding was partially responsible for the increase in breastfeeding. The 

components of breastmilk were analysed to determine its health benefits and they became 

part of the key evidence in the movement towards breastfeeding (Cunningham et d., 199 1; 

Dewey et al., 1995; Howie et d., 1990; Joneja; 1992). 

The La Leche League, created in 1957 in the United States by breastfeeding 

mothers, was part of this return to nature. The League's moral core exalts maternal 

nurturance through breastfeeding. The La Leche League has become a support group for 

breastfeeding mothers. It has both co~ected  with and clashed with feminist discourse as it 

has been said to both empower women and constrain women depending on one's 

ideological perspectives on women (Blum, 1993; La Leche League, 1997). 

Between 1981 and 1982, the initiation rate for breastfeeding in Canada was 69.4% 

(Health & Welfare Canada, 1993). The most recent national breastfeeding data are fiom 

1994, showing an 73% initiation rate at birth (Health Canada, 1999). Several recent 

regional studies across Canada have shown initiation rates to range between 80% and 85% 

in central and western Canada. In the Atlantic provinces, initiation rates are 53 to 54% 

(Chomniak & Hubay, 1992; City of Toronto, 1993; Health Canada, 1999; Williams, Innis, 

& Vogei, 1996). This regional trend has been apparent since the early 1980s. To date, no 

research has occumed to determine why this variation exists (Health Canada, 1999). 

The b rdeed ing  trend decreased over time and the 1990 Ontario Health Survey 

found that 54.9% of postpartum mothers were b r d i g  at four months (Nolan Bt 



Goel, 1995). This is slightly higher than the national data of 3 1% breastfeeding between 

three to six months postpartum (Health Canada, 1999). The 1996 statistics for Calgary 

revealed that 68% of postparnun mothers were exclusively breastfeeding by one week 

postpartum (88% with supplementation). By four months 35% of mothers were 

exclusively b r d e e d i n g  and at six months 44% were breastfeeding with supplementation 

(Calgary Health Services, 1998). 

The rise in breastfeeding appears to have levelled off with initiation rates in the mid 

80% range. (Health Canada, 1999). There comes a point when initiation rates are of less 

sigruficance. It would be devaluing of women if one were to believe that every women is 

going to breastfeed. Throughout time, there have always been mothers who choose not to 

breastfed; therefore a safe alternative" is necessary. 

I wonder at what poitlt do initiation mtes iose their sig1rficu11cc? In other wor&, 
when do we stop worrying abotit how many women are bre.stfeeding and tunz our 
atter~tion to the whole of the experie,~ce, the Jziration of breastfeedit~g? 

Health Canada's goal for breastfeeding is exclusive breastfeeding for the first six 

months (Health & Welfare Canada, 1993). The Canadian Pediatric Society recommends 

that infants should receive breastmilk only 'Tor at least the &a four months of life" and to 

continue breastfeeding with supplementation for up to two years (Canadian Pediatric 

Society, Dieticians of Canada, & Health Canada, 1998, p. 3). Breastfeeding statistics 

'' The safest alternative for Infants is expressed breastmilk fiom milk banks. Canada has one milk 
bank, located in Vancouver (INFACT, 1992). "In 1999, approximately 322,700 ounces of milk were 
processed and distributed by 7 banks across North America" (Tully, 2000, p. 235). Milk was 
delivered to hospitals for infant which were preterm or who had m d c a l  problem as well as for 
older babies, and some adults with medical problems including metabolic disorders, and cancer 
('ray, 2000). 



clearly indicate that this is not occuning, although initiation and duration rates give health 

professionals only part of the picture of what is occurring. Researchers, including Janke 

(1993), Fetherston (1 993, Lawson and Tulloch (1 999, and Piper and Parks (1 996), have 

studied duration of breastfixding and found that a variety of factors including prenatal 

intent to breaded, maternal age, marital status, parity, attendance at prenatal classes, 

hospital practices, and personal attitude and beliefs are associated with continued 

breastfeeding. From the La Leche League perspective, the key components of continued 

breastfeeding are maternal self-confidence and a supportive cultural network (La Leche 

League, 1997). A successfil breastfeeding experience is often measured by health 

professionals in units of time - the length of time that a mother is exclusively b rdeed ing  

rather than in terms of the whole of the experience. Auerbach (1994a) cautions against 

qualdjmg breastfeeding in terms of success particularly as when we qua@ breastfeeding 

we are judging the experience. 

Q~cestions t h a ~  arise from the literature include " Why do some women slop 
breartfeeding when they have barely begun fo breasrleed? My do some wornet] 
continue to breasrfeed and others switch to a cornbirzution o f j r m t r l a  and 
breastmilk? How do we define what is a stccessfifI bre@eeditrg experience? " 
The simple answer is that we do not know. Missingfrm the breasrfeeedingpuzzIe 
are mothers stories. 

Brweeding-positive attitudes, knowledge, and skills have been hidden or lost in 

today's dture and need to be woven into the fsbric of everyday life to benefit women 

who choose to b r d e e d .  BrMeeding has been described as "a lost tradition" by Health 

Canada (cited in Wells, 1996, p. 60). How can we look to the previous generation for 



advice if very few of them actually breaded? Van Eaerik (1988) stated "the infant 

feeding style" of a community refers to its "bdamental cultural assumptions underlying 

infant feeding decisions" (p. 192). A formula bottle feeding culture exists in North 

America as the bottle has become a symbol for baby and is seen on candy, balloons, gift 

wrap, children's books, and toys. Breastfeeding on the other hand is an invisible culture. 

Within today's society, a close connection is maintained between babies and 

formula particularly as a result of advertisements. 

Babies and bottles are linked in the public mind in all sons of ways, from birth 
announcements . . . to tiny bottles of milk. . . . At the same time, it is unusual to 
see mothers breastfeeding their babies in public settings and in most instances 
those who do so remain on guard for fear of offending people around them 
(Altshuler, 1995, p.293). 

The advertising of the bottle has become so invasive and connected within society that in 

public facilities, a baby bottle is used to designate child care areas (Baumslag & Michels, 

1995). This has resulted in a paradigm shift in which knowledge, assumptions, and beliefs 

about breastf'eeding are based on the bottle feeding process (Altshuler, 1995; Mulford, 

Wells (1 996) wrote about one woman's struggles with the process of becoming a 

breastfkedhg mother. Fontana Hart, a Canadian mother living in Toronto went into labour 

June 3rd, 1995. Andrew was born by caesarian section 36 hours later. Her first nursing 

session occurred 14 hours after delivery without any nursing guidance or support and 

Fontana clearly recalls that "it was a&l" (p. 5 1). She remained in the hospital for four 

days during which time she became increasingly fhstrated with receiving conflicting 

advice from nurses regarding how to improve her breastfeeding sessions. 
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Fontana's problems originated within hours of delivery as a result of her son's 

inability to breastFeed in the correct position, her exhaustion, and poor advice and support 

from the nursing staff By day four, her nipples were raw and bleeding and this initial 

problem was not corrected for several weeks, resulting in painful nursing sessions, 

supplementation with formula and an overwhelming sense of frustration with 

breastfeeding. Fontana's first pain free nursing session occurred six weeks postpartum 

primarily as a result of her determination to continue to breastfeed while experiencing 

pain. In Fontana's situation, mismanagement of breastfeeding by nurses coupled with her 

lack of brdeeding  knowledge, no family knowledge of breastfeeding, and limited 

community breastfeeding suppon resulted in prolonged difficulty. 

In her book m n d  the Breast - Bottle Controversy, Van Esterik (1989) refers to 

the concept of the medicalization of infant feeding as an explanation for how infant feeding 

was transformed from an everyday process into a biomedical event. Perceptions of normal 

breastfeeding processes were redefined as medical problems in need of health 

professionals. 

The body has been reconstructed. It has been fkagmented into parts and the 

medical professionals have focussed on the breast, the lactating gland. Normal 

breastfeeding processes are medicalized requiring interventions that occur to the part and 

not to the whole of the body. The whole of the self has been lost, leaving a fragmented 

view of the body. The treatment of brdeeding issues occurs to the part not to the 

whole. In other words the treatment of the nipple can occur in isolation to the rest of the 

breast, the rest of the mother's body, the brdeeding  sessions, and the whole of her 



existence. 

I believe thal breusfleeding should be considered mz intrinsic part of a woman S 
seyralhtr fhan as an occurrence in a part of the selj: A more holistic approach to 
working with mothers is needed (Uaclean, 1989a. 19896, 1990; V01 Esterik, 
1994). 

A woman's perception of breastfeeding is influenced by the dominant cultural 

values within her society. A woman's body is both a physical object and a subject, the 

place where physiology and social values are interconnected. The meaning of the breast 

has varied throughout history as "symbols of both religious and political nurturance . 

The meanings we give our breasts will always be bound up with societal values and 

cultural norms" (Yalom, 1997, p. 276, 277). In other words, a mother's perception of her 

breastfeeding experience is influenced by the cultural values that are embedded in her 

every day life. Cultural issues of her body can define, manage, and place constraints on 

breastfeeding activities connected to breastfeeding. An example of how cultural a~titudes 

affect breastfeeding can be found in the struggle related to breastfeeding in public 

(Dettwyler, 1995; Maclean, 1990). Ruth and Linda struggled with the idea of 

breast-feeding in public. Prior to becoming pregnant, they had not notices mothers and 

infants breastfeeding in public and were not comfortable with the idea of breastfeeding in 

public. 

R If you look at society in general, I think that breastfeeding is still a place 
to be done in a backroom versus being open [with b r d ' g ]  
(Transcription note, January 3 0, 1 998). 

Their initial definitions of public included their living room if family or friends were 

present. They both expressed hstration when they left a living room of family and friends 



in order to breastfeed discretely 

L: When at the mall, if Monica became hungry, I went to a fitting room and 
fed her because I could not do it [breastfeed] discreetly (Transcription 
note, February 5, 1998). 

Linda was not sure if she would ever breastfeed in public and wished that she could see 

other mothers breastfeeding so that she could observe and learn from their practice. Ruth, 

also struggled with this issue and felt that having a relative sit with her while she breastfed 

Evan was a turning point for becoming comfortable with breastfeeding in public. Ruth 

described her first experience breastfeeding in public at the mall: 

R: I think that I would have gone to my car and just fed him there if I was 
alone. But when my relative suggested sitting on the bench, I said Oh, 
okay. I was sitting on this little bench but I still felt people were staring, 
kind of like "Oh, what is she doing?" I just felt kind of weird doing it 
[breastfeeding]. Having someone there, I think, it made it easier it did not 
seem too unusual then because we were sitting and chatting together. I 
think that I will be more likely to breastfeed him again on the bench 
(Transcription note, March 11, 1998). 

Learning to breastfeed has become fraught with trouble as the 'rules for 

breastfeeding' are a translation of the rules for formula feeding. Imagine a woman who has 

never visualized breastfixding trying to breastfeed her own child. Denise recalls that she 

never had "a real conversation about breastfeeding with somebody" (Transcription note 

November 25, 1997). To whom does she turn to if no one in her immediate world has 

ever breastfed? Filled with uncertainty, Denise looked for the rules of breastfeeding. Julie 

mentions that next time she would do things differently 

J: I would ask for more help or I think that I know how to do it now, you 
know reading a book on how to breastfeed doesn't exactly cut it in terms 
of the actual experience of it (Transcription note, January 27, 1998). 
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Mulf'ord (1  995) talked about '%onling the breast" which is a way of visualizing the 

u n f ' a r  (breastfeeding) on the more Elmiliar process of formula feeding (p. 469). An 

example would be how breastfeeding became scheduled on the same fiequency as formula. 

This advice was premised on the belief that breastfeeding and formula feeding shared the 

same trait - a beginning and an ending to the feeding. Trouble looms if a mother tries to 

follow this advice and the i n f i t  decides to cluster feed (frequent short feeds). If she views 

cluster feeds as an indication that she does not have enough milk, she may start 

supplementing with formula. An alternate explanation would be that they are a series of 

appetizers or snacks during a banquet meal. By packaging the process into language with 

which she is familiar, the mother does not experience problems with the activity. Fontana's 

story, although tragic, is typical of the experience that many breastfeeding mothers have 

and reflects a culture where b r d e e d i n g  is not the norm (Wells, 1996). 

of SreastfeedlnP 

Recent Canadian and international initiatives to protect, promote, and support 

b r d e e d i n g  have placed breastfeeding on a priority list for public health programs. Since 

1983, Heath and Welfare Canada has made the promotion of breastfeeding a primary 

program goal (Health & Welfare Canada, 1993). The promotion of br&eeding has 

received this national and international recognition as a result of scientific research that 

breastfeeding has numerous health benefits for mother and child (Cunningham et al., 199 1; 

Labbok & Koniz-Booher, 1995). 

In 1994, Health Canada launched a five year social marketing campaign (1994- 

1999). The campaign's goal was 'to encourage and support more mothers to b r d e e d  
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by endeavouring to make breastfeeding socially comfortable" (McKilligin, 1994, p. 122). 

One of Health Canada's b r d e e d i n g  messages was the slogan "breast feeding - anytime, 

anywhere, a normal part of life" created to increase societal awareness of breastfeeding (p. 

122). The issue of breastfeeding in public has become a controversial issue and appears to 

cause discomfort for both breastfeeding and formula feeding mothers, and at times for the 

broader community. What is considered to be public can range from breastfeeding in the 

presence of family and fiiends while in the privacy of one's home to breastfeeding in 

restaurants, parks and other public establishments. Health Canada's Study Of Attitudes On 

re- ( 1995) indicated that many mothers were initially uncomfortable 

breastfeeding in the presence of family and fiiends but gradually over time they became 

comfortable breastfeeding in front of others while in their home. The majority of mothers 

did not become comfonable b rdeed ing  in public establishments. Their discomfort 

appeared to come from the mother's self-image and her perceptions of the behaviour of 

others around her (e-g., aares and or negative comments), and society's idealization of 

breasts as sexual objects not as a means of providing nourishment. 

Some mothers, who were formula feeding., appeared to be uncomfortable with this 

slogan "b rdeed ing  - anytime, anywhere, a normal part of life" and as well the campaign 

by Health Canada promoting breastfixding in malls, restaurants, and parks (Health 

Canada, 1995; McKilligin, 1994, p. 122). Their objections were that men and children 

were present and might obsenre part of the breast and that breastfeeding is an 

embarrassing activity and should be done in private locations. Breastfeeding mothers had a 

different perspective, as they were pleased with this theme. Their belief was that 



breastfeeding is a part of life and should not have to occur in isolation. They 

acknowledged that they were not always comfortable breastfeeding in public (Health 

Canada, 1995). 

Health Cut~ah's 1995 Study indicated thal prior to breasfeeding occtirrit~g 
anytime and cazyuhere, breastfeeding paret~ts required a more realistic picture of 
breaslf edit~g as opposed to promoting breasveeding as nahrraf and i~.~tir~ctive 
(Health C m ~ u h ,  1995). We also need to contemplate what is our perspective of 
breastjieeding srrccess? Fontanu, by breastfeeding for six months, would meet part 
of Health Cmlada 's goal however in her U W ~ I  words her experience was not a 
success "It makes me crny to think about whal hammed" (Wells. 1996, p. 52). 
Haw are we to meanlre success? 

Between 1970 and 1984, Harrison, Morse and Prowse (1985) found over 140 articles 

related to successfbl breastfeeding. The key criterion for a determination of successful 

breastfeeding was duration of breastfeeding. This pattern has continued during the 1990s 

because success has become qualified in tenns of the mother's personal characteristics and 

social situation, quality of her experience, infant characteristics, longevity, and exclusivity 

of breastmilk (Auerbach, 1994a; Isabella & Isabella, 1994; Lothian, 1995; Shelton, 1994; 

Rentschler, 199 1 ). Other researchers have addressed the impact of nursing support and 

health w e  system factors that contribute to breastfeeding success as defined from the 

mother's planned duration of breastfeeding (Albemaz, Giugliani & Victoria, 1998). These 

authors (1998) found that public health planned home visits and ongoing telephone calls 

primarily to discuss the mother's experiences to date mith breastfeeding resulted in a 

44.1% increase of women b r d e e d i n g  at three months postpartum. 

A Calgary Regional Health Authority Brmeediog Study (XuSmirski & 

Bunnah, 1999) described the impact of the hospital experience assessing the quality of 



breastfeeding support perceived by the mothers. "Breastfeeding support includes 

providing informational, technical (skills), and emotional (encouragement) assistance" to 

mothers (Bernaix, 2000, p. 202). Kusrnirski & Bunnah's (1999) findings indicated that a 

health system factor affecting the success of breastfeeding was the mother's perception of 

positive breastfeeding support while in hospital. The suppon was characterized as 

consistent information, access to a lactation consultant, and supportive nurses (e.g., the 

nurses gave information, encouraged breastfeeding and were perceived as helpful with 

breastfeeding). In a recent study, Bernaix (2000) found that nurses continue to have 

lactation physiology knowledge deficits. Bernak states 

what makes this finding even more alarming is that the nurse is relying on her 
knowledge about breastfeeding to guide her as she provides support to 
breasdeeding mothers ( p. 208). 

EFontana had planned to breastfeed for four months and she was successful in reaching 

her goal, she would be classified as a breastfeeding success story from a health 

professional's perspective. Would Fontana class@ herself as a success story? 

I realize that in this writing I have talked about experiences related to being a 

breastfeeding mother and the implications of breastfeeding in a formula feeding culture at 

the macro level. In my writing, I have isolated breastfeeding ffom the whole of the 

mother's experience in order to illuminate breastfeeding. I recognize that being a 

breastfkdhg mother is not separate or distinct fiorn becoming and being a mother. I 

wanted to illuminate a tiny aspect of becoming a brdeeding mother 

B e r m  (1997) recommends that research on mothering needs to search for 

understanding about what a mother goes through as she becomes a mother.'Ww 



motherhood is characterised by profound change, a sense of loss, isolation and 

fatigue"(Rogan, Schmied, Barclay, Everitt & Wyilie, 1997, p. 877). Rogan et al. have 

theorized that in becoming mothers women progressed from an initial phase often 

described as this isn't my life anymore to a state identified by women as being in a certain 

tune with their baby" (1997, p. 88 1). There can be a sense of almost overwhelming change 

as every day offers unfamiiar challenges. New mothers often reflect on how exhausted 

they are by the constant nature of child care and the need to constantly learn new tasks. 

Susan talked about how tired she was as a result of not receiving enough sleep at night 

and making the decision to introduce formula so that there would be a longer time interval 

between feedings. 

S: Everything was normal and perfect, but then I think that what happened 
was after going through three weeks with no sleep at night and getting up 
twice during the night, I was getting quite cranky and I was hearing of a 
friend who was supplementing and breastfeeding. I thought that I could 
have the best of both worlds. I would breastfeed him during the day and I 
would supplement at night and that way I would sleep through the night 
(Transcription note, April 3, 1998). 

Infaat feeding concerns and maternal fatigue in the early postpartum period can become 

ovenvhelming for mothers. Wambach (1 998) found breastfeeding chfiiculties resulted in 

increasing levels of maternal fatigue. The interconnection between the two appear to feed 

off of one another until either the breast-feeding improves, the mother introduces formula 

supplementation, or the mother discontinues breastfeeding. Susan's introduction of 

formula decreased the fatigue that she was experiencing. One week later she was feeling 

rested and "ready to take on the world" however she was also no longer breastfeeding. In 

hindsight, she wishes that " I would have known the tiredness was short-term and that 



supplementation would affect my breastfeeding. I would have done things differently 

(Transcription note, April 3, 1 998). 

Barclay, Everitt, Rogan, Schmied and wyllielg (1997) speak to several pieces of 

the transition of becoming a new mother including realizing the reality of what it means to 

become a new mother, feeling drained as a result of the physical, mental, and emotional 

demand on herself and working it out as she develops skills, gains confidence and becomes 

in tune with her child. Becoming a mother takes time for the mother to realize and 

integrate what motherhood means and the reality of her experience. Nthou& many 

prenatal mothers prepare for their impending motherhood by reading, discussing with 

friends and observing how other mothers care for their child, there is no way to prepare 

for the reality of mothering. "I found out that m o t h e ~ g  is ody learned by doing. Learning 

to respond flexibly to baby's needs . . . are lessons learned only by living them" (AM Van 

Norman cited in La Leche League, 1997, p. 14). During this transition to becoming in 

tune with her child, mothers often question their ability to mother, they lack confidence in 

their decisions and they experience decreased self esteem (Rogan et al., 1997). This is the 

same time period in which the new mother is learning how to breastfeed. Susan now 

realizes that '?he supplementation is what basically killed by breastfeeding capability7' 

(Transcription note, April 3, 1998). Julie recognized her struggles; her one wish was for 

more time 

J: I just started well, it is such a sensitive time so I remember I just started 
crying. There were just so many contradictory suggestions, opinions and 

l9 Their work discusses six categories of becoming a new mother; realizing, unready, drained, 
aloneness, loss and working it out, with the core category becoming a mother. 



judgements and you are already feeling you know, pretty vulnerable as it is 
and I just thought . . . this is not where I need to be right now. . . . If I 
could have her and then start breastfeeding six weeks later, it would be 
perfect (Transcription note, January 27, 1998). 

This chapter provided a picture ofthe topography that is a part of the 

breastfeeding horizon in which we are living. The past of breastfeeding was discussed 

illustrating the interconnections of our past to the present. Fictional characters from the 

book The Groug and the experiences of Fontana, Denise, Julie, Ruth, Linda, and Susan 

were offered to shed glimpses of breastfeeding past and present. They represent the 

experience of breastfeeding in a formula feeding culture. Lastly, I introduced the work of 

Barclay et al. (1997) and Rogan et al., ( 1997) highlighting that within the experience of 

becoming and being a new mother is the experience of breastfeeding. In the next chapter, I 

will speak to the breastfeeding understandings generated by this work illuminating the aura 

of this place. 



CHAPTER 5: LWEFWRETTVE TRACES 

Some+ . . . Somewhere,. . We 'llfir~d a new way of living 
We 'llfind a new way of foreving, somewhere 

There 's a place for 11s. A time and a place for irs. 
Hold my hand mid we are halfway there 
Hold my hand and I will lake you there. 

Somehow, Someday, Somewhere 
(Sondhehn 195 7) 

Time For US 

Sweeping away the coverings, the dust that covers all of us, I was brought to the 

place that was created during the conversations that I shared with Denise, Ruth, Linda, 

Julie, and Susan. Individually, they added a piece to the process of understanding and 

collectively their words became the portal to the topic. Through this process, I began to 

realize that their words were their stories, contextual, personal, and brimming with details 

of their experiences. I needed to become part of this place, if only for a moment. 

During this chapter, I will share with you how conversations with my participants, 

and the literature opened the door into a new way of conceptualizing breastfeeding. I will 

offer a glimpse of the place and include a discussion on what this place means to 

breastfeeding mothers. will begin with a discussion of the prenatal reservations of 

breast-feeding and then move to a discussion of the art of breastfeeding. This is followed 

by an overview of the language of breast5eeding and an introduction to the place of 

numrance. This chapter concludes with a discussion of the temporality of nursing. 

I wondered how to present this topic. It is not as ifthis place is a real location with 

a physical dimension or a geography, as if it were a village. I wondered does the word 

place adequately capture what was occurring? I wondered and stewed over this for a long 



time until I realized that there is more than one way of thinking about a place. Place can 

also mean "a particular portion of space" (Tulloch, 1997, p. 1 159). Thinking about our 

conversations and research by Schmied and Barclay (1 999), Maclean ( 1989b, 1990) and 

the writing of Wiessinger (1995, 1996), I realized that they had spoken of this place. Their 

participants' descriptions of their breastfeeding experiences located within their writing 

reveals this although they did not write specifically about a place. 

Conceptualizing this place came about because of my conversations with my 

participants, the image of a breastfeeding mother and child, my experiences working with 

breastfeeding mothers, and the literature. A conversation with Denise first illuminated the 

place for me. Denise had made this transition in her thinking about breastfeeding and her 

breastfeeding language. She moved from thinking about breastfeeding as reservations of 

the unknown, to describing it as a way of being. 

I realized that I had been witness to this change with other mothers but never 
stopped to reject on the rnearling of this change. 1 wondered why? Was it brcm(se 
I was nor ready to honestly hear whar they were saying? Wm I too busy fixing 
their breastfeediting experience ? 

D: I was not, you know before I had him, I was not a strong advocate of 
b rdeeding .  Prenatally, I could not honestly say that I would have 
breastfed. When I decided that I would try, I was not going out and saying 
everybody must breastfeed. I did have some reservations about it because 
of the unknown sort of thing and maybe being on the fence about this 
whole thing. 

M: What were some of the reservations of the unknown? 

D: I think that, until you have, I mean, I was never even a baby person 
before I had him and it is hard to relate to the act of breastfeeding. You get 
that feeling of, well that this is your own body and it is not use to it. And so 
you are thinking do I really want this little baby sucking on my breast? I 
was really going in there pretty blind (Transcription note, November 25, 



In fact, they all shared reservations of breastfeeding. In the following segment of 

conversation, Susan makes a reference to her prenatal thoughts on bredeeding. 

S: I always had in the back of my mind that I was not going to be upset if it 
didn't work because the feedback that I got from my sisters was that you 
will not produce enough, none of us produced enough. 

M: Did your sisters try to breastfeed? 

S: No, they were just under the assumption that they would not produce 
enough milk. 

M: Where did they get that idea? 

S: I don't know. 

M: So going into breastfeeding, did you have the sense that you might fail? 

S: Maybe, I had that sense that well, maybe a little bit, maybe somewhere 
in the back of my mind but I really thought that I had the perseverance. I 
am a very determined person and I am a very stubborn person and I didn't 
want to think that I would fail. I don't like failing, at anything 
(Transcription note April 3, 1998). 

I c m  't believe hut I used the word fad. 1 wonder wha~ was I thinking? Am I so 
desensitized by reading breasijieeding research that I au~omaticai~ qtiui~fi 
bremtjkeding as a access or failure. I wonder if by my iisitlg this word, rf I set 
Sum up to use the tern fail? W i l d s h e  haw used curother tern, perhaps 
dtflculty, Y,I had not introdiced failure into the convtrsa~ton? But perhaps more 
importar~t&j did I introduce a connection between Susan's brewfeeding 
experience and faiilure? 

I wonder about how a mother may sound ambivalent when speaking about her 

impending motherhood (Bergurn, 1989). I wonder if the same thinking can be applied to 

breastfeeding? In a sense, there is this ''leap of faith" that they have to move through 

(Bergurn, 1997, p. 45). A sense that they have to open themselves up to the possibilities of 
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breastfeeding and the meaning or non-meaning that it will have in their lives. Schmied and 

Barclay (1999) found prenatal mothers spoke about breastfeeding on a continuum from 

willing to "give it a go" to a "deep commitment to breastfeeding" (p. 328). BonorfT 

(1 990) found that women may conceptualize breastfeeding "as a project, a chosen way to 

act in and on the world" (p. 202). Breastfeeding can be connected to their feelings about 

being a good mother and there was a sense that it was a task that they could "control or 

master" (Schmied & Barclay, 1999, p. 328). 

Prenatally, all five participants planned to breastfeed, although the possibility of 

not succeeding was present. This sense of not succeeding with breastfeeding appears to 

be, as Susan eloquently suggested, always present somewhere in the back of her mind 

(Transcription note, April 3, 1998). I continue to wonder: how is it possible to be self- 

confident about the unknown? At the point in time when women are thinking about 

brdeeding,  they may never have seen a mother b r d e e d  or even had a conversation 

about breastfeeding. Denise never had a breastfixding conversation with anyone until she 

was pregnant (Transcription note, November 25, 1997). Ruth mentions how, when she 

became pregnant, she would have conversations with women about breastfeeding and she 

would hear preconceived ideas as to why some women cannot breastfeed, for example 

'?hey run out of milk" (Transcription note, January 30, 1998). Denise recalls 

conversations with mothers who stated that they could not produce enough milk due to 

the size of their breasts and she recalls thinking '&Oh, I am small too" and worrying 

whether she would be able to breastfieed (Transcription note, November 25, 1997). 

Denise, Julie, and Susan talked about how they read about the benefits of 



breastfeeding but they did not read about the how to of breastfeeding. I found it 

interesting that they could cite the immunity benefit of breastmilk, the cost, convenience, 

and the health benefits of breastfeeding to mother and child but they had not realized that 

it would be beneficial to read about the how to of breastfeeding. As well, although all 

three had attended prenatal classes none of them attended prenatal b r d e e d i n g  classes. 

Perhaps it is the sense that breastfeeding is natural. Julie indicates '9 knew that it was not 

going to be as natural a process as some people indicate, but it is natural" (Transcription 

note, January 27, 1998). Maintaining a conviction that they will be 'successful' with 

breastfeeding when the stories prenatal women hear are laced with myths, frustrations, and 

descriptions of how breastfeeding did not work for others was a difficult experience for 

them. 

I found Stainton, Hawey, and McNeil's (1995) work on the uncertainty of mothers 

in high-risk perinatal situations helpkl for reflecting on these mothers' convictions of 

breastfeeding. Their findings indicate that the uncertainty was more than just about the 

perinatal outcome of the infant, it was about becoming a mother to this child. They found 

that in low-risk pregnancies uncertainty is present but in the background (Stainton et al., 

1995). They were already uncertain about becoming and being a mother and b r d d i n g  

seemed to form a small piece of this uncertainty. 

I wonder if prenatal conwrsutions about bremtj4eeding myths and potentiaI 
drflcuities remk in mothers' hmng d~@cu!ties conceptua/izing themself 
breweeding? Perhaps these conversatiom can bring this uncertainty to the 
foregtmd Denise, Linda. Rzith, Julie, and Stisan all shared the e v r f e n c e  of 
participating in prenatal conwrsc~tions in which breaFyeeding myths and 
iiifficulties were key components of the conversations. 1 wo&et if the uncertaijlty 
that is generated within the mother may in some situations being carried forward 



inlo the postpurttm period 

A dimension of this place is related to the transition from the science of lactatiorr 

to the urt of breastfeedzng. As Baumslag and Mic hels ( 1 995) indicate, b rdeeding  "is an 

art. The art of breastfeeding hasn't changed since the first cave babies were suckled under 

fir skins" (p. xxiv). Reflecting on my public health nursing practice, working with 

breastfeeding mothers, I have found that postpartum mothers may live in the science of 

lactation, always thinking about the technique of breastfeeding. They can become 

ovenwhelmed with thinking and worrying about the how to of breastfeeding. Ruth and 

Linda struggled with breastfeeding for weeks before they could let go of the rules of 

breastfeeding and start to enjoy their breastfeeding sessions. As Ruth indicated '7 find it 

easier. I am much more relaxed with it than I initially was" (Transcription note, March 1 1, 

1998). 

During these weeks, they persevered with breastfeeding. There was no sense that 

breastfeeding was enjoyable or pleasurable for mother or child. It was a task, a way of 

feediag their child. They were not at peace with breastfeeding, every nursing session was a 

challenge . 

L: I kept thinking that it would get better and I would take her off and try 
again. It was a long time before I could breastfeed her and not think about 
the latch and not cry throughout the feeding (Transcription note, February 
5, 1998). 

They were caught in the dynamics of how to breastfeed. Ruth expressed hstration with 

her early brdeeding experience as her child was always coming off and crying. She 
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struggled with latching and felt that she was awkward, "all hands" (Transcription note, 

January 30, 1998). 

The key partner in the breastfeeding experience is the infant. Their temperaments 

can range from flexible and easy going to unsettled and upset. Temperamental responses 

related to breastfeeding can range from happy, content, or sleepy to screaming and 

fighting the breastfeeding session. When infants do not behave as mothers expect them to 

behave (for example, a happy temperament, regular naps, content with Life), there becomes 

a belief that the reason for these behavioural deviations is breast feeding. As Auerbach 

(1994b) says the issue is normal infant "expectations, not breastfeeding" (p. 223). That is, 

the baby is crying, not sleeping, and hssy because I am breastfeeding. Mothers internalize 

this behaviour and can relate it to a sense of rejecting 'me'. Sullivan (1997) indicates that 

mothers need to learn the "ability to perceive and interpret their babies' behaviours" 

(p.2 I ) .  The majority of new mothers need time to learn how to read and understand their 

infant's cues and become comfortable with soothing techniques. Sullivan (1 997) found 

that new mothers often believe that they need to know the reason their baby is crying 

before they can determine what soothing or caring techniques to use. During this period of 

time, mothers and babies are also learning how to breastfeed. An example of a potential 

area of tiustration is not understanding that the infant can have a need for nutritive and 

non-nutritive sucking at the breast. If the mother is not aware of the normalcy of 'non- 

nutritive' sucking, she may attribute the intat's desire for sucking is a result of hunger 

and perceive that she has a low rnik supply. 

This partnership between mother and infant is tenuous since difEculties on either 



side can quickly escalate to breast-feeding problems. L e e  Gagne, and Jefferis' ( 1994) 

findings indicate that when the mother cannot characterize the infant as a happy nurser, 

the mother's perception of satisfaction with breastfeeding can decrease. There is an 

intertwining bstween the baby's participation in breastfeeding and the mother's 

satisfaction with breastfeeding. Lothian (1 995) found that the mfant 's sucking competence 

was a key influence on duration of breastfeeding. What is sometimes forgotten is that 

breastfeeding is a learned art for infants as well as for mothers Gothian, 1995). As Linda 

L: I had to pretty well concentrate on how it felt throughout the whole 
feeding. You latch her and you take her off and then you put her back on. I 
just kept trying and crying. Sometimes she will do it preastfeeding] right 
but most of the time I have to take her off and start over (Transcription 
note, February 5, 1998). 

When asked why they continued to breastfeed in the midst of strugghng with every 

session, Linda and Ruth indicated that they knew the breastmilk was healthier for their 

child. There also was a sense that if they could just hang on, they knew it could only 

improve. 

L: I just kept trying, I kept telling myself to do it [breastfeed]. I wanted to 
succeed [with breastfeeding] (Transcription note, February 5, 1998). 

Reference was made to the fact that one has to get through the difficult times and remain 

committed to breastfeeding in order to experience the joy of breastfeeding. BottorE 

(1990) found that when "a mother persists with breastfeeding, she persists not only for 

herselfbut more importantly for her child. . . . BrWkeding becomes a way of validating 

our womanliness and motherhood" @. 204). Ruth talks about how she was still learning 



and she knew this because there wouId be times when her child was latched and it would 

be a good session and then the next feeding would be a struggle. 

With time, they reached a place where each session felt right and the struggles 

seemed to disappear. 

L: Now when I breastfeed, I am relaxed and I am enjoying it (Transcription 
note, February 5, 1998). 

There was a sense of trust, trusting one's body to produce milk. There was a sense of 

perseverance, waiting until it works (Bottorff, 1990). 

Denise, Ruth, Linda, Susan, and Julie discussed how difficult and frustrating it was 

to learn the rules of breastfeeding. These rules were learned from the nurses in hospitals 

and in the community. 

3: It was like nobody was on the same page and I understand that 
everybody is going to have their own opinions, which is fine, but you 
would think that if you are working within the same environment that you 
would have one belief system. I mean, it is pretty important so this is what 
we as a collective believe in terms of what is best for breastfeeding 
(Transcription note, January 27, 1998). 

By the very nature of nurses questions to mothers, there is a sense of them keeping 

the mother in the science of lactation, how to breastfeed, concentrating on the rules space. 

When was the last time you breaded? How long was the feeding? Did you hear 

swallowing? Did you feel pain? Are you using a soother? These are examples of 

commonly asked questions. Nurses' question mothers on the frequency of feeds, length of 

feeds, what is oclrring during the feeding, urinary output, color and consistency of bowel 

movements and then wonder why the mother is always questioning herself and her 
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progress of breastfeeding. Nurses and lactation consultants have become the 'experts' in 

breastfeeding. Implicit in this notion of expert is control. It is possible that some mothers 

want the nurse or lactation consultant to assume this position. But has this occurred as a 

result of expectation or is it something that mothers need? The mother and child are the 

experts of their experience. Perhaps the nurses' role is to nurture and suppon the mother's 

breastfeeding experience (Pessl, 1 996). 

I have noticed that sometimes mothers even take on the role of the nurse or 

lactation consultant asking themselves questions after each breastfeeding session, 

recording the length and frequency of feeds. Nurses and lactation consultants have created 

home monitoring record forms so that the mother can accurately record her breastfeeding 

progress (Tobin, 1996). I wonder who is really benefiting from these forms? Ruth 

constantly questioned herself during and after each feeding until she was at the point 

where she was analysing the whole of her breastfeeding sessions. This is not to say that the 

answers to these questions are not needed. In order to work effectively with mothers, 

nurses and lactation consultants do need to create an image of the breastfeeding history 

and experience. My issue with the questions is not that the answers are sought, it is that 

the questions are asked in the fitst place. By the very nature of the questions, we are 

encouraging the mother to stay in the how to space. I wonder how different the 

conversation would be if the nurse or lactation consultant discussed how breastfeeding is 

going and concentrated on the relatiomhip. What if we asked the mother ''are you having 

fun with your baby?", 1997, p. 149). If we became tentative in our conversations for 

example, 'T wonder about; I was thinking; it is possible that . . . ." This re-languaging 
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invites openness and multiple perspectives of the situation. Then if we take on the role of 

non-expert and offer the mother the opportunity to be an expert of her own situation. 

Then if we asked her what she was thinking and what she was feeling, it might validate her 

knowledge. Open questions can create space for a conversation as well as give enough 

answers to create an image of the breastfeeding session (Pessl, 1996). 

Auerbach (l994a) and Pessl(1996) have both voiced concerns that lactation 

consultants and nurses are moving towards the formula model trap - creating rigid rules 

and a need to control the breastfeeding mother's experience. During the 1980s and early 

1990s, breastfeeding supponers critiqued institutional policies for treating breastfeeding 

like formula and for a need to control the mother's experience. Postpartum and nursery 

nurses encountered the majority of criticism usually as a result of supplementing the 

breastfed infant with formula, providing inconsistent and incorrect information, and 

promoting breastmilk and formula as equivalent products (Losch et al., 1995; Newman, 

199 1 ). Moxley and Kennedy (1 994) found that a lack of breastfeeding management in 

nursing curriculum resulted in new mothers receiving incorrect breastfeeding information. 

In a study of attitudes of obstetric nurses, Patten et al. (1996) found that education and 

personal experiences influenced the nurses' attitudes towards breastfeeding management. 

This issue of nurses' breastfeeding knowledge base has been approached at the 

personal, institutional and educational level but remains an ongoing issue. Jack Newman2' 

Jack Newman is one of Canada's leadmg bredeeding advocates. He originated the breastfeeding 
clinic at the Hospital for Sick Children, has written numerous journal articles and lay person 
handouts on breastteeding and is an internationally recognued speaker. As well, he is 3 INFACT 
board member and a member of Canada's Baby Friendly Hospital Mative Appraisal team 
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went as far as sending personal letters to nurses and physicians detading their errors in 

breastfeeding management and the outcomes for the mother and infant. Although this 

approach created awareness of the issue, an unfonunate result was that those who 

received the letters became defensive and often negative towards breast feeding. Some 

hospitals approach this issue by mandating that nurses attend one day breastfeeding 

workshop classes. While no formal evaluation studies have taken place, a recent 

descriptive study of Calgary Regional Health Authority programs indicates that mothers 

continue to receive incorrect or conflicting messages from the nurses. Breastfixding 

management workshops were suggested by mothers to increase nurses management skills 

(Kusmirski & Bunnab, 1999). Moxley et al. ( 1996) have implemented a lactation course 

for undergraduate BN nursing students, post RN students, and other health care 

professionals. 

While I recognize the need for ongoing breastfeeding management education for 

nurses, I wonder if we have not reached the point where that particular conversation has 

ended. We continue to evaluate nurses' lactation knowledge base and attitudes about 

breadeeding and the consensus seems to be that there are deficits. Nurses do rely on their 

personal experience and attitudes toward breastfeeding when working with breastfeeding 

mothers (Bernaix, 2000). Gadarner (1989) refers to the art of having a conversation and 

suggests that embedded within conversation is a quest for seeking an understanding of 

oneself and the other. Therefore we shodd look at the unsaid and allow these words to 

become present and part of the conversation. What are the unsaid words of nurses who 

work with brdeeding mothers? Perhaps it is time to consider another approach: an in- 



depth analysis of the experiences of hospital and public health nurses to gain an 

understanding of their beliefs, experiences, and issues surrounding breastfeeding and 

breastfeeding education. 

As Pessl(1996) suggests, it may be time to look within the world of breastfeeding 

advocates. A control issue is evident in the breastfeeding 'fix- it' language of lactation 

consultants, nurses and other breastfeeding supporters. What has been created is 

"absolutism in lactation management" (p. 27 1). Words such as never, always, and only 

have become part of the language of breastfeeding. Never use a pacifier with a breastfed 

baby; always support the breast with the C hold; no one will have sore nipples if she 

latched and positioned the baby correctly. I have heard these words, usually from 

neophyte nurses and lactation consultants in the breastfeeding world, who feel more 

comfortable with rules or absolutes. As novices in the breastfeeding world, they are 

learning to become comfortable with offering breastfeeding support. During this process, 

they constantly reference what they see with theoretical knowledge. There is an 

expectation that 'khile care remains specific to the individual, the general approach to 

each situation is based on evidence from the scientific literature or expert consensus" 

(Heinig, 1999, p. 183). Eventually these novices will move to a higher level of expertise 

and they will feel more confident in suggesting alternatives to the rules. But will they also 

focus on the art of brdeeding? 

There has been a tremendous growth of breastfeeding knowledge within the last 15 

years and as techniques arise they quickly become the only way of handling the situation. 

Pessl(1996) suggests that by "creating our own rules, we can absolve ourselves [nurses 
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and lactation consultants] of any responsibility in breastfeeding outcomes" (p. 27 1). These 

rules are shifting the blame of breastfeeding failure to the mother. What has been forgotten 

is that some of these techniques are ideas that have worked in some cases but are not 

stand alone suggestions for every case. As an example, consider the issue of nipple shields. 

There was a period of time of when nurses or lactation consultants who suggested nipple 

shields were treated with hostility. Nipple shields were considered bad tools and the words 

were removed &om lactation consultants' lists of recommended breastfeeding suggestions. 

The lactation world has now backtracked to a realization that nipple shields may be 

appropriate in some situations (Clay, 1996). Denise mentions how "mothers can become 

confused as nurses change the rules" and implies that it is difficult for mothers to stay 

caught up with the rules (Transcription note, November 25, 1997). The result is that we 

have created our own mythology of breastfeeding, myths that continue to confuse new 

mothers. There needs to be a balance between creating scientific protocols for every 

breastfeeding situation and delivering care based on the individual mother and infam dyad 

(Heinig, 1 999). 

Place 

I noticed during subsequent visits with Denise, Ruth, and Linda that they appeared 

to be at one with breastfeeding. In the beginning, there were the two of them, mother and 

child working together to learn how to breasdeed. Breastfeeding was no longer a 

reservation or a struggle, it had become a new way of being. Denise refers to it as a 

oneness '? am with him, I don't think of it as my own. We are one" (Transcription note, 

November 25, 1997). The presence of the two of them become intertwined as one, an 



overlapping of seK 

D: I think that I am just overwhelmed with how wonderfid it is. It has 
exceeded my expectations. I never dreamed that it would be like this. You 
just don't realize the type of relationship that you are going to have with 
your baby. And for somebody who was not a baby person and was sort of 
on the fence about this whole breastfeeding thing, its like, you know I just 
love it (Transcription note, March 10, 1998). 

When asked about her dreams of breastfeeding, she indicates that she had really only 

thought about breastfeeding in terms of giving it a try. She never pictured herself 

becoming a mother who could breastfeed. This conversation about dreams invited me to 

question whether this is because she did not want to think or live with the possibility of 

not being a breastfeeding mother. Perhaps it was easier if expectant mothers think 'I will 

give breastfeeding a try but if it does not work, that is okay' 

Denise relates how the intensity of her breastfeeding experience caught her off 

guard. 

D: It was fbmy because I could hear myself thinking that where is this 
coming from? The person who, never even knew whether to do this or not, 
you know that I will try it out and if it works, it works and if it doesn't, it 
doesn't. But boy did that ever change. I treasure the times breanfeeding, it 
is an indescribable event with Keith (Transcription note, March 10, 1998). 

I asked Denise if she recalls how her thinking about breastfeeding changed. 

M: When do you think it changed fiom sucking on your breast to 
something else? 

D: I don't know. For me, as soon as we established breastfeeding. Because 
he was mine, so it went fiom not having a baby and knowing nothing about 
the relationship, that feeling, that I would have. . . . Definitely, you know, 
in no time and its something that keeps getting stronger and stronger 
(Transcription note, March 1 0, 1 998). 



Kerry talks about how "she felt as though she was in another world when she 

breastfed" (cited in Schmied & Barclay, 1999, p. 228). Linda felt that for her breastfeeding 

had become a way of connecting with her infant: 

L: I would say that we were created to breastfeed and that it is a 
relationship between your child and you. I mean, it is a closeness between 
your and you. I do not know how to describe it. Before [prenatally] I did 
not see much value in it but now I see more value in it [breastfeeding J. 
Breastfeeding is like a miracle (Transcription note, March 1 1, 1998). 

Schmied and Barclay (1999) found that breastfeeding was a 'kondefil experience" for 

some of their participants2' (p. 328). Similar to what Denise, Linda, and Ruth were 

experiencing, it is a feeling or experience that is difficult to put into words. "I don't think 

that there is a word that does it justice" (Denise, Transcription note, March 10, 1998). 

There is a sense of not being able to describe the experience because words do not capture 

the intensity of the experience. 'Wone of these women had been able to imagine or prepare 

for the embodied nature of breastfeeding" (Schmied & Barclay, 1 999, p . 3 28). 

While thinking about images and places, I came across Giorgiys (1987) work on 

phenomenology and imagination. One of the participants discusses how "1 just like gave 

myself over to the image. It was kind of withdrawing from one world and putting myself 

into another one, imaginatively" (p. 35). Giorgi discusses how the "acts of putting or 

trying" can result in imaginary feelings that one's perception of reality can be true ( p . 43). 

He talks about how one can move fiom a current experience to a past feeling or memory 

'l In their study of 25 participants, breastfeeding could be described as a wond& place for 8 of 
their participants. The other mothers struggled with "the ambigurties and contradictions h v e e n  the 
embodied experience of b d e e d i n g ,  the pro-breastfkeding discourses of professionals and public 
rhetoricJT (Schmied & Barclay, 1999, p. 329). 



or to a future memory or act (1987). 

This rang true for me as I recall how Linda shares that when she was struggling 

with nursing Monica, she visioned that breastfeeding could be better. She constantly 

reminded herself that if she gave breastfeeding (including Monica and herself time), 

breastfeeding would improve (Transcription note, February 5.  1998). But something was 

missing. When Denise describes her feelings around breastfeeding, they were not 

imaginary. It was a true reality for Denise. The feelings are true but the place is imaginary. 

I wondered if this place that breastfeeding mothers arrive at, or land in, was similar to 

what Giorgi was describing. Perhaps a piece of it is that they become so connected to their 

breastfeeding, so caught up in the experience, that it is almost as if they let themselves go 

to, or move into, this place. 

I wonder rf the stniggk to find the words to describe breasgeeding could be a 
r e d t  of breastfeeding resisting being imaged, Perhaps this is part of the 
mysterioumess of breasrfeeding and this place and it is recognizable only to a fm 
not to all. P~rm of the struggle may also be reluted to the everyday 2~11,piage of 
breastfeeding. 

The Larl~yape of Br- 

Our language serves as the medium through which conversation and ultimately 

understanding occurs. Words and language itself, exist within its own historical context; 

the meaning of the language can change depending upon the context of the situation. We 

give meaning to our experiences through our interpretation of the event. In other words, 

meaning is produced within language (Gadamer, 1989). The physical act of breastfeeding 

does not change between countries but the interpretation and subsequent meaning of the 

act can change depending on the context of the event. 
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Where did the word breastfeeding come from? Is it the most appropriate word? 

Gabrielle Palmer, an internationally recognized expert on breastfeeding believes that the 

term breastfeeding does not capture the whole of the experience. 'Breastfeeding is really 

an inadequate word because it is not merely supplying food, it also encompasses bonding 

and an involvement in an almost magical process" (cited in Baumslag & Michels, 1 995, p. 

xxxi). The original beginnings of the term to breastfeed was the verb "to nurse" (Murray, 

Bradley, Craigie, & Onions, 1982, p. 234). This verb came into English from a French 

word norice which was a derivative of the Latin word mtutrire which meant to nourish 

(Murray et al., 1982). Within North American culture, we have moved away from the 

imagery and common language usage of breastfeeding as nourishing or nunuring their 

child. However in Japanese culture, the breastfixding translation is "are you raising your 

child on mother's milk"? The term breastfeeding is not commonly used as it is onerous in 

everyday language and does not convey the essence of the act. Instead the word appui is 

often used, which literally translates "to drink breast". Within Japanese culture, the 

cultural meaning is that it conveys a loving meaning for nursing one's child (Personal 

Communication, N.J. Shennk, Oct 23, 1997). The German word for breastfeeding "silIen 

means to quieten and soothe rather than to give food" (Baumslag & Michels, 1995, p. 

mi). 

Within the whole of the word breastfeeding, there is a lack of consensus - one 

word or two. The appearance of breast feeding can convey a subtle impression that breast 

is one method of feeding. In this usage feeding appears to receive the emphasis. The space 

between the words demonstrates the separation between the act and the product. Is there 



also an equivalence that is created with formula feeding? Whereas breastjieeding implies 

an intimate connection between the breast and the feeding. The breast part of the word 

seems to imply a container or method of nursing and does not carry within it a broader 

connotation of nurturing the child. 

I wonder f this is why new mothers will oflen st& that "1 am breust-jieeditrg or I 
am bottle-feedng " as rf they me discussing containers and a process rather iha?? 
the su bsta~zce. 

Tracing the path of breastfeeding, it is interesting that an illustrative example for 

the word breast is to "contend with / or face as in prepared to breast the difficulties of the 

journey" (Tulloch, 1997, p. 173). Perhaps conversations around infant feeding options 

should move towards breastmilk and formula - the whole of the substance and then move 

towards the whole of the experience. 

Wiessinger (1996) offered a cautionary note as to how breastfeeding is 

communicated to the public. The lactation consultant says 'You have the chance to 

provide your baby with the best possible start in life, through the special bond of 

brdeeding" (Wiessinger, p. 1). There is the tendency to refer to breastfeeding as the 

ideal, perfkt milk, optimal food, a special way of being. By creating the illusion that 

breastmilk is perfect, above optimum, it leaves formula as normal. If however breastmilk is 

normal, then does formula not become deficient or incomplete as it does not contain the 

same ingredients as breastmilk? By indicating that breastfeeding creates a special 

relationship, what does special mean? Special denotes exceptional, rare, unusual, out of 

the ordinary (Tulloch, 1997, pg. 1489). How many mothers have the time to create a 

special event, this usually involves creation of extra work. It is not a part of everyday life. 



How then should breastfeeding be discussed? Wiessinger ( 1996) suggests that we 

reframe how we language and promote breastfeeding. If we language breastfeeding as 

normal then would formula feeding become "incomplete, insufficient, and inferior (p. I)? I 

wonder if this would relieve some of the pressures of breastfeeding from mothers? 

As I rejkct on this article I do worder about the implications of rhis way of 
langr~agtr~g breasrfeeding. 1 thittk, t h  for a moment we do need to reflect on 
mothers who chose to formula fad their child. How would they fee! bzowirtg that 
they are giving their child afi incomplete, itzst~fficient, cmd or inferior fod? Whar 
wmild this mean to them particrclarly during the trumitiorz to becoming a new 
mother? Wiessinger (1996) indicates that the belief that we need to protect 
formitla feeding mothers from feeling piilty is what is holding breusrfeedzr~gfrorn 
becoming tndj accepted bz society. I sense that we do need to rrlar~gr~age 
breasgeeding midfind another way of disnrssing it but I think that we need to be 
cmefrrl mtd ihorcghtjici about how we proceed in order to meet the nee& of all 
mu thers. 

Within the last twenty years, breastfeeding has been portrayed as the optimal food, a 

means of creating a special relationship with your child. Perhaps the time has come to 

reposition breastfeeding as normal (Wiessinger, 1996). Maybe breastfeeding is a 

transitional word until we have another way of expressing the oneness of the experience. 

I noticed that once mothers have become comfortable with brdeeding, their 

languaging of the act of breastfeeding may change. I would hear them say, "I am nursing 

my child" (Journal reflections, March 15, 1998). Denise talks about how she came to a 

place where she treasured her nursing time with her son and in the telling of the story I 

became aware of how her language changed as her feelings evolved (Transcription note, 

March 10, 1998). I wondered to myself, when did the act of br&eeding become the act 

of nursing for Denise? During our conversation, we struggled with articulating what was 



occurring. 

D: In the beginning, its not quite as strong as it gets and you might still be, 
you know maybe on the fence. 

M: On the fence? 

D: Yes, but definitely, you know it is something that just keeps getting 
stronger and stronger. 

M: Can you tell me more about what you are feeling? 

D: Yeah, I don't know. There's that part about how breastfeeding them in 
the beginning is really just feeding and fighting your own tiredness and 
your own recovery from giving birth and giving to the baby but 
somewhere, I think it changes but I just don't know where it changes and 
how it changes (Transcription note, March 10, 1998). 

As I reflect on this part of our conversation, I wonder if Denise was unable to speak to the 

changes because there was not a specific moment where she conceptualized breastfieeding 

differently. It was more a gradual transition. Wiessinger (1996) talks about how during the 

transformation Eom 'I am breastfeeding' to 'I am nursing,' there is a forgetting of the 

dynamics of breastfeeding and an emphasis on the relationship of breastfeeding. She 

discusses how 

long-term breastfeeding involves forgetting about the 'breast' and the 'feeding' 
(and the duration and the interval and the transmission of the right nutrients in the 
right amount and the difference between nutritive and non-nutritive sucking needs, 
all of which forms the focus of artificial milk pamphlets) and focuses instead on the 
relationship (Wiessinger, p. 4). 

Bausmlag and Michels (1 995) write ''nursing is not just about the action of feeding a child 

with one's breasts, it is about nurturing for mother and child (1995, p. d). Bergum 

( 1997) found that 

the most pristine image of nurturance one can think of is a mother nursing her 



child. The mother and child are comfortably meshed together in an experience of 
mutual participation and interaction (p. 152). 

It is interesting that the root of the word nurture means to suckle and flow. A giver and a 

receiver of the milk (Moms, cited in Bergum, 1997, p. 152). The back and fonh motion 

between mother and child can challenge the notion that the mother is always the giver and 

the child the receiver. 

While the mother gives her milk to her child, the child takes the milk from the 
mother. While the suck of the child causes the milk to be produced and flow, it is 
the presence of the mother that stimulates the action of the infant to suckle. As the 
baby receives the rmlk, the mother receives comfort and physical well-being. The 
image of breastfeeding as nurturance shows giving and receiving as concrete and 
embodied, interactive and engaged (Bergum, 1 997, p. 1 52). 

Perhaps this place should be called the place of nurturance? 

When talking to mothers about breastfeeding, 1 noticed a change in the tempo 

of breadeeding. In the beginning there was a connection to the clock for Denise, Ruth, 

Linda, Julie, and Susan. A sense of always thinldng about how long it has been since the 

last feeding, w o n d e ~ g  if you should feed him again. At times, they described almost a 

sense of foreboding, how much time do I have before I have to breastfeed again. A sense 

that they needed to rest. Ruth discusses how at times it was a mindless act 

R: Sometimes, I felt me, okay, here we go, feed again and no feelings 
toward it, like okay, baby's on, away we go (Transcription note, March 1 1, 
1998). 

But at some point, the tempo changed. 

R: I definitely now try to sit down and relax and enjoy it while I can 
(Transcription note, March 1 1, 1998) 



Ruth talked about how her earlier struggles seemed to disappear from her mind almost as 

if "it becomes background and this [place] becomes foreground" (Transcription note, 

March 1 1, 1998). The nursing sessions became something to be cherished. 

R: I just feel Like sitting and relaxing, we will just do that and it is really 
nice, like I have never done that before. And I think maybe that's what 
some mom's think well, that's the treasure part (Transcription note, March 
11, 1998). 

In thinking about how time changes for some mothers, I came across a book about 

the interconnection between moments and time. Aithough the book was about images of 

exemplary nursing care of patients with cancer, I felt a connection to it. Perry (1998) talks 

about how time can become moments 

Each of us is a collection of significant moments. If lire could be distilled down to 
one hour in time, this hour would include a cluster of significant moments. A 
moment is that which recurs when needed; it is that recurrence which magnifies the 
significance. These moments £ill our memory banks. They are our resource files, 
our warm M e s ,  the emotional adhesive that holds us together. They are us 
(P. 10). 

For Denise, the time she spends nursing became moments to be cherished. She tries to 

distinguish the type of time in the sense that she did not feel that she was losing time. 

Instead it was that she wanted time to slow down, to stop so that she would have more 

time nursing her son. We have all experienced brief moments that seem to last for hours 

and as well, briefbut everlasting moments which live forever by those who have 

experienced them. In this place, there was a sense that time slowed and contained a unique 

meaning for them. 

From Outside Imkingh 

Denise once mentioned looking at someone else's f d y  and w o n d e ~ g  if it would 



be the same for you. I think we all do this, I know that I have been doing this as I write 

this text. I am on the outside looking in on this place of nurturance. Thinking back to the 

picture that I carried with me throughout this writing, I really feel that this image conveys 

the essence of this place. There is a sense that nursing really is a miracle, a sense of 

nurturance co~ec ted  to this image of mother and child nursing. The peace and tranquillity 

that nursing can bring to mother and child's lives. 

I am also aware that this place only offered a glimpse of its world. As I reflect on 

this place, a writing by David Abram (1996) came to my mind 

The clay bowl resting on the table in front of me meets my eyes with its curved and 
grainy surface. Yet I can only see one side of that nuface - the other side of the 
bowl is invisible, hidden by the side that faces me. In order to view that other side, 
I must pick up the bowl and turn it around in my hands or else walk around the 
wooden table. Yet, having done so, I can no longer see the first side of the bowl. 
Surely I know that it still exists; I can even feel the presence of that aspect which 
the bowl now presents to the lamp on the far side of the table. Yet I myself am 
simply unable to see the whole bowl all at once. 

Moreover, while examining its outer surface I have caught only a glimpse of the 
smooth and finely glazed inside of the bowl. When I stand up to look down into 
that interior, which gleams with curved reflections from the skylight overhead, I 
can no longer see the sunglazed outer surface. This earthen vessel thus reveals 
aspects of its presence to me only by withholding other aspects of itself for fbrther 
exploration. 

There can be no question of ever totally exhausting the presence of the bowl with 
my perception; its very existence as a bowl ensures that there are dimensions 
wholly inaccessible to me - most obviously the patterns hidden between its g l a d  
and unglazed surface. If I break it into pieces, in hopes of discovering these 
interior pieces or the delicate structure of its molecular dimensions, I will have 
destroyed its integrity as a bowl; far from coming to know it completely, I will 
have simply wrecked any possibility of coming to know it further, having traded 
the relation between myself and the bow1 for a relation to a collection of fragments 
(p.51)- 

For a brief moment in time, I was honoured to step into this place. Our 
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conversations helped to illuminate not only the meaning of breastfeeding for Denise, Ruth, 

Linda, Julie, and Susan but also the meaning of this place. Throughout their breastfeeding 

experience, their way of talking about breastfeeding changed. This was illuminated 

through our conversations. There was also a mutual changing of who we are and how we 

conduct ourselves in the world. By the very nature of our topic and the questions that 

emerged during the conversations, they gave rise to reflection - moments of quiet 

contemplation as to what breastfeeding did mean to them. As they struggled to find the 

words to describe what they were feeling, we shared a sense that our words might not be 

adequate. That they leave something behind in the telling. It was this realization that 

helped the mothers to realize that they had changed. They were no longer the same, during 

their breastfeeding experience, during their struggles to breastfeed, during their transition 

from the how to space to the art of nursing, during our conversations, and during their 

learning to become a mother - something had changed. For them, this something may have 

been the realization that they had become a mother. For me, this something was 

crystallized in the telling and the describing of this place. 



CHAPTER 6:  THE GIFT 

We shall not ceasefrom exploratrion 
and at the end oj our expIoring 

will be to arrive where we started 
anti know the place for the first time. 

(73 EZlriott, 1944) 

Illuminating The Place is a gift; a gd? t o  the mothers who have shared their 

experiences so openly and honestly. But it is not my gifl to give as it does not belong to 

me; it belongs to  you and to me and to the readers of the h r e .  As with all gifts, it comes 

with responsibility. "It realizes itself, then, not just in self-Fulfilment but to the extent that 

others are drawn into a consideration of its broader, deeper, and inner meaning (Smith, 

An interpretive inquiry shows a process of what is possible, the possibilities for 

understanding embedded within the topic. In cultivating this place, we are invited to come 

to a deeper meaning. Perhaps at this point, a fair question to ask is 'Wow are you? Are 

you feeling unsettled as you arrive at a realization that our knowledge about a particular 

topic is never complete? That what can be said is never finished?"~ Jardine (1  994) says 

"the whole of one's Life is never given to us but always on the way so very often we will 

find that we are precisely mistaken about our experiences and its place" (p. xxi). We will 

never have access to al l  there is to say about this place, about breastfeeding, about what it 

means to be a breafleeding mother yesterday, today, and tomorrow. 

I stwted this work with a concern that this topic might be too familiar to everyone, 

that we knew all there was to see and say about breadkhg .  The f d a h y  of the topic 

was my concern. I have attempted to take you to the place where the interaction between 
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the familiar and the unfamiliar comes to play. Gadamer (1989) speaks of the in-between as 

the locus of hermeneutics. You and I five amidst and among these dimensions. We live in 

the possibilities that are created in this space. Hermeneutics is about dwelling here in this 

interplay where new understanding can emerge. Multiple possibilities can emerge and be 

offered for consideration. In order for understanding to occur, Gadamer asks "that we 

remain open to the meaning of the other person and the text" (p. 268). I realize now that 

the familiar is not always understood and that many times its very familiarity is accepted, 

leaving one without knowledge of its true nature (Fiumara, 1990). Our understandings 

about breastfeeding are not complete and each time we have a conversation about 

breastfeeding a reflecting and a relearning can take place. 

S t a n d i i  

It is a result of this dwelling, this continual reflection of what it means to 

breastfeed that I have realized that 1 have grown and changed throughout this writing. 

During this writing, I learned how to translate "experiences into expression" (Smith, 1994, 

p. 109). 1 wanted to create a text that reflected the conversations that I shared with 

mothers and offer the journey as I experienced it. In this writing, I have acknowledged my 

history within the world of breastfeeding. I have remembered events that helped to shape 

who I am today and how I conduct myself in the world of breastfeeding. 

As I went back and reread chapters one cmd two. I relived the vttlnerability in my 
words cmdrevisuaked the excuvating of my I ~ a t d s q  which broughr to lrfe this 
experience. NNOW as I reread Denise, Ruth, Julie, Linda. and Stisun 's worh, 1 feel 
that collectively their worh oflered tnstght - m opening aI~owir1g a deeper 
disctssio~t of breerlfeeding (Jmiml entry, Jt~ly 10, 2000). 

I had expected that throughout this process, I would grow, because when trying to 
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understand the particulars, there is also a requirement that we contemplate how it is that 

we understand anythmg at all. There is a sense of corning to a self understanding, a growth 

in inner awareness (Gadamer, 198 1). Jardine (1 994) refers to this as "lovely agonies" and 

how sometimes '?he bad news turns out to be the good news" (p. vii). It can be 

challenging to reflect on where we have come from, almost overwhelming at times. It 

certainly might feel that it is bad news. I believe the bad news can be extrapolated from my 

reflections of my past. When I re-examine my past, there was no intention to not care for 

the mothers. I think that it was more a lack of awareness about the meaning of 

breastfeeding to mothers. I wonder if this is similar to how nurses care for post partum 

mothers, possibly carrying with them a lack of awareness about what it means to be a 

becoming mother, about what it means to be a mother who breastfeeds, and about what it 

means to be a mother who formula feeds. I believe that the good news is that this self 

reflection can be refiamed and considered an opening to a new way of conducting oneself 

in the world. Gadamer (1989) speaks about how one's journey can be conceptualized as a 

trial from which you can emerge with new understandings or possibilities; a "changed 

being" (Gadamer, 198 1, p. 1 10). These understandings have helped to guide my thinking 

as I illuminated the place of nurturance. Denise, Ruth, Julie, Linda, and Susan have also 

changed as a result of our conversations. Their reflections on our conversations and their 

ongoing conversations with family and fiends helped to highl~ght b r d k e d h g  in the 

world. Collectively, they came to a deeper understanding of what it means to breastfeed. 

The experiences that they shared with me have been woven throughout this 

writing. Stories can become the link between the past, present, and the future, revealing 
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the lived experiences and becoming a moment in time that lives again in the retelling. To 

be able to present the whole of their stories is beyond the scope of this work, but their 

words can capture pieces of their stories. Embedded within their stories is the language 

that they used to communicate the meaning of the experience. Previously, I indicated that 

I would use questioning and reflecting to fbrther my inquiry of this place of nurturance. I 

tried to do this by hearing, listening, and asking questions of the mothers, my colleagues, 

and of the literature. I tried to show the flow between the particulars and the whole during 

this writing. Although the particulars were unique to each mother and may not be 

duplicated in other work, there was a sense of familiarity in the whole of their experience. 

Similarly, I hope that there is a sense of familiarity in the understandings of this place. 

In the beginning, I raised the issue that this topic and the questions contained 

within it were not to be considered as problems that needed to be solved but as a place to 

reflect upon creating an understanding of what is happening and about understanding what 

it means to be a breastfeeding mother. In my telling, I have tried to show how the history 

of breastfeeding affects present day understandings and how mothers' experiences can be 

fraught with problems as they journey towards this place. I have offered for your 

consideration the aura of this place. Just as Abram's (1996) writing about the clay bowl 

reveals the challenges of viewing pottery, my writing reveals the complexities of the topic. 

I have not been able to offer the whole of the place because in the offering, I might 

destroy the place. The challenge was at times daunting as I struggled to find the words to 

create the meaning of this place. I articulated the meaning that this place can hold for 

mothers and discussed how the temporality of time changes throughout the breastfeeding 



experience. I realize that I have only seen ghmpses of this place and I think that this is how 

it should be as I do not belong in this place. 

There are moments when 1 feel thPt 
I h m  stepped ir~sicit. ymr world 
For just oflash 
Ifeel your joy and 
I sense what it is like to be part ofthis place." 

I offer an understanding that this place itself is living amidst its own horizon and is 

a strand in the web of breastfeeding. Illuminating this place conveys something about our 

lives and about how we conduct ourselves in the world. 'To imagine that one would ever 

attain 111 illumination is to imagine something impossible" (Gadamer, 1981, p. 108). 

I acknowledge that the question "Whai does it mean to be a breasgeeding 

mother?" is still present. This question is ongoing and wili always be in the process of 

revealing itself to interested parties. Other pieces remain to be considered. Questions 

around who gets into the place and who does not as well as the conditions under which 

arrival takes place. These questions were not amenable to hermeneutics. I did not 

complete a detailed discussion of the infant in the breastfeeding process and the intricacy 

of becoming a breastfeeding mother while becoming a mother. I also did not provide an 

overview of the int ercomection between femineity, breastfeeding? and women's sexuality. 

There are multiple, conflicting constructions of the female body and there is a need for 

kther  dialogue on this topic. Clearly further exploration would provide light on these 

topics and perhaps this work can be considered as a place to begin to ask new questions. 

Throughout this offering, I have raised questions that have given me cause to stop 

This poem has been adapted h n  Perry (1998) Stepping Into Your World page 103. 



and reflect. They are also a place for future exploration. I wondered about the art of 

brdeeding .  I wonder if the difficulty breasrfeeding has in showing itself is because it has 

been transformed into structure and technique leaving be hind the art and the humanity 

contained within the act. I questioned the language connected to breastfeeding and how it 

has become the language of how to as opposed to the language of doing. I wondered if 

breanfeeding was the right term and offered nurturance as a new possibility. Reflecting on 

the path that I have travelled, I wonder if this whole topic of breastfeeding is not 

interconnected to the difference between the profound mid the &sign (Personal 

Communication, Dr. James Talbot, August 18,2000). I offer that the design can be 

visualized as the science of lactation and the profound can be visualized as the art of 

nursing. Co~ec ted  between these two dimensions is a way of being for the mother - the 

design is how breastf'eeding works and the profound is how breastfeeding makes you feel. 

For Practice 

In order to meet Health Canada's recommendation for exclusive breastfeeding for 

the first six months, b r d e e d i n g  needs to become an accepted part of Canadian culture. 

What is apparent is that initiation rates have improved, but a key factor influencing 

duration rates is the mothers' b rdeed ing  experiences within the context of their culture. 

If society moves forward to a breastfeeding fiendly culture, duration rates may improve 

as mothers have an understanding of breeedi ig  experiences; farmly members suppon 

b r d d i n g  mothers; health care professionals have a knowledge of the meaning of 

breasbkeding, and current b rdeed ing  management skills; and local cornunities 

support br&cedhg families (Maclean, 1990). I believe that at this time nurses need an 



opportunity to reflect on their role in the world of breastfeeding. 

I believe that the understandings and the questions generated through this 

interpretive work can contribute to nursing practice. As nurses, we need to caremy 

consider the impact that our language of breastfeeding can have on a vulnerable new 

mother. I am a Lactation Consultant and a Public Health Nurse and still I used the word 

fail in a breastfeeding conversation. I wonder how my unconscious practice of qualifying 

breanfeeding may impact how mothers are feeling about breastfeeding particularly during 

their transition to becoming a mother? 

I believe that I will ahvays carry this qiestzor~ with me. A s  a result of my t ~ r w  
understandings about what it means to be a breavrfeeding mother, I believe that 
in ftrtzrrr conversations with mothers, 1 wifill ofjer a r~ew way of being and thinhr~g 
aboi4f brearlferhg. 

The topic of breastfeeding contains many value-laden terns and opportunities for 

nurses to become the experts of the mother's breastfeeding situation. As a nurse however, 

I need to ask 7 s  it in the best interests of the mother for nurses to become the expert"? 

When the nurse leaves the room or the mother's home, our expertise walks out the door 

with us. Mothers need to have a "sense of mastery about their lives" which includes 

b r d e e d i n g  and their understanding of infant behaviours (Auerbach, 1994b, p. 224). As 

PessI(1996) says "ow opinions have great value, but they are only our opinions. If we use 

our opinion as authority, without quddjmg our information, we diminish" the mother's 

ability to have a sense of mastery of her situation @. 272). I think that it is important to 

reflect on whether nurses and lactation consultants contribute to a mother's brdeeding 

barriers and her arrival in this place. Do we offer too many rules, too many restrictions 
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around breastfeeding for her to become comfortable with breastfeeding? Are we guiding 

her towards having a sense of mastery over her breastfeeding experience or do we try to 

master the breastfeeding as if it were a problem? Is there another way that nurses can 

deliver breastfeeding care to mothers? 

The relationship between the breastfeeding mother and child can be a reciprocal 

one, the giving and receiving being interconnected and an integral part of the relationship. 

Embedded with in the relationship is the nurturance between mother and child. As I reflect 

on my past experiences working with breastfeeding mothers, I find it interesting how 

sometimes in the offering an intimate relationship was created between myself and the 

mother. It seemed as if our relationship had transcended boundaries and we anived in a 

safe place. I believe that this safe place is a place of trust and mutual understandings 

between the mother and the nurse. 

The Profession of Nursing has an old and honourable history. There is an 

interconnection and a shared history between breastfeeding and the Profession of Nursing 

and to trace their past, we would amve at the words nourishing and nurture (Tulloch, 

1997). Contained within the practice of Nursing is the dimension of nurturing and caring 

for mothers. I wonder if the Profession of Nursing needs to reflect on the relationships 

that are created between mother and nurse. Possibly during these reflections, nurses will 

examine their delivery of w e  to breastfeding mothers. Nurses have several unique roles 

connected to brdeeding including advocates, educators, and researchers. Embedded 

within these roles can be a genuine desire to care for the mother and infant. This 

relationship between the mother and nurse can become integral to the br&ixding 
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experience as the mother integrates leaming how to breastfeed into her repertoire of skills. 

I also reflected on the interconnection between transcending this place and the role 

of nurses. I sensed that nurses and lactation consultants also try to arrive in this place of 

nurturance and by this very act can sometimes halt the mother's arrival. I offered a 

consideration of another way of conducting themselves by facilitating the mother's arrival 

and refiaming their breastfeeding language and questions. 

I realize that by sharirlg this work with my collragrces, it is possible t h t  they muy 
become a "changed being" (Gadmer, 1989, p. 110). nat the act of reading this 
work muy restilt in a per id  o f  reflecfioi~ and possibly a reconsideration of how 
they deeliver care and imtgr~age breasrjeeding to women, to new mothers, and to 
families, 

It is possible that one of the barriers to helping mothers with breastfeeding is time. 

Nurses often voice that they do not have the time to help mothers with breastfeeding. 

Mothers reflect that nurses do not genuinely appear to be helping them with breastfeeding. 

The result can be that mothers are unhappy with their breastfeeding care and nurses feel 

disconnected, rushed, and possibly hstrated with their delivery of care (Kusmirski & 

Bunnah, 1999). Perhaps we need to take the time to reflect on how we deliver our 

b r d e e d i n g  care to mothers and infants. As well, to reflect on how the nursing 

profession supports nurses who are working with breastfeeding mothers; how do we 

support the telling of these nurses' stories? I present the idea that the time has come to 

research nurses and their intimate co~ect ion  to breastfeeding by asking them about their 

experiences. Mowing them an opportunity to give voice to what it means to be a nurse 

working with b rdeed ing  mothers. 

This work offers a place to reflect on how our practice impacts mothers and 



reciprocally about how the experience of being a breastfeeding mother impacts our nursing 

practice. We must ask ourselves - are we not responsible to do more for breastfeeding 

mothers even if the more is simply reading this work and reflecting on its meaning and 

how we act in this world? As Gadamer says "practice is conducting oneself and acting in 

solidarity'' (1981, p. 87). 

As the reader of this thesis, it is my hope that you have come to an understanding 

of the meaning that this place can hold for breastfeeding mothers. An understanding that 

the journey they travel can be fraught with difficulties and how once they arrive, time can 

take on new meaning for them. I am on the outside looking in and I have written these 

words to offer the possibility that others in the reading may glimpse this place. This 

writing does not claim to be definitive, the last words on the topic of this place or of 

breastfeeding, but offers possibilities for understanding and an opening for further 

conversations. 

For my last writing, I offer a gift. A gift of words. 

The time so short 
The gift so great 
While I am young 

The milk you make 
Will help me grow 
So well and strong 

Its part of you 
How I belong 

This gift you give 
Will last far longer 

Than realized by you. 
Anonymous 
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APPENDIX B 

Breastfeeding Study Information Sheet 

Title of Study: The Experiences of Breastfeeding Women 

Researcher: Maryann Kusmirski, R.N., BScN, IBCLC 
Graduate Student, Masters of Nursing 
University of Calgary 
25 1-2870 

I am a student in the Masters of Nursing program at The University of Calgary conducting 

in-depth interviews with breastfeeding women as part of my thesis requirement. This study 

has been approved by the University of Calgary and Headwaters Regional Health 

Authority. The purpose of this study is to explore the experiences of women who are 

breastfeeding. This project will help increase knowledge and understanding about the 

breastfeeding experience. 

I am seeking breastfeeding mothers to be a part of this project. If you: a) are a fist time 

mom, b) have been brdeeding  your baby for four to eight weeks (breastmilk only or a 

combination of breastmilk and formula), c) live in the Region of Headwaters d) are able to 

meet and share your experiences with me, and d) speak and understand Enghsh, you 

quai@ to participate. Please consider volunteering. 

If you are interested in participating, please inform your public health nurse. Your name 

and phone number wilI be forwarded to me and I will call you to answer any questions and 

to set up a time to meet. I anticipate that we will meet up to four times to discuss your 

breastfeeding experience. The meetings will be arranged at a time and location convenient 

to you. I will be pleased to come to your home ifthis is best for you. The length of the 

meetings will be determined jointly during our conversation and your need to take care of 

the baby will not be a problem during our meetings. 



If you agree to participate, you may still withdraw from the study at any time. Your 

responses, our discussions, and my transcription of the discussions will be used in the 

project report. Your name will not be recorded and will be kept confidential. Participation 

will not influence any services you receive from Headwaters Regional Health Authority. 

You may not directly benefit from this project except for the fact that the sharing of 

information will increase nursing knowledge about the experience of breastfeeding. Health 

care professionals will benefit from an understanding of what women need in order to 

enjoy their breast feeding experience. 

If you have any questions or would like hrther information, please feel free to contact me 

at any time. You may also contact my thesis supervisor Dr. Ardene Vollman at 220-8053 

or Lora Hindman, Public Health Nurse, Headwaters Health Services at 938-49 1 1. 

Thank you for your consideration. 

Sincerely, 

Maryam Kusmirski, RN, BScN, MN (graduate student) 
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RN, PhD (Nursing Professor) 

This consent form, a copy of which has been given to you, is only part of the 

process of informed consent. It should give you the basic idea of what the research is 

about and what your participation will involve. If you would like more detail about 

something mentioned here, or information not included here, please ask. Please take the 
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will remain completely confidential and known only to me and my thesis supervisor, Dr. 

Ardene Vollman. AU consent forms, coded names, audio-tapes, and transcriptions will be 

kept in a locked hcility when not in use. The data will be kept for a period of five years 

and then destroyed. 



This research is part of my Master of Nursing requirements under the supervision 

of Dr. Vollman, RN, PhD. When the results of the research are summarized and reported, 

no names will be used and the location of Headwaters Region will be kept confidential. 

The findings will be presented as themes f?om women's experiences with breastfeeding. 

No costs will be incurred by you as a result of this study nor will there be any financial 
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researchers, sponsors, or involved institutions from their legal and professional 
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Maryann Kusmirski at 25 1-2870 
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220-3 3 8 1 or contact my supervisor, Dr. Ardene Vollman, 220-8053. 

Signature of Participant Date Investigator Date 

A copy of this consent form has been given to you to keep for your records and 

reference. 




