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Abstract: 

The aim of this study was to examine four women’s experiences of and attitudes towards 

breastfeeding. In order to achieve this end, the four women were interviewed individually.  

Breastfeeding is a controversial subject, which is also mirrored by the women 

and the different advice and recommendation that they meet. Consequently, each woman has 

to take a stand for what she thinks is suitable regarding her individual situation. 

Moreover, breastfeeding is embedded in complex historical, political and 

cultural systems. This becomes obvious in the contemporary principle of breastfeeding on 

demand, according to which breastfeeding is adapted to the child’s needs. Thus, a majority of 

the interviewees have difficulties with combining breastfeeding on demand with ideas of 

gender equality.  

Due to breastfeeding on demand, the women must also breastfeed in public. In 

those situations, the women are keen on breastfeeding as discretely as possible. 

 



 

Sammanfattning: 

Syftet med den här uppsatsen är att undersöka fyra kvinnors erfarenheter av och attityder till 

amning. Av den anledningen blev de fyra kvinnorna individuellt intervjuade.  

Amning är ett kontroversiellt ämne, som också speglades av kvinnorna och de 

råd och rekommendationer de möter. Konsekvensen av detta är att varje kvinna måste ta 

ställning till vad som passar deras individuella situation. 

Dessutom, amning är inbäddat i ett komplext historiskt, politiskt och kulturellt 

system. Detta blir tydligt genom den rådande fria amningsprincipen, som innebär att 

amningen är anpassad efter barnets behov. Majoriteten av kvinnorna har därför svårigheter 

med att kombinera fri amning med idéer om jämlikhet.  

På grund av fri amning, måste kvinnorna ibland amma offentligt. I de 

situationerna är kvinnorna måna om att amma så diskret som möjligt.  

 

Keywords: breastfeeding, breastfeeding on demand, breastfeeding in public, gender 

equality, individualisation, reflexivity 

 

Nyckelord: amning, fri amning, offentlig amning, jämställdhet, individualisering, reflexivitet  
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INTRODUCTION 

Beatrice: “As a parent I believe that you mostly have the starting point that you 

don’t just want something good, but always the best for your children, so if they 

say that breastfeeding is the best then I have to see to deliver that.” 

Interviewer: Who say that it (breastfeeding) is the best? 

Beatrice: “Then I mean those like World Health Organisations […] and then those 

books you read about childcare, and it is the hospital, and it is the BVC and it is 

every commercial, wherever you read, as soon as you read something on the 

Internet. I don’t think that I have ever read that breastfeeding is not good. Even if 

you smoke and drink they say to breastfeed for god’s sake, so it must be something 

very magical about it.” 

 

The following study is about four women, four mothers, who offer their individual 

perspectives on breastfeeding. Anna, Charlotte, Beatrice and Daniela have all chosen to 

breastfeed their children, because they see breastfeeding as a natural process and want to give 

what is best for their children.   

At the same time, the four women and their experiences and attitudes towards 

breastfeeding are also affected by the contemporary recommendations regarding breastfeeding 

expressed by health care professionals, international organizations and the internet. 

Furthermore, they are naturally influenced by their mothers, their husbands and their 

immediate surrounding. In other words, this study is about how breastfeeding affects the 

women’s daily lives, but also about how it intersects with larger issues as institutional 

authority versus individualism, the principles of naturalness versus gender equality, normality 

versus social pressure. Ultimately, the aim is to show some of the norms and values which are 

present in the Swedish society today and are mirrored through breastfeeding. 
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Purpose and research questions 

 
The purpose of this study is to examine four women’s experiences of and attitudes towards 

breastfeeding. With emphasis on the cultural aspects of breastfeeding, I am especially 

interested in what and who affected the women’s decision making regarding breastfeeding 

and whether these choices are accepted by their surrounding environment.  

 
1. What were the reasons behind the women’s decisions regarding breastfeeding?  

2. Where or to whom do the women turn for guidance when it comes to breastfeeding 

their babies?  

3. Have the women experienced any reactions from the environment if breastfeeding 

their babies in public? 

 

Disposition 

 

The following study starts with an introductory chapter of the theoretical framework that is 

used for interpretation and analysis. The chapter consists of five parts. The first part is a 

historical background of breastfeeding in Sweden, explaining the dominating principles of the 

20th – century. Thereafter follows a description of the national and international 

recommendations regarding breastfeeding today. Placing breastfeeding in a wider context, the 

chapter continues with an explanation of the contemporary Swedish family policy, where 

gender equality is of great importance and is promoted by law. Afterwards, emphasis is laid 

on the impact of the individualisation process on the family. Finally, the last part of this 

chapter offers a definition of the central terms that are vital for an understanding of the 

following thesis.  

The next chapter gives an account for the methodology. It begins with a 

discussion of qualitative interview as a method, examines my role as an interviewer and 

describes the procedure that was used from contacting the interviewees until the written thesis. 

The chapter ends with a short presentation of each participant.  

The empirical part of this study is divided into four chapters. Since breastfeeding 

is a controversial subject, which was mirrored by the interviews, all chapters are structured 

around opposing perspectives. Hence, one chapter deals with the question of breastfeeding 

being a natural instinct or a choice. Another chapter looks closer at breastfeeding in theory 
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and practice, comparing the theoretical advice that the women received with their own 

individual cases and experiences. Afterwards, focus is shifted to gender equality. The chapter 

evolves around the compatibility of contemporary principle of breastfeeding on demand with 

ideas of equality. Thereafter follows a chapter about breastfeeding in public, in which the 

women’s own attitudes regarding breastfeeding in public is contrasted with the reactions from 

the surrounding environment.  

In the final chapter, all threads are interwoven through a concluding discussion, 

referring specifically to the research questions. 
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THEORETICAL FRAMEWORK 
 

Breastfeeding is often thought of as merely a biological function, concerning only mother and 

child. In reality, breastfeeding practices are imbedded in complex historical, political and 

cultural systems. The following chapter starts with a historical background of breastfeeding 

practices in Sweden and continues with a short summary of the recommendations regarding 

breastfeeding today. Afterwards follows an account of recent Swedish family policies and the 

contemporary global trend of individualisation. At the end of the chapter the reader can find a 

definition of the central terms used throughout the thesis.  

 

A historical background of breastfeeding in Sweden 

 

Breastfeeding practices in Sweden have varied significantly since the beginning of the 20th – 

century. At the turn of the century until the mid 1930s, childbirth mainly took place at home 

and knowledge and experiences of breastfeeding were passed on as traditions from one 

generation to another (Folkhälsoinstitutet et al, 2003:18). Hence, there is no reliable statistics 

about the amount of babies being breastfed during that period. Although statistical 

measurements of breastfeeding was introduced already in 1944 (SOU, 1993:86: 20), it was 

actually not until the end of 1960s that the frequency of breastfeeding could fully be measured. 

Still, statistics of breastfeeding have not always been obligatory since then. Therefore, there is 

for example no statistics regarding the frequency of breastfeeding from 1976 until 1986 either 

(Dahl, 2004; Socialstyrelsen,1997; Folkhälsoinstitutet et al, 2003:12).  

With urbanisation, giving birth in hospitals eventually became more widespread 

and breastfeeding practices were strongly influenced by new regulations imposed by health 

care professionals. Breastfeeding traditions were abandoned and became routinised, stressing 

the medical advantages of breastfeeding every fourth hour. “The four hour principle” was 

claimed to be the best method for infants, believing that their stomachs needed a rest between 

the meals. There were also childrearing purposes behind the new recommendations. Infants 

should be taught to follow rules and learn that they cannot get their needs satisfied at once 

(Folkhälsoinstitutet et al, 2003:18-19). As Dahl has noted, the available reports show that the 

breastfeeding frequency was low during the 1960s and declined to its lowest point in 1970, 
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when less then 10 percent of all six months old babies were breastfed. (Dahl, 2004:22; 

Socialstyrelsen, 1997; Socialstyrelsen, 2003:10) 

There were additionally several other factors that contributed to the decline of 

breastfeeding rates at the time. From around the 1930s, the invented breast milk substitutes 

were considered safe to use and were commercially marketed. Since breastfeeding according 

to the four hour principle was problematic and women were often ordered to give home made 

supplements as well, giving breast milk substitutes instead might have been perceived as an 

easier, better option (Folkhälsoinstitutet et al, 2003:19-20). Further, women had increasingly 

become a part of the labour market, partly due to industrialisation but also because of the 

progress of the women’s liberation process (Renfrew et al, 1998).   

It was during the 1970s that the negative trend of breastfeeding was reversed. The 

positive effects of unregulated breastfeeding were discovered and emphasised (Socialstyrelsen 

1999:1). The four hour principle slowly disappeared and was replaced by the “breastfeeding 

on demand principle”. According to the new policy, breastfeeding should no longer be 

controlled but follow the infant’s signals (Dahl, 2004). There were several new actions taken 

for supporting and promoting breastfeeding, both nationally and internationally. Among these 

were: 

• the founding of Amningshjälpen 1 in Sweden, established in 1973  

• the formulation of new recommendations by the WHO 2  to limit the powers of 

commercial actors in 1981 through “The international Code of Marketing of Breast 

Milk Substitutes” (SOU, 1993:86) 

• the  Innocenti Declaration in 1990, initiated by WHO and UNICEF 3 and stating that 

“As a global goal for optimal maternal and child health and nutrition, all women 

should be enabled to practise exclusive breastfeeding and all infants should be fed 

exclusively on breastmilk from birth to 4-6 months of age. Thereafter, children should 

continue to be breastfed, while receiving appropriate and adequate complementary 

foods, for up to two years of age or beyond. This child-feeding ideal is to be achieved 

by creating an appropriate environment of awareness and support so that women can 

breastfeed in this manner.” (URL 1) There were also specific instructions for 

governments and international organisations to follow ( SOU, 1993:86).  

                                                   
1 A non - profit, voluntary organisation - For further information, see “Definitions”, page 9. 
2 World Health Organisation 
3 The United Nations Children’s Fund 
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•  “The Baby - Friendly Hospital Initiative” in 1991, also initiated by WHO and 

UNICEF, stressing the importance of changing routines within the health care and 

educating health care personnel in promoting and supporting breastfeeding (URL 2; 

SOU, 1993:86). 

 

As a result of the national and international efforts, the breastfeeding frequency for six months 

old babies in Sweden had increased to 73 percent during the 1990s. Consequently, Sweden 

had reached the highest breastfeeding frequency among the developed countries 

(Socialstyrelsen, 1999:1:6). These figures have declined slightly since the 1990s, but are still 

one of the highest in an international comparison. Looking at the latest available report from 

Socialstyrelsen, 69 percent of those born in 2006, were partially or exclusively breastfed at six 

months (Socialstyrelsen 2008:7). 

 

Contemporary recommendations regarding breastfeeding 

 

WHO and UNICEF have together formulated the Global strategy for infant and young child 

feeding (2003), which is meant as a guideline for national governments, international 

organisations and other actors regarding infant and child nutrition. The Strategy was based on 

earlier initiatives, as for example the Innocenti Declaration, but also the latest research at the 

time and consultations with the representatives of member states. Consequently, certain 

details from the earlier recommendations have been changed. Here follows some of the latest 

advice regarding breastfeeding: 

  

“As a global public health recommendation, infants should be breastfed 

exclusively for the first six months of life to achieve optimal growth, development 

and health. Thereafter, to meet their evolving nutritional requirements, infants 

should receive nutritionally adequate and safe complementary foods while 

breastfeeding continues for up to two years of age or beyond.” (WHO & UNICEF, 

2003:7-8) 

 

It should be noted that these recommendations differ from the earlier mentioned 

recommendations of the Innocenti Declaration (URL1). The obvious difference is regarding 

the length of exclusive breastfeeding, which has been prolonged. The above quoted 
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recommendations are further interesting to compare with the national recommendations in 

Sweden. The Swedish National Food Administration 4 advocates exclusive breastfeeding 

approximately for six months and partial breastfeeding up to a year or longer (URL5). 

Looking instead at the official website of the Swedish Health Care, it proposes exclusive 

breastfeeding for six months as well, but does not take a stand for how long partial 

breastfeeding should continue after the introduction of complementary foods. Instead, the 

duration of breastfeeding is simply acknowledged to depend on the wishes of mother and 

child (URL6). 

 

Family policy in Sweden: the pro – egalitarian model 

 

The Swedish government has adopted a family policy which Gauthier has coined the pro-

egalitarian model. Equality between men and women is central and legislative measures are 

taken for encouraging parents to share family responsibilities more evenly. There are also 

other benefits available for the parents, so that they are both able to work and take 

responsibility for the family. (Gauthier, 1996: 204) Looking closer at the measures taken by 

the Swedish state regarding family matters, it becomes obvious what is of central importance: 

gender equality. Sweden has actually had a welfare state which was regarded as based on the 

individual’s social rights, regardless of gender, since the Second World War. The state also 

took responsibility for social care and social services. It was however not until the 1970s, with 

some new reforms concerning equal rights, that the traditional male-breadwinner model was 

formally abandoned. Instead, the state adopted the ‘adult worker family model’, meaning that 

parents of both sexes should have equal opportunities of working and of taking responsibility 

for the family. With this new model, both men and women are treated as financially 

independent. Social insurances in terms of for example unemployment and sickness benefits 

are tied to the individual. Similarly, taxes are individualised, that is, the income of a partner 

does not influence the amount of tax one has to pay. Moreover, parental leave is also an 

individual right to a certain extent. Both parents are entitled to parental leave for a total of 480 

days, while receiving income replacement. Still, of these 480 days, it is only 60 days that 

cannot be shared, but are individualised. The rest of the days are viewed as the family’s right 

and can thereby be freely divided between the parents. Most families choose to transfer most 

of the available days to the mother. It is thus not surprising that 85 percent of the available 

                                                   
4 Livsmedelsverket 



 8 

days are taken by the mothers (Björnberg & Kollind, 2005: 9). Thus, although Sweden has 

done a lot for providing equal opportunities for both women and men, if compared to other 

countries, gender inequality is still a reality when looking from a national perspective. 

Institutional rights have not been able to erase gender inequality, neither in the labour market 

nor within the family (Björnberg & Kollind, 2005: 10). An interesting suggestion Beck and 

Beck – Gernsheim make, relevant to this issue, is that the changes that are taking place are 

primarily in people’s consciousness and on paper, but not in practice, that is, in people’s 

behaviour and in social conditions. Consequently, the clash between the new consciousness 

and the old conditions makes inequalities more apparent (Beck & Beck-Gernsheim, 2002). 

There is however another interesting perspective to take into consideration 

regarding gender equality. In an interview about breastfeeding, a midwife named Sofia 

Zwedberg explains that gender equality is of great importance within our society and many 

women want to share all responsibilities equally. Thus, when it comes to breastfeeding, there 

is a tendency among young women in Sweden today of wanting to breastfeed, but fearing that 

breastfeeding imposes limitations on their freedom. Zwedberg is normally working for a 

Breastfeeding Centre, but is currently doing research about breastfeeding and has thus both a 

practical and theoretical perspective regarding the subject. She notes that due to the fears of 

inequality, some women want to express milk 5  already from the beginning. However, a 

consequence might be that it is harder to establish a well functioning breastfeeding, Zwedberg 

points out. Breastfeeding demands both time and a lot of practice. Zwedberg suggests that 

instead of striving for “an equally shared project”, women could benefit in another way if they 

tried to see parenthood in the beginning as “a mutual project”. If breastfeeding works, there is 

another type of type of freedom to gain. A well functioning breastfeeding facilitates a lot for 

the mothers. Having to express breast – milk, or give breast – milk substitute is much more 

complicating and more limiting than breastfeeding (URL4). 

 

Individualisation  

 

Individualisation is often associated with the modern world, indirectly suggesting that it is a 

relatively new process. Beck and Beck - Gernsheim, however, argue that individualisation is 

not a new phenomenon typical to the second half of the twentieth century. Instead they claim 

that it has existed for centuries, but has been expressed in various ways in different periods. 

                                                   
5 For more information see ”Definitions” on page 11 
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The common factor between all of these periods in their opinion is that individualisation has a 

liberating effect. There is a tendency of ‘disembedding’ from the traditional structures of 

society. Nevertheless, individualisation does not mean that structures and dependencies are 

completely removed, but rather that traditional roles and constraints are replaced with new 

ones (Beck & Beck-Gernsheim, 2002). The authors describe the recent manifestation of 

individualisation in the following way: 

 

 “…in modern life the individual is confronted on many levels with the following 

challenge: You may and must lead your own independent life, outside the old 

bonds of family, tribe, religion, origin and class; and you must do this within the 

new guidelines and rules which the state, the job market, the bureaucracy etc. lay 

down.”(Beck & Beck-Gernsheim, 2002: 11)  

 

Since the legal system of the welfare state made the individual, not the group, the basic unit 

for benefits and obligations, the individual has been forced to take its life into its own hands. 

Thus, individualisation in this context refers to ‘institutionalised individualism’ and should be 

understood as such throughout the entire thesis. In other words, there has been a fundamental 

structural change in the various sectors of society and individualisation has made individuals 

conscious of their responsibility for their own lives. These changes had among others a great 

influence on the basic conditions for women. With the help of external changes within 

education, work and the legal system and internal changes as new values of autonomy, 

independence, personal space, career and expectations of equality, women were no longer 

only living for others, but could start to live their own lives. Still old structures exist parallel 

to new structures. Women and men have the same opportunities through education, but 

women are still discriminated in the labour market through for example lower pay, less 

change of promotion and greater job insecurity. Furthermore, in a society that is in constant 

change, people and society change faster than the social institutions. Ideas of gender equality 

are accepted in theory, but are only partly translated into actions. Both men and women have 

changed their view of gender roles, but women have done it to a greater extent than men. 

These differences become apparent when women and men start a family. Beck and Beck – 

Gernsheim argue that the family as a social institution is in a crisis because it is built on 

inequality and for equality to be achieved the family has to change too. Their reasoning is tied 

to the extensive amount of research indicating that the division of domestic labour has 

become a source of tension within marriage. The younger generation of women does in 
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general not accept an unequal situation, but show their dissatisfaction. However, it is 

important to realise that the conflict about the division of labour has deeper roots. On a deeper 

level, these everyday conflicts are about identity, self – images and justice. (Beck & Beck-

Gernsheim, 2002). 

Creating and leading a life of one’s own is today also complicated by the constant 

impact of global influences and the presence of the global network. Transnationalism is an 

everyday reality, where borders of both physical and symbolical kind are constantly crossed. 

Beck and Beck Gernsheim suggest that since tradition has become individualised, in the sense 

that every individual is expected to choose or invent its own, the contemporary world consists 

of coexisting hybrid traditions (Beck & Beck-Gernsheim, 2002). Giddens has also paid 

attention to the same phenomenon. He notes that as tradition looses ground and the local 

everyday life is more and more permeated by global influences, individuals are presented with 

a multitude of lifestyles, from which they constantly have to choose. Giddens does not deny 

that there are also currents of standardising nature, but suggests that lifestyle choices are 

increasingly important as a result of globalisation. (Giddens, 1997: 5) Lifestyles are in this 

context, everyday decisions regarding practices as, for example eating, way of dressing and 

behaving, which are routinised, but can at any time be altered by the individual. (Giddens, 

1997: 80-81) Giddens is further proposing that due to the immense spread of information, 

expert knowledge has become available for everyone and people have come to use 

psychological and sociological terms when reflecting over various aspects of their lives. Thus, 

the contemporary modern social life involves a higher degree of reflexivity than ever before. 

Existing knowledge and information can never be regarded as certain, but are subjects to 

constant revision. (Giddens, 1990)  

 

“The point is not that there is no stable world to know, but that knowledge of that 

world contributes to its unstable or mutable character.” (Giddens, 1990: 45) 

 

Definitions 

 

Breastfeeding on demand – breastfeeding on the child’s demand, that is, whenever the child 

wants to breastfeed 

Breast-milk substitute – there are different kind of breast-milk substitutes 

available, but there will not be any distinctions made between them 
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Exclusive breastfeeding – children who beside breastfeeding have only been given 

vitamins and medicine (Socialstyrelsen 2008:7) 6 

Partial breastfeeding – children who besides breastfeeding are given 

complementary foods (Socialstyrelsen 2008:7)  

Expressed breast milk – the mother has expressed breast milk either by hand or 

with the help of certain specific means; the expressed milk can be given to the child either by 

cup or a feeding bottle 

Amningshjälpen, or the Swedish Nursing Mother’s Support Group, is a non - 

profit, voluntary organisation, established in 1973. The organisation consists of 90 so called 

breastfeeding counsellors, 200 active members and approximately 700 support members 

(URL 3). The breastfeeding counsellors are actively working for supporting and promoting 

breastfeeding in Sweden by giving advice to breastfeeding mothers through direct contact. 

Amningshjälpen aims to spread information and knowledge about breastfeeding and is also 

involved internationally, among others in the sustaining of the international code of marketing 

of breast milk substitutes (SOU, 1993:86).  

BB (Barnbördshus) – Maternaty ward at the hospital 

BVC (Barnavårdscentral) – Child welfare centre 

MVC (Mödravårdscentral) – Prenatal clinic 

Neonatal ward - where children born too early or children born with 

complications are cared for after birth 

Parenting course – a course consisting of three occasions where first time parents 

are informed about child birth and the first time with a newborn  

Sjukvårdsuppslysningen - medical information and advice over the telephone 

 

                                                   
6 The definition is from 2004. Before 2004, exclusive breastfeeding could mean that the child was also given 
taste portions besides breastfeeding and receiving vitamins and medicine. Thus, the number of exclusively 
breastfed children has suddenly “declined” since 2004. 
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METHODOLOGY 
 

Wanting to examine the experiences and attitudes of four women towards breastfeeding, I 

chose qualitative interview as a method. The strength of the method is that the interview is 

mainly unstructured and flexible, similar to an ordinary conversation between two individuals. 

Hence, the dialogue can have its own development. There are of course certain frames since 

the researcher wants to obtain information about a certain topic, but otherwise the interview is 

adapted to each individual. (Holme & Solvang, 1997: 99) Thus, there were some basic 

questions prepared which all of the interviewees answered in one way or the other. 

When conducting interviews, one should always be aware of the roles that the 

researcher and the interviewees may ascribe each other. It is inevitable to have expectation on 

each other’s behaviour, however, awareness can help to prevent or at least minimise the effect 

(Holme & Solvang, 1997: 106). All participants were from the beginning aware of me being a 

mother, who had just recently been on a parental leave. They were also informed of my 

experiences of breastfeeding being the reason behind my interest in the topic. Thus, they 

knew that I had my own personal experiences as a motive for choosing to write about 

breastfeeding, but they did not know any details about them. My aim was to create an 

atmosphere where the women felt comfortable in telling me their stories and their view of 

breastfeeding, without the risk of being judged. Consequently, if the women had questions 

regarding my opinion and experiences of breastfeeding before or during the interview, they 

were told that I would answer their questions when the interview was over. I consider it 

natural that the respondents should know my standpoint, since they shared theirs with me. In 

many cases, the discussions after the interviews were just as long as the interviews themselves. 

Another aspect that should be underlined is that there were several advantages 

with my background, during the interviews. Since I had both personal experience of and 

knowledge about the subject, the interviews were not just on a theoretical level and it was 

easier for me to organise and categorise the information that was given. As a result, it was 

easier to ask follow up questions. Furthermore, being a woman and a mother was probably 

one of the reasons that I could receive answers regarding quite sensitive matters, as for 

example child birth.  

The following study is based on four interviews. It was not easy to find 

interviewees at first. I had a leaflet put up at the local care centre and at a daycare, but none of 

them resulted in any response. I looked for Swedish communities on the internet and found 
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that some of which had breastfeeding as a theme had a policy against individuals, companies 

or organisations advertising or taking contact for any type of studies or research. Others were 

simply not created for private contact between the members, just contact through the forum. 

Nevertheless, it was not impossible to find communities where contact between the members 

was possible. It was at one of these communities that I searched for participants. I received 

feedback almost at once. Consequently, three of the informants are from that community. It 

should be noted that I have not read any of the participants’ comments on the forum, neither 

before nor after the interviews, since the thesis is only based on the interviews. The fourth 

participant has been chosen with the help of personal networks. None of the participants have 

met the interviewer before the actual interview.  

All participants were personally contacted. After a mutual understanding through 

e-mail or telephone call, a date, time and place was set for the interview. The informants in 

this study were all individually and informally interviewed. Three of the interviews took place 

in the informants’ private homes, while one interview was carried out in a public place in 

Stockholm. Since the women are mothers with babies as well as young children, some of the 

babies and children were present during the entire or parts of the interviews. However, there 

were hardly any interruptions, despite their presence and the women seemed relaxed.  

The interviews were carried out in Swedish and took between sixty and eighty 

minutes. Each interview was recorded with the participants’ consent. The interviewer also 

took notes during the interviews. After the transcription of all four interviews, the data were 

sorted and analysed thematically. At that stage, there were also some additional completions 

done through mail contact, especially since two of the participants were under time pressure at 

the end of the interviews, so there was no time to look through my notes before finishing up.  

The quotations that are included in the thesis were all translated from Swedish to 

English, with the intention of capturing their authentic contents as far as possible. In the few 

cases where there were some obvious repetitions, I have chosen to merely use the words or 

phrases once, with the purpose of facilitating for the reader.  

Interviewees 

 

There are four women participating in this study. There are several factors that they have in 

common. All four women are mothers, with at least two children. They have all chosen to 

breastfeed their children and still breastfeed at least one of them. I chose mothers with several 

children in order to see in which ways, if any, their previous experiences of breastfeeding 
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colour their contemporary attitude towards breastfeeding. Of the four women, two are 

Swedish and two are second generation immigrants. So, Anna and Daniela are Swedish, 

Charlotte has a Nordic background and Beatrice has roots from an ethnic group in the Middle 

East. All four have been raised in Sweden and live here with their families. The names of the 

interviewees have been altered in order to keep them anonymous. Here comes a short 

presentation of each participant. 

Anna is currently on a parental leave. She has two children, both boys. Her 

firstborn is now five and a half years old, while her second child is merely a baby, being only 

two and a half months old. Anna and her husband have shared their parental leave equally. 

They both have had seven months each with their first child and plan to have the same 

regarding their second child.  

Beatrice has also two children. Her firstborn is a boy, while her second child is a 

girl. At the time of the interview the boy was approximately three years and the girl was still 

just a baby of four months. Beatrice and her husband have also shared their parental leave. 

Regarding the first child, Beatrice was at home with the child until he was eleven months, 

although she started to work a few hours each week, when he was just a couple of months old. 

When she started to work fulltime, her husband took over and was at home almost for a year. 

Their plans regarding parental leave for the second child are not clear at the moment. Beatrice 

is currently at home and has not yet decided when she will go back to work.  She says it 

depends on availability at the kindergartens.  

Charlotte is also a mother of two children. Her firstborn is a girl, now four and a 

half years old, while her second child is a boy of one and a half years. Charlotte wanted to 

stay at home with the children as long as she was breastfeeding and has therefore been at 

home since the birth of her first child. Her husband has been on a parental leave on occasions 

when they found it necessary. Charlotte is a member of Amningshjälpen, an organisation for 

supporting and promoting breastfeeding in Sweden. 

Daniela has three children, two sons and a daughter. The sons are 18, respectively 

two and a half years old, while the daughter is sixteen. The two oldest children are from a 

previous relationship. Regarding parental leave with the youngest child, Daniela and her 

husband had decided that they would share it equally, but due to medical circumstances she 

has been granted a sickness pension. Thus, it became a special situation. She was at home on 

sickness pension and the father took all the parental leave. During the last two and a half years, 

Daniela has been on work training from time to time and has worked part time for a total of 

seven months since her son turned one.   
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BREASTFEEDING – AN INSTINCT  
 

Interviewer: Why did you choose to breastfeed […]? 

Daniela: It was not a choice; it came natural to me… That was a strange question, 

like why do you change diapers, you just do. 

Interviewer: Did you take an active decision that time (first time)? 

Daniela: No, it was an instinct […]. For one thing, I have never reflected upon it 

during pregnancy […] and when he was born it was such an amazing instinct. 

That, I must say that, I laid him to my breast…it was something like…you tore 

away the child and laid him to the breast without reflecting or thinking or anything 

and then I think, since everything went so extremely easy, there was nothing to 

think about. 

 
Daniela makes some important points. Although there are countless ways to feed a newborn, 

if considering the variations that exist historically and cross culturally, Daniela does not seem 

to contemplate the fact that there are other alternatives available at first. On the contrary, she 

describes breastfeeding as an instinct. In other words, breastfeeding is viewed as a 

spontaneous and unreflecting action, an impulse. However, Daniela later adds that there was 

probably no reason for her to think of other options since breastfeeding was working and there 

were no complications at the time. Thus, it is natural to breastfeed as long as there are no 

complications. Beatrice has a similar reasoning. She also describes breastfeeding as 

something instinctive and not a choice, but only as long as there are no complications. 

Consequently, if complications would arise, the situation would be more complex and 

breastfeeding would no longer be self – evident. So, paradoxically, breastfeeding is regarded 

as natural but not necessarily given by nature.  

 

“It was like riding a bike. I was not thinking at all. It was never a question of 

would I or wouldn’t I. In the same way as when you give birth to a child, you don’t 

take a stand if you will take care of her or him, but it is so natural […] For me it 

was never a question of should I or shouldn’t I, except it was more a concern that 

what if I am not going to be able, because one has heard that some get mastitis 

and others have no milk, that it starts to bleed and you know all of these 

complications, but as long as I would not have any complications […] it was self – 

evident.” (Beatrice)  



 16 

 

Before asking any questions about breastfeeding, I asked each woman shortly about their 

deliveries with each child. The main purpose was for me to see whether there were any 

complications and how these could have affected the women’s choices regarding 

breastfeeding, especially since breastfeeding often starts directly after childbirth. It soon 

became clear that if there were some complications during or shortly after delivery, it 

heightened the women’s motivation to make breastfeeding work. Anna was one of these 

women. She saw breastfeeding as self – evident as well and was determined that if she could 

breastfeed she wanted to. Then, when the child was born with complications and they were 

hospitalised, being able to give her son her milk became very emotional for her. “It was a way 

of becoming a mother.” Her wish to breastfeed was intensified because it was the only way 

she could care for her child during their stay at the hospital.  

Just as Daniela, Anna and Beatrice, Charlotte thinks that breastfeeding was self – 

evident for her. She says: “I chose to breastfeed simply because that it what you do when you 

have a child. There was really no reason to abstain from breastfeeding.” She is implicitly 

referring to breastfeeding as natural, commenting as the other interviewees, that there was no 

reason for her not to breastfeed. Thus, from that perspective, Charlotte’s reasoning is similar 

to the other women. Nevertheless, Charlotte pinpoints that she is aware that others can be 

provoked by the claim that breastfeeding is self – evident. After all, she works as a 

breastfeeding counsellor for Amningshjälpen. In order to explain her reasoning about 

breastfeeding, Charlotte compares women to females in the animal world. She claims that if 

females feel safe, they do what is natural for the species. Similarly for women, Charlotte 

believes that women choose to abstain from breastfeeding only when they feel insecure, if 

there are no obvious medical or physical causes. However, she also emphasises that one 

should respect women, no matter what they choose to do or why they decide not to breastfeed. 

It does not help anyone to be put down. 

 Looking at the interviewees’ reasoning about breastfeeding it can be concluded that 

all four women refer to breastfeeding as a biological process. Daniela describes it as an “instinct”, 

something she did without thinking. Beatrice formulates herself in a similar way. Both Anna and 

Charlotte think that breastfeeding was self – evident and Charlotte explains her reasoning with 

drawing parallels to the animal world. These descriptions suggest that none of the women think 

that they made a conscious choice to breastfeed, but did what is “natural”, or “self – evident”. 

However, breastfeeding is only seen as “natural” and “self – evident” as long as there are no 

complications. If complications would arise then the women would suddenly have other 
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options for feeding their children. It is also striking that the women only refer to the 

complications as physical problems, which they cannot control. These types of examples 

reinforce the image of breastfeeding as a biological process.  

Dahl has also discussed the perception of breastfeeding as “natural” and how this 

naturalness is closely connected to the physical body of the woman. From this perspective the 

woman’s body is perceived as a separate entity, which always functions in the same way and 

is unaffected by both the will of the woman and the surrounding circumstances (Dahl, 

2004:131). Moreover, Dahl suggests that by speaking of breastfeeding as “natural”, the 

learning process which is necessary for making breastfeeding work becomes hidden. (Dahl, 

2004:133) Dahl argues that breastfeeding is a competence that takes time and requires both 

knowledge and practice.  
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 BREASTFEEDING IN THEORY AND PRACTICE  

 

The four interviewees have had several sources for advice regarding breastfeeding and have 

found them useful to various degrees in their own individual situations. These sources are in 

the coming chapter divided into three groups: the health care, the internet and other sources. 

After presenting each source and the advice they offer from the women’s perspectives, the 

chapter ends with a discussion, where the different parts are compared and contrasted. 

 

The health care 

 
Breastfeeding advice is automatically offered to all women in Sweden. Moreover, the 

recommendations of the health care professionals are partly responsible for setting the 

national standard for breastfeeding. Consequently, it is essential to find out how the women in 

this study perceive the health care and their advice.  

 

“I sometimes think that we are treated as if we were stupid.” 

 

It was at the MVC, during her first pregnancy, that Anna encountered the question of 

breastfeeding. She had not been reading about breastfeeding during pregnancy and was 

surprised about having to discuss it before she had her baby. She could only think as far as the 

delivery, at the time. Still, her opinion was already that she wanted to breastfeed if she could.  

Anna is generally very critical to the information she has received about 

breastfeeding from the health care. According to her, the parenting course only described the 

technical part of breastfeeding, which, from her point of view, is the least interesting part. At 

a later stage, when the babies were born, Anna was surprised by the lack of a unanimous 

approach at the BB. 

 

“It is so obvious that this with breastfeeding is so personal even for the personnel 

at the BB. If you ask two people at the BB you get different advice… and the first 

time I became very stressed by it because I wanted to do it right – for real so to 

speak, but the second time I thought ok, I test this trick, let’s see if it works.” (Anna) 
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The quotation above is further interesting because it illustrates the difference between being a 

first time parent and a parent for the second time. As a first time parent Anna seemed to 

believe that there is one “right” solution to every problem, especially since she was given 

advice as if there was only one way to deal with the situation. Then, as she asked somebody 

else she received another answer and suddenly she was questioning the advice. Moreover, she 

became stressed out of the options. In contrast, when she became a parent the second time and 

had some earlier breastfeeding experience, she was no longer looking for the “perfect 

solution” but had a more relaxed attitude to all the “good advice” available.  

Another interesting topic that Anna brings up when discussing the breastfeeding 

advice from the health care is the power position of the advisors in relation to the mothers. 

Today the mothers want to be able to think for themselves. They want to exchange ideas but 

decide for themselves: “I sometimes think that we are treated as if we were stupid. That is a 

shame.”  

Anna is annoyed with the catchwords “Everybody can breastfeed” and “Breasts 

are better”, because it easily becomes categorical. Those who can breastfeed are indirectly 

perceived as the A - team and those who cannot automatically end up in the B – team. She 

understands the idea behind these mottos, but thinks that they resemble too much of a black 

and white reasoning. Where are the grey shades? Besides, Anna adds, breastfeeding is said to 

be better for everything.  

When it comes to the infant feeding recommendations of the BVC, Anna has 

chosen to modify them according to her and her children’s needs. For example, when she 

exclusively breastfed her firstborn, the BVC recommended complementary food already from 

four months, but since breastfeeding was so emotional for her and had just been working well, 

she chose to move away from their recommendations and continued to breastfeed him 

exclusively for three more months. Similarly, Anna reasons that her “resistance” towards the 

breast-milk substitute will probably be reduced with time. Thus, she will give her second 

child some breast-milk substitute after four months. Regarding the length of breastfeeding, 

Anna feels that it is primarily her child’s decision how long they will continue. Nevertheless, 

she notes that it is only if it does not become too problematic and tiresome for her. 

Additionally, Anna thinks that those at the Sjukvårdsupplysningen lack adequate 

knowledge about breastfeeding. She notes that it would be more useful if they could direct 

one further to another source, which is specialised in breastfeeding problems. Although Anna 

is in general negative to the advice of different health care professionals, she is exceptionally 

content with the information and instructions that she received at the Neonatal ward.  
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A sensitive first time parent 

 

Charlotte had been reading about breastfeeding during pregnancy, but did generally not want 

others to tell her how to breastfeed. Now she has read some more and she thinks that some of 

the books are really good. There was a lot of fear in her, she explains, which was also the 

reason for her not seeking information and barely attending the offered meetings with a 

midwife at MVC. Charlotte explains that she became even more defensive after a traumatic 

experience at the after birth control, when she asked for breastfeeding advice. In her opinion, 

the situation was handled very tactlessly, but she also adds that she was a sensitive first time 

parent.  

Just as Anna, Charlotte has intended to follow the recommendations of the BVC, 

but has modified their theoretical advice according to the circumstances. She breastfed her 

daughter exclusively until the child turned six months and then introduced complementary 

food. However, when the daughter was five months, she started to have teeth and every time 

that she was about to have a tooth she refused to eat food for approximately two weeks. The 

problem was that she had fever and a cold every time that she had a tooth coming. Once the 

tooth had come out, she started to taste food again, until the next tooth was on its way. 

Charlotte explains that this whole process repeated itself over and over again each month until 

her daughter was one and a half years old. The child did not eat for certain periods and in 

order to make sure that the child got some nourishment, she continued to breastfeed her. 

When the tooth process was over it became easier. Charlotte did however not see when it was 

time to stop breastfeeding. Others had opinions, but they did not live with her child, Charlotte 

says. When the daughter was about two years old, Charlotte limited her breastfeeding very 

much, because she was pregnant. Today the child eats but does no longer breastfeed, although 

she can still taste sometimes. 

When her second child was born, Charlotte was more confident in herself 

regarding breastfeeding. For a while she breastfed both her children, always letting her 

newborn eat first and then her daughter. Charlotte breastfed her second child exclusively and 

on demand until he started to show interest in food and then started to give him vegetables to 

suck on. He was then approximately five months old. At the time of the interview, Charlotte’s 

son was one and a half years old. According to Charlotte, he now eats with them and 

breastfeeds, but not as much any more. 
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The best conditions for breastfeeding 

 

In contrast to Anna and Charlotte, Beatrice’s experience of the health care has been very 

positive. Similarly to the others, she was informed about breastfeeding already during 

pregnancy by her midwife at MVC. She had also received some brochures from the hospital. 

Furthermore, Beatrice has received a basic course in breastfeeding with both children. After 

her first delivery she was offered a group course at the hospital in the basics of taking care of 

a baby’s needs: bathing, breastfeeding, cleaning the baby’s ears and so on. Since there had 

been some complications with her son after birth, she had received a lot of individual help as 

well. After the birth of her second child, Beatrice was again offered a basic course in 

breastfeeding. She thought that she needed to freshen up her knowledge and accepted. Her 

aim was to receive all the help she could get in order to be able to breastfeed.  

 

“I was very keen on being able to breastfeed my children. It was nothing like if it 

works then it works, otherwise I can buy the formula. Except it was really I want to, 

I want to, I need to, I will.” (Beatrice) 

 
Beatrice was determined to breastfeed her children and therefore strove for having the best 

conditions for breastfeeding to get started. She did not want to consider any other options. 

Beatrice knows that the earlier infant feeding recommendations were four months 

of exclusive breastfeeding and then starting with taste portions, while the recommendations 

today are six months of exclusive breastfeeding, but she has simply accepted the 

contemporary recommendations and follows them. If the health care would have said to start 

with taste portions at five months or something else, she would probably have started then 

instead. Beatrice is also aware of the fact that there are powerful actors as companies, medical 

companies and others behind these changes, not just the best interest of the mother and child. 

Still, she notes that one has to start to give taste portions at some point and she sees no reason 

for not following their recommendations. Beatrice breastfed her firstborn exclusively for six 

months and then continued to breastfeed him partially until he turned one. She thinks that it 

worked very well and plans to do the same with her daughter.  
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“Less BVC, less care and more of just being.” 

 

Since Daniela has three children of which one is born several years after the others, she has 

experienced certain shifts in attitude and many different advices regarding breastfeeding. 

When she had her first child she became very disappointed at the approach of the health care 

professionals. Daniela’s firstborn was four months old when he suddenly did not take the 

breast at all one day. What she did not understand then was that the child was so interested in 

the environment, that he had trouble focusing on breastfeeding. Daniela was very concerned 

and took the child to the hospital. Instead of receiving help and advice in how to breastfeed 

him, the personnel opened a baby food jar and gave him food. Daniela was disturbed by the 

fact that nobody seemed to care about the breastfeeding. Interestingly the health care laid their 

resources on them by doing a study of her son concluding that she had an extremely 

intelligent child. Furthermore, she was told that her son seemed to bring grief in her and was 

sent to a psychologist. Today she thinks back and can establish that it was only natural that 

she cried when her child did not want to breastfeed.  

 

"But I did not feel that there was any support at the health care for breastfeeding. I 

had received the signals so clearly when he was four months. If breastfeeding 

doesn’t work, it is ... then we just shrug our shoulders, send you to a psychologist, 

and then we give the child baby food. It did not occur to me when he bit me that 

there was anything better to do than to stop. In 1991 […] seven months was quite 

a long time. I then breastfed [my second child] until she was 15 months and that 

time I was considered super weird. " (Daniela) 

 

After the incident at the hospital, Daniela continued to breastfeed her son partially for another 

three months and then he bit her. Considering the circumstances and the attitude she met at 

the hospital Daniela saw no other solution than to stop breastfeeding. Nevertheless, Daniela 

has learned from the past. She feels that she has become more confident and better with time, 

trusting herself and the child, or possibly nature, more. Consequently, she for example 

recognised the four month phase at the other children and could handle it differently then the 

first time. So although there is a lot of advice and knowledge, according to Daniela one 

should simply stop complicating things. Her motto is: “Less BVC, less care and more of just 

being.” 
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When Daniela was pregnant with her third child, she was offered to attend a 

parenting course. Just as Anna, Daniela was surprised that they discussed breastfeeding before 

the birth of the child, especially since she was only in her 25th week. At that stage, she was 

still absorbed by the pregnancy and focused on other things. As a result, she does not really 

remember what they were told about breastfeeding. Daniela adds that she tried to question the 

reason behind them receiving information of breastfeeding so early, but she was told that 

people will only think of the delivery at a later stage and will not be receptive for information 

about breastfeeding.  

After the birth of her third child, Daniela asked a midwife at the BB to look at her 

during breastfeeding. She was very keen on making breastfeeding work. With that aim she 

had learned to breastfeed in all possible positions and was inspired by a breastfeeding method 

called continuous breastfeeding.  

 

“I was not breastfeeding, belching, changing breast, nothing like that. It was the 

breast that happened to be, it was as long as he wanted and with the help of the 

shawl I was able to relieve the pressure so that I would prevent my body from 

aching.” (Daniela) 

 

Not bothering about when one meal began or ended, Daniela was breastfeeding continuously 

and exclusively for six months. She notes that there was always 30 minutes up to one and a 

half hour between the meals, never more. After 6 months of exclusive breastfeeding, she 

started with taste portions and has breastfed him partially since. He is now two and a half 

years old. 

According to Daniela, the BVC which she has been in contact with is not 

breastfeeding friendly. Her impression is that breastfeeding is not prioritised, on the contrary. 

Daniela was for example surprised that considering that one should breastfeed exclusively for 

the first six months, the nurses at the BVC were already discussing complementary food and 

alternatives to breastfeeding when the child was four months old. Daniela also mentions that 

when her child was nine months old, his weight decreased slightly and Daniela was at once 

advised to stop breastfeeding. She thinks that the health care professionals were too fast in 

jumping to conclusions. 
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Internet, a global flow of information 

 

According to Anna, her most important source for advice about breastfeeding has been a 

breastfeeding forum through a community on the internet. She became a member of the 

community when her oldest son was a baby and has returned to the forum as the second child 

was born. The aim was to freshen up her knowledge and to seek support. She emphasises that 

the writers at the forum seem to have more knowledge than the nurses at BVC. As a result, 

she prefers to turn to the forum for advice.  

Although Anna is in general very satisfied with the breastfeeding forum, she 

misses discussions about certain topics as, for example, how to have more time of one’s own. 

Anna feels that it is mainly “technical problems” which are in focus and other types of 

problems are rarely addressed. 

Just as Anna, Beatrice Charlotte and Daniela are also frequent users of Internet. 

However, they differ in their preferences. Beatrice for instance uses the search motor Google 

when she has some thoughts or questions about breastfeeding. She notes that one does not see 

the BVC nurse so often and she does not wait a month if she wonders about something. 

Charlotte also likes to read around on the net, but is at the same time also a member of the 

community. Similarly, Daniela combines research and other information available on the net 

with the discussions at the community. Daniela has found the community in 2005 and has 

been a member since. She has always been reading about subjects that deal with the situation 

she is in. Since her third child is born, Daniela has been reading a lot on the breastfeeding 

forum and considers it very useful. She thinks that there are some really good writers at the 

breastfeeding forum and believes that some are working for Amningshjälpen. Thus, whenever 

she wonders about something regarding breastfeeding she turns to the forum first and then 

goes on searching on the net. Her experience is that it is possible to get all possible advices on 

breastfeeding. One can be advised to stop breastfeeding and one can be advised to increase 

breastfeeding. Therefore, Daniela points out, it is vital to always consider the source.  
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Advice from other sources 

 

“I sometimes think that we are first generation breastfeeders again, since our 

parents did not breastfeed in the same way, so it is hard to get knowledge from 

those in that generation. My mother thought that she was good at breastfeeding 

and “mischievous” and said “Well, I did not always wait four hours before 

breastfeeding you” and considering how small I was that was a great luck.” (Anna) 

 

Anna was born too early and was a very tiny baby. According to the recommendations at the 

time, her mother was advised to breastfeed according to the four hour principle. She more or 

less followed the advice and breastfed her daughter for a year. Anna notes that her mother is 

very proud because in 1973, breastfeeding for a year was considered quite a lot.  

When Anna had her first child, her mother was trying to give her advice, but those 

advices do not work when one is breastfeeding on demand. Anna has since been trying to 

“teach” her mother about the new way of breastfeeding, but her mother is still amazed and has 

problems with her daughter just picking up her son and putting him to breast. Anna declares 

that her mother still wonders if the baby is in the period of eating more then usual, when she 

breastfeeds as usual.  

Daniela had also received advice from her mother. Just as Anna’s mother, 

Daniela’s mother recommended four hours between the meals and not taking up the child in 

between. When Daniela asked what the mother did if the child had been screaming for a long 

time, she said that she cheated and patted it on the back, because you weren’t allowed to pick 

up. Neither of them was especially impressed by the four hour principle, but both tried to 

regulate the breastfeeding. Daniela, however, did not wait for four hours but tried to achieve 

at least two hours between the meals7. She acknowledges that she never succeeded. What 

makes her really furious is that the BVC supported the idea of regulating the breastfeeding. 

This was in 1991. 

 

“And I think that if I had not been fumbled so damn much and regulated that 

breastfeeding and I went there […] and carried and he cried and was going crazy 

and I was sweaty and the tears were running from us both, the hormones were 

spurting and like…if I just had laid him to breast and realised that it is like this. If 

                                                   
7 More exactly, two hours from the beginning of the first meal, until the start of the second meal.  
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somebody had just said, it is like this. Not every child eats every fourth hour and 

sleeps all nights. Actually, I don’t know anybody who has a child like that, but that 

is the norm that we have come to have with us somehow. So everybody fails in that 

sense.” 

 

With these first experiences and the ambition of succeeding better the second time, Daniela 

learned a lot of ”grips” and massage before the birth of the second child. However, looking 

back at the situation today, Daniela believes that there was a difference in experience, but not 

necessarily of the situation. Her daughter cried as much as her firstborn, but it was not as hard 

at all, because she was prepared that there would be a lot of crying. 

When Charlotte had her first child, she also experienced difficulties with 

breastfeeding and turned to her mother for advice, but did not really find it helpful. She had 

gone home from the hospital a Sunday afternoon, but could not breastfeed her child, because 

it just yelled and did not want to grip. To complicate things, Charlotte has nipples which are 

turned inward, which has been considered making breastfeeding difficult. Under the 

circumstances, her mother advised her to buy a nursing pacifier and breast-milk substitute and 

try to give a couple of spoons before breastfeeding with the help of the nursing pacifier. 

Charlotte followed her advice and tried to hold on until the next day when she could call the 

BVC for advice.  

Charlotte works for Amningshjälpen today and notes that if she would have 

breastfeeding problems she wouldn’t even need to seek support. She has a wonderful 

breastfeeding network through Amningshjälpen locally, in the town she lives. Charlotte 

became a member when she had her first child. She wanted to continue breastfeeding and felt 

that she had no support. Then one day at the open daycare, she met a woman who was 

working for Amningshjälpen. Charlotte was introduced to the organisation and is currently a 

breastfeeding counsellor.  

 

Discussion  

 

There are many different sources available and offering breastfeeding advice. One of the most 

usual sources for the interviewees in this study has been the health care. All four women have 

been in contact with different parts of the health care system. Three of the interviewees, 

Charlotte, Daniela and Anna, are negative towards health professionals and the advice that 
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they offer. Both Charlotte and Daniela have traumatic experiences of the health care and 

consider it best to have as little contact with them as possible. Anna is also critical and thinks 

that the health care professionals are too authoritarian and too categorical in their advice. She 

suggests that women today want to be able to exchange ideas about breastfeeding, but make 

their own decisions. 

Beatrice, on the other hand, seems to have had only positive experiences of the 

health care. It is interesting to notice that Beatrice is the only woman of the four interviewees, 

who has received a basic course in breastfeeding with each of her children. Furthermore, since 

there were complications at the birth of her first child, Beatrice has also received some 

individual information and instructions regarding breastfeeding at the neonatal ward. Thus, 

receiving breastfeeding help and advice directly after birth seem to have a positive impact, 

especially if it is adapted to the individual. This becomes even more obvious considering the 

fact that Anna’s only positive experiences of the health care are also tied to the neonatal ward, 

where she has in a similar way received individual information and instructions about 

breastfeeding. 

According to the health care web site, which was updated in October 2008, the 

recommendations of the Swedish health care regarding breastfeeding are as follows: infants 

should be exclusively breastfed for six months after which complementary food should be 

introduced as a complement to breastfeeding. How long the breastfeeding continues is said to 

depend on the wishes of mother and child (URL6). Comparing these recommendations with 

the women’s own experiences of advice from the health care, it appears that there is a vital 

difference. None of the interviewees was advised that the length of breastfeeding should be 

adapted to them and their children. As a matter of fact, all four women mention that the 

contemporary recommendations are to breastfeed up to a year. However, three women, Anna, 

Charlotte and Daniela reason that it is primarily their child’s choice to decide when to stop 

breastfeeding and have therefore chosen not to follow these recommendations.  

Although breastfeeding advice is automatically offered for all women through the 

health care, all four interviewees have chosen to seek advice on the internet. Furthermore, 

each one of the women uses the internet as their primary source. There are partly practical 

reasons behind this choice. As Beatrice notes, if she is wondering about something, she does 

not wait until the next visit at the BVC, but seeks an answer on the internet. Most of the time 

however, as is the case of Anna, Charlotte and Daniela, they use the internet as their primary 

source because they prefer the breastfeeding advice which is available on the internet. The 

three of them are in addition members of a community, where they have read and learnt a lot 
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about breastfeeding. In fact, Anna and Daniela think that the writers at the breastfeeding 

forum at the community have more knowledge than the nurses at BVC. Daniela believes that 

some of them work for Amningshjälpen. 

 There is an obvious contradiction between the authoritarian recommendations of 

the health care and the free access of the immense amount of information that is available on 

the internet. On the one hand the individual is expected to follow the traditions of its’ own 

society, while on the other hand global influences are growing and the individual has to 

position itself to the multitude of lifestyles that are available (Giddens, 1997: 5). There is 

additionally a tendency towards a higher degree of reflexivity today, because expert 

knowledge has become available for everybody (Giddens 1990). As Daniela noted, there are 

all possible advice on the internet through general information sites, research, communities, 

international organisations and many more sources, but it is important to consider the source. 

Besides, the decisions of today might easily be abandoned tomorrow in the light of new 

knowledge, since no knowledge or information is certain (Giddens, 1990). To exemplify, the 

now abandoned “four hour principle” and the earlier recommendations regarding the length of 

exclusive breastfeeding have been changed to breastfeeding on demand and new 

recommendations regarding the length of exclusive breastfeeding. It is further worth 

remembering that these changes are based on research and lobbying from medical companies 

and other organs, not just the best interest of mother and child, as Beatrice also mentioned.  

When discussing breastfeeding advice, three of the women, Anna, Charlotte and 

Daniela, also refer to the advice that they have received from their mothers and establish that 

these advices were not useful for them. One obvious reason is that the interviewees mothers’ 

generation have used the “four hour principle” when breastfeeding, while the interviewees use 

the principle of “breastfeeding on demand”. These two ways of breastfeeding are radically 

different to each other, both in theory and in practice. As a consequence, it is understandable 

that Anna refers to her generation of women as “first generation breastfeeders”.  
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BREASTFEEDING FROM A GENDER PERSPECTIVE 
 

“From a gender perspective breastfeeding is definitely a minus. The debate tends 

to be so diverged here. You are either for breastfeeding and then you are for 

breastfeeding on demand, or you say that breastfeeding is bad for equality and you 

should not breastfeed at all. But can you be both equal and breastfeed? I think that 

is very, very difficult, because you are not equal when you breastfeed on the 

child’s demand.” (Anna) 

 

The following chapter evolves around the above mentioned dilemma. Is it possible to be equal 

and breastfeed? The women in this thesis define gender equality in various ways and express 

different opinions about their individual situations.  

When I asked Anna if she would like to change anything concerning breastfeeding, 

in case she had another child, she immediately began to give an account for something that 

clearly had been on her mind many times before. She spoke as if she was granted a wish, 

which she never thought could be realised. According to Anna, there is one thing in particular 

that she regards as the difficult part of breastfeeding: having her own time. The problem is, 

she explains, that since she is following the contemporary recommendations about 

breastfeeding in Sweden, that is breastfeeding on demand, she always has to be near her child. 

There are some options in theory, but none of them have worked in practice. One of those is 

expressing breast milk, which her husband could give to the child while she is away. 

Unfortunately, her first child had refused to take milk from a bottle and all the time and 

energy that it took to pump, was wasted. Consequently, she abandoned the idea of expressing 

breast milk altogether. It was not worth the effort.  

Another alternative to breastfeeding could be to give the child some breast-milk 

substitute on those occasions when she needs some space. Although breast-milk substitutes 

are available, Anna feels that giving it to the child is almost as breaking a taboo. For instance, 

she had received a list from the health care with things she could not give the child when 

breastfeeding and breast-milk substitute was one of them. Anna emphasises that it was not 

until her second child that she had even asked if she could give the child some breast-milk 

substitute occasionally. “And I am despite all an academic!” she notes, somewhat surprised, 

as if she should have known better. Lately they have a package of breast-milk substitute at 

home, in case she wants to go somewhere. They have prepared some at one occasion, but they 
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have not given him any yet. There is a difference between theory and practice, Anna 

establishes. 

 

Anna: But that the idea did not even occur to me… that you could give the breast-

milk substitute occasionally. For in my dichotomised world, it was either breast or 

bottle children, not that there could be something in between. 

Interviewer: It is because most often you talk about that way about breastfeeding – 

you either succeed with breastfeeding and then you breastfeed, or you fail to 

breastfeed and then you give the breast-milk substitute. 

Anna: Exactly, this is what I think is so amazingly wrong! Such discussions would 

have to come in to solve the equation of time. 

 

The quotation above is interesting because it shows Anna’s astonishment over her mental 

limitation regarding infant nutrition. She further establishes that breastfeeding and giving 

breast-milk substitute are today perceived as two mutually exclusive methods of feeding an 

infant, which she thinks is unfortunate. In her opinion, women could benefit from combining 

breastfeeding with the breast-milk substitute on certain occasions. Anna thinks that her 

"resistance" against the breast-milk substitute will be reduced, as the second child becomes 

older. She estimates that they will probably give him some breast-milk substitute after he is 4 

months old, since she does not plan to give him taste portions before he is 6 months.  

The third possibility for Anna to have some time of her own could be when her 

husband takes over responsibility for the children. Unfortunately, the situation is more 

complicating than it might seem. Anna says that she had been hoping that her husband could 

go out with the children, since hearing the baby scream stresses her out. Anna probably 

connects the screaming with the baby being hungry and feels her duty to breastfeed him. As a 

result, she cannot relax. The husband however does not understand the problem, despite them 

arguing about it, and prefers to stay at home with the children. In fact, he tells her that she 

should simply ignore the screaming.  

Anna believes that her husband has breastfeeding envy. She argues that her 

husband fully supports breastfeeding rationally, but emotionally he feels inadequate because 

he knows that she can give something that he cannot. Anna declares that this manifests itself 

mostly in him not being supportive with little things during breastfeeding. An example is that 

he does not seem to realise that when she breastfeeds she is bound and cannot do other things 

simultaneously. Anna also thinks that her husband uses breastfeeding as an excuse, for 
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example “Yes, but it is you who have to put him to sleep, it's you who have the breasts.” She 

comments that she has tried to make him understand that breastfeeding is also cuddling and 

that he can also cuddle with the baby. Interestingly, Anna goes on by saying that her husband 

loves their children very much and takes more care of them and is also more involved in the 

upbringing than most men. She reasons that it is because he is a participating father that is a 

frustrating for him not to be able to breastfeed.  

Anna is disappointed, since she had hoped that they would not have the same 

problem the second time she had a baby. Instead, having two children has complicated the 

situation even more. 

 

“Then, it becomes a completely different situation with the second child because 

there is one more and it sounds so … cliché - like, but it is actually so. And now I 

can in some way feel that I have time when I have only one child. I have to say, 

time class 1 and class 2, and this not quite as valuable own time, it is when 

number one is in daycare, because then I can often do something else.” (Anna) 

 

Since Anna ordinarily has two children to divide her attention between, there is actually an 

opening for her to be able to do something when her firstborn is at the daycare. Anna further 

explains that her two children are very different in nature, which in itself has an impact on her 

time. Her firstborn demanded constant attention when he was an infant and she was never 

able to put him down. Her second child is a calm child, which means that she does not have to 

carry the child around all the time and can sometimes do something else at the same time. 

Still, she cannot do anything intellectually and has often barely time to take a shower. 

 Charlotte’s husband is also supportive of breastfeeding, while at the same time 

wishing that men could also breastfeed. According to Charlotte, her husband suffers of 

knowing what a child wants and needs and not being able to give it. Charlotte emphasises that 

they talk a lot about gender equality within Amningshjälpen: "A precondition for the 

functioning of breastfeeding is an equal relationship between the parents." Charlotte explains 

that it is very bluntly expressed because breastfeeding may work quite well anyway. The 

essence of the quotation is rather that breastfeeding takes a lot of time and if a partner does 

not acknowledge the need for time, then one have to perform everyday duties and do 

everything as usual and then one does not have time to breastfeed. Consequently one might 

find it easier to give the bottle or a pacifier to the child instead of breastfeeding.  
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Charlotte thinks that she has learned a lot about herself and states that the second baby was a 

healing process for her, but she is still not entirely satisfied with her experiences of 

breastfeeding. She states that due to her experiences she is now confident regarding 

breastfeeding and if she had yet another child, she would breastfeed even more and be even 

more attentive.  

 Beatrice also describes her husband as a very involved father. She notes that he 

has the same positive approach to the effects and functionality of breastfeeding as her and is 

pleased that she wants to breastfeed and prioritises it. Furthermore, he is supportive and 

helpful. As soon as she has any questions about something he checks up on it at once. The 

only thing that Beatrice finds frustrating is the awareness of her being the only one who can 

satisfy the child’s needs when she is hungry. Beatrice remembers how hard it was with her 

first child. He was breastfeeding a great deal and she sometimes was so tired and sad that she 

needed some time apart from him. Actually, Beatrice acknowledges that she does not really 

like to breastfeed. It takes time and it is not nice to press a baby against the breast. While 

breastfeeding is often associated with closeness and cosiness, Beatrice thinks that she feels 

close to her children when she cuddles with them. There is for her no closeness and cosiness 

in a baby eating noisily, burping and vomiting afterwards.  

 

Interviewer: But if you do not like to breastfeed then why do you continue and why 

for such a long time? 

Beatrice: “Yes, but it is for the children's sake. I do it for the children's sake 

because I know and have heard and I am completely convinced that it is good for 

the children. I do a lot for the children's sake that I may not personally like but I 

do it because I like the concept of being a mother and I like the concept of having 

children. It is the finest I have  ... but then you have to somehow compromise on 

some things and maybe sacrifice a little and ... I may not think it is fun to play with 

[my son] at six and seven in the morning either when I have got in bed late, but I 

cannot abstain from it, I don’t think so. Breastfeeding is such a sacred thing for 

me that I do not think I can opt out of it. It would feel too selfish, for I have no 

good arguments, except that I do not think it is good. I do not like to feed a one 

year old either who throws food and makes a mess, but I have no choice. So it is 

definitely not for my sake that I breast feed the children, absolutely not." 

 

Beatrice further mentions that there is a big difference in breastfeeding the second child in 
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comparison to the firstborn, since she simply cannot breastfeed at any time. Having two 

children, daycare and other activities to take into consideration, she must adapt to the 

circumstances and can no longer breastfeed as freely as with the first child.  

While Anna has tried to express breast milk and would like her husband to give 

some breast-milk substitute on certain occasions, Beatrice has determined that she does not 

want that. What is interesting is that Beatrice finds that some people do not understand that 

she does not have time to do certain things that take a long time because she is breastfeeding. 

On the contrary, Beatrice feels that she sometimes must justify her decision of not expressing 

breast milk or letting her husband give breast-milk substitute to the child.  

 

Interviewer: Why did you not choose to express breast milk?  

Beatrice: I think it is more flexible and makes it easier anyway, since you don’t 

have to heat and cool down and out in the freezer and into the refrigerator and is 

it old milk or new milk ... to avoid all that […] have I expressed too much or too 

little […] and I think it is fresher. The milk is in the breasts and you know it is 

regulated. The more she is breastfeeding, the more I produce and the less she 

needs the less I produce. There is a good agreement between the breasts and the 

baby that I do not need, I do not think I need to modify the relationship they have, 

so to speak.  

 

As illustrated by the above quotation, Beatrice has chosen to only breastfeed and not 

expresses milk, simply because she thinks that it is smoother. Besides, she adds, six months is 

a short time and she knows that she can often do things for three or four hours between the 

“meals”. Furthermore, she states that she does not have the need to go away for a whole day 

without her children. All activities that demand more time then she has now, she can do later. 

In contrast to Beatrice, Daniela was prepared to express breast milk, both for her 

husband to be able to feed their child, as well as for relieving her of breastfeeding sometimes. 

Since Daniela knew from earlier experiences that it was very easy for her to express breast 

milk, she and her husband had decided that she would express breast milk when the baby was 

about one and a half months old. However, as it turned out, the child refused to take the bottle. 

Daniela remarks that she often reflects of breastfeeding and parental leave from a gender 

perspective and believes that it is not necessarily as simple as it is sometimes presented. In her 

opinion, separating a child from its mother at six months might seem good for equality, but is 

not necessarily the best solution for the mother and child. At the same time, Daniela is very 
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glad over the family insurance policy in Sweden, which enables parents to be able to stay 

home with their children for such a long time.  

When I asked Daniela of the father's attitude towards breastfeeding, she responded 

that he considers it important for the child and then added: 

 

"He is very supportive, but then, he has never had any choice. I never asked him. I 

was like, it's also this, I know what I want and this is my department. I am very 

equal and believe in everything but, it was my body that was pregnant, and it was 

my body that went through the birth and it is my body which does this. If I did not 

want to breastfeed, he would probably not be able to force me to it. And he cannot 

force me to stop, but I am of course affected by his approach. If he was very 

negative, it would probably get me to round it off." (Daniela) 

 

Thus, although Daniela is affected by her husband’s approach towards breastfeeding, she 

notes that it is ultimately her decision whether or not she wants to breastfeed. Similarly to 

Beatrice, Daniela thinks that breastfeeding is very practical in all situations, especially since 

one does not have to think of the practical problems regarding expressing milk or giving 

breast – milk substitute. 

Looking at the interviewees’ reasoning regarding breastfeeding and gender 

equality, it can be established that the four women have four different perspectives on the 

subject. Furthermore, there are two different levels that should be taken into consideration, 

because the women sometimes differ between breastfeeding and breastfeeding on demand. 

Thus, is it possible to breastfeed and be equal is in certain occasions extended to is it possible 

to breastfeed on demand and be equal? 

The four women have different views of gender equality and they have different 

solutions with their partners regarding the division of domestic chores and childcare. Still, it 

should be remembered that each interviewee brought up the subject of gender equality by 

itself, explicitly or implicitly, which reflects that they find it important. This is also in line 

with Sofia Zwedberg’s suggestion that gender equality is a vital question in our society 

(URL4).  

In Anna’s opinion the principle of breastfeeding on demand is not compatible 

with gender equality. She emphasises that equality is not possible when one breastfeeds on the 

child’s conditions, because the woman is constantly tied to the child. However if 

breastfeeding could be complemented with giving expressed milk, which did not work for her, 
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and the use of for example breast – milk substitute as a complement, which is not entirely 

accepted today, then the situation would be more evened out. Still, Anna also complains of 

her husband sometimes using breastfeeding as an excuse as well as not understanding her 

need of her own time. These examples suggest that ideas of gender equality are still mainly on 

a theoretical level and that there are certain differences between how men and women reason 

regarding the subject (Beck and Beck – Gernsheim 2002). 

In contrast to Anna, Charlotte does not differ between breastfeeding and 

breastfeeding on demand and she has no aspiration to attain equality by letting her husband 

take a part of the infant feeding. Instead, her idea of gender equality seems to evolve around 

the man taking responsibility of domestic chores and allowing the woman to have time to 

breastfeed, as Sofia Zwedberg also proposes (URL4). Consequently, according to Charlotte’s 

perspective, breastfeeding is not an obstacle in achieving gender equality. On the contrary, 

gender equality is viewed as necessary for a well functioning breastfeeding. 

Beatrice is only talking about breastfeeding and gender equality implicitly, by 

emphasising that she is frustrated that she cannot share the feeding of her infant with her 

husband. However, she prefers breastfeeding before expressing milk, because she finds 

breastfeeding more flexible. Beatrice differs between breastfeeding and breastfeeding on 

demand in the sense that she thinks that it is impossible to follow the principle of 

breastfeeding on demand if one has several children. Hence, breastfeeding on demand is only 

possible with the first child and is merely an ideal to strive for the second time.  

Daniela’s reflection about breastfeeding and equality contributes with a new angle. 

She emphasises that breastfeeding is the woman’s department, since it is her body that has to 

carry it out. Therefore, the decision to breastfeed or not is ultimately the woman’s decision. 

However, Daniela’s approach towards breastfeeding and equality is flexible. She and her 

husband had tried to share the feeding of their son when the breastfeeding was established, 

but the child refused to take the expressed breast - milk in a bottle. So, Daniela simply 

continued to breastfeed him.  

Ideas of gender equality are also mirrored by the fact that each interviewee 

describes her husband as a very involved, supporting father. Anna actually refers to her 

husband as more involved in the children’s upbringing then most men. It appears as the 

women compare their husbands to the traditional, stereotypical view of men, where men are 

primarily perceived as work oriented. Apparently, new values and changed gender roles exist 

today in parallel to old ones, as suggested by Beck and Beck - Gernsheim.  
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There is one final issue, which is particularly interesting concerning breastfeeding 

and gender equality. In the case of Anna, Beatrice and Daniela, the women feel that they are 

unable to combine breastfeeding with gender equality. Facing these circumstances, all three 

women have chosen breastfeeding before equality with the motivation that it is the best thing 

for their child.  
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BREASTFEEDING IN PUBLIC 
 

Being able to breastfeed on demand, that is breastfeeding according to the child’s needs, 

demands that one is able to breastfeed at any time and anywhere. Thus, it implies that mothers 

have to breastfeed in the presence of others sometimes, both privately and in public. 

Interestingly, as the interviews passed on to the topic of breastfeeding in public all four 

women started to discuss the importance of discretion. When I asked Daniela if she 

breastfeeds in public, she answered like this: "I do, because I believe that my child's needs can 

certainly go before what strangers might think." Daniela underlines that she is discreet when 

she breastfeeds and if someone is trying to see her breasts when she is breastfeeding then it is 

that person that has problems. However, she adds that she herself is startled when she sees 

women who for example lift out the entire breast when breastfeeding. Anna expresses a 

similar attitude, noting that there is no need to expose the entire breast when breastfeeding. 

Instead one should be discreet. Charlotte is also trying to breastfeed discreetly in public, 

especially considering how much prejudice there is, she explains. Charlotte believes that it is 

important that people in general are considerate. Those who are not breastfeeding and do not 

understand public breastfeeding, should be tolerant towards those who choose to breastfeed in 

public and see the need of the child. At the same time, those who are breastfeeding have it in 

mind that breastfeeding in public may be hard for some people, because they are simply not 

accustomed to it. Therefore, in Charlotte’s opinion, whatever people may think, there is no 

need for them to react, or rather, to show their reaction. Charlotte stresses that it is important 

to be able to respect and accept each other, which she thinks is simply a sign of maturation. 

The following quotation is particularly interesting, because it shows both ways of reasoning. 

 

Interviewer: What is your attitude towards breastfeeding in public? 

Beatrice: "Before I had children, I remember clearly how I reacted to how other 

women just sat at cafes and restaurants and bus terminals and just sat there and 

breastfed openly and in public and [I] thought but God how embarrassing, oh God 

I can see the breast, half of the breast is visible and so, and friends who sat in the 

living room […] me  and [my husband] came in there, and we were like, we had 

no children then and I thought, but God how embarrassing that [my husband] is 

sitting there and can see her breasts, doesn’t she think that it is embarrassing? All 

of that disappeared in the same second as I became a mom, because I was so 
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awfully absorbed of the breasts being a lactation centre, it's a place where you 

produce food and milk to the baby in order for it to survive […]. What I think now 

is that it is obvious that you should do it, that you should be able to do it, I do not 

think, it should not be morally wrong to do it, it is natural to do it, I understand 

when others do it.” 

  

Since Beatrice became a mother she thinks that it is natural to breastfeed in public and women 

should be able to breastfeed without being judged. Nevertheless, Beatrice remembers how 

embarrassed and uncomfortable she felt when others breastfed in her presence before she had 

any children and wants to spare others from similar experiences. Therefore, when she goes 

out, she always wears a nursing bra which can easily be opened and covers the breasts. She 

also thinks about where she is and who are around her when breastfeeding. Beatrice explains 

that in the company of for example an older generation or immigrants, she tries to sit 

discreetly when breastfeeding, maybe even turning away a little, out of respect. She further 

notes that she is for example more discreet in the city than in an open daycare.  

Just as Beatrice, Charlotte finds breastfeeding in public natural. Moreover, she 

argues that public breastfeeding is necessary if women are to breastfeed their children on 

demand. Otherwise, she argues, women will either be prisoners of their homes or have to find 

a private place for breastfeeding and can therefore not breastfeed on the child's signals. Anna 

has a similar reasoning. According to her, if breastfeeding on demand is the recommended 

principle and if it is to work, women have to be able to breastfeed anywhere. 

As previously discussed, breastfeeding in public is a sensitive issue in itself. Still, 

the two mothers, Anna and Beatrice, who more or less stopped to breastfeed their children 

when they were about one year old have not received any negative comments or reactions 

when breastfeeding in public. However, the two mothers, Charlotte and Daniela, who still 

breastfed their children at the age of two, have other experiences.   

When I asked Charlotte whether she has received any reactions when 

breastfeeding her children, she confirms without hesitation. She explains that both she and her 

daughter have been given comments. In both cases the comments were elicited by the child’s 

age. Charlotte further exemplifies with an occasion when she breastfed her two – year – old 

daughter in a shopping centre and two teenagers were staring at them. Thus, most reactions 

were about her breastfeeding her child longer than it is recommended. 

Daniela has also received negative reactions and comments about breastfeeding 

her son longer than it is recommended. One comment that surprises her is: "But God, do you 



 39 

still have milk?" Daniela explains that she thought people knew that as long as you are 

breastfeeding the breast milk production is stimulated. Another misunderstanding Daniela has 

met is that some people think that breastfeeding is the same as exclusive breastfeeding. She is 

amazed that people who see her child eat food, still seem to think that she is breastfeeding to 

feed her child. Considering these comments, it is reasonable to conclude that knowledge about 

breastfeeding seems to be limited to those who breastfeed. Additionally it proves that 

breastfeeding cannot be regarded as a merely biological function either, but a learned process 

built on knowledge and experience.  

Daniela also mentions that there are people who find that breastfeeding a child at 

her son’s age is improper. 

 

"Then there are people who more or less explicitly say that they think it is 

disgusting [...] I think people cannot distinguish between breast and sex and 

breastfeeding. It is mixed up. […] there is some form of cultural, I mean look at 

the nature peoples, where women go around bare breasts, and they seem to cope 

with both having sex and having children, […] but in our culture the breasts are, 

they are a sex symbol in the first place and people see something sexual in 

breastfeeding, that is my theory. Why think otherwise that it is disgusting? Why is 

it some kind of almost incest accusation then? […] when do they believe that it 

becomes sexual to breastfeed? I mean, I do not breast feed my 18 - year-old ... and 

I would think that was disgusting, but kids grow up and away from their parents. 

Nobody thinks it strange that you are breastfeeding a three - months baby, a year 

later some begin to wonder, two years later many are wondering. ” (Daniela)  

 

Daniela further states that it is her and her son’s decision when to stop breastfeeding. If she 

wants, or gets a new angle, then she will round it off. Ideally, she hopes that he stops when he 

is safe and strong. At the time of the interview, Daniela thought that it would be perhaps most 

appropriate to end breastfeeding about a year later at spring, so that her son could breastfeed 

through another winter and receive protection against the infections. However, she 

emphasised that there is no actual answer for when she will stop breastfeeding him. 

When asked about breastfeeding in public, all four interviewees bring up the same 

issue: discretion. They all believe that breastfeeding should be done discretely, in terms of 

covering the breast as much as possible. The purpose seems twofold. On the one hand one 

should be careful because there is a lot of prejudice, Charlotte explains. On the other hand, 
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one should show respect to the surrounding environment, as both Beatrice and Charlotte 

reasons.  

In her book Att amma, Nanna Bylund is also discussing the issue of breastfeeding 

in public and discretion. She claims that breastfeeding a child in public is possible almost 

everywhere in Sweden, but acknowledges at the same time that there have been incidents 

when women have been rejected from for example a café because they were breastfeeding. 

However, Bylund emphasises that she has no understanding for why people would find 

breastfeeding in public disturbing, since it is possible to breastfeed in such a way that people 

can hardly notice it. Bylund suggests on the contrary that a hungry, yelling child should be 

considered more disturbing than a woman who is breastfeeding discretely. Bylund then 

continues her text by describing what sort of clothes are practical to ware and which places 

are more breastfeeding – friendly when breastfeeding in public (Bylund, 2002:77). It is 

interesting to reflect over the contradiction of seeing breastfeeding as a natural act, but at the 

same time feel that breastfeeding should more or less be hidden if others are present. The best 

is if nobody even notices that someone is breastfeeding. It is through these ideas that the 

norms in the Swedish society are revealed. Breastfeeding in Sweden is not a completely 

accepted and “natural” phenomenon, since it evokes attention and the mothers always have to 

think about their environment, especially if the child is older than about one year.  

Another subject that several of the women touch on is that breastfeeding in public 

must be allowed if women are to be able to follow the advice of breastfeeding on demand. 

Despite being a sensitive issue, breastfeeding in public does in general not seem to evoke 

negative reactions, apart from one exception: when children older then approximately a year 

are breastfed. There could be several reasons behind these reactions. Daniela suggests that it 

is because breasts have primarily a sexual meaning in our culture. Nevertheless, it could also 

be because of the norm that has been set by the national recommendations regarding 

breastfeeding. The Swedish National Food Administration advocates breastfeeding up to one 

year or longer (URL5) and the health care seems to have done the same to the interviewees, 

even though the recommendations on the health care website are more open to the needs of 

the individual mother and child. So, while for example the WHO and UNICEF recommends 

breastfeeding up to 2 years or beyond (WHO & UNICEF, 2003:7-8) and there are other 

influences available globally through the internet, Charlotte and Daniela are in a minority in 

Sweden about breastfeeding children above the age of one. Considering the reactions that 

Charlotte and Daniela have met, they belong to a minority, which seems to be perceived as 

deviant.  
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CONCLUSION 

 

The aim of this study was to offer an insight in four women’s experiences of and attitudes 

towards breastfeeding. Each woman has a unique situation and is therefore contributing with 

her perspective on the discussed topic. Equally valuable is however to find that despite 

different circumstances, they have many things in common. 

 All four women have chosen to breastfeed their children, because they think that 

breastfeeding is “natural”, or “self – evident”. Furthermore, they all follow the principle of 

breastfeeding on demand, which is the dominating approach towards breastfeeding in Sweden 

today. Since breastfeeding on demand means that breastfeeding is adapted to the child’s needs, 

the majority of the women find it problematic to combine breastfeeding with ideas of gender 

equality. Charlotte on the other hand thinks that gender equality is rather a prerequisite. There 

are a couple of alternatives to breastfeeding, as for example giving breast – milk substitute or 

expressing breast – milk, which could be used as a way to share feeding responsibilities, but 

none of the women use them. Anna and Daniela have tried to express breast – milk, but their 

children refused to take the breast – milk from the bottle. Beatrice does not want to express 

breast – milk, because she thinks that it is more complicating than to breastfeed.   

  Breastfeeding is coloured by the historical, political and cultural context, which 

becomes apparent when considering the contemporary principle of breastfeeding on demand. 

However, in the modern world, with the constant impact of global influences and the 

immense spread of information, individuals have access to many different perspectives, which 

they can choose from. So, while Beatrice is satisfied with the national recommendations of 

breastfeeding, which are automatically available for all women in Sweden through the health 

care, Anna, Charlotte and Daniela have chosen to seek for other sources on the internet.  

 Finally, since all four women have chosen to breastfeed on demand, they 

automatically have to breastfeed in public sometimes. While the women emphasise that 

breastfeeding in public is a necessity for making breastfeeding on demand possible, they are 

at the same time aware that breastfeeding can be a sensitive issue. Therefore, all four 

interviewees are trying to breastfeed as discretely as possible when breastfeeding in public. 

Still, the two women, Charlotte and Daniela, have not been able to avoid negative reactions, 

which seem to have been elicited by their children being breastfed at a higher age than 

recommended.  
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