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INSTITUTIONAL 
BARRIERS TO BREAST FEEDING
 

Naomi Baumslag rM D MPH. 
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BARRIERS TO BREAST FEEDING
 

To begin with let me stress that breast feeding is 

- is intricablymore than the provision of human milk it 


It requires the interaction
interwoven with child care. 


between mother and infant, closeness, touching, hearing,
 

an active dynamic proccss involving the
feeling. It is 


that has been establishiedmaterno-infant dyad a closeness 

during gestation. Not only does breast feeding involve
 

maternal commitment but commitment from health profes

sionals aid goverznent.
 

Many programs in developing countries as well as 

so called developed countries, are attempting to reverse 

the downward trend and decreased duration of breast feed.. 

ing. Some of these efforts have been listed recently in 

an article by Winniceff and Bauer, 1980. Whilst they urge 

that the obstet-riciaf can make the difference 1 want to 

urge that the barriers to brea'st fecdiny be ascertained 

in each sei:Ting first. Health professionals have beCen 

aceusedof iiciranee ar.d innox.e'anewhiL profit invthe ini T,-c 

feeding- has,. po-nodu. .Li.v e .is 1.." 

] ubl~~~~~~~~icescl iJ n'c,.~:!.sC,ia ou t.-..Livlo 
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Several barriers have to be considered.
 

(1) 	Health care is disease orientated and not health 

promotive
 

(2) 	Women arc regarded as "appendages" or "bags of 

nutrier ts" 

(3) 	Men make decisions for women
 

(4) 	Mixed messages - no consensus
 

(5) 	Health professionals don't practice what they 

preach 

(6) 	There is no limit to profit at the expenses of
 

public health
 

1. 	 HEALTH CARE IS DISEASE ORIENTED AND NOT HEALTH 

PROMOT IVE 

Our preoccupation with technology and devices for 

the sick have extended to includc the well majority, Usi ng 

technology .mappropriately is costly and undermines thc 

mother's confidence to breast feed. 

a) 	 Training Hlealth Professionals 

The teaching hospitais have a critica.1 effect 

on the type of manpower programs, knowledge and 

experience of health profess ionals. The 

orientation of the health sys and tecing 

curriculum ni-:eds to be rcdefin(d to provide 

wtient. cot.ri 	 based on teac,!:ith a of kno,,,iedeCC 

inu; ;nd 1,ctca . . S41encc.vr c0>pt 

'i"r' ining f'oy m;othic.s ];hou.it bc provid.-d in 

S c o 	ls , :.iv t !:l iud ; i J)~ ty 1..]ini c ; hit ]-h 

f.. Io tv: l 
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b) Facilities Should Help not Uinder 

They should be adapted to suit the materno-in

fant dyad and not 
 health professionals and 

should be the location where breast feeding is
 

promoted.
 

1) Ante Natal breast feeding education 

Standard rigid lectures should be avoided
 

and mothers should be educated or informed
 

in discussion groups. No samples of formula 

bottles or displays of formula feeding should 

be permitted on the premises. Literature
 

should be carefully screened or 
dcveloped
 

by the health department or hospital and 

should be consistent throughout.. Incon.. 

sistencies or contradictions can only lead 

to confusion so time spent on this choice 

is profitable. 

2) Maternities. health centers, hospitals 

This area is critical and is where the most 

cost effective impri.nt can be made. 

o E'arl.'vmaterno infant con,-act increases 

the durartion and success of breast feed

ing and should be imlplc::cnyed as _,oon 

as possible evcn in Cacs-.-an Scct on 

patients. It a i,.o help- uterine contracti,=,.i, 

http:impri.nt
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Prolonged observation periods, 
unneces

sary surgery and absence of rooming-in
 

prevent this essential contact.
 

o 	Rooming in
 

Should be provided for healthy newborns
 

round the clock. Building of over ela

borate nurseries for the sick encourages
 

cot occupancy because there is a tendency
 

to 	 also keep well infants in the nursery 

between feeds and at night. 
 Bottle
 

formula feeding occurs 
. in this type
 

of 5'
1W, tion and this tniti ates against 

breast feeding. Infants normally get 

1/3 of their daily requirements at night
 

and the idea that infants will be smothored 

by the mother at night are totally un-. 

founded. There also is an odd unfounded
 

notion that colostrun is not of value
 

and the infant should be given miJk or
 

sugar w'ater till lactation is esrtablisheC 

o 	 Facts,alcies and fa~lacious rituals 

Should be detected and the healtjh profes

siona] , educacted to cra'Id: cate ridiculgus 

practicc, e.g. scriubbing breasts with 

soap or even deterJgen . T Prpr.ti' C 
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causes fissures or breast abscesses.
 

Furthermore animal studies reveal odor
 

of 	 sebum is important and that washed 

breasts are rejected by newborn animals.
 

Prelacteal feeds and supplementary sugar
 

water feeds or eve'n formula are also de

trimental to breast feeding. There is
 

no need to give a newborn water (breast
 

milk has lots!); or sugar water feeds
 

for 12 hours to rule out rare gastro-in

testinal pathology or prevent hypoglycemia;
 

test weighing ;nhibits the let dowrn reflex;
 

giving an infant a bottle which involves
 

a different sucking mechanism is confusing. 

Breast feeding is not like artifical feed

ing. Scheduled feeding should be avoided. 

Nor do mothers have to eat enough for 

two persons or drink lots of water to 

lactate There is no scientific evidenc( 

to corroborate this. 

o 	 Breas. milk should be used wher,'rer poss.blo 

even .or 11 oi" low birth weight infant.. 

ever if it ],s to be exprc~sed a:,d t:he 

fed ; moi.hers s~;hou d be :1nvolved , ':nuch 

as .,O, Sib1 e. TIis I'; :h- place to cct,c.: 

]PL. 110 no' ,.fl ' :,c.'z f [C( J. i-C o,.n,'"
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o 	Subsidized 'formula should not be sold
 

nor samples provided. Dr. Clavanno in
 

the Philippines drastically reduced in

fant mortality and morbidity in her
 

hospital by prohibiting the use of formula.
 

o Formula companies offer programs, free
 

formula for multiple births and dona.

tions to nurseries. The use of these
 

products must be critically evaluated.
 

o 	Many mothers say that bottle feeding is
 

a consequence of being sick - that when
 

either the mother or the infant is sick
 

the hospital won't admit the infant or
 

tie mother with the infant, It is cJear 

that rooming in facilities for the dyad 

are important unless the illness is 
a
 

contageous disease. Arrangements should
 

be made for mothers with hospitalized
 

infants (low birth weight, ill infants).
 

For illness requiring long stays, a suit

able breast puyap should be availilo for 

expression if needed. 

c) Atti.,ds. "e ,_nfor_5. po:;itive 

]]e. ]th pro fs s.iona ls , hould be encourag¢ed to 
];ave posit: ye "to hr'.: t feecd~hig. rhcr,aetitud,,:. ;',; 
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also should realize that lots they can be learnt
 

from mothers whom they should support not sup

plant.
 

Isolation of the Mother from Health Care 

After delivery most programs do not provide 

follow up services. Home visits to new mothers 

should be compulsory with provisions for support 

and/or a functioning referral system. Hospital 

staff should be given feed back. The newborn 

baby and new mother should be integrated in the 

health system. This is an important six week 

period. 

2. 	 WOMEN ARE REGARDED AS "APPENDAGES" OR "BAGS OF 

NUTIRI EN'S" 

Little effort is made to ascertain the needs, inte'ests, 

concerns, health and nutritional status let alone the
 

rights of women. Unless help for mothers is recogni7.ed 

as critical to care and help from mothers as agents for 

chan~e, is understood, littlc will be achieved in health 

education and behavior modification. In Mozambique e.g. 

when others stay with their sick infant,. in hosDitals the 

receive full pay from their employers. ]3ut this type of 

setting is the :xceptio rather th-n the rul.O. I ; most 

hospi ta]z inl:-ts are accommodated and th',e nv,ther i:; sent 

ho)me!, rt as in !Iariar. hosopital Z.inmbabw, to a ncarby 

http:recogni7.ed
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hosH. making it impossible for the mother to feed her
 

infant at night!
 

Day care centers are often not available for working 

mothers and lactation breaks are not provided. 
Maternity 

leave and lactation leave are not provided, even for federal
 

of government employees in developed countries such as. the
 

USA. The period is referred to as one of "incapacition"
 

and women have to take a combination of vacation and sick
 

leave to cover this period. Women can lose their job if
 

they look after sick children - often insummountable
 

barriers to breast feed exist. 
 Unless greater efforts are
 

made to combat this type of narrow thinking, bottle propping 

formula feeding centers will mushroom. 

3. MEN MAKE DECISIONS FOR WOMEN AND WOMEN ARE POWERLE"*S 

Delegations to international meetings of importance 

to women e.g. 1110, UNICEF continue to be dolminated by maiic3 

even in areas where women undoubtedly have expertise such 

as breast feeding and child care. Other decision making 

bodies on maternal and child heal.th involving policy, pro

gramn , and funding should include concerned knowledgable 

women to represmnyL wolm*101t'S interests. If women are not 

avail~hj u this shortcomin.g should he recogni.zed and ,u. 

able c:,nJidates should he and madctrained a'-ailab e . 
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4. MIXED MESSAGES NO CONSENSUS
 

a) 	 Within the health system mothers are told dif

ferent ways to feed and different times to in

troduce solids. Conflicting information may
 

even be supplied in the same 
clinics by different
 

health professionals.
 

b) Mothers may be told that there is not much
 

difference between formula and breast milk and
 

they are allowed to choose.
 

c) In at 
least one Africa country, a particular
 

government department promotes breast feeding
 

while another department promotes the sale of
 

formula and milk powder for bottle feeding.
 

This is the case in western Kenya and else

where. Where the conflict is recognized minis

tries should be urged to get together and
 

decide whether profit or public health is 
to
 

be compromised. This is a decision that has
 

to be faced currently in Hozambiqu., where,one
 

formula company Nestles would like to build a 

factory. The Ministry of Commerce has been
 

exploring, the ministry of health has made its
 

oppostion clear. A consortium Ras been fovr:d
 

and a decisicon based on input from all 
p:airt.ies
 

concerned will have to 
be made.
 



10
 

d) 	 Societal norms are changing and the breast has
 

become a profitable sex symbol instead of an
 

organ of feeding.
 

HEALTH PROFESSIONALS DON"T PRACTICE WHAT THEY 

PREACH 

a) 	 International agencies and "developed countries" 

such as the U.S. which do not have paid maternity 

leave for pregnnnt and lactating workers are
 

only toOready to suggest this practice is suit

abl' for developing countries. In Kenya recently
 

one UNICEF staff member who breast fed her
 

10-month old infant at night and in the morning, 

after and before work, arranged to take the 

infant and a caretaker at her own expense with 

her to a workshop. The Regional staff director 

objected and she had to battle for her rights 

to breast feed in spite of the advertised 

intentions and policy guidelines of UNICEF'. 

b) 	 Wo,.ien employed 3n health services often have 

to leave their infants at home with a child-. 

caret-aker a,-,d provide bottles with formtii.-, (tht

later may be supplied free of chbrga by a form .. a 

dc Lai 1 man) . The ncighborhood :cs the exan.li 

the staff nur!,e set while she lectures to the 
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clinic patients on the advantages of breast 

feeding. 

Facilities and time for lactating women to feed 

should be designed. Work should not be an 

excuse for bottle feeding.
 

c) 	 Health facilities especially maternities, give 

formula in bottles to infants, they provide 

space for displays of bottles, and nipples. 

They even teach bottle feeding and formula 

preparation to mothers who intend to or are 

breast feeding!
 

d) 	 Subsidized milk powder and samples iire provided 

in clinics and maternities. This adds !.egiti

macy to the products. 

I have only listed a few instances. I am 

sure that you all know many more exampJes of 

how we say one thing and yet do another. 

6. 	 PIROFIT VERSUS PUBLIC HEALTH 

BrCast mill. is a natural resource of grcat national 

importance especially in countries where livirjg condi

tions re der hot tle fec,cling of formuia expesive and 

hazar,-out to b , ; L Even i the IJ) . St u i. c W to 

allrcn :,', otit . mcdia an'3 Icsp'i1:2li ation - ru:'icrc, sc! 

in foii::m,. a L'ed i n{ :.,nt s rcusi2t'tg i,. ,'.nnc.:.-.ry nc'Jica!l 

car' niuJ cost':-,. 

http:nnc.:.-.ry
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If countries were to rep'ace human breast milk with 

formula for all infants up to 12 months the national debt 

would be astronomical. Only a few people profit from the 

sale of formula; many countries should follow the example 

of Popua New Genae where health became the overriding 

consideration.
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BREAST-FEEDING: A GUIDE FOR THE MEDICAL PROFESSION 
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, . Moher-toinfant nd infant-to-mother interctions that can occur simultaneously irfirsl deysof fife. (From Klaus, M.H., ond K,nnel, J. H.: ,atew;al-infant bonding, the impact of cr. ly ,p wratior 
or oiss on family development, St. Louis, 1976, The C. V. Mosby Co.) 
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(.Stvmra for 176, *77 *rA '76 from a rc~eP;'entAt%,e BamIe by V.1'-r Inc.) 

The upturn in the proportion of mothers successfully breast feeding 
In Sweden is particuk1dy encouraging. Thtv. zre figures for tht whole country. 
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of thi. first child of aon the weKiht cr ,r;FIG 8.9 The resolts of bottle feeding 
bank clerk in Papua, New Guinea, who insisted that hisw!l'esho,;d bottle feed, 

she wrted to breast feed. So mny.r; familivs lack the L:,sowledgc, thealthough 
water, the furl, the time or tht fit.ince.to make ti.u of this tcch ',iolu'y.A detailed 

Uf advertisCrent and higriunderstanding of the national 'nd icial danv;ers 
pressure sales tucnlcques hzs re,ltud In the E.overnmnent nf 121,111, U:tw Guinca 

leadinS other countries In the control oi f,;rnult feeding. 



FIGURE 4 

- 'PRACTICAL PROCRA-MES' 

PUERPEPTAL PRACTICES IIiTERFERING WITH LACTATION 
VIA TIE PROLACTIN O .D LET-DO.-N REFLE.ES 
(MODIFIED FROM[ jAIlRE 1973) 

E£ffecL on lactation 
Practice (via raternal reflexes)
 

DeLaying first breastfeed
 

Sedated newborn (excess maternal anaesthesia)
 

Supplying prelacteal and complementary feeds Limitation of suckling
 

Regular, limited feeds (4 hours) (with no prolactin secretion
 

limited night feeds)
 

Mother and infant separated ('nurseries')
 

Uninformed, confuscd mother
 

Tired mother (no food or drink in labour) 

Routine episiotomy (pain)
 

Weighing before and after (test feeds) Anxiety and intere-


Restricting visitors ference with let-


Unsympathetic or aibivalent health staff down reflex
 

('anti-doula' effect')
 

Lack of privacy
 

http:REFLE.ES


F'IGURE 

'-,POSSIBLE MODIFICATIONS IN HEALTH SERVICES DESIGNED
 

Health Service Modifications
 

Prenatal Care 
 Information on breastfeeding (preferably frovi
 
breastfeeding mothers). 
 Breast prepar.ation.

LMaternal diet. Emotional preparation for labour. 

Puerperal Care A m 
 (eg. allowto eat in early labour; avoid'unnecessary
 
episiotomy; husband permitted during delivery;

relatives and visitors allowed; privacy and
relaxed atmosphere; organization of day with
breastfeeding in mind). 
 Separate mother and
newborn as little as possible. Stimulate lac
tation (eg. no prelacteal feedsz; first
breastfeeding as soon as possib.c; avoid
unnecessarT. maternal anaesthesla; permissive
schedule; rooming-in). Lactation 'consultants,
favse). , preferably women who have breast
fed). Adequate 'lying-in' period. In hotweather, extra water by dropper on spoon,
 

Prematuve Unit Use of expressed breast milk (preferably
fresh). Contact between mother and baby with
earliest return to direct breastfeeding.


Children's Wards Accommodation in hospital (or nearby) for 
mothers of breastfed babies.
 

Home Visitiri Encourage, motivate, support. 
Health Centre Supplementary food distribution (eg. formula
 

and weaning foods) according to defined,
locally relevant policy. 

General Supportie atmosphere from all shifts. 
Avoid promotion of unwan ted coirncc1al) in'antfoods (og. samples, posters, calendars,

brochures, etc.)
 
'Adopt Tm.ninial bottle 'feeding po*licyand
practical !health 
elucation coilorning
biologic.i. breastfcedinp,. 
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