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1. Literature Review

1.1 Abstract
The aim of the current study is to identify what factors (age, socio-economic status, educational attainment, breastfeeding knowledge and breastfeeding advice) influence exclusivity of breastfeeding for the first 6-months between women that exclusively breastfed and women that did not exclusively breastfeed. Furthermore, this study explores women’s experiences of exclusive breastfeeding between women that exclusively breastfed and women that initiated exclusive breastfeeding but did not continue.
It is hypothesised that older mothers, mothers with higher socio-economic status and educational attainment, mothers with more knowledge of the benefits of exclusive breastfeeding and finally mothers that received more breastfeeding advice are more likely to exclusively breastfeeding for the first 6-months.
This study utilised a mixed-methods approach. For analysis of the quantitative research a Chi-Square analysis was carried out. For the analysis of the qualitative research a Thematic analysis was carried out. 
100 participants took part in the quantitative research. Participants were British, of which 57 exclusively breastfed and 43 did not exclusively breastfeed. 14 participants took part in the qualitative research. All were British and living in South Wales. 8 participants initiated breastfeeding but did not continue and 6 participants exclusively breastfed. The quantitative results revealed age, educational attainment, breastfeeding knowledge and breastfeeding advice were significantly associated with exclusivity of breastfeeding at 6-months. The qualitative results demonstrated that professional, partner, peer support, cultural-norms and determination to breastfeeding, knowledge of the benefits and physical issues all contributed to women’s experiences of breastfeeding either being positive or negative. Thus, influencing women’s decisions to initiate and continue exclusive breastfeeding. 
These results imply breastfeeding promotional campaigns should focus on younger women, women with less educational attainment, less knowledge on the benefits of breastfeeding and with less breastfeeding advice. Furthermore, they should pay specific attention to how, when and where professional support is delivered in order to encourage and support exclusive breastfeeding  


1.2 Introduction 
Exclusive breastfeeding is the practice of giving infants only breastmilk from the time of birth up to 6-months of age, with the exception of drops or syrups consisting of vitamins, minerals supplements or medicines (Maonga, Mahande, Damian and Msuya, 2015). Consequently, many different cultures initiate pre-lacteal feeds; most commonly in Britain, formula milks are often used to completely or partially replace breastfeeding (Bryder, 2009; as cited by Colledge, 2011). This can, somewhat, be blamed on the medical care system, in which women are often provided with formula milk as a back-up option in case breastfeeding is not successful (Colledge, 2011). Before the 20th century and the development of these safe alternatives, breastfeeding was the only way to feed an infant (O’Connor, 1998; as cited by Byers, 2015). Most often, the initiation of pre-lacteal feeds is for non-nutritional reasons (Laroia and Sharma, 2006; as cited by Khanal, Sauer and Zhao, 2013). Despite research indicating the advantages of breastfeeding and the disadvantages of formula feeding (Walker, 1993; Dudsdieker et al., 1994; Gerstein, 1994; as cited by Earle, 2002), the debate on which method of feeding is most beneficial continues (Colledge, 2011). In fact, the World Health Organisation (WHO) recommends exclusive breastfeeding for the first 6-months of an infant’s life (Earle, 2002; Colledge, 2011; Gallagher, 2012) with continuation of breastfeeding alongside other feeds for a further 2-years (WHO, 2001; UNICEF, 1989; as cited by O’Donnell, 2015). A figure that is on the rise as evidence of the benefits of exclusive breastfeeding increases (Colledge, 2011; Gallagher, 2012). Most health organisations emphasize that breastmilk does not compare to other types of infant feeding; formula milk should not be considered a comparable alternative to breastmilk (Earle, 2002). Despite this, UK rates of breastfeeding have remained one of the lowest in the world for many decades (Renfrew et al., 2012). Just 23% of mothers are exclusively breastfeeding at 6-weeks and 1% at 6-months. Of concern is the report that 80% of these mothers did not plan to stop breastfeeding during the first 6-weeks (McAndrew et al., 2010; as cited by Fox, McMullen and Newburn, 2015). Duration rates of breastfeeding have also been reported low in Australia, the United States and other developing countries (Raj and Plichta, 1991; UNICEF, 1998; as cited by Blyth et al., 2004). In fact, only 35% of infants are exclusively breastfed worldwide (Cai,Wardlaw and Brown, 2012; as cited by Maonga, Mahande, Damian and Msuya, 2015). 


1.3 Benefits of breastfeeding
Exclusive breastfeeding provides the best support for new-borns and infant development; providing 100% of an infant’s daily nutritional needs up to 6-months of age; 50% from 6-months up to 12-months of age; and 35% from 12-months up to 24-months (Kruker and Gericke, 2001; as cited by Maonga, Mahande, Damian and Msuya, 2015). The constitution of breastmilk changes to suit the nutritional, protective, developmental, growth and health needs of infants (Walker, 2010; as cited by Byers, 2015). According to a large UK report by UNICEF, breastfeeding could decrease the risk of developing some diseases for mother and infant, could lead to improved infant cognitive development. Thus, leading to reduced health care costs (Renfrew et al., 2012). Other research has found that breastfeeding can positively impact on mother and infant well-being (Raffle, Ware, Borchardt and Strickland, 2011; Else-Quest, Hyde and Clarke, 2003; as cited by Doshier, 2015) Leading to a more secure maternal attachment (Meedya, Fahy and Kable, 2010; as cited by Jedrychowski et al., 2011) and if initiated within 1-hour after birth could reduce neonatal mortality by 22% (Jana, 2009; as cited by Tanash, 2014).
However, low breastfeeding rates in Britain have lead UK Governments to increase the funding for maternity hospitals and for local projects, nationally (Renfrew et al., 2012). The UNICEF and WHO UK Baby Friendly Initiative has released statements encouraging optimal breastfeeding practices; to start breastfeeding within 1-hour after birth; to exclusively breastfeed for the first 6-months; and after 6-months to introduce appropriate weaning foods while continuing to breastfeed for 2-years (WHO and UNICEF, 2013; as cited by Maonga, Mahande, Damian and Msuya, 2015; Renfrew et al., 2012).   


1.4 Factors Effecting Exclusive Breastfeeding
The abundance of research exploring factors that affect breastfeeding practices across different countries and communities suggests that breastfeeding is a complex process dominated by psychological and psychosocial factors. In turn, these factors are influenced by diverse environmental, socio-economic and cultural circumstances (Gartner et al., 2005; as cited by Muchacha and Mtetwa, 2015). Thus, exclusive breastfeeding, is understood by the factors that influence exclusive breastfeeding (Tan, 2011). Importantly, these factors change from one setting to another; therefore, understanding how to empower mothers to choose to exclusively breastfeed can only be accomplished by obtaining specific cultural data (Maonga, Mahande, Damian and Msuya, 2015).

1.5 Socio-economic Status
Research indicates that different factors of socio-economic status are associated with knowledge, attitudes, experiences and beliefs. Thus, leading women to a particular infant feeding practice (Heck et al., 2006). Heck et al. (2006) explored whether varying measures of socio-economic status (maternal and paternal education, income and occupation), predicted breastfeeding. They found that maternal education was more likely to predict breastfeeding compared to income and employment. Specifically, maternal and paternal education was more important for predicting breastfeeding compared to household income or occupation (Heck et al., 2006). Supporting research indicates that women with a low-educational attainment are at a particularly high risk of not breastfeeding (Giugliani et al., 1994; as cited by Heck et al., 2006). 
Contemporary research by Tanash (2014) found a significant association between breastfeeding rates, maternal education and household income amongst a cohort of breastfeeding mothers based in Bemidji, USA. Additionally, Flacking, Nyqvist and Ewald (2007) found that maternal education and measures of income were strongly associated with breastfeeding for the first 6-months. Specifically, they found that individual measures of socio-economic status were associated with weaning before 6-months and duration of breastfeeding for the first year of an infant’s life. When measures of socio-economic status were assessed simultaneously, lower maternal education and measures of household income were independently negatively associated with breastfeeding at 6-months. Furthermore, this remained evident even after accounting for confounding variables, such as: smoking, cohabitation, maternal and paternal age (Flacking, Nyqvist and Ewald, 2007).

However, both studies did not have a non-breastfeeding comparison group. Therefore, specific factors of socio-economic status cannot be declared to influence one feeding method over another (Tanash, 2014). Regardless, there is a large literature base from multiple countries suggesting that women with low-economic status are less likely to breastfeed (Beck et al., 1991; Yang et al., 2004; as cited by Heck et al., 2006) and that more highly-educated women are more likely to breastfeed compared to less educated women (Li et al., 2002; as cited by Heck et al., 2006). Thus, the current study will include a comparison group.

However, not all research indicates that higher levels of educational attainment influence exclusive breastfeeding. Liu et al. (2013) found that Chinese women with higher education levels lead busy professional careers, earned more money and therefore, either could afford formula or were too busy to breastfeed. In China, formula feeding is a sign of high status (Liu et al., 2013). 

1.6 Maternal Age
According to Biro (2014) by the time an infant is 6-months old, only 40% of young mothers are still breastfeeding compared to 65% of older mothers (Doshier, 2015). Maonga, Mahande, Damian and Msuya (2015) found that mothers aged between 35-49 had a greater tendency to exclusively breastfeed, compared to the younger comparison groups. In fact, young mothers are significantly less likely to exclusively breastfeed for up to 6-months (Maonga, Mahande, Damian and Msuya, 2015). However, results were obtained retrospectively. Consequently, women may not be accurate in their recall when asked when they first introduced liquids or solids. Moreover, their study relied on self-reports of feeding practices. Thus, social desirability bias may have influenced women’s answers (Maonga, Mahande, Damian and Msuya, 2015). Regardless, research by Taylor et al. (2006), Bolling et al. (2007), Venanico et al. (2008), Vogel et al. (1991) and Dubois and Girard, (2003) suggests that internationally, the age at which the mother gives birth is a deciding factor for initiation and duration of breastfeeding (Gallagher, 2012). 
A study in Ireland found that younger Irish mothers were less likely to initiate breastfeeding and mothers aged between 40-44 years old were more likely to exclusively breastfeed at 3-4 months of the infant’s life (Gallagher, 2012). Contrary, Millar and Maclean (2005) found that initiation rates for a sample of Canadian mothers was not significantly different compared to initiation rates for older mothers; demonstrating that 81% of younger mothers-initiated breastfeeding, compared to 85% of older mothers. However, results demonstrated that 6-months after birth, 15-21% of older mothers continued breastfeeding, compared to 8% of younger mothers. Thus, their results indicate that maternal age may predict duration of breastfeeding but not initiation (Millar and Maclean, 2005; as cited by Edwards, 2014). Similar result have also been demonstrated by Colledge (2011) and Jones et al. (2011); both finding no association between maternal age and breastfeeding initiation. 

1.7 Advice 
Historically, within the UK formula-feeding become the likely way to feed infants (Hoddinott and Pill, 1999; as cited by Fox, McMullen and Newburn, 2015); a strongly held view is that breastfeeding is rarely seen or talked about (Hoddinott and Pill, 1999). Often, women’s breastfeeding decision is influenced by their social environment (Fox, McMullen and Newburn, 2015; Bentley, Dee and Jensen, 2003). In more recent times, mothers feel an increasing pressure to expose their children to as little risk as possible. Thus, mothers rely on their health professionals for infant health advice (Knaak, 2010; as cited by Radzyminski and Callister, 2016; Tanash, 2014). Despite this, mothers often feel they have not received sufficient guidance due to lack of time, expertise and practical support from health professionals (Redshaw and Henderson, 2012; as cited by Fox, McMullen and Newburn, 2015). Consequently, women feeling unprepared for any physical issues that occur because of breastfeeding (Kelleher, 2006; as cited by Fox, McMullen and Newburn, 2015). 

Thomas and Avery (1997) found that East Asian mothers were 3-times more likely to leave hospital bottle-feeding their infants, compared to white mothers. It was speculated that East Asian mothers were more likely to receive their breastfeeding advice from family and not from health professionals (Ingram, Johnson and Hamid, 2003). Mix-feeding is the customary infant feeding practice in East Asia (Ingram, Johnson and Hamid, 2003). Ingram, Johnson and Hamid (2003) argue that relying on family, combined with their lack of health care advice, contributes to the rapid decline in breastfeeding for these communities (Ingram, Johnson and Hamid, 2003). Previous research indicates that sufficient hospital support is significantly associated with overall breastfeeding rates (Ingram, Johnson and Greenwood, 2002); women who report that their doctor talked to them about breastfeeding are more likely to breastfeed (Bentley et al., 1999; as cited by Bentley, Dee and Jensen, 2003). Alternatively, receiving good advice on breastfeeding and support from family and partners were also found to be associated with breastfeeding rates (Ingram, Johnson and Greenwood, 2002). Previous research indicates that the infant’s grandmother and father are both associated to breastfeeding intention; breastfeeding intention was found to be strongly associated with initiation (Bentley et al., 1999; as cited by Bentley, Dee and Jensen, 2003).




1.8 Knowledge
Radzyminski and Callister (2016) found that mothers that chose to breastfeed did so because of their knowledge of the benefits of breastfeeding; often seeking out information from friends, family, health professionals, from the literature or from media-outlets, before making their decision. Alternatively, mothers who had previous experiences of breastfeeding often relied on their previous knowledge or experience to guide their decision to breastfeed. Breastfeeding mothers often cited maternal weight loss, the knowledge that breastfeeding helped the uterus return to its pre-pregnancy state, maternal-infant bonding and cost effectiveness as influencers for breastfeeding (Radzyminski and Callister, 2016). Contrary, mothers that chose to formula-feed, did so because they lacked knowledge of the benefits of breastfeeding. Their study revealed that mothers that chose to formula-feed relied on their perception of infant feeding rather than their knowledge of the benefits of breastfeeding. Furthermore, several mothers that chose to formula-feed reported that when they asked their paediatrician about feeding their infant, they were assured that formula-feeding was healthy for their infant (Radzyminski and Callister, 2016). Reinforcing this finding, Maonga, Mahande, Damian and Msuya (2016) found that good knowledge of the benefits of exclusive breastfeeding was positively associated with choosing to exclusively breastfeed. These findings have also been previously supported by Nkala and Msuya (2011) (Maonga, Mahande, Damian and Msuya, 2016). The majority of research exploring breastfeeding practice has been quantitative in nature. This only considers specific demographics and variables such as those discussed above. Therefore, the present study explores the experience of breastfeeding mothers, qualitatively through the use of focus groups.

1.9 Mothers Experiences of Breastfeeding
Although the majority of research focuses on the demographic variables that contribute to the differences in infant feeding practices, research also suggests that independent, socially established factors influence initiation and duration (Raj and Plichta, 1998; Skafida, 2009; as cited by Gallagher, 2012). Thus, making it vital to understand what role women’s own personal perceptions and experiences play in their decision to breastfeed (Darwent, 2014). However, there is limited research exploring women’s experiences of breastfeeding (Spencer, 2008). Qualitative research by Mozingo et al. (2000), Cooke et al. (2007) and Elliott and Gunaratnam (2009) suggests that women’s experiences of breastfeeding can either positively or negatively influence the transition into motherhood (Gallagher, 2012). Consequently, mothers that stop breastfeeding before the recommended time, feel that they have failed (Lawson and Tulloch, 1995; as cited by Spencer, 2008). Social and family (Barona-Vilar et al., 2009; Swanson et al., 2006; as cited by Darwent, 2014), professional and peer support (Britton et al., 2009; as cited by Schmied et al., 2010) is vital for successful breastfeeding (Barona-Vilar et al., 2009; Swanson et al., 2006; as cited by Darwent, 2014). Both mothers and midwives concur that educating and supporting mothers is key to successful breastfeeding (Sheehan, Schmied and Barclay, 2009; Shakespeare, Blake and Garcia, 2004; Henderson, Pincombe and Stamp, 2000; as cited by Schmied et al., 2010). Regardless, this knowledge does not change the reality; health professionals are usually not able to provide the support that is needed (Schmied et al., 2010). A met-analysis of 31 studies by Schmied et al. (2010) looked to identify what specific elements of breastfeeding support is considered ‘supportive’, through exploring women’s perceptions and experiences of breastfeeding. The analysis found that women expressed a need for a trusted relationship between themselves and their peer or health professional. Women wanted to be given advice on the health benefits of breastfeeding and on the issues with breastfeeding. Women wanted sufficient time with their health professional so that practical help and advice could also be given. A vital element was the need for affirmation, reassurance and encouragement, without any pressure to breastfeed. They expressed a need to have access to support when needed so that they could ask questions and discuss their own views on breastfeeding and in return, be given detailed, realistic information that is tailored to their specific needs (Schmied et al., 2010). Generally, for those women that did not receive this kind of support, often lacked confidence, felt guilty and incapable of breastfeeding (Schmied et al., 2010). Earlier work by Marshall, Godfrey and Renfrew (2007) found similar results; women who chose to breastfeed regarded themselves as ‘good mothers’ when the infant appeared content and when they felt they were supported by those around them to breastfeed. Contrary, when women felt their infant was unsatisfied and were not supported, they felt unsatisfied in their new mothering role (Gallagher, 2012). Results suggest that mothers that master the skills required for breastfeeding sooner and the more support and reassurance they receive from their health professionals, the sooner the sense of failure declines (Doshier, 2015).

A prospective mixed-method study by O’Brien, Buikstra and Hegney (2008) explored the relationship between women’s experience of breastfeeding problems, their psychological characteristics and breastfeeding duration for 375 women. O’Brien and colleagues found that psychological factors, such as: innate confidence, the belief that they can succeed at breastfeeding, trust in their breastmilk as being sufficient to feed their infant, realistic breastfeeding expectations, anxiety, planned duration of breastfeeding and time of the infant feeding decision significantly influenced breastfeeding duration. Moreover, these psychological factors were found to be more superior for predicting breastfeeding duration when compared to socio-demographic confounding variables, such as: age, education level, occupation, marital status and socio-economic status. Thus, regardless of the socio-demographic difficulties faced by some women, those with the right psychological constitution are capable of overcoming these disadvantages. Nonetheless, although experiencing breastfeeding problems did increase the likelihood of experiencing breastfeeding dissatisfaction, it was not a correct predictor of early weaning (Gallagher, 2012). 

Perhaps this can be explained by Bottorff’s (1990) phenomenological investigation; in the light of breastfeeding problems, women continued to breastfeed if they felt committed to continue and therefore, persevered regardless of breastfeeding problems (Gallagher, 2012). 

Furthermore, women’s experiences of ‘social-norms’ can also influence breastfeeding initiation and duration (Raj and Plichta, 1998; Skafida, 2009; as cited by Gallagher, 2012). Research demonstrates that exposure to breastfeeding plays a significant role in the initiation of breastfeeding (Ward et al., 2004; Fitzpatrick et al., 1994; as cited by Gallagher, 2012). If women witnessed their mothers, family and friends breastfeeding on a day-to-day basis, regardless of whether she knows about the health benefits of breastfeeding, she was more confident in her ability to successfully breastfeed, more committed to follow through with her decision to breastfeed and thus, more likely to succeed with breastfeeding (Hoddinott and Pill, 1999). 

Social media is one powerful influencer of social-norms (Bentley, Dee and Jensen, 2003). Television shows and commercials are viewed by millions of people daily and have the potential to influence people’s perceptions and beliefs. 
Acker (2009) explored how 106 college students and 80 working adults viewed women when breastfeeding in different social settings. Results demonstrated that public breastfeeding was less approved of compared to private breastfeeding. Specifically, men with high levels of benevolent sexism predominantly disapproved of breastfeeding in public whilst, expressed strong approval for breastfeeding in private (Acker, 2009). Previous research highlights that the media lacks depictions of breastfeeding (Henderson et al., 2000; as cited by Acker, 2009; Dettwyler, 1995; as cited by Acker, 2009). Caruthers, 2006; Acker, 2009). Normalising the image of breastfeeding through media exposure, could encourage and support breastfeeding (Acker, 2009). Interestingly, research has demonstrated that the media indirectly influences women’s decisions to breastfeed through men’s views that women’s bodies are for sexual purposes and not for feeding infants. Thus, leading women to feel embarrassed about breastfeeding in the presence of others (Ward, Merriwether and Caruthers, 2006). As such, research indicates that men’s attitudes and father support towards their partner breastfeeding is a critical influencer in a woman’s decision to breastfeed (Rempel and Rempel, 2004; as cited by Ward, Merriwether and Caruthers, 2006). Regardless, Hoddinott and Pill’s (1999) qualitative Gallagher’s (2012) studies, found that a woman’s embarrassment about breastfeeding in the presence of others can be abolished through determination to breastfeed. 


1.10 Rationale
The benefits of breastfeeding for mother, baby and society have been well established (Colledge, 2011; Gallagher, 2012; Renfrew et al., 2012). There is a large literature base that highlights the health, psychological, cognitive and economic advantages of breastfeeding (Renfrew et al., 2012; Raffle, Ware, Borchardt and Strickland, 2011; Mezzacappa, Guethlein and Katkin, 2002; as cited by Doshier, 2015; Kramer et al., 2001; Jedrychowski et al., 2011). Despite this, UK rates of breastfeeding remain one of the lowest in the world (Renfrew et al., 2012). Thus, it is vital to identify successful interventions to promote, encourage and ultimately increase breastfeeding rates within the UK. Therefore, a consideration of women’s personal experiences and perceptions of breastfeeding from their personal socio-economic and cultural context is needed (Raj and Plichta, 1998; Skafida, 2009; as cited by Gallagher, 2012; Morris, Zaranté de la Fuente, Williams and Hirst, 2016; Darwent, 2014). Additionally, a consideration of women’s breastfeeding practices by age, educational attainment, socio-economic status, knowledge and advice is also needed. Establishing what variables influence breastfeeding initiation and continuation for the recommended 6-months is vital for informing breastfeeding promotional interventions and thus, increasing breastfeeding rate. 
126
1.11 Aims 

The aim of this study is to identify whether socio-economic status, maternal age and related variables, such as: advice and knowledge, influence exclusivity of breastfeeding for the recommended 6-months, amongst British women. Furthermore, it also aims to explore differences in women’s experiences of breastfeeding between women that exclusively breastfed and those that ceased to exclusively breastfeed for the recommended 6-months. Thus, in doing so, this study hopes to reveal what differences in women’s cultural and societal environment leads to successful breastfeeding practices and vice versa. 
85 words




1.12 Hypotheses 

1. Older women are more likely to exclusively breastfeed for the recommended 6-months compared to younger women. (Maonga, Mahande, Damian and Msuya, 2016).

2. Women that receive higher levels of advice on exclusive breastfeeding from health professionals are more likely to exclusively breastfeed for the recommended 6-months. (Maonga, Mahande, Damian and Msuya, 2016)

3. Women with high levels of knowledge of the duration and advantages of exclusive breastfeeding will be more likely to exclusively breastfeed for the recommended 6-months. (Maonga, Mahande, Damian and Msuya, 2016)

4. Women with higher socio-economic status will be more likely to exclusively breastfeed for the recommended 6-months compared to women with lower socio-economic status.

5. Women with higher educational attainment will be more likely to exclusively breastfeed for the recommended 6-months, compared to women with low educational attainment. 



1.13 Research Questions

1. What is the sampled mothers’ experience of her breastfeeding.
2. What factors have influenced that sampled mothers to breastfeed 
3. What are the sampled mothers’ attitudes and perceptions of breastfeeding
4. What factors have influenced the sampled mothers to discontinue breastfeeding 
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2. Quantitative Methodology

This study will use a mixed-methods design. This type of research is used for combining both qualitative and quantitative data within a single study. Thus, remaining quantitatively objective by testing the research question empirically (Johnson and Onwuegbuzie, 2004). Whilst also, investigating the lived experiences of those women who have breastfed, qualitatively (Sale, Lohfeld and Brazil, 2002).The independent variables are feeding practice: exclusive breastfeeding (EBF) and non-exclusive breastfeeding (N-EBF), age (18-29 years-old and 30+ years -old), socioeconomic status (SES) (low SES and high SES) and educational attainment (EA) (low EA and high EA). The dependent variables are: 1) breastfeeding knowledge and 2) breastfeeding advice. 




2.1 Quantitative - Design
The independent variables are feeding practice (EBF and N-EBF), age (18-29 and 30+), socio-economic status (low and high) and educational attainment (low and high). The dependant variables are breastfeeding knowledge (low and high) and breastfeeding advice (low and high). The postnatal advice survey was based on questions from two separate studies by Gallagher (2012) and Colledge (2011). The breastfeeding knowledge survey was based on questions from two separate studies by Akinyinka (2016) and Tanash (2014). Participants were an opportunity sample of women.
Participants were given a score of 2 if they received their postnatal advice from any type of midwife lead care and a score of 1 from any other type of antenatal care (e.g. GP lead care). For the breastfeeding knowledge questionnaire, women were asked a series of 9 questions establishing their knowledge of the benefits of breastfeeding. Participants were given a score of 0 if they answered ‘I don’t know’ or if they answered a question incorrectly. Additionally, when asking women to name the advantages of breastfeeding, participants were given a score of 1 if they named less than 3 or a score of 2 if they named 3 or more. Once all the scores were added up for both questionnaires, participants were considered to have low breastfeeding advice and knowledge if they received a score of 1-7 or high breastfeeding advice and knowledge if they received a score of 8+.
To measure age differences, participants were either categorised as 18-29 or 30+ year-old. Socio-economic were assigned into either low or high depending on participant’s income and highest educational attainment. The average household income in Britain is £25,100 per annum therefore, participants considered to be low socio-economic status had a household income of £25,099 or lower and those considered to have a high socio-economic status had a household income of £25,100 or more (Department for Work and Pensions, 2017). To establish high and low educational attainment, participants with no qualifications or a high school qualification were considered to have a low-educational attainment. Those with a post-graduate degree, undergraduate degree or vocational qualification were considered to have a high-educational attainment. Once all the data was collected the Statistical Package for Social Sciences (SPSS) was used for analysis of the data.

2.2 Analysis
The predictor variables were: feeding practice, age, SES and EA, and the criterion variables were: breastfeeding knowledge and breastfeeding advice. To discover whether the dependent variables (knowledge and advice) were associated with breastfeeding practice (EBF and N-EBF) for the recommended 6-months, a chi-square (χ2) analysis was performed (Dhakal, Lee and Nam, 2017; Khanal, Adhikari, Sauer and Zhao, 2013). 

2.3 Participants 
British Women of all ages and demographic characteristics will participate as differences in breastfeeding practices will be measured by age, highest-educational attainment and household income. Upon gathering results, women will be categorised either into the 18-29 or 30+ year-old condition. All women were recruited via an opportunity sample, consisting of 100 participants. 46 participants were aged 18-29 and 54 were aged 30+. There were 43 participants in the N-EBF group and 57 participants in the EBF group; both the low SES group and high SES group consisted of 50 participants; 27 participants had low EA and 73 participants had high EA. 


2.4 Inclusion criteria
This study is interested in understanding what factors (knowledge, advice, age, socio-economic status and educational attainment) are associated with exclusive breastfeeding for the recommended 6-months, according to the World Health Organisation (WHO) (Akinyinka, Olatona, Oluwole, 2016). This study will target women who have at least one live infant above 6-months old. The EBF group will include women who have only breastfed for the first 6-months after birth except for drops or syrups consisting of vitamins, mineral supplement or medicines. Thus, the N-EBF group included women that gave/introduced formula, semi-solids or other liquids within the first 6-months after birth, either alongside or replacing exclusive breastfeeding (Maonga, Mahande, Damian and Msuya, 2016).

2.5 Materials
The quantitative survey was constructed by selecting appropriate questions from multiple sources. The postnatal advice survey was based on questions from two separate studies by Gallagher (2012) and Colledge (2011). The breastfeeding knowledge survey was based on questions from two separate studies by Akinyinka (2016) and Tanash (2014). The demographic information questionnaire consisted of 6 questions, establishing: age, marital status, ethnicity, working status prior to maternity leave, household income immediately after birth of first born child and highest-educational attainment. The questionnaire establishing antenatal advice consisted of 9 questions: “what type of antenatal care did you receive?”, “did anyone discuss feeding your baby with you during pregnancy?”. The knowledge questionnaire consists of 9 questions: “what are the advantages of breastfeeding a baby?”, “should a baby be given other feeds before commencing breastfeeding?”. As there were no existing measures for the breastfeeding advice and breastfeeding knowledge within the literature, questionnaires measuring these constructs were designed using questions from studies examining similar theories. These included a breastfeeding advice scale previously validated by Gallagher (2012) and Colledge (2011) and a breastfeeding knowledge scale previously validated by Akinyinka (2016) and Tanash (2014). For the breastfeeding advice questionnaire participants were given a score of 1 if they rated low on breastfeeding advice questions. If participants answered that they received hospital based antenatal care then they received a score of 1. However, if they answered they received midwife lead care then they received a score of 2. After adding up all the postnatal advice scores, the highest score achieved was a score of 12. Similarly, participants received a score of zero if they answered any questions with “I don’t know”  on the breastfeeding knowledge questionnaire. Participants received a score of 1 if they only mentioned 2 or less advantages of breastfeeding. Participants that mentioned 3 or more advantages of breastfeeding received a score of 2. For any incorrect ‘yes’ or ‘no’ answers participants received a score of 0. Whilst they were given a score of 1 for any correct ‘yes’ or ‘no’ answers. After adding up all participant scores, the highest score achieved was 10. Thus, participants were considered to have low breastfeeding knowledge and postnatal advice if they received a score of 1-7 and high breastfeeding knowledge if they received a score of 8+. The platform used for creating an online survey was KwikSurvey. The survey was then distributed via social media. The social media platform used was Facebook; focusing specifically on parenting forums, breastfeeding support forums and forums specifically for mothers. These social media forums were sourced by searching for ‘breastfeeding support’, ‘mother and baby’, ‘mother and baby health’, ‘breastfeeding forums, UK’ in the Facebook ‘search’ bar.  


2.6 Procedure
Kwiksurvey online was used to compile all questions into one easily accessible document. This document contained, the information sheet and consent form (see appendices 1), the demographic information survey (see appendices 2), the antenatal advice survey (see appendices 3), the breastfeeding knowledge survey (see appendices 4) and the debrief form (see appendices 5). 
In order to lessen the possibility of response bias participants were not made aware of topics being assessed. The final questionnaire was released via Facebook, focusing on parenting forums, breastfeeding support forums and forums specifically for mothers. A post was published inviting mothers to participate in this survey. Participants were advised to follow a link which directed them to the information sheet and consent form. Participants were informed about the basic nature of this study, the approximate time it would take to complete, their confidentiality rights and their right to withdraw. Once informed consent was obtained, participants could then continue to the questionnaire. On completion of the questionnaire, a debrief form was provided; thanking them for their time and participation and clarifying in more detail the specific variables being examined (socio-economic status, breastfeeding advice, breastfeeding knowledge and age). Additionally, their confidentiality rights and their right to withdraw were reiterated. Participants were provided with the researcher’s university E-mail address in case of further enquires, references were provided in case participants wished to do any further reading around the topic being examined and details of a breastfeeding support helpline and website were provided in case mothers wished to gain further help regarding their own infant feeding practices.


3. Quantitative Results
The aim of this study was to investigate breastfeeding advice and knowledge for mothers that exclusively breastfed, compared to mothers that did not exclusively breastfeed for the first 6-months after birth. It investigates whether older mothers, mothers with higher SES and EA would be more likely to breastfeed compared to younger mothers, mothers with lower SES and EA. Thus, establishing what factors influence a woman’s decision to exclusively breastfeed her infant for the first 6-months. This section presents the findings of this study; the descriptive data and demographic information of the participants.

3.1 Demographic Information.
A profile of the 100 women that participated in this study is presented below.

Table 1 represents the demographic information of the participants.

Table 1:
Socio-demographic information of participants, (N=100).
	Variables 

Feeding practice 





Marital status









Employment status







Ethnicity 









Age 



Household income



Educational attainment  

	


Exclusive breastfeeding

Non-exclusive breastfeeding

Married 

Single

Cohabited

Divorced

Widowed 

Employed full-time

Employed part-time

Unemployed



White

Mixed-race

Black/Black British

Asian/Asian British

Prefer not to say

18-29

30+

£25,099 and below

£25,100 and above


No formal qualifications

High-school qualification

Undergraduate degree

Post-graduate degree

Vocational qualifications
	Frequency (N)


57


43


47

19

30

1

1

51

21

28



71

11

10

6

2

46

54

50

50


4


23


37


23

13

	Percentage (%)


57


43


47

19

30

1

1

51

21

28



71

11

10

6

2

46

54

50

50


4


23


37


23

13




3.2 The section below presents the results for the variables (SES, EA, age, advice and knowledge) and their associations with breastfeeding practice (EBF and N-EBF). 

Table 2 presents the results for each variable with breastfeeding practice.

Table 2:
The frequency and percentage scores for socio-economic status, age, advice and knowledge by breastfeeding practice (exclusive breastfeeding and non-exclusive breastfeeding), (N=100).

	Variables 




Knowledge 




Advice 




Socio-economic status




Educational attainment




Age  
	









High
Low



High 
Low




High
Low




High
Low



High
Low



	Exclusive breastfeeding % (N=56)




82.1 (46)
17.9 (10)



87.5 (49)
12.5 (7)




53.6 (30)
46.4 (26)




89.3 (50)
10.7 (6)



25.0 (42)
75.0 (14)


	Non-exclusive breastfeeding %
(N=44)




63.6 (28)
36.4 (16)



65.9 (29)
34.1 (15)




45.5 (20)
54.4 (24)




52.3 (23)
47.1 (21)



72.7 (12)
27.7 (32)






Table 2 presents the percentage scores of the 5-variables between breastfeeding practice (EBF and N-EBF). The most prominent difference in percentage scores were for those women in the age condition: women in the exclusive breastfeeding condition were more likely to be aged 30+ compared to those women in the non-exclusive breastfeeding condition. Furthermore, there were more women in the exclusive breastfeeding condition with high knowledge compared to those women in the non-exclusive breastfeeding condition; more women in the exclusive breastfeeding condition received high advice compared to women in the non-exclusive breastfeeding condition; and more women in the exclusive breastfeeding condition had high educational attainment compared to those women in the non-exclusive breastfeeding condition. However, there was no significant association between breastfeeding practice and socio-economic status. To explore any associations between breastfeeding practice (exclusive breastfeeding and non-exclusive breastfeeding) and the variables (knowledge, advice, socio-economic status, educational attainment and age) a Chi-Square analysis was carried out. Differences in the amount of knowledge between the two breastfeeding practices were apparent (χ2 = 4.386, df = 1, p<.05). The Chi-Square indicates that breastfeeding practice depends on the amount of knowledge they have: 82.1% of those that exclusively breastfed had high breastfeeding knowledge compared to 63.6% in the non-exclusive breastfeeding condition. Differences in the amount of advice between the two breastfeeding practices were apparent (χ2 = 6.694, df = 1, p<.05). The Chi-Square indicates that breastfeeding practice depends on the amount of advice they receive: 87.5% of those that exclusively breastfed had high advice compared to 65.9% in the non-exclusive breastfeeding condition. Differences in the level of educational attainment between the two breastfeeding practices were apparent (χ2 = 17.126, df = 1, p<.05). The Chi-Square indicates that breastfeeding practice depends on the level of educational attainment: 89.3% of those that exclusively breastfed had high educational attainment compared to 52.3% in the non-exclusive breastfeeding condition. Furthermore, differences in age between breastfeeding practices were apparent (χ2 = 22.596, df = 1, p<.05). The Chi-Square indicates that breastfeeding practice depends on the age of the participants: 75.0% of those that exclusively breastfed were aged 30+ compared to 27.7% in the non-exclusive breastfeeding condition. Furthermore, the Phi statistics revealed a small to medium effect size for knowledge (.209); a small to medium effect size for advice (.259); a medium to large effect size for educational attainment (.414); and a medium to large effect size for age (.475).

3.3 Mini-discussion
The aim of this study was to reveal what variables (knowledge, advice, age, SES and EA) are significantly associated with exclusive breastfeeding for the first 6-months after birth. The Chi-Square analysis revealed that 4 out of the 5 variables were significantly associated with breastfeeding practice (exclusive breastfeeding and non-exclusive breastfeeding) for the first 6-months. 
Exclusive breastfeeding was found to depend on age, educational attainment, knowledge and advice, independently. That is, older mothers aged 30+, mothers with greater knowledge of the health benefits of exclusive breastfeeding, mothers that received higher levels of breastfeeding advice and mothers with higher education levels are more likely to exclusively breastfeed. Thus, this study supports 4 out of the 5 hypotheses. Moreover, these findings support previous research by Maonga, Mahande, Damian and Msuya (2015), Heck et al. (2006), Gallagher (2012), Edwards (2014), Ingram, Johnson and Hamid (2003), Bentley, Dee and Jensen (2003) and Radzyminski and Callister (2016). Alternatively, the Chi-Square analysis revealed that socio-economic status was not significantly associated with exclusivity of breastfeeding at 6-months. Thus, this finding does not support the hypothesis and does not support McDowell, Wang and Kennedy-Stephenson (2008), Tanash (2011) and Flacking Nyqvist and Ewald (2007).
This result does partially support Liu et al. (2013); women with higher paid jobs can afford formula-milk and therefore, are less likely to exclusively breastfeed. This study was carried out in China and so, results are reflective of a culture that considers formula feeding a sign of high status. However, the authors do state that countries going through similar economic reform, that have excessive formula-milk advertisement, with high levels of immigration may find similar results (Liu et al., 2013). Moreover, research by Heck et al. (2006) indicates that maternal education is more of a predictor of breastfeeding compared to household disposable income. They argue that disposable household income may not be a good measure of an individual’s financial position and alternatively, considering individual earnings may be more related to individual position within the social structure (Fritzell, Nermo and Lundberg, 2004). Although this study does not use disposable household income as a measure of SES, perhaps the same effect is evident. That is, individual earnings would be a greater measure of SES compared to household income in general; individual earnings would reflect individual position in the social structure (Heck et al., 2006; Fritzell, Nermo and Lundberg, 2004). As such, household income could predominantly reflect earnings from other household members; household members may have unequal access to household income (Davey Smith et al., 1998; Duncan, Daly, McDonough and Williams, 2002). Moreover, education has been previously linked to health behaviours; those with higher education levels are more likely to have health related knowledge. Thus, education levels are likely to inform health related decisions (Davey Smith et al., 1998). 

There are several limitations to consider when interpreting results of this study. Firstly, in comparison to other breastfeeding research such as Maonga, Mahande, Damian and Msuya (2015), the sample size was relatively small. Having a sufficient sample size is critical for the ability to detect differences between groups (Nayak, 2010). Thus, the results from this study may not be representative of the general population. Furthermore, due to lack of existing measures of breastfeeding knowledge and advice within the literature, questionnaires measuring these variables were constructed by the researcher. Consequently, raising concern for the reliability and validity of the tool used and the method used for scoring the tool (Boynton and Greenhalgh, 2004). Piloting the questionnaires beforehand and carrying out a Cronbach Alpha analysis would have been beneficial for testing the reliability and internal consistency of the questionnaire. Thus, eliminating these concerns. Similarly, there was a lack of literature for measures of socio-economic status (household income and educational attainment). Thus, also raising concerns with the reliability and consistency of the method used to measure SES. Moreover, this study did not consider the participants smoking status, marital status, paternal education; all of which, have been shown to be associated with SES and breastfeeding duration (Laaksonen, Rahkonen, Karvonen, Lahelma; as cited by Flacking, Nyqvist and Ewald, 2007). Additionally, reports of SES may not reflect Actual SES of participants at the time of birth. Thus, obtaining past socio-economic status at the time of birth is suggested for further research.  

The retrospective design is also considered problematic. Accuracy of recall often relies on individual ability to correctly recall historic information (Howards, 2011; Kip et al., 2001; as cited by Althubaiti, 2016). Research indicates that memory can become vulnerable to distortion and therefore, is typically unreliable (Devitt, Monk-Fromont, Schacter and Addis, 2016; Williams, Conway and Cohen, 2008; as cited by Howard, 2011). In fact, research indicates that after 1-year, 20% of critical information obtained from a recognised event is irretrievable and 50% is irretrievable after 5-years (Bradburn, Rips and Shevell, 1987; as cited by Hassan, 2005). Consequently, retrospective research can lead to overestimates or underestimates in the association between the health behaviour and the outcome (Althubaiti, 2016). Further research should target women with infants aged 6-12 months as this could minimize problems with recall accuracy (Maonga, Mahande, Damian andMsuya, 2015). Particularly in health research, social-desirability can also pose a problem to retrospective research (Foley, 2007). That is, participants may report information that they deem socially acceptable but not necessarily correct (Foley, 2007). Thus, further research should consider prospective research as this method eliminates the risk of recall-bias (Terry, Bergkvist, Holmberg and Wolk, 2001; Hassan, 2006; Flacking, Nyqvist and Ewald, 2007). 







4. Qualitative Methodology. 
The two qualitative focus groups were: 1) exclusive breastfeeding focus group (EBF) and 2) initiated exclusive breastfeeding but did not continue focus group (I-EBF). 

4.1 Inclusion criteria
This study consisted of two focus groups, the exclusive breastfeeding group (EBF) and the initiated exclusive breastfeeding but did not continue group (I-EBF). The EBF group will include women who only breastfed without introducing any formula, semi-solids or liquids for the first 6-months with the exception of drops or syrups consisting of vitamins, mineral supplements or medicines. The I-EBF group will consist of women who initiated exclusive breastfeeding but then within the first 6-months and changed to either exclusive formula feeding or introduced formula feeding, semi-solids or liquids, either alongside or replacing breastfeeding (Raffle, Ware, Borchardt and Strickland, 2011).

4.2 Participants
Participants were a purposeful sample recruited through a local health visitor working in South West Wales. 6 participants participated in the EBF group and 8 participated in the I-EBF group. Two participants from the EBF group were aged 32 and the rest were aged 33, 59, 29 and 56. Women from the N-EBF group were aged 32, 35, 36, 60, 25, 28, 33 and 55.

4.3 Analysis
The data was analysed using a deductive thematic analysis (Braun and Clark, 2006). This was undertaken to understand the reasons for women’s infant feeding practices (Morris, Zarante de la Fuente, Williams and Hirst, 2016). This type of data analysis is used to divulge reoccurring themes and related subthemes (Morris, Zarante de la Fuente, Williams and Hirst, 2016) to provide a more detailed analysis of some features of the data gathered from the focus groups (Braun and Clarke, 2006). The data was obtained by transcribing both focus groups. To ensure familiarisation with the scripts, the transcriptions were read multiple times; notes were made on the general feel of each interview. Additionally, reoccurring themes and specific points of interest were coded using Creswell’s (2014) method analysis (Greenway and Price, 2018). Specific points and emerging themes were highlighted, and notes were written within the margins of each focus group. Codes were further broken down by merging themes. Finally, 26 codes were identified within the EBF focus group and 24 with the I-EBF focus group.


4.4 Materials. 
The semi-structured interview was created based on previous literature on women’s experiences of breastfeeding, women perceived breastfeeding support, women’s beliefs and decision making, variables that influence exclusive breastfeeding initiation and continuation and perceptions and attitudes towards breastfeeding; contributing to questions that revealed what experiences, attitudes and perceptions and hat influenced women to continue or discontinue exclusive breastfeeding (For interview schedule for see appendices 6 ). A dictaphone was used to obtain data which was then transcribed onto a computer.


4.5 Procedure
On completion of the interview schedules (see appendices 6), a local health visitor (named Emma for this study) working in South West Wales was approached. Contact details were sourced through a known contact within the area. The details for this study were discussed with Emma in a face-to-face meeting. It was agreed that Emma would invite mother’s she either knew personally or mothers she knew through her job to participate in this study. The researcher and Emma corresponded via telephone and once the agreed 4-8 participants were obtained, a time and date was set for the focus groups. It was agreed between the participants and Emma that the interviews would take place in Emma’s place of residence on the same day. It was important that both focus groups did not feel judged or discriminated against during the interview process. Thus, the interview questions were created objectively; questions focused specifically on women’s experiences of infant feeding and did not support or undermine one feeding method over another. Prior to the interviews, the researcher and participants took time to familiarise themselves with each other; creating a comfortable and supportive sharing experience. Participants were verbally explained about the nature of this study and the personal and sensitive nature of the interview. Additionally, it was explained that they would be observed and recorded by the researcher. Thus, their confidentiality rights, their right to withdraw and the approximate duration time of the interviews, were explained. Participants were also provided with an information sheet and consent form explaining all the above points and written consent was obtained (for information sheet and consent form see appendices 7). On completion of the interviews, participants were verbally debriefed. They were thanked for their time and participation and invited to ask any additional questions about this study. Additionally, their confidentiality rights and their rights to withdraw were explained. Participants were also provided with a debrief form, reiterating the above points and the researcher’s university E-mail address was provided in case of further enquires. References were so participants could do any further reading around the topic being explored and details of a breastfeeding support helpline and website were provided in case mothers wished to gain further help regarding their own infant feeding (for debrief form see appendices 8).


4.6 Ethical consideration 
Discussing breastfeeding practices can be a sensitive subject. Therefore, there is a risk of causing embarrassment. The Interviews and questionnaire was created keeping in mind not to discriminate between women’s infant feeding practices; remaining objective throughout this study. Additionally, women were made aware of the topic being discussed prior to participation in the focus groups and consent to be observed and recorded was obtained in adherence with the BPS human research ethics guidelines and the university code of conduct. Furthermore, all participants for both the qualitative and quantitative study remained anonymous; names of participants for the focus groups were changed and no names or contact information were documented within the questionnaire; adhering to the BPS humans research ethics guidelines and the university code of conduct (for information sheet and consent form see appendices 7).






5. Results and Discussion for qualitative research

5.1 Summary tables – Exclusive breastfeeding group

Table 1 – summary of clusters, superordinate, subordinate and key quotes 


	Research question

What are the sampled women’s experiences of breastfeeding











































































































































































































































































































































































































































































































































































































































































































What factors have influenced the sampled mothers to breastfeed 




































































































 








































































































































































































































































































































































































































































































































What are the sampled mothers attitudes and perceptions of breastfeeding?
	Super-ordinate themes

Positive

















































































































































































Negative












































































































































































































































































Cultural-norms
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Lifestyle 
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Perceptions 



	Sub-ordinate
Themes

Satisfaction
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Physical issues






































































































Professional support























































































Continuity of support 











































































Social media



























Stigma 





















Negative attention 
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Partner support
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Psychological impact 
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	Quote


“I personally enjoyed having that one-to-one connection and having the children lie, you know, let them… just having them there and being able to offer breast knowing that they’d settle instantly… and I had a lot of… I suppose it calmed me down, it relaxed me, I enjoyed… I do… I missed that part of breastfeeding.” 

“I would quite often wake up in the middle of the night and they would’ve attached themselves. They would feed until I wake. Um, so, it was on a tap really for them with, you know… I personally, I did enjoy that experience and again, I’d probably do it again, but like I said, I can’t advise it in my job but… but I did do it myself.” 

“It was worth it.” 



“It’s as if, if everything else goes wrong, if you breastfeed it’s all gonna be okay… you know you can make up for all the other things that might not be working out if your breastfeeding… cause you can just see you know, you see your babies and you see how they kind of just go into the blissful place”


“Yeah. When Emma 
 was born with me, my grandmother had a heart attack down in… she was down in Withybush and, um… my mother phoned me and said, “oh, Mamgu has had a heart attack we need to get down to Withybush. Evie was 4-months at the time and it literally, took a bag of nappies and that’s all I took with me, and my mum said, “you’ve got nothing.” And I was like, “she only needs me… she needs nappies and me. What else does she need?” So, I think… I think again, and it comes down to expectations and like… some… some mums, I tend to find, think… they strive to be a perfect mum, with a perfect house and that all their washings done, all their ironing is done, I mean… my house well, I mean, you know… I… I’m chucking laundry around the back of the blinking couch when the health visitor comes… I’m like, “my house is a blinking state, just chuck the laundry by there.” My house is always a mess because the kids rule the roost to a point. But, you know, I think it’s what you want out of it; in my head I just thought, “well, my kids are only small for a short period of time, I’m gonna invest my time in them and then, at some point my life will get back together.” So… well not get back together but… I’ll be able to do these things, it’s not like I’m missing… I didn’t feel like I was missing out on anything and I felt like I was enjoying it.”


“I was listening to your story cause my first was an emergency caesarean and um… and also um, I was very ill afterwards because I had a very long labour and um… lost a lot of blood and I refused a blood transfusion so I was kind of… quite poorly, and um… I remember trying to, like you, to initiate the breastfeeding and it wasn’t working I think, I think… probably for about three or four days I was in hospital… well, I was in hospital for a week but um… I was just doing it all wrong cause I really, you know, really not well and stressed and I don’t… I remember a very fussy nurse showing me that… telling me that I was doing it wrong and to persevere I think. I don’t remember, like you said, I don’t remember a midwife coming in, it was just the… it would’ve just been ordinary nurses, wouldn’t it? Thinking about it…”

“Neither did I. I know that when I had the… on both babies, um… I had to have (Caesarean) sections unfortunately… I had an emergency the first time and then I had a low-line placenta so I had to the second time, and on both times I initiated the breastfeeding and I had to say to the midwife “can you just put them on the breast please?” … they were getting, you could see that they were agitated… but I’d obviously had an epidural. So, I had to say, “can you just pass him to me, so I can put him on the breast.”

“I remember having the… so when you get your antenatal book they’re supposed to look through your birth plan… so with… I remember with… discussing it briefly, um… and I just said “I’ll go with anything. I’d like um… a water, natural birth if I can which, obviously it didn’t end up being that at all but that was the only thing I had in my mind, but I had no idea… I didn’t really… the only thing I knew was pethidine for pain relief cause it would influence the baby after, to be able to feed but everything else I was up for. I didn’t really, you know… I thought, I didn’t know how I was gonna feel so I’m not gonna have an, you know… I’ll just take whatever I can… at the time maybe, I don’t know. But, when it came to feeding she just said “do you know how you’re gonna feed?” and I said “yeah, I’m gonna breastfeed.” And that was the only conversation we had… that was… that was all I had. And when my health visitor came out, the baby was breastfeeding, and I think… I literally… I think all it was, was “how’s the feeding going?” 
“yes, it’s going fine.”

“I don’t recall a conversation really about feeding, unless it was a problem, you know… talking about a problem.”

“A bit of both… so maybe, if there’s too much emphasis on how to do it or “you gotta to do this and you gotta to do that and the other.” That can be “Oh Gosh, am I doing it right?” and equally, if you don’t explain that “yeah, breastfeeding… you may be breastfeeding every half an hour at times. That’s normal.” Cause obviously on demand is what you want…”

“Did you have that information, cause I didn’t?” 

“No, I didn’t” 


“No, I don’t think so.” 


“And obviously there’s a change of care between a midwife and a health visitor; so you’ve got two different professional that come in at different stages um… so there isn’t really continuity of care I suppose… so depends on having the same… they’re… sort of giving the same information, they’re following the same, you know… cause everybody teaches things slightly differently or gives advice slightly differently so I suppose that could complicate it even more.”


“Well you don’t really see it (breastfeeding) on… you don’t see it on some of your soaps, but I mean, I don’t watch soaps… but from what I can remember, you… they don’t tend to show it on soaps.”

“Horrendous, yeah… and if there is someone in the background then just saying “just give ‘em the bottle.”



“I think you see more sexual activity on the television and pornography, rather than breastfeeding, don’t you? That’s actually more normal (than breastfeeding) …”

“You do see breasts being used for sex more than actually being used for nurturing.”


“Just that you shouldn’t be doing that. The thing is they were saying “cover yourself up” but you could not see anything cause I had like, a breastfeeding vest on and obviously the baby, you couldn’t see anything. and sometimes you could see… people would come up to you and not even realise you were breastfeeding even… on the other side of it…”

“You know I went to the car once to feed cause, I think we were in like Matalan in town, and this is actually an occasion that somebody sort of glared, um and… I went into Matalan and she was… she was, you know, she was like this… she was looking for feeding and I thought, “no, I can’t breastfeed in Matalan, I got things and I…” so, I thought “I’ll just go to the car.” So, I went to the car. Literally nobody around really and this woman just walked past and glared at me and literally just… and I was like, “my babies feeding!” but yeah, a female though and you’d think, you know what I mean… I mean, not that I’m, um… you know, I’m not… I’m fairly… I’m quite a confident person but for somebody that maybe isn’t, that can have a massive effect on them.”


“I think that some people though, do feel tied. You know, they… they want to give… stop breastfeeding so that they can, you know… they can go out, leave the baby with somebody for more than 2-hours or whatever, um… so, I do feel that’s a factor for some people.”

“Cause there was occasions when I thought, “ah, I can’t do that cause I’m breastfeeding.”

“And… and it is relatively… it’s a small period of time really, in the bigger picture.”

“I think you have to be quite determined cause it is, it’s really, it’s really hard in the beginning. I really struggled with my first; she’d lost loads of weight and, luckily… we were living in Cardiff at the time so um, she’d lost over 10% of her body weight. If she’d… if we’d been living here we’d would’ve had to go back into hospital and I think that would’ve been… cause they tend to, you know, encourage formula then because they’ve lost so much and I think maybe that, you know, it would’ve been… made it even worse.”

“I think it does make a difference cause my, um… my sister in-law, she had two children formula-fed and I then breastfed my second one for a long time really, um… she saw that I had a third one and then she breastfed just because she’d seen me doing it really… “it’s not that bad actually.”… she breastfed for three years then, so she did really well. But she wouldn’t have really thought about it if she hadn’t seen me doing it.” 


“Even though my husband’s got two older children and they were formula fed so I remember telling him “you know, I know it’s gonna be hard but don’t mention formula, don’t mention the bottle cause I don’t, I really don’t want it and if you, you know, if you bring that in, in the early days then maybe I’ll, I’ll take it and regret it.” So, he was really good, he was really supportive even though it was something completely new to him cause his other children weren’t breastfed and um… yeah. And it was really hard at the beginning, but I carried on.” 

“I’ve gotta say my husband was extremely supportive with my breastfeeding. He never questioned anything, he let me carry on. No… you know, no problems at all. But I do remember once when I was in the house and we had lots of male and family members coming into the house at that particular time and I was breastfeeding. He said “oh, do you really need to do that?” and I was like, “it’s my house, they can go. This is my house and the babies feeding so no, I’m staying here. So, if you’re not happy that they’re in the room tell them to go but I’m not moving.” So, like I said, I was quite strong minded about it but… and I have fed out’n about but… I felt sometimes that I’ve had to cover up because I’ve had eyes glaring at me, but… I have felt quite confident in other places. I think it does, it does make a difference what sort of environment you’re around, and if you’ve got support around you. so, I would probably feel more… if I had like, my husband or my mum with me I’d think “oh, yeah, I’ll be fine.” But the odd times when I’m on my own and I’ve got people glaring at me, it’s a bit more sort of like, “oh, maybe…” even though I’ve never like… you know, it’s not it like, as if I’m exposing my nipple to the whole world. I mean, sometimes accidentally it might, you know but you wouldn’t be purposefully showing it to the room, would you?”

“I was saying earlier that I was born in, um… Cardiff. There was… it was much more common there to, you know… when I was going out with my friends we were all, all breastfeeding; you’d go into cafes, people would breastfeed openly in lots more places and then when I had my second child and I was living here, and I’d still, I’d breastfeed anywhere but I didn’t find it as common to see other people breastfeeding.”

“Yeah. Well, they knew what I was doing, they loved… you know, it was Richard… when Richard was born because it was different with gemma, there was other things going on so everything changed, but with Richard I remember, you know… everybody was so… lovely and, you know… we had little parties and they would hold the babies and I could go and do something else and, um… if the baby wanted to feed, well I’d just put him on and that was fine and then just carry on. It all just seemed part of everything. So, luckily for me I didn’t have to change my lifestyle hardly at all.”


“My understanding was, it was just better to breastfeed cause for the health of the baby and, um… but… but the things like, oh they say about your… your uterus supposed to go back to but I don’t know and… and you have those things going on in the back of your mind for the… another reason for doing it (breastfeeding) but, um… I don’t think you… you kind ‘a… when you have a baby you just give everything over to nature really and just say, “well… you know… that’s… that’s it.” and I often think about somebody like Victoria Beckham and what she looks like and, actually, you know… her… she hasn’t given her body over to being a natural parent, has she really because…”

“I think… like some of the things that used to fascinate me when, like… like I said I did a little bit of midwifery, I never qualified but I did do some training and, um… when I did that I got some information I suppose that… made me full of the idea of breastfeeding even more, so… sort of the things like, you know…like, having that immune system on tap and things like that. So, that was a really big driving force for me as well. Whereas, I suppose some mums don’t… again, in the antenatal period don’t necessarily have that information to know that actually, you’re constantly providing an immune system to this baby and you’re providing, you know… everything it is… I mean, there’s hundreds amazing little things in milk”


“I’m sure it releases some kind of hormones cause I remember for myself; I always felt like I was in a bubble, this bubble which was all cosy and lovely and it was just me and the babies cause there were two of them at the same time… and so life was very, very stressful because I was going through a divorce at the same time, and that was like a saviour, breastfeeding was like a saviour cause you’d have both of them there totally relaxed, nothing else to do and then there’s this bubble which makes you… so there must be some hormone.”

“So, I think… I think again, and it comes down to expectations and like… some… some mums, I tend to find, think… they strive to be a perfect mum, with a perfect house and that all their washings done, all their ironing is done, I mean… my house well, I mean, you know… I… I’m chucking laundry around the back of the blinking couch when the health visitor comes… I’m like, “my house is a blinking state, just chuck the laundry by there.” My house is always a mess because the kids rule the roost to a point. But, you know, I think it’s what you want out of it; in my head I just thought, “well, my kids are only small for a short period of time, I’m gonna invest my time in them and then, at some point my life will get back together.” So… well not get back together but… I’ll be able to do these things, it’s not like I’m missing… I didn’t feel like I was missing out on anything and I felt like I was enjoying it.”

“Cause I expressed a lot… with my first one I expressed a lot but with the second one then, I was like, “oh, I can’t be bothered with this.” I think because I had the other one as well, you know. It was just easier just to breastfeed but, um…”

“I always find it (breastfeeding) so much more convenient. I just wondered why people used, you know…”

“Bottle?”

“Yeah, because, you gotta do all the sterilisation, you gotta wake up in the middle of the night. Cause, you know, you just have the baby and you carry on sleeping. I know people don’t advise it (to sleep with the baby next to you).”

“Everything that was completely natural was good for me and I was just like, so looking forward to breastfeeding and that was, yeah…”

“Well, I think… I think we over, again… I think we over complicate things which makes things really difficult and I think maybe that’s what we’re doing; if we’re giving any information in the antenatal period maybe that’s what we’re doing, making it really difficult and making it a problem before it even starts. Whereas, I think what um… certainty um… we’ve done teaching on breastfeeding and we’ve definitely tried to encourage more um… natural positions and laid back approach; so just allow mum to lie back and allow breasts to fall where they would naturally go and baby to do most the work themselves… because babies are instinctive… they know instinctively how to attach but we are getting our hands in the way, we’re putting, you know… we got… we’re just poking boobs out over our bra. So, its making it quite unnatural and its more difficult for them to just… so I don’t… I think that…”

 “The reason I finished at about 9-months was because I was going back to work, and I was staying away for a night. So, I could’ve carried on expressing and stuff but… it felt like the natural time to finish anyway. But, um… but yeah, if I was going back to work at 6-weeks and having to express every day, I don’t know how much, you know… you have to be really determined to want to breastfeed then.”

“I was a staff nurse in the hospital with my first as well, and then maternity leave was only 4-months. So, I could… cause she was premature I had to go back at 3-months. So, that was a big influence for me to give up (breastfeeding) the first time cause I knew I was going back to work, see. The second time I had a year off. So, I felt I could just… I didn’t have that pressure then in what I’m gonna do when I go back to work.”


“But I did get myself ready you know, for it… um, cause I read lots, I mean there wasn’t the internet but I did do a lot of research. The research that I came across was um, getting your nipples ready… so, like kind of, roughing them up, and I did that for months, you know, before.”

“I don’t think I was prepared. I don’t think I was from professionals, it was my own… it was my own knowledge that I’d gained through my work.”

“I think, you know, it’s definitely a case of being informed. I think, I know that, in… obviously, in with what I do, but I think I certainly knew what I was in for, if that makes sense… I anticipated I’d be feeding regularly, I anticipated that I’d be up in the middle of the night, I knew that nobody would be able to help me. So, when that was… so it didn’t bother me when that happened because that was sort of what I, that was what breastfeeding was to me so, but…”

“Yeah, definitely and you tend to find that… I don’t know what it is… for me, I knew my body was gonna change and I didn’t really think about what my breasts were gonna look like after . So, I think that… giving them the 6somt was more important than what my breasts were gonna look like.”

“I, um… I was, um… in the teaching profession so I made sure I had the babies at a particular part of the year because then you have the time off and then you go back before the summer. So, then youre back on full pay but then you can carry on breastfeeding during the summer but then, you start weaning by September. So, I… it was quite calculating.”

“My second one was born in September, I used to work in a school.”

“Yeah, all the teachers seem to do that, don’t they?”

“Yeah, yeah, and I think um… I think because… I go back to the natural parenting; I think that because of that determination I’d already, like yourselves, already done a bit of research and you know… read about the pros and the cons of everything but um… with um… James, I think, um… it was really… it was really, really difficult to get it started but I really… it was what I wanted to do so I don’t think it would’ve mattered what anybody else would’ve said to me, I still would’ve done it (breastfed). And I don’t remember… I just don’t remember anybody saying anything.”

“I remember when, um… I think she was about 3-weeks old, it was the first time… we’d been out for a meal with my friends, um… and, um… I didn’t feel confident enough to breastfeed in front… there was a room full of, you know, people. So, I went into the toilet and it was a case of… it was only the one toilet type of place; people knocking on the door. So, I’d have to like, um… you know… put it away, take her out. “oh, god she’s still crying. Oh god.” Go back into the toilet again… oh, it was just awful. And then after that I was like, “right, I’m gonna have to crack this so that I can, you know… breastfeed out, comfortably.” Cause I don’t want to be sitting in a toilet, it’s ridiculous.”


“But then on the other side if you’re expecting that to happen and that doesn’t happen straight away you’re just like “well where’s this like, nice bonding time…?” cause it’s just… I remember my friend saying she’d… she was really determined to breastfeed as well but struggling at the beginning and she was dreading her child waking up and wanting to feed because it was that, you know… but, she carried… same as me, this was only you know, the very beginning um… but, you know… you carry on and you get through it but there’s a sense of like “ oh my god…” because if they, if they don’t put weight on I feel, you know… if feeding isn’t going great it is hard then because…”

“No, because I… I might have gone out of the way but I would definitely have not, not fed… because, you know, my kids would be more of a priority to me than someone’s opinion.”



“But I do remember once when I was in the house and we had lots of male and family members coming into the house at that particular time and I was breastfeeding. He said “oh, do you really need to do that?” and I was like, “it’s my house, they can go. This is my house and the babies feeding so no, I’m staying here. So, if you’re not happy that they’re in the room tell them to go but I’m not moving.” So, like I said, I was quite strong minded about it but… and I have fed out’n about but…”

“My husband obviously, first time father, didn’t know what was going on and I said, “can you just put the baby on the breast cause she’ll settle.” And thank god both mine did take to it like a duck to water; there was no issues at all, I had no issues with breastfeeding at all. But, I had to initiate the feed both time so there was no midwife to help get the baby on (the breast), it was me saying “can you please put the baby on?”

“I didn’t used to think about it…”

“I didn’t even think about it. I don’t think I ever had that conversation with my ex.”

“I was gonna do it and he was gonna… support it.”


“My mother breastfed all three of us and um, a few of my friends, my sister in-law had had babies before and yeah and I felt like a little bit of formula feeding wasn’t really, didn’t come in as an option. I just always knew that I wanted…”

“I mean, on the flip side, I was fairly young I suppose, mum really; I was 23, nearly 24 when I had my first baby and um, but I suppose. I don’t know if it’s like a personality thing or err, something about your strength as a character but there was no way nobody, you know… there was nothing that would’ve suede my decision; I knew what I wanted.”


“Well, you know… I don’t know, I’m just making assumptions. I assumed she didn’t but, um… you know, you kind ‘a just get to a point where, well actually, you know… I want… I want to have children; this is the sacrifice you’re gonna make, isn’t it? but… and you just think, “well, this… its… its best. Breast is best.” In fact, I used to teach… when I used to teach child development in, um… school in Croydon and we, um… the students that I was working with, they entered a competition for a poster to promote breastfeeding and they won the competition. So, I… I remember the poster that they designed and everything, and we went, um… you know… nobody was interested at all, the school were not interested that they won this competition saying that, “breast is best.”  But, um…”

“So, I think that… giving them the breastmilk was more important than what my breasts were gonna look like.”


“I think… I sometimes tend to hear from… this is like just mums that I know… to be honest, most of my friends have breastfed but the odd ones have bottle-fed and they’ll say things like, um… “yeah but I know so and so, she breastfed her baby and she… her baby has asthma, my baby hasn’t  got asthma and I bottle-fed. So, what does that tell you?” … well, not much. All it tells me is, maybe the asthma could’ve been a lot worse if she had not breastfed and maybe you’re just lucky yours hasn’t got it. it’s just, you know… it could be genetic.”

“like, there was a mum in the other day and she had, um… her baby had a cold and she was like, “oh, I thought because I was breastfeeding he wouldn’t have a…” because he was only little, he was only 2-weeks old and, um… like I was saying, “well, it could be… it could be worse if you weren’t breastfeeding.”

“They’ll probably recover a lot quicker when they are breastfed, isn’t it?”
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5.2 Findings 
This section presents the superordinate and subordinate themes and key quotes of the exclusive breastfeeding focus group in relationship to the research questions.


Women’s experiences of breastfeeding
There were 3-main themes that were identified to influence women’s experiences of breastfeeding: positive, negative and cultural-norms. 

Positives 
One of the women spoke about how feeling satisfied with breastfeeding was very important; to which, most of the women agreed. The focus group seemed to indicate that if the women felt their babies were content with breastfeeding, then they often expressed enjoying the experience and were satisfied that their babies were getting everything they needed. Experiencing their baby enjoying breastfeeding often impacted positively on their own psychological needs.

“I personally enjoyed having that one-to-one connection and having the children lie, you know, let them… just having them there and being able to offer breast knowing that they’d settle instantly… and I had a lot of… I suppose it calmed me down, it relaxed me, I enjoyed… I do… I missed that part of breastfeeding.” (Jane)

“I would quite often wake up in the middle of the night and they would’ve attached themselves. They would feed until I wake. Um, so, it was on a tap really for them with, you know… I personally, I did enjoy that experience and again, I’d probably do it again, but like I said, I can’t advise it in my job but… but I did do it myself.” (Jane)

“It was worth it.” (Kara)

Women often felt empowered when breastfeeding was successful. They often expressed that the baby only needed them and that the baby depended on them to provide breastmilk. 


“It’s as if, if everything else goes wrong, if you breastfeed it’s all gonna be okay… you know you can make up for all the other things that might not be working out if your breastfeeding… cause you can just see you know, you see your babies and you see how they kind of just go into the blissful place” (Kara)

“Yeah. When Emma was born with me, my grandmother had a heart attack down in… she was down in Withybush and, um… my mother phoned me and said, “oh, Mamgu has had a heart attack we need to get down to Withybush. Evie was 4-months at the time and it literally, took a bag of nappies and that’s all I took with me, and my mum said, “you’ve got nothing.” And I was like, “she only needs me… she needs nappies and me. What else does she need?” So, I think… I think again, and it comes down to expectations and like… some… some mums, I tend to find, think… they strive to be a perfect mum, with a perfect house and that all their washings done, all their ironing is done, I mean… my house well, I mean, you know… I… I’m chucking laundry around the back of the blinking couch when the health visitor comes… I’m like, “my house is a blinking state, just chuck the laundry by there.” My house is always a mess because the kids rule the roost to a point. But, you know, I think it’s what you want out of it; in my head I just thought, “well, my kids are only small for a short period of time, I’m gonna invest my time in them and then, at some point my life will get back together.” So… well not get back together but… I’ll be able to do these things, it’s not like I’m missing… I didn’t feel like I was missing out on anything and I felt like I was enjoying it.” (Jane)


Negative 
Some of the women experiences physical issues with breastfeeding. physical issues often impacted on their satisfaction with their breastfeeding experience.

“I was listening to your story cause my first was an emergency caesarean and um… and also um, I was very ill afterwards because I had a very long labour and um… lost a lot of blood and I refused a blood transfusion so I was kind of… quite poorly, and um… I remember trying to, like you, to initiate the breastfeeding and it wasn’t working I think, I think… probably for about three or four days I was in hospital… well, I was in hospital for a week but um… I was just doing it all wrong cause I really, you know, really not well and stressed and I don’t… I remember a very fussy nurse showing me that… telling me that I was doing it wrong and to persevere I think. I don’t remember, like you said, I don’t remember a midwife coming in, it was just the… it would’ve just been ordinary nurses, wouldn’t it? Thinking about it…” (Amanda) 

“Neither did I. I know that when I had the… on both babies, um… I had to have (Caesarean) sections unfortunately… I had an emergency the first time and then I had a low-line placenta so I had to the second time, and on both times I initiated the breastfeeding and I had to say to the midwife “can you just put them on the breast please?” … they were getting, you could see that they were agitated… but I’d obviously had an epidural. So, I had to say, “can you just pass him to me, so I can put him on the breast.” (Jane)



Others felt there was a lack of professional support. Multiple women referred to a lack of ‘encouragement’ to breastfeed. Whilst, others felt that the only time breastfeeding was discussed was when there was a problem. 

“I remember having the… so when you get your antenatal book they’re supposed to look through your birth plan… so with… I remember with… discussing it briefly, um… and I just said “I’ll go with anything. I’d like um… a water, natural birth if I can which, obviously it didn’t end up being that at all but that was the only thing I had in my mind, but I had no idea… I didn’t really… the only thing I knew was pethidine for pain relief cause it would influence the baby after, to be able to feed but everything else I was up for. I didn’t really, you know… I thought, I didn’t know how I was gonna feel so I’m not gonna have an, you know… I’ll just take whatever I can… at the time maybe, I don’t know. But, when it came to feeding she just said “do you know how you’re gonna feed?” and I said “yeah, I’m gonna breastfeed.” And that was the only conversation we had… that was… that was all I had. And when my health visitor came out, the baby was breastfeeding, and I think… I literally… I think all it was, was “how’s the feeding going?” 
“yes, it’s going fine.” (Jane)

“I don’t recall a conversation really about feeding, unless it was a problem, you know… talking about a problem.” (Anne)

Women expressed that they felt confused about the breastfeeding process as they lacked continuity of support. Women expressed a need for a balance in how support and advice is delivered; not wanting to be pressured but given realistic and reassuring advice.

“A bit of both… so maybe, if there’s too much emphasis on how to do it or “you gotta to do this and you gotta to do that and the other.” That can be “Oh Gosh, am I doing it right?” and equally, if you don’t explain that “yeah, breastfeeding… you may be breastfeeding every half an hour at times. That’s normal.” Cause obviously on demand is what you want…” (Jane)

“Did you have that information, cause I didn’t?” (anne) 

“No, I didn’t” (Jane)

“No, I don’t think so.” (Amanda) 

“And obviously there’s a change of care between a midwife and a health visitor; so you’ve got two different professional that come in at different stages um… so there isn’t really continuity of care I suppose… so depends on having the same… they’re… sort of giving the same information, they’re following the same, you know… cause everybody teaches things slightly differently or gives advice slightly differently so I suppose that could complicate it even more.” (Jane)




Cultural - norms
The majority of the women often spoke about how media outlets informed the social-norms surrounding breastfeeding.

“well you don’t really see it (breastfeeding) on… you don’t see it on some of your soaps, but I mean, I don’t watch soaps… but from what I can remember, you… they don’t tend to show it on soaps.” 

“If they’re not seeing it (breastfeeding)… they just see it on TV and things and its always bottle-feeding.” (Anne)

Instead, social media normalised women’s bodies as sexual objects, which then lead to stigma surrounding women breastfeeding.


“I think you see more sexual activity on the television and pornography, rather than breastfeeding, don’t you? That’s actually more normal (than breastfeeding) …”  (Jane)

“you do see breasts being used for sex more than actually being used for nurturing.” (Kara)


Consequently, women received negative attention from people when breastfeeding in public; impacting their confidence to breastfeeding.

“Just that you shouldn’t be doing that. The thing is they were saying “cover yourself up” but you could not see anything cause I had like, a breastfeeding vest on and obviously the baby, you couldn’t see anything. and sometimes you could see… people would come up to you and not even realise you were breastfeeding even… on the other side of it…” (Sarah – exclusive breastfeeding group)

“You know I went to the car once to feed cause, I think we were in like Matalan in town, and this is actually an occasion that somebody sort of glared, um and… I went into Matalan and she was… she was, you know, she was like this… she was looking for feeding and I thought, “no, I can’t breastfeed in Matalan, I got things and I…” so, I thought “I’ll just go to the car.” So, I went to the car. Literally nobody around really and this woman just walked past and glared at me and literally just… and I was like, “my babies feeding!” but yeah, a female though and you’d think, you know what I mean… I mean, not that I’m, um… you know, I’m not… I’m fairly… I’m quite a confident person but for somebody that maybe isn’t, that can have a massive effect on them” (Jane)

This then lead to women feeling restricted in their daily activities; women felt ‘tied down’. However, this was not considered a reason to discontinue breastfeeding, only a hurdle to overcome.

“I think that some people though, do feel tied. You know, they… they want to give… stop breastfeeding so that they can, you know… they can go out, leave the baby with somebody for more than 2-hours or whatever, um… so, I do feel that’s a factor for some people.” (Sarah)

“cause there was occasions when I thought, “ah, I can’t do that cause I’m breastfeeding. But you got over it quite quick.” (Anne)


“And… and it is relatively… it’s a small period of time really, in the bigger picture.” (Sarah)


Women felt that formula-milk was more encouraged and accepted as the ‘norm’ feeding method; overly relied on in the face of breastfeeding challenges. 

“I think you have to be quite determined cause it is, it’s really, it’s really hard in the beginning. I really struggled with my first; she’d lost loads of weight and, luckily… we were living in Cardiff at the time so um, she’d lost over 10% of her body weight. If she’d… if we’d been living here we’d would’ve had to go back into hospital and I think that would’ve been… cause they tend to, you know, encourage formula then because they’ve lost so much and I think maybe that, you know, it would’ve been… made it even worse.” (Sarah)

“I think it does make a difference cause my, um… my sister in-law, she had two children formula-fed and I then breastfed my second one for a long time really, um… she saw that I had a third one and then she breastfed just because she’d seen me doing it really… “it’s not that bad actually.”… she breastfed for three years then, so she did really well. But she wouldn’t have really thought about it if she hadn’t seen me doing it.” (Anne)

Factors that influenced them to exclusively breastfeed.
There were 3-main themes that were found to predominantly influence exclusive breastfeeding: support, advantages and lifestyle.

Support 
Having a supportive partner seemed to give women confidence to breastfeed when faced with difficulties such as, breastfeeding in public or physical problems. 

“and even though my husband’s got two older children and they were formula fed so I remember telling him “you know, I know it’s gonna be hard but don’t mention formula, don’t mention the bottle cause I don’t, I really don’t want it and if you, you know, if you bring that in, in the early days then maybe I’ll, I’ll take it and regret it.” So, he was really good, he was really supportive even though it was something completely new to him cause his other children weren’t breastfed and um… yeah. And it was really hard at the beginning, but I carried on”. (Sarah)


“I’ve gotta say my husband was extremely supportive with my breastfeeding. He never questioned anything, he let me carry on. No… you know, no problems at all... and I have fed out’n about but… I felt sometimes that I’ve had to cover up because I’ve had eyes glaring at me, but… I have felt quite confident in other places. I think it does, it does make a difference what sort of environment you’re around, and if you’ve got support around you. so, I would probably feel more… if I had like, my husband or my mum with me I’d think “oh, yeah, I’ll be fine.” But the odd times when I’m on my own and I’ve got people glaring at me, it’s a bit more sort of like, “oh, maybe…” even though I’ve never like… you know, it’s not it like, as if I’m exposing my nipple to the whole world. I mean, sometimes accidentally it might, you know but you wouldn’t be purposefully showing it to the room, would you?” (Jane) 

Women expressed that having peer support gave them the confidence to breastfeed in public; having friends that breastfed or friends that accepted breastfeeding made breastfeeding easier.

“I was saying earlier that I was born in, um… Cardiff. There was… it was much more common there to, you know… when I was going out with my friends we were all, all breastfeeding; you’d go into cafes, people would breastfeed openly in lots more places and then when I had my second child and I was living here, and I’d still, I’d breastfeed anywhere but I didn’t find it as common to see other people breastfeeding.” (Sarah) 

“Yeah. Well, they knew what I was doing, they loved… you know, it was Richard… when Richard was born because it was different with gemma, there was other things going on so everything changed, but with Richard I remember, you know… everybody was so… lovely and, you know… we had little parties and they would hold the babies and I could go and do something else and, um… if the baby wanted to feed, well I’d just put him on and that was fine and then just carry on. It all just seemed part of everything. So, luckily for me I didn’t have to change my lifestyle hardly at all.” (Kara)

Advantages 
Understanding the health benefits of breastfeeding seemed to be a motivator in women’s’ decisions to breastfeed. 


“my understanding was, it was just better to breastfeed cause for the health of the baby and, um… but… but the things like, oh they say about your… your uterus supposed to go back to but I don’t know and… and you have those things going on in the back of your mind for the… another reason for doing it (breastfeeding) but, um… I don’t think you… you kind ‘a… when you have a baby you just give everything over to nature really and just say, “well… you know… that’s… that’s it.” and I often think about somebody like Victoria Beckham and what she looks like and, actually, you know… her… she hasn’t given her body over to being a natural parent, has she really because…” (Amanda)

“I think… like some of the things that used to fascinate me when, like… like I said I did a little bit of midwifery, I never qualified but I did do some training and, um… when I did that I got some information I suppose that… made me full of the idea of breastfeeding even more, so… sort of the things like, you know…like, having that immune system on tap and things like that. So, that was a really big driving force for me as well. Whereas, I suppose some mums don’t… again, in the antenatal period don’t necessarily have that information to know that actually, you’re constantly providing an immune system to this baby and you’re providing, you know… everything it is… I mean, there’s hundreds amazing little things in milk (lots of agreement) … it’s completely tailor made just for that baby and it… I found that really fascinating, which… so again, that influenced my decision on feeding. Whereas, I suppose some mums if they didn’t know that, would maybe… maybe not get the information from the professional”. (Jane)

Breastfeeding also had a psychological impact on most of the women; it relaxed them, calmed them down, helped them bond with their baby and they enjoyed breastfeeding. 

 “I’m sure it releases some kind of hormones cause I remember for myself; I always felt like I was in a bubble, this bubble which was all cosy and lovely and it was just me and the babies cause there were two of them at the same time… and so life was very, very stressful because I was going through a divorce at the same time, and that was like a saviour, breastfeeding was like a saviour cause you’d have both of them there totally relaxed, nothing else to do and then there’s this bubble which makes you… so there must be some hormone.” (Kara)

So, I think… I think again, and it comes down to expectations and like… some… some mums, I tend to find, think… they strive to be a perfect mum, with a perfect house and that all their washings done, all their ironing is done, I mean… my house well, I mean, you know… I… I’m chucking laundry around the back of the blinking couch when the health visitor comes… I’m like, “my house is a blinking state, just chuck the laundry by there.” My house is always a mess because the kids rule the roost to a point. But, you know, I think it’s what you want out of it; in my head I just thought, “well, my kids are only small for a short period of time, I’m gonna invest my time in them and then, at some point my life will get back together.” So… well not get back together but… I’ll be able to do these things, it’s not like I’m missing… I didn’t feel like I was missing out on anything and I felt like I was enjoying it. (Jane)


Lifestyle 
Women’s lifestyles often influenced whether women enjoyed breastfeeding; there’s less preparation, it’s easier and thus, it fitted in with their lifestyles better than formula


“Cause I expressed a lot… with my first one I expressed a lot but with the second one then, I was like, “oh, I can’t be bothered with this.” I think because I had the other one as well, you know. It was just easier just to breastfeed but, um…” (Jane)

“I always find it (breastfeeding) so much more convenient. I just wondered why people used, you know…” (Kara)

“Bottle?” (Sarah)

“Yeah, because, you gotta do all the sterilisation, you gotta wake up in the middle of the night. Cause, you know, you just have the baby and you carry on sleeping. I know people don’t advise it (to sleep with the baby next to you).  
Sarah – the other thing is, that other people can help as well” (Kara)

Breastfeeding often fitted with the women’s identity as a mother. Two of the mothers felt that being a ‘natural’ mother was very important. Whilst, other mothers often spoke about their profession as having a big impact on their identity.

“Everything that was completely natural was good for me and I was just like, so looking forward to breastfeeding and that was, yeah…” (Kara)

“Well, I think… I think we over, again… I think we over complicate things which makes things really difficult and I think maybe that’s what we’re doing; if we’re giving any information in the antenatal period maybe that’s what we’re doing, making it really difficult and making it a problem before it even starts. Whereas, I think what um… certainty um… we’ve done teaching on breastfeeding and we’ve definitely tried to encourage more um… natural positions and laid back approach; so just allow mum to lie back and allow breasts to fall where they would naturally go and baby to do most the work themselves… because babies are instinctive… they know instinctively how to attach but we are getting our hands in the way, we’re putting, you know… we got… we’re just poking boobs out over our bra. So, its making it quite unnatural and its more difficult for them to just… so I don’t… I think that…” (Jane)

Maternity leave was an important barrier to breastfeeding. pressure from work lead to worry over who was going to feed their baby. When maternity leave allowed for it, exclusive breastfeeding for the first 6-months was easier.
 
“cause I expressed a lot… with my first one I expressed a lot but with the second one then, I was like, “oh, I can’t be bothered with this.” I think because I had the other one as well, you know. It was just easier just to breastfeed but, um… the reason I finished at about 9-months was because I was going back to work, and I was staying away for a night. So, I could’ve carried on expressing and stuff but… it felt like the natural time to finish anyway. But, um… but yeah, if I was going back to work at 6-weeks and having to express every day, I don’t know how much, you know… you have to be really determined to want to breastfeed then.” (Sarah)

“I was a staff nurse in the hospital with my first as well, and then maternity leave was only 4-months. So, I could… cause she was premature I had to go back at 3-months. So, that was a big influence for me to give up (breastfeeding) the first time cause I knew I was going back to work, see. The second time I had a year off. So, I felt I could just… I didn’t have that pressure then in what I’m gonna do when I go back to work.” (Anne) 


What are the sampled mother’s attitudes and perceptions of breastfeeding 
There were 3-main themes that were identified to influence women’s attitudes and perceptions: expectations, determination and perceptions. 

Expectations
Having realistic expectation prepared women physically and mentally for challenges with breastfeeding when lacking professional support.

“But I did get myself ready you know, for it… um, cause I read lots, I mean there wasn’t the internet but I did do a lot of research. The research that I came across was um, getting your nipples ready… so, like kind of, roughing them up, and I did that for months, you know, before.” (Kara)

“I don’t think I was prepared. I don’t think I was from professionals, it was my own… it was my own knowledge that I’d gained through my work.” (Jane)

Preparation seemed important for anticipating any difficulties that they may face when breastfeeding.

“I think, you know, it’s definitely a case of being informed. I think, I know that, in… obviously, in with what I do, but I think I certainly knew what I was in for, if that makes sense… I anticipated I’d be feeding regularly, I anticipated that I’d be up in the middle of the night, I knew that nobody would be able to help me. So, when that was… so it didn’t bother me when that happened because that was sort of what I, that was what breastfeeding was to me so, but…” (Jane)

“yeah, definitely and you tend to find that… I don’t know what it is… for me, I knew my body was gonna change and I didn’t really think about what my breasts were gonna look like after.”  (Jane)

Two of the women spoke about planning the birth of their babies around work commitments so that they could more easily accommodate for breastfeeding.

“I, um… I was, um… in the teaching profession so I made sure I had the babies at a particular part of the year because then you have the time off and then you go back before the summer. So, then youre back on full pay but then you can carry on breastfeeding during the summer but then, you start weaning by September. So, I… it was quite calculating.” (Amanda)

“my second one was born in September, I used to work in a school.” (Sarah) 

“yeah, all the teachers seem to do that, don’t they?” (Anne) 



Determination 
Determination came up many times during the discussion. Women felt that their determination to breastfeed overcame any physical difficulties or their lack of confidence to breastfeed.


“Yeah, yeah, and I think um… I think because… I go back to the natural parenting; I think that because of that determination I’d already, like yourselves, already done a bit of research and you know… read about the pros and the cons of everything but um… with um… James, I think, um… it was really… it was really, really difficult to get it started but I really… it was what I wanted to do so I don’t think it would’ve mattered what anybody else would’ve said to me, I still would’ve done it (breastfed). And I don’t remember… I just don’t remember anybody saying anything.” (Amanda)

“I remember when, um… I think she was about 3-weeks old, it was the first time… we’d been out for a meal with my friends, um… and, um… I didn’t feel confident enough to breastfeed in front… there was a room full of, you know, people. So, I went into the toilet and it was a case of… it was only the one toilet type of place; people knocking on the door. So, I’d have to like, um… you know… put it away, take her out. “oh, god she’s still crying. Oh god.” Go back into the toilet again… oh, it was just awful. And then after that I was like, “right, I’m gonna have to crack this so that I can, you know… breastfeed out, comfortably.” Cause I don’t want to be sitting in a toilet, it’s ridiculous.” (Sarah)

Women were resilient in the face of breastfeeding challenges; they persisted despite the physical or psychological issues they faced.

“but then on the other side if you’re expecting that to happen and that doesn’t happen straight away you’re just like “well where’s this like, nice bonding time…?” cause it’s just… I remember my friend saying she’d… she was really determined to breastfeed as well but struggling at the beginning and she was dreading her child waking up and wanting to feed because it was that, you know… but, she carried… same as me, this was only you know, the very beginning um… but, you know… you carry on and you get through it but there’s a sense of like “ oh my god…” because if they, if they don’t put weight on I feel, you know… if feeding isn’t going great it is hard then because…” (Amanda)

“No, because I… I might have gone out of the way but I would definitely have not, not fed… because, you know, my kids would be more of a priority to me than someone’s opinion…” (Jane)

Women often took control of the feeding decision when they lacked support from health professionals or family.


“My husband obviously, first time father, didn’t know what was going on and I said, “can you just put the baby on the breast cause she’ll settle.” And thank god both mine did take to it like a duck to water; there was no issues at all, I had no issues with breastfeeding at all. But, I had to initiate the feed both time so there was no midwife to help get the baby on (the breast), it was me saying “can you please put the baby on?” (Jane)

“But I do remember once when I was in the house and we had lots of male and family members coming into the house at that particular time and I was breastfeeding. He said “oh, do you really need to do that?” and I was like, “it’s my house, they can go. This is my house and the babies feeding so no, I’m staying here. So, if you’re not happy that they’re in the room tell them to go but I’m not moving.” So, like I said, I was quite strong minded about it but…” (Jane)

“I didn’t used to think about it (breastfeeding)…” 

“I didn’t even think about it (breastfeeding). I don’t think I ever had that conversation with my ex.”

“I was gonna do it (breastfeed) and he was gonna… support it (breastfeeding).”


A lot of the women spoke about how they always wanted to breastfeed. Knowing that breastfeeding was what they wanted often implied that bottle-feeding was not an option.

“My mother breastfed all three of us and um, a few of my friends, my sister in-law had had babies before and yeah and I felt like a little bit of formula feeding wasn’t really, didn’t come in as an option. I just always knew that I wanted…” (Sarah)

“I mean, on the flip side, I was fairly young I suppose, mum really; I was 23, nearly 24 when I had my first baby and um, but I suppose. I don’t know if it’s like a personality thing or err, something about your strength as a character but there was no way nobody, you know… there was nothing that would’ve suede my decision; I knew what I wanted.” (Jane)

Perception 
Women felt obligated to breastfeed; It was their duty as a mother to do what they perceived was ‘best’ for their baby. Women often felt that their children’s needs were ‘priority’ over anything else.

“Well, you know… I don’t know, I’m just making assumptions. I assumed she didn’t but, um… you know, you kind ‘a just get to a point where, well actually, you know… I want… I want to have children; this is the sacrifice you’re gonna make, isn’t it? but… and you just think, “well, this… its… its best. Breast is best.” In fact, I used to teach… when I used to teach child development in, um… school in Croydon and we, um… the students that I was working with, they entered a competition for a poster to promote breastfeeding and they won the competition. So, I… I remember the poster that they designed and everything, and we went, um… you know… nobody was interested at all, the school were not interested that they won this competition saying that, “breast is best.”  But, um…” (Amanda)

“So, I think that… giving them the breastmilk was more important than what my breasts were gonna look like” (Jane)

Successful breastfeeding often meant a successful mother; “breast is best” was often mentioned. Women felt like they were doing what was best by their baby.


“I think… I sometimes tend to hear from… this is like just mums that I know… to be honest, most of my friends have breastfed but the odd ones have bottle-fed and they’ll say things like, um… “yeah but I know so and so, she breastfed her baby and she… her baby has asthma, my baby hasn’t  got asthma and I bottle-fed. So, what does that tell you?” … well, not much. All it tells me is, maybe the asthma could’ve been a lot worse if she had not breastfed and maybe you’re just lucky yours hasn’t got it. it’s just, you know… it could be genetic.” (Jane)

“Like, there was a mum in the other day and she had, um… her baby had a cold and she was like, “oh, I thought because I was breastfeeding he wouldn’t have a…” because he was only little, he was only 2-weeks old and, um… like I was saying, “well, it could be… it could be worse if you weren’t breastfeeding.” (Sarah)

They’ll probably recover a lot quicker when they are breastfed, isn’t it?” (Anne)

5.3 Summary table - non-exclusive breastfeeding focus group

Table 2 – summary of clusters, superordinate, subordinate and key quotes 


	Research questions 


What are the sampled mothers experiences of breastfeeding 
















































































































































































































































































































































































































































































































































































































































































































































What factors influenced the sampled mothers to discontinue breastfeeding early?























































































































































































































































































































































































































































































































What are the sampled mothers attitudes and perceptions of breastfeeding?
	Superordinate theme
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Perceptions    
	Sub-ordinate theme
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Timing of support 
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Conflicting negative attention 


































































































































Lack of professional support






















































Partner support










































































Lack of knowledge 
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Sharing responsibility 
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Psychological well-being



































































Inconvenient 


	Quote 



“I gave him expressed milk, um… to start him on the bottle and, um… then he stopped breastfeeding all together because he preferred the bottle and, um… I couldn’t express much, there wasn’t much… like I say, it just naturally disappeared. So, he had bottle-formula from about 5-months, and my third one, she latched on straight away, um… she fed… but I only fed her for 2-weeks because she was latching on for 3-hours and I had two little children at home. She wanted to feed for 3-hours, um… but she was like, on and off constantly. I was half an hour on then come off it, after a few minutes she was on again. She was just so hungry she just wasn’t getting off, um… enough, and she was latching on for 3-hours and I had two little children running round the house, and it naturally disappeared. It was never… so maybe she wasn’t latching on properly and not producing enough milk… I don’t know… I didn’t stress about, she was happy, she was fed, and we were both happy.”

“I think it is how you are set in the first place. Cause some people have set at, “oh, if I can’t then, um… it’s not a disaster.” Whereas, like for me, I dint even have a bottle in my household when I first started. When I brought the baby from home because I was so convinced I was gonna be able to (breastfeed)… and I was devastated that I couldn’t breastfeed first time. I was very happy with my daughter because she also had quite significant reflux so that was probably better to give her thicker milk through the bottle in the end, than breastmilk but for the first one, when I knew I should and I couldn’t, um… it was devastating.”

“I did, yeah. I bottle-fed my daughter and we… we had a really lovely relationship and… but what I liked about that as well, cause we were living with my parents, it was nice that, my father… cause I’m very close to my parents… he could… he always fed her the last bottle of the day.”

“Yeah, I think so. My husband worked away for my… when my daughter was a new born. So, my parents, they were my support network then, so… it was lovely to see him cwtch (cuddle) her down, giver her, her last bottle, he always winded her and he always put her in the moses basket. That last feed… which was lovely.”

“For the second and then… I couldn’t then, because of the tongue tie. I did do nearly 8-weeks but then I had this mastitis. Which was so bad that I…? I couldn’t do it any longer, it was so painful.”

“From… first of all from the hospital… I was discharged the day after without baby latching on at all and then at home, there wasn’t much support at all.” 

“Yeah. yeah. well, in the… antenatal care in terms of breastfeeding, there was a lot of encouragement, but I didn’t have active… there was no need for active support because you’re not actually breastfeeding then, isn’t it? although everything was discussed, um… the pros and cons, um… but there wasn’t physical support… you weren’t actually breastfeeding. I think the first 48-hours (after giving birth) is the most important time for the physical support.”
“Yeah. yeah, and when we waited for his… cause the consultant was away on leave when I had my… he was born August baby and the consultant was on holiday, and then we sort ‘a, slipped through the net. So, we never got seen till about 8-weeks then. In which time, I just stopped breastfeeding… I was too late then but I… feel bad then and we… we went privately then and had his tongue tie cut and his feeding improved but he was bottle-fed at that time and it was too late then.

“Yeah, and when you asked for help… I don’t know if anyone else found this but they would literally, grab my boob put it in and id be like, “show me how to do this, cause you doing this now, is great but in another 2-hours when he wakes up for food, I’ll be buzzing you again. I can’t do it!”. And they were quite rough with you


“I think as soon as she was born, of somebody had been there but they weren’t… like… like… the other lady was saying, they just come along, pop her head on my boob and they would be like, “that’s… that’s it.”

“And in particularly, at that time. Okay, what I’m talking about more is, I don’t know if you get this picture… there’s this picture of, um… there’s mothers who are, um… who’ve just given birth and everything’s very soft and… and smooth and lovely, and then you’ve got these authority people that come along and they go, “just do it like this, come on…!” and they’re very kind of like, like, harsh and they’re women as well. So probably they’ve had children and I’ve often thought, where… what’s going on there, what is this anger? There’s this like, kind of anger.”

“Yeah, and… it was okay… no, Jessica was really good. She would… she would have the bottle as well as the breast and it… it was never a competition as to which one she would… which ever one she was given, she would have, and she was fine. But because I knew I was going back to work, I didn’t wanna feel full, I didn’t wanna feel uncomfortable, but… mine just naturally just disappeared on its own; I never went through that part when you stop breastfeeding and you fill up enough and you have to wait for it to go. It just felt… she was ready, I was ready body wise.”

“But he was born with, um… quite a severe tongue tie and there was no support at all then. So, I fed him for nearly 2-months while we waited for an ENT (ears, nose and throat paediatric) and, um… in that time then, because of the position of the tongue he couldn’t feed properly, I had really bad mastitis.”

“Yeah, it shows how ‘un-normal’ it (breastfeeding) is”

“Even having this discussion really… they wouldn’t have it in Mauritia, would they?”

“No, no and they don’t have antenatal classes and stuff like that. So, like you say, its generational then, it’s just passed down, isn’t it and, like you say, they’ve observed older members… you know…”

“It’s not excluded, is it, from family like?”

“Whereas, it’s kind of excluded in our culture, isn’t it?”

“There’s a lot of pressure, isn’t there… you know, with social media and the influence of, you know… videos and things like that. Do you think that that’s had any impact in your sub-conscious, about… oh, I don’t know, I’m just wondering about something… from your age group?”

“No!”

“No, I didn’t care 

“I didn’t care about stretch marks and things.””

“I didn’t care.”

“Yeah, I think you put yourself through that knowing things are gonna change. Before I had my daughter, I was going to slimming world and I’d lost all my weight before having a baby because I knew I wanted to lose it before having a child. Which I did, and I had my baby and I’ve put, 3 stone back on or something like that and even now, I’m still trying to lose it, but it doesn’t… it doesn’t take over my life as much…”

“Your priorities change, you know… you put things into perspective…”

“It would be lovely to be a skinny super model. It would be great! However, I love chocolate, I love my sweets. I was restrained from that table out there, I kid you not.”

“You know what, we really need to be celebrating this, don’t we, because I think there… you know, when you look at images of women on social media, it’s not… it’s not real, actually…”

“And hear about the procedures they go through after giving birth, where they have like, immediate tummy tucks and stuff like that… they go straight from giving birth, straight into surgery to have like, tummy tucks and things like that…”

“No, it’s not natural…”

“So actually, maybe that’s just a small, small, like… 2-percent of our society then, that are doing that but that’s what is shown to us all the time and actually, people like… people like us ‘normal’ people… it needs to be, like you say, the word ‘normalised’. It needs to be out there more really and, um… you know… you all obviously seem like very confident women. Where you… you know… where you this confident before you became mums?”

“And I think we might be the last generation now, for this social-media world that kids are living in and I work in CAMS, child and adolescent mental health service and a lot of the children coming in now are so anxious and so self-conscious and you know… you… you… we put it down to social-media because what they’re seeing on the TV, you know… they believe that this persons got a fantastic life when, you only take a snap shot of one thing. And trying to get through to someone is very difficult and it makes you think, when they’re around our age, how are they gonna raise their babies and…”

“Not at all, no and you’d hear in the news, “oh, someone has been, um… slandered for breastfeeding in public.” And I always think, “well, how can a man walk around town in a pair of jeans, or builders on site with their shirts off, why can’t a woman?” you know, there’s nothing stopping us but…”

“There’s a very interesting clip, isn’t there, on YouTube and they did an experiment… a social experiment, where a lady sat and breastfed…”

“On a bench, is that the one…?”

“Yeah.”

“In the… I think it was on a tube… I saw the tube one…”

“Oh, no. I’ve seen one on a bench.”

“Ah, so what happened?

“Similar probably, story and somebody with a very…”

“Skimpy top…?”

“Yeah and the reactions then, of people, by passers…”

“What, so there was a negative reaction?”

“To the breastfeeder…”

“… but not to the woman who was sexualised…”

“With nothing on practically, yeah… “

“I find it quite interesting, that when I was breastfeeding, I’d be on like, these groups for like breastfeeding mums and stuff and they would say so many horrible things about bottle-fed babies, formula… like they’re lazy mums, who will just like, stick a bottle in their child’s mouth… just… like, won’t bother. So, I felt, after I stopped breastfeeding, I had to delete it (the group) cause it would just make me cry but, like… after that then I’d be really embarrassed to be like, “oh, I don’t wanna go to, like… this group because I’m bottle-feeding and they’re gonna think I’m a bad mum. Whereas…”

“Yeah, I’m just afraid people are gonna… I used to think, like “oh, people just gonna think that I just didn’t try (to breastfeed).” And I’m like, “if only you knew how much I have tried.”




“I’ve got 3 children so… each one was different. With each one of them I intended to breastfeed, most desperately with the first one and that didn’t work out because he just would not latch on. I tried for… I think I tried for 5-weeks, um… and he just would not latch on and I didn’t have any support. So, I had to give him bottle because… he wasn’t getting enough.”

“She was, um… tube fed for the first 2-days and I was trying to express but I wasn’t getting anything, and I’d had a caesarean, so I was just really, really saw. And, um… id go over then to see her and they’d if she was like hungry or whatever, during the night, and I’d go over. And then they’d just put this screen up around me and the baby and they’d be like, after she’d had her tube out shed be like, “go on then like, feed her.” And, um… I couldn’t. I didn’t have a clue what to do”

“And it’s the support from your partner as well, because when Lee was coming into hospital with me, he was panicking for him (the baby) so… “if he’s not eating, Jackie just give him the bottle. Perhaps that’s alright.”

“Well my partner doesn’t even want me to try next time, like… if I have a baby… I really still, wanna, like… give it a go but he’s like, “oh, I don’t wanna go through that again!” 

“Yeah, its… yeah, cause when I finally got it that day… I mean it was 5-days of not at all and even I was… like I say, I was literally about to jack it all in. I got that one day and I think, if everyone else had given me that ‘oomph’ with it, I wouldn’t have been dreading… cause the moment he woke up to feed I’d be like, (deep breathe) “right, here we go, here we go.” I’d do the 1,2,3, “right no, he hasn’t done it” and my arm would be doing this, and he’d get more irate and he be like, “1,2,3. Try it again.” And then Lee would be like, “right, let’s just get the bottle, Jackie. This is stressful for everyone.” And I was like, “right, just let… just let. Calm it down. Let me…”

“Yeah. well, I’ve got a new role now, I’m a student health visitor. So, I’ve done new training now. Which, I wish that as a parent, I think that they should offered the training that professionals have to the parents but sort of, tailor it to the level of your audience. You know, they don’t need the information that we have as professionals but a lot of it about responsive feeding and… is really appropriate, you know… its applicable. As a parent, I would’ve benefited loads by it.”

“But if they taught that to parents then maybe parents wouldn’t give up so quick. You know, if you were aware of all these other benefits, like that… I dint know that until I started this course I’m doing now; about the antibodies…”

“Because there’s just no support for tongue tie and Mr Frodo, the new consultant he refuses to cut the tongue as well.”

“I went to loads of antenatal classes and I always kind ‘a knew I wanted to do it if I could. If I couldn’t, it wouldn’t have been the end of the world for me but I would’ve liked, if I had the opportunity, I was going to, and I actually… we had to stay in hospital for 6-days after he was born and one day he was… they did push the bottle on him because they said he wasn’t getting any milk, um… and I was struggling to get him to latch on and they were very much like, forcing the bottle and I got quite annoyed cause I was like, “well, give me a chance while I’m in hospital.” And it was only day 6, thankfully he just found it, got on with it but they did give him bottle a few times and in the night when I asked them for help because he wasn’t sleeping well, they actually gave him 2 bottles without me even knowing and I was really (massive emphasise on “really”) annoyed by that just because… not that I knew that he sort ‘a, take the bottle over me but I was just like, “no permission.” Cause I was, um… having to… what the first bit before the milk comes?”

“And I think, um… I’ve had this theory, that its cause we’re so vulnerable in those days, when we first give birth. I think probably, it’s something to do with hormones; we’re just so kind of, we’re very soft, we’re not argumentative, cause that’s the way you are with a baby, you have to be like that and then they can just, rail road right over you, they can be so rough. The whole system…”

“No, I didn’t really have the opportunity to breastfeed in public cause… cause I was in such a mess; like, all arms and legs everywhere. Yeah, I wouldn’t have attempted it. I would’ve stayed in”

“Timing your day around feeds.”
“Yeah, especially… cause with like, I had a toddler as well. I would just… and cause they would be like, “yes, skin-to-skin… give her skin-to-skin.” And I would just be like, upstairs in bed, like… watching YouTube on, ‘how to correct a shallow latch’, crying. Like, and my toddler would just be like, “can we go downstairs now? Oh, why you feeding her again.” I just like, neglected the poor thing, I was so thing on breastfeeding.”

“Well even just to have 5-minutes. Like, with breastfeeding, it was only you and that’s what I found quite scary when I was breastfeeding. Like, if I go anywhere, like… that’s it, you can’t… she can’t have anything cause I really wanted her to breastfeed like, if I wanted to go out or whatever but, like with bottle-feeding, I could be like, “oh, give her a bottle.” Or my partner, “you can do the night feeds tonight.” Like, give me a break.”

“Yeah, I think so. My husband worked away for my… when my daughter was a new born. So, my parents, they were my support network then, so… it was lovely to see him cwtch (cuddle) her down, giver her, her last bottle, he always winded her and he always put her in the moses basket. That last feed… which was lovely.”

I was having to use a syringe to try and do that. Which was painful as anything and you’re getting more stressed out and anxious. Yeah, they did do that and they…”

“No. it was horrible, and it was the worst experience. Yeah, and then they said things like, “oh, its cause your nipples like, too small. That’s why she’s not getting milk or like, you’re not giving her long enough to try and latch on, but it was all just a disaster and then when I left I thought, “I can’t… I can’t do it. ill bottle-feed.” But then for my second one I really, really, really wanted to breastfeed, so I did tons of research, did everything I possible could do and then, like… I was in hospital for like, 2-days afterwards and I couldn’t… she was feeding, and it was really painful, but the midwives were like, “oh, it’s fine, it’s supposed to be painful while the nipples get softer.” But they were still so sore, and I had, like… I fed her for 9-weeks but in that time, she’d lost… she was born in at 7.13, she’d gone down to 7.1. so, she obviously wasn’t getting enough milk and she had really bad jaundice as well and normally when you have enough milk, jaundice gets flushed out with the milk, but I didn’t, and my nipples were just bleeding all time. So, it got to the point where I was like, trying to avoid her cause if she smelt me shed wanna get fed. So, I just didn’t… I didn’t wanna be around her. She’d be on for hours cause she wasn’t getting enough milk. So, I went to see a lactation consultant and she kind ‘a made me feel like, I was doing it all fine, there was nothing wrong, but she still wasn’t putting on weight. So, then I got a breastfeeding volunteer to come out to my house and she was like, “yeah, no, you’re doing it great, its fine. You can do this.” I tried more but then in the end I just had to… it was ruining like, me and my baby… I just didn’t… I just didn’t wanna be around her.”

“I planned to breastfeed if I could. I always had a phobia that, “what if I couldn’t do it.” or, “what if my baby couldn’t latch.” It wouldn’t be the end of the world but… I also had that at the back of my mind.”

“But if it wasn’t for her, I think he would’ve been straight on bottle because I would’ve just got home, panicked; I couldn’t do it and I’d be like, “right, let’s do bottle.”

“That’s why I was so desperate on the second one and once… I think… if I hadn’t breastfed the second one for the same reason, I would’ve been more desperate to breastfeed my daughter and cause I knew I could, it’s just… some other circumstances made me stop so that was… but it does knock off your confidence. It depends how your mind is set, cause if you’re a mind set for bottle-feeding because your happy for the bottle-feeding from the beginning then… then, you’ll be fine but if your desperate and you don’t get the support and help…”

“They attempted him and then they were saying, err… then they were saying, “oh, well when he gets hungry he will latch on.” And that’s what I had, yeah. So, I tried to express initially and all the colostrum and everything, I gave and, um… tried to express later, wasn’t getting much, um… expressing never worked for me very well. I could never express much in the first place but, um… after… after I think, 5 or 6-weeks I gave up because he was just… just hungry. Couldn’t… couldn’t latch him on. With the second one, I, um… I made it clear that I was not leaving hospital until he’s latched on and had a few feeds and I had a lot of support then, until they kicked me out. Bu, um… so, he latched on after, I think, after 3-6 hours properly and that’s when the milk came out. I fed him for 5-months, um… until I had to go on a course for work and I wanted to give him bottle so he could be fed in the day.”

“My experience then… my first daughter I was going to breastfeed but circumstances then… I was living with my parents and I felt self-conscious of feeding in front of my father. So, I didn’t breastfeed there, but then when my second child was born, I felt so guilty that I hadn’t tried to breastfeed my first, I wanted to feed my second.”

“I think it’s the patience people have gotta have… because my friend literally, put her baby to her boob and it got on and she was like, “oh, that was easy.” And then other people aren’t so much (patient) and I wasn’t and cause I’ve got my big boobs as well, it was trying to manoeuvre him, so he didn’t suffocate, so it was like… it was the hard… thing of like, “right, all hands-on deck.” Just to get him to feed.”

“No, I think they give you… they push all the benefits on you, but they don’t tell you realistically how hard it’s gonna be because then you think that you have failed. When you haven’t, it’s just the normal processes of breastfeeding.”

“Cause there is that pressure as well… everyone knows that breast is best and things but… you feel as if you shouldn’t have… you should be able to do it (breastfeed). It’s the most natural thing, why is it hard?”

“The guilt you said you felt, is that to do with, um… your environment, people thinking you should breastfeed?”

“You should… I don’t know really, other people around me breastfeeding and then I was bottle-feeding. There was a local support group in Carmarthen, but it was only for breastfed babies, you can’t go if you’re not breastfeeding.”

“Yeah and either way, as long as your baby is being fed… I couldn’t see that. I was like, “no, I can’t give her formula, like… I need to breastfeed.” But, like… she’s so much happier now, she was just a miserable baby when she was little; I was miserable but now, she’s bottle-fed and she’s, like… thriving in a way that she never would’ve been able to.”


“I couldn’t cope with it any longer, the pain. So, I just stopped which, was the worst thing to do, and there was no support to guide me on how to stop either.”

“Well, I just didn’t keep… for my first, that I just hadn’t given enough… I hadn’t tried really, and I couldn’t, you know… she didn’t have tongue tie, could’ve worked really well for her.”


“I find it quite interesting, that when I was breastfeeding, I’d be on like, these groups for like breastfeeding mums and stuff and they would say so many horrible things about bottle-fed babies, formula… like they’re lazy mums, who will just like, stick a bottle in their child’s mouth… just… like, won’t bother. So, I felt, after I stopped breastfeeding, I had to delete it (the group) cause it would just make me cry but, like… after that then I’d be really embarrassed to be like, “oh, I don’t wanna go to, like… this group because I’m bottle-feeding and they’re gonna think I’m a bad mum. Whereas…”

“I wouldn’t say no respect. It was just… it was just like an inconvenience – “oh come here, take your bra off…” babies on and you’re like…”

“One could’ve had it (breastfeeding) straight away, you know… I think… it is just that they don’t have the patience and the time then, to give each individual person; whether it’s in the night or the morning or, you know. I used to find with my… lee was there, my family were there, when I was breastfeeding I would be a bit more relaxed cause they were there saying, “don’t worry now Jackie, you’ll be alright.” Or take him off me if he was getting a bit wound up and start again. The moment that the others had to leave; oh, I’d be panicking, and I’d be like, “right, it’s just me and you pal. Here we go; here’s a night ahead of us.” And literally all the lights would go out and you’d be like, “oh, god damn it!” and then you’d feel terribly guilty for buzzing and everything.
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5.4 Findings 
This section presents the superordinate and subordinate themes and key quotes of the non-exclusive breastfeeding focus group in relationship to the research questions.

Women’s experiences of breastfeeding 
There were 3-main themes that were identified to influence women’s experiences of breastfeeding: positive, negative and cultural-norms.

Positive 
Women’s positive experience lied with their experience of bottle-feeding. Women expressed improved satisfaction with bottle-feeding after experiencing challenges with breastfeeding; bottle-feeding satisfied their babies appetites and needs. 


“I gave him expressed milk, um… to start him on the bottle and, um… then he stopped breastfeeding all together because he preferred the bottle and, um… I couldn’t express much, there wasn’t much… like I say, it just naturally disappeared. So, he had bottle-formula from about 5-months, and my third one, she latched on straight away, um… she fed… but I only fed her for 2-weeks because she was latching on for 3-hours and I had two little children at home. She wanted to feed for 3-hours, um… but she was like, on and off constantly. I was half an hour on then come off it, after a few minutes she was on again. She was just so hungry she just wasn’t getting off, um… enough, and she was latching on for 3-hours and I had two little children running round the house, and it naturally disappeared. It was never… so maybe she wasn’t latching on properly and not producing enough milk… I don’t know… I didn’t stress about, she was happy, she was fed, and we were both happy.” (Carol – non-exclusive breastfeeding group)

“I think it is how you are set in the first place. Cause some people have set at, “oh, if I can’t then, um… it’s not a disaster.” Whereas, like for me, I dint even have a bottle in my household when I first started. When I brought the baby from home because I was so convinced I was gonna be able to (breastfeed)… and I was devastated that I couldn’t breastfeed first time. I was very happy with my daughter because she also had quite significant reflux so that was probably better to give her thicker milk through the bottle in the end, than breastmilk but for the first one, when I knew I should and I couldn’t, um… it was devastating”. (Carol)

Bottle-feeding allowed women to share the responsibility of the feeding process. Bottle-feeding allowed other family members to participate and bond over the feeding process; resulting in a positive incentive to bottle-feed.

“I did, yeah. I bottle-fed my daughter and we… we had a really lovely relationship and… but what I liked about that as well, cause we were living with my parents, it was nice that, my father… cause I’m very close to my parents… he could… he always fed her the last bottle of the day.” (Julie)

Negative 
Physical issues were an evident barrier to breastfeeding. Women felt that they could not ‘cope’ with the pain of breastfeeding and the lack of support lead them to want to stop.

“For the second and then… I couldn’t then, because of the tongue tie. I did do nearly 8-weeks but then I had this mastitis. Which was so bad that I…? I couldn’t do it any longer, it was so painful.” (Julie)


“From… first of all from the hospital… I was discharged the day after without baby latching on at all and then at home, there wasn’t much support at all.” (Carol)

Timing of support seemed to be a reoccurring theme amongst women. Women felt that professional support was not given at the right time. Women expressed a need for early, hands on support from their health professional.


“Yeah. yeah. well, in the… antenatal care in terms of breastfeeding, there was a lot of encouragement, but I didn’t have active… there was no need for active support because you’re not actually breastfeeding then, isn’t it? although everything was discussed, um… the pros and cons, um… but there wasn’t physical support… you weren’t actually breastfeeding. I think the first 48-hours (after giving birth) is the most important time for the physical support.” (Carol)

“Yeah. yeah, and when we waited for his… cause the consultant was away on leave when I had my… he was born August baby and the consultant was on holiday, and then we sort ‘a, slipped through the net. So, we never got seen till about 8-weeks then. In which time, I just stopped breastfeeding… I was too late then but I… feel bad then and we… we went privately then and had his tongue tie cut and his feeding improved but he was bottle-fed at that time and it was too late then.” (Julie)

The nature of professional support was important for breastfeeding experience. Women often felt like their health professional was impatient and rough; they expressed a need for physical and practical advice. 

“Yeah, and when you asked for help… I don’t know if anyone else found this but they would literally, grab my boob put it in and id be like, “show me how to do this, cause you doing this now, is great but in another 2-hours when he wakes up for food, I’ll be buzzing you again. I can’t do it!”. And they were quite rough with you.” (Jackie)

“I think as soon as she was born, of somebody had been there but they weren’t… like… like… the other lady was saying, they just come along, pop her head on my boob and they would be like, “that’s… that’s it.” (Sally)

“And in particularly, at that time. Okay, what I’m talking about more is, I don’t know if you get this picture… there’s this picture of, um… there’s mothers who are, um… who’ve just given birth and everything’s very soft and… and smooth and lovely, and then you’ve got these authority people that come along and they go, “just do it like this, come on…!” and they’re very kind of like, like, harsh and they’re women as well. So probably they’ve had children and I’ve often thought, where… what’s going on there, what is this anger? There’s this like, kind of anger.” (Harriet)


Women often felt unsatisfied with their breastfeeding experience. Women often felt that their breastmilk was insufficient. This often lead to a lack of confidence in their ability to breastfeed.

“Yeah, and… it was okay… no, Jessica was really good. She would… she would have the bottle as well as the breast and it… it was never a competition as to which one she would… which ever one she was given, she would have, and she was fine. But because I knew I was going back to work, I didn’t wanna feel full, I didn’t wanna feel uncomfortable, but… mine just naturally just disappeared on its own; I never went through that part when you stop breastfeeding and you fill up enough and you have to wait for it to go. It just felt… she was ready, I was ready body wise.” (Helen)

“But he was born with, um… quite a severe tongue tie and there was no support at all then. So, I fed him for nearly 2-months while we waited for an ENT (ears, nose and throat paediatric) and, um… in that time then, because of the position of the tongue he couldn’t feed properly, I had really bad mastitis.” (Julie)

Cultural-norms 
Women felt that seeing breastfeeding in their society was not ordinary. When the women were asked about how they felt the media portrayed breastfeeding one woman referred to breastfeeding as ‘un-normal’. The women often reflected on how breastfeeding is passed down through generations in other cultures, where seeing family members breastfeeding was more ‘normal’. One women even expressed feeling ‘embarrassed’ about breastfeeding in front of others; something she expressed as being a reason for not breastfeeding her first child.

“Yeah, it shows how ‘un-normal’ it (breastfeeding) is.” (Sally)


“Even having this discussion really… they wouldn’t have it in Mauritia, would they?” (Harriet)

“No, no and they don’t have antenatal classes and stuff like that. So, like you say, its generational then, it’s just passed down, isn’t it and, like you say, they’ve observed older members… you know…” (Julie)

“It’s not excluded, is it, from family like”? (Harriet)

“No.” (Julie)

“Whereas, it’s kind of excluded in our culture, isn’t it?” (Harriet)

“Yeah.” (Julie)

“It’s something you do over there, away from the family.” (Harriet)

“My experience then… my first daughter I was going to breastfeed but circumstances then… I was living with my parents and I felt self-conscious of feeding in front of my father.” (Julie)

Women often expressed that they felt that there was a negative stigma surrounding breastfeeding. Women reflected on how they knew their bodies would change after breastfeeding. However, all of the women concluded that the stigma surrounding breastfeeding would not have changed their decision to breastfeed.

“There’s a lot of pressure, isn’t there… you know, with social media and the influence of, you know… videos and things like that. Do you think that that’s had any impact in your sub-conscious, about… oh, I don’t know, I’m just wondering about something… from your age group?” (Casey)

“No!” (Jackie)

“No, I didn’t care.” (Julie)

“I dint care about stretch marks and things.” (Sally)

“I didn’t care.” (Julie)

“Yeah, I think you put yourself through that knowing things are gonna change. Before I had my daughter, I was going to slimming world and id lost all my weight before having a baby because I knew I wanted to lose it before having a child. Which I did, and I had my baby and I’ve put, 3 stone back on or something like that and even now, I’m still trying to lose it, but it doesn’t… it doesn’t take over my life as much…” (Helen)

“As it did before…” (Julie)

“Yeah, cause I…” (Helen)

“Your priorities change, you know… you put things into perspective…” (Julie)

“It would be lovely to be a skinny super model. It would be great! However, I love chocolate, I love my sweets. I was restrained from that table out there, I kid you not.” (Helen)

Women felt that women were portrayed ‘un-naturally’ in the media. Women discussed how they felt this ‘un-natural’ view of women in the media could have a profound effect on younger generations self-esteem about their own bodies and how this could affect their generations views on breastfeeding. 

“You know what, we really need to be celebrating this, don’t we, because I think there… you know, when you look at images of women on social media, it’s not… it’s not real, actually…” (Casey)

“And hear about the procedures they go through after giving birth, where they have like, immediate tummy tucks and stuff like that… they go straight from giving birth, straight into surgery to have like, tummy tucks and things like that…” (Harriet)

“No, it’s not natural…” (Julie)

“So actually, maybe that’s just a small, small, like… 2-percent of our society then, that are doing that but that’s what is shown to us all the time and actually, people like… people like us ‘normal’ people… it needs to be, like you say, the word ‘normalised’. It needs to be out there more really and, um… you know… you all obviously seem like very confident women. Where you… you know… where you this confident before you became mums?” (Casey)

“And I think we might be the last generation now, for this social-media world that kids are living in and I work in CAMS, child and adolescent mental health service and a lot of the children coming in now are so anxious and so self-conscious and you know… you… you… we put it down to social-media because what they’re seeing on the TV, you know… they believe that this persons got a fantastic life when, you only take a snap shot of one thing. And trying to get through to someone is very difficult and it makes you think, when they’re around our age, how are they gonna raise their babies and…” (Helen)

Women often found a conflict between perceived negative attention received from breastfeeding and the actually negative attention they received from bottle-feeding. Women spoke at length about how the media highlights the social problems and negative attention that surrounds breastfeeding; breastfeeding in public is not accepted. 

 

“Not at all, no and you’d hear in the news, “oh, someone has been, um… slandered for breastfeeding in public.” And I always think, “well, how can a man walk around town in a pair of jeans, or builders on site with their shirts off, why can’t a woman?” you know, there’s nothing stopping us but…” (Jackie)

“There’s a very interesting clip, isn’t there, on YouTube and they did an experiment… a social experiment, where a lady sat and breastfed…” (Casey)

“On a bench, is that the one…?” (Julie)

“Yeah.” (Sally)

“In the… I think it was on a tube… I saw the tube one…” (Casey)

“Oh, no. I’ve seen one on a bench.” (Julie)

“Ah, so what happened?” (Casey)

“Similar probably, story and somebody with a very…” (Julie)

“Skimpy top…?” (Casey)

“Yeah and the reactions then, of people, by passers…” (Julie)

“What, so there was a negative reaction?” (Harriet)

“To the breastfeeder…” (Julie)

“But not to the woman who was sexualised…” (Harriet)

“With nothing on practically, yeah…” (Julie)

However, women also often spoke about the negative attention they received from others because they were bottle-feeding. women often felt like others judged them for their choice in infant feeding.


“I find it quite interesting, that when I was breastfeeding, I’d be on like, these groups for like breastfeeding mums and stuff and they would say so many horrible things about bottle-fed babies, formula… like they’re lazy mums, who will just like, stick a bottle in their child’s mouth… just… like, won’t bother. So, I felt, after I stopped breastfeeding, I had to delete it (the group) cause it would just make me cry but, like… after that then I’d be really embarrassed to be like, “oh, I don’t wanna go to, like… this group because I’m bottle-feeding and they’re gonna think I’m a bad mum. Whereas…” (Sally)

“Yeah, I’m just afraid people are gonna… I used to think, like “oh, people just gonna think that I just didn’t try (to breastfeed).” And I’m like, “if only you knew how much I have tried.” (Sally)



What factors influenced the sampled mothers to discontinue breastfeeding early.
There were 3-main themes that were identified to influence women to discontinue breastfeeding before 6-months: support, lifestyle and disadvantages. 

Support
Women often admitted receiving a lack of professional support when faced with difficulties with initiating breastfeeding. Thus, women lacked confidence in their ability to breastfeeding; bottle-feeding was their only option. 

“I’ve got 3 children so… each one was different. With each one of them I intended to breastfeed, most desperately with the first one and that didn’t work out because he just would not latch on. I tried for… I think I tried for 5-weeks, um… and he just would not latch on and I didn’t have any support. So, I had to give him bottle because… he wasn’t getting enough.” (Carol)

“She was, um… tube fed for the first 2-days and I was trying to express but I wasn’t getting anything, and I’d had a caesarean, so I was just really, really saw. And, um… I’d go over then to see her and they’d if she was like hungry or whatever, during the night, and I’d go over. And then they’d just put this screen up around me and the baby and they’d be like, after she’d had her tube out shed be like, “go on then like, feed her.” And, um… I couldn’t. I didn’t have a clue what to do.” (Sally) 

Partners lack of confidence in their ability to breastfeed influenced their decision to discontinue breastfeeding. Another found that her partner had a complete lack of support for initiating breastfeeding with subsequent children due to the negative experience of breastfeeding with the current child.

“And it’s the support from your partner as well, because when Harry was coming into hospital with me, he was panicking for him (the baby) so… “if he’s not eating, Jackie just give him the bottle. Perhaps that’s alright.” (Jackie)


“Well my partner doesn’t even want me to try next time, like… if I have a baby… I really still, wanna, like… give it a go but he’s like, “oh, I don’t wanna go through that again!” (Sally)

“Yeah, its… yeah, cause when I finally got it that day… I mean it was 5-days of not at all and even I was… like I say, I was literally about to jack it all in. I got that one day and I think, if everyone else had given me that ‘oomph’ with it, I wouldn’t have been dreading… cause the moment he woke up to feed I’d be like, (deep breathe) “right, here we go, here we go.” I’d do the 1,2,3, “right no, he hasn’t done it” and my arm would be doing this, and he’d get more irate and he be like, “1,2,3. Try it again.” And then Harry would be like, “right, let’s just get the bottle, Jackie. This is stressful for everyone.” And I was like, “right, just let… just let. Calm it down. Let me…” (Jackie)


One of the women repeatedly mentioned that her lack of knowledge of the benefits of breastfeeding lead to her lacking determination to continue to breastfeed. She mentioned specifically that if she had been aware of the antibodies that breastmilk contained that perhaps she would not have discontinued breastfeeding.


“Yeah. well, I’ve got a new role now, I’m a student health visitor. So, I’ve done new training now. Which, I wish that as a parent, I think that they should offered the training that professionals have to the parents but sort of, tailor it to the level of your audience.” (July)

“But if they taught that to parents then maybe parents wouldn’t give up so quick. You know, if you were aware of all these other benefits, like that… I dint know that until I started this course I’m doing now; about the antibodies…” (July)

Women felt they had little control over their breastfeeding decision. This was most evident when the women faced difficulties with breastfeeding. One women relayed that the decision to bottle-feed was made by her health professional; leading to doubt in her ability to breastfeed.

“Because there’s just no support for tongue tie and Mr Frodo, the new consultant he refuses to cut the tongue as well.” (Julie)

“I went to loads of antenatal classes and I always kinda knew I wanted to do it if I could. If I couldn’t, it wouldn’t have been the end of the world for me but I would’ve liked, if I had the opportunity, I was going to, and I actually… we had to stay in hospital for 6-days after he was born and one day he was… they did push the bottle on him because they said he wasn’t getting any milk, um… and I was struggling to get him to latch on and they were very much like, forcing the bottle and I got quite annoyed cause I was like, “well, give me a chance while I’m in hospital.” And it was only day 6, thankfully he just found it, got on with it but they did give him bottle a few times and in the night when I asked them for help because he wasn’t sleeping well, they actually gave him 2 bottles without me even knowing and I was really annoyed by that just because… not that I knew that he sorta, take the bottle over me but I was just like, “no permission.” Cause I was, um… having to… what the first bit before the milk comes?” (Jackie)

“And I think, um… I’ve had this theory, that its cause we’re so vulnerable in those days, when we first give birth. I think probably, it’s something to do with hormones; we’re just so kind of, we’re very soft, we’re not argumentative, cause that’s the way you are with a baby, you have to be like that and then they (professional) can just, rail road right over you, they can be so rough. The whole system…” (Harriet)


Lifestyle 
Some of the women felt that breastfeeding was restricting. One woman spoke about how she would not have even attempted to breastfeed in public as it was too difficult. 

“No, I didn’t really have the opportunity to breastfeed in public cause… cause I was in such a mess; like, all arms and legs everywhere. Yeah, I wouldn’t have attempted it. I would’ve stayed in.” (Sally) 

“Timing your day around feeds.” (Julie)

“Yeah, especially… cause with like, I had a toddler as well. I would just… and cause they would be like, “yes, skin-to-skin… give her skin-to-skin.” And I would just be like, upstairs in bed, like… watching YouTube on, ‘how to correct a shallow latch’, crying. Like, and my toddler would just be like, “can we go downstairs now? Oh, why you feeding her again.” I just like, neglected the poor thing, I was so thing on breastfeeding.” (Sally)

Two of the women felt that bottle-feeding gave them back some control over daily-life. Sharing the responsibility of feed with their partner through bottle-feeding gave them freedom to ‘go out’ or gave them a break from breastfeeding.

“Well even just to have 5-minutes. Like, with breastfeeding, it was only you and that’s what I found quite scary when I was breastfeeding. Like, if I go anywhere, like… that’s it, you can’t… she can’t have anything cause I really wanted her to breastfeed like, if I wanted to go out or whatever but, like with bottle-feeding, I could be like, “oh, give her a bottle.” Or my partner, “you can do the night feeds tonight.” Like, give me a break.” (Sophie)

“Yeah, I think so. My husband worked away for my… when my daughter was a new born. So, my parents, they were my support network then, so… it was lovely to see him cwtch (cuddle) her down, giver her, her last bottle, he always winded her and he always put her in the moses basket. That last feed… which was lovely.” (Julie)

Disadvantages
Physical issues were a motivator to discontinue breastfeeding. The pain of breastfeeding, lack of professional support, lead to dissatisfaction with breastfeeding. Thus, influenced their decision to bottle-feed. 

“I was having to use a syringe to try and do that. Which was painful as anything and you’re getting more stressed out and anxious. Yeah, they did do that and they…” (Jackie)

“No. it was horrible, and it was the worst experience. Yeah, and then they said things like, “oh, its cause your nipples like, too small. That’s why she’s not getting milk or like, you’re not giving her long enough to try and latch on, but it was all just a disaster and then when I left I thought, “I can’t… I can’t do it. ill bottle-feed.” But then for my second one I really, really, really wanted to breastfeed, so I did tons of research, did everything I possible could do and then, like… I was in hospital for like, 2-days afterwards and I couldn’t… she was feeding, and it was really painful, but the midwives were like, “oh, it’s fine, it’s supposed to be painful while the nipples get softer.” But they were still so sore, and I had, like… I fed her for 9-weeks but in that time, she’d lost… she was born in at 7.13, she’d gone down to 7.1. so, she obviously wasn’t getting enough milk and she had really bad jaundice as well and normally when you have enough milk, jaundice gets flushed out with the milk, but I didn’t, and my nipples were just bleeding all time. So, it got to the point where I was like, trying to avoid her cause if she smelt me shed wanna get fed. So, I just didn’t… I didn’t wanna be around her. She’d be on for hours cause she wasn’t getting enough milk. So, I went to see a lactation consultant and she kind ‘a made me feel like, I was doing it all fine, there was nothing wrong, but she still wasn’t putting on weight. So, then I got a breastfeeding volunteer to come out to my house and she was like, “yeah, no, you’re doing it great, its fine. You can do this.” I tried more but then in the end I just had to… it was ruining like, me and my baby… I just didn’t… I just didn’t wanna be around her.” (Sally)

What is the sampled women’s attitudes and perceptions of breastfeeding 
There were 3-main themes that were identified to influence women’s attitudes and perceptions of breastfeeding: determination, expectations and perceptions.

Determination
Women often anticipated that breastfeeding would be difficult and thus, lacked confidence in their ability to breastfeed. 

“I planned to breastfeed if I could. I always had a phobia that, “what if I couldn’t do it.” or, “what if my baby couldn’t latch.” It wouldn’t be the end of the world but… I also had that at the back of my mind.” (Helen)

“But if it wasn’t for her, I think he would’ve been straight on bottle because I would’ve just got home, panicked; I couldn’t do it and I’d be like, “right, let’s do bottle.” (Jackie)

All of the women planned on breastfeeding initially. However, some of the women lacked determination and confidence in their ability to successfully breastfeed. Women often spoke about failure to breastfeed their baby encouraged them to want to breastfeed their subsequent children. 

“That’s why I was so desperate on the second one and once… I think… if I hadn’t breastfed the second one for the same reason, I would’ve been more desperate to breastfeed my daughter and cause I knew I could, it’s just… some other circumstances made me stop so that was… but it does knock off your confidence. It depends how your mind is set, cause if you’re a mind set for bottle-feeding because your happy for the bottle-feeding from the beginning then… then, you’ll be fine but if your desperate and you don’t get the support and help…” (Carol)

“They attempted him and then they were saying, err… then they were saying, “oh, well when he gets hungry he will latch on.” And that’s what I had, yeah. So, I tried to express initially and all the colostrum and everything, I gave and, um… tried to express later, wasn’t getting much, um… expressing never worked for me very well. I could never express much in the first place but, um… after… after I think, 5 or 6-weeks I gave up because he was just… just hungry. Couldn’t… couldn’t latch him on. With the second one, I, um… I made it clear that I was not leaving hospital until he’s latched on and had a few feeds and I had a lot of support then, until they kicked me out. Bu, um… so, he latched on after, I think, after 3-6 hours properly and that’s when the milk came out. I fed him for 5-months, um… until I had to go on a course for work and I wanted to give him bottle so he could be fed in the day.” (Carol)

“My experience then… my first daughter I was going to breastfeed but circumstances then… I was living with my parents and I felt self-conscious of feeding in front of my father. So, I didn’t breastfeed there, but then when my second child was born, I felt so guilty that I hadn’t tried to breastfeed my first, I wanted to feed my second.” (Julie)

Expectations 
Women often felt that they were unprepared for breastfeeding. Professionals underprepared them for any challenges with breastfeeding; they perceived breastfeeding to be ‘easy’.

 “I think it’s the patience people have gotta have… because my friend literally, put her baby to her boob and it got on and she was like, “oh, that was easy.” And then other people aren’t so much (patient) and I wasn’t and cause I’ve got my big boobs as well, it was trying to manoeuvre him, so he didn’t suffocate, so it was like… it was the hard… thing of like, “right, all hands-on deck.” Just to get him to feed.” (Jackie)

“No, I think they give you… they push all the benefits on you, but they don’t tell you realistically how hard it’s gonna be because then you think that you have failed. When you haven’t, it’s just the normal processes of breastfeeding.” (Julie)

Perceptions
Most of the women felt that it was their obligation to breastfeed; they perceived breastfeeding to be the better infant feeding choice. 

“Cause there is that pressure as well… everyone knows that breast is best and things but… you feel as if you shouldn’t have… you should be able to do it (breastfeed). It’s the most natural thing, why is it hard? (Jackie)

“The guilt you said you felt, is that to do with, um… your environment, people thinking you should breastfeed? (Harriet)

“You should… I don’t know really, other people around me breastfeeding and then I was bottle-feeding. There was a local support group in Carmarthen, but it was only for breastfed babies, you can’t go if you’re not breastfeeding.” (Julie)

“Yeah and either way, as long as your baby is being fed… I couldn’t see that. I was like, “no, I can’t give her formula, like… I need to breastfeed.” But, like… she’s so much happier now, she was just a miserable baby when she was little; I was miserable but now, she’s bottle-fed and she’s, like… thriving in a way that she never would’ve been able to.” (Sally)


Many expressed that failure to breastfeeding their babies had a negative impact on their psychological well-being. On one hand women felt guilty for not being able to successfully breastfeed. Whilst, some felt guilty because they believed that they had given up trying to breastfeed too early. Some women expressed feeling guilty because of how she perceived other to perceive her; believing that people were judging her to be a bad mother or ‘lazy’ mother for not trying. 

“I couldn’t cope with it any longer, the pain. So, I just stopped which, was the worst thing to do, and there was no support to guide me on how to stop either.” (Julie)

“Well, I just didn’t keep… for my first, that I just hadn’t given enough… I hadn’t tried really, and I couldn’t, you know… she didn’t have tongue tie, (breastfeeding) could’ve worked really well for her.” (Julie)


“I find it quite interesting, that when I was breastfeeding, I’d be on like, these groups for like breastfeeding mums and stuff and they would say so many horrible things about bottle-fed babies, formula… like they’re lazy mums, who will just like, stick a bottle in their child’s mouth… just… like, won’t bother. So, I felt, after I stopped breastfeeding, I had to delete it (the group) cause it would just make me cry but, like… after that then I’d be really embarrassed to be like, “oh, I don’t wanna go to, like… this group because I’m bottle-feeding and they’re gonna think I’m a bad mum. Whereas…” (Sally)

Women also felt that their health professional perceived them to be an inconvenience. Women felt that their health professionals did not have time to help them breastfeed; leading to women doubting their own ability to breastfeed.


“I wouldn’t say no respect. It was just… it was just like an inconvenience – “oh come here, take your bra off…” babies on and you’re like…” (Jackie)


“One could’ve had it (breastfeeding) straight away, you know… I think… it is just that they don’t have the patience and the time then, to give each individual person; whether it’s in the night or the morning or, you know. I used to find with my… Harry was there, my family were there, when I was breastfeeding I would be a bit more relaxed cause they were there saying, “don’t worry now Jackie, you’ll be alright.” Or take him off me if he was getting a bit wound up and start again. The moment that the others had to leave; oh, I’d be panicking, and I’d be like, “right, it’s just me and you pal. Here we go; here’s a night ahead of us.” And literally all the lights would go out and you’d be like, “oh, god damn it!” and then you’d feel terribly guilty for buzzing and everything.” (Jackie)


5.5 Comparison discussion  
There are both similarities and differences between the groups. Both groups indicated that they planned on breastfeeding; both suffered with physical issues related to breastfeeding and both were aware of the health benefits of breastfeeding. Both the EBF and the I-EBF group felt it was their obligation to breastfeed their babies as they perceived breastfeeding to be superior to bottle-feeding. As such, the health benefits of breastfeeding were found to be a major motivator for initiation of breastfeeding; a finding that supports Gallagher (2012).
Lack of professional support was a reoccurring theme throughout both focus groups. A lack of continuity of support and varying natures of support given by health professionals was evident. Women from the EBF group felt that professional support lacked realistic advice, reassurance and care. Those from the I-EBF group felt a lack of physical and practical advice given from time of initiation of breastfeeding and the weeks following. This finding supports previous work by Schmied et al. (2010) and Kelleher (2006) (Fox, McMullen and Newburn, 2015). The EBF group relied on their own knowledge of breastfeeding when lacking professional support; a finding that has also been previously found by Radzyminski and Callister (2016). Thus, they had realistic expectations of breastfeeding. The lack of professional support in both groups in the face of breastfeeding challenges resulted in a lack confidence in their ability to breastfeed and lead to a lack of breastfeeding satisfaction when they felt that their baby was not content. This supports previous findings by Galagher (2012). There were evident psychological repercussions in the light of these findings for the I-EBF group; women often felt like an inconvenience which then lead to feeling guilty for not being able to breastfeed successfully. Alternatively, the EBF group still continued to breastfeed. Two explanations for this were apparent. Firstly, women often enjoyed breastfeeding, feeling that it increased bonding between themselves and their baby. Secondly, when they experienced a lack of breastfeeding satisfaction they often expressed a strong determination to breastfeed. This is a finding that has also been previously demonstrated by Cooke, Sheehan and Schmied (2003) and Gallagher (2012); breastfeeding problems were not a predictor of early weaning (Gallagher, 2012).  Both groups felt that cultural-norms influenced their experience of breastfeeding as being either positive or negative. Women felt that cultural, social and media support for formula-feeding undermined their decisions to breastfeed. Furthermore, they felt that media and peer support for breastfeeding would help to set breastfeeding as the ‘norm’ feeding method within their society; supporting findings by Acker (2009) and Edwards (2014). However, having a strong determination to breastfeed seemed to mediate the differences in peer support between social environments. 

“I think you have to be quite determined cause it is, it’s really, it’s really hard in the beginning. I really struggled with my first; she’d lost loads of weight and, luckily… we were living in Cardiff at the time so um, she’d lost over 10% of her body weight. If she’d… if we’d been living here we’d would’ve had to go back into hospital and I think that would’ve been… cause they tend to, you know, encourage formula then because they’ve lost so much and I think maybe that, you know, it would’ve been… made it even worse. whereas, I was, you know, people were coming; they’ve got breastfeeding support workers in Cardiff, so they come out to the house every day to make sure that you’re okay… and, I remember that first year, me and my husband were talking about it last night. Cause now I look back at breastfeeding and think “aww, I miss it.” but that first couple of weeks was horrendous.” (Sarah – EBF group)

Similarly, women from both groups felt that social media normalised the sexualisation of women’s bodies. However, like for peer support, women expressed that the stigma attached to breastfeeding would not have influenced their decisions not to breastfeed. Edwards (2014) found that cultural-norms surrounding breastfeeding was not a barrier to breastfeeding but simply, an obstacle to overcome. Regardless, both groups expressed either receiving or hearing about other women receiving negative attention due to breastfeeding and that this impacted on their confidence to breastfeed in public. 

“My experience then… my first daughter I was going to breastfeed but circumstances then… I was living with my parents and I felt self-conscious of feeding in front of my father. So, I didn’t breastfeed there…” (Julie – N-EBF)

Despite women from the EBF group feeling uncomfortable with breastfeeding in public or in front of others, they often stayed assertive and determined in their decision to breastfeed. Hoddinott and Pill’s (1999) found embarrassment about breastfeeding in public was overcome if women stayed committed and assertive in her choice to breastfeed.
However, another explanation for the difference in women’s experience could be due to their different experiences of partner support; women from the EBF group felt positive partner support often gave them the confidence to breastfeed in public. 

“I’ve gotta say my husband was extremely supportive with my breastfeeding. He never questioned anything, he let me carry on. No… you know, no problems at all. But I do remember once when I was in the house and we had lots of male and family members coming into the house at that particular time and I was breastfeeding. He said “oh, do you really need to do that?” and I was like, “it’s my house, they can go. This is my house and the babies feeding so no, I’m staying here. So, if you’re not happy that they’re in the room tell them to go but I’m not moving.” So, like I said, I was quite strong minded about it but… and I have fed out’n about but… I felt sometimes that I’ve had to cover up because I’ve had eyes glaring at me, but… I have felt quite confident in other places. I think it does, it does make a difference what sort of environment you’re around, and if you’ve got support around you. so, I would probably feel more… if I had like, my husband or my mum with me I’d think “oh, yeah, I’ll be fine.” But the odd times when I’m on my own and I’ve got people glaring at me, it’s a bit more sort of like, “oh, maybe…” even though I’ve never like… you know, it’s not it like, as if I’m exposing my nipple to the whole world. I mean, sometimes accidentally it might, you know but you wouldn’t be purposefully showing it to the room, would you?” (Jane- EBF)

Furthermore, one woman in the EBF group felt that positive partner support overcame any potential body issues as a result of the sexualisation of breasts in the media.

“My partner like… I was gonna say… my husband was never… there was never a problem with that. And certainly, my boobs have changed since I’ve had the two children and they definitely don’t look like they used to but equally if I had another baby, I would definitely breastfeed, so… it wouldn’t bother me.” (Jane – EBF)

The majority of women in the I-EBF group had a negative experience of partner support. One woman relayed that the lack of professional support lead to her partner having a lack of confidence in her ability to breastfeed. 

“And I was like, “look, you know, he’s not starving, by no means. He’s still getting everything, he’s just having it through a syringe at the minute, you know… let me get there.” And I think, the people in hospital didn’t help his confidence in me doing it. so, I was getting really annoyed with him and then when we were leaving, he… they gave him… it was like little mini bottles and yeah… they actually gave him like, 3 of those to take home ‘just in case’ and I was sleeping one morning, and he said, “look, don’t worry, I’ve got this.” (indicating a bottle) and I was like. “don’t you dare. Just bring him up… if you dare give him that bottle.” But I think, it’s that, yeah… there’s no confidence saying, “look, she’ll be able to do this, you’ll be fine. Once you get… once you’ve done it a couple of times now, confidence builds; it will get easier.” They don’t do that enough, even for the partner.” (Jane)

Nevertheless, the EBF group felt that partner support made breastfeeding easier. However, it would not have swayed their decision to breastfeed.

“I didn’t ask… I mean, I didn’t ask his opinion and it wouldn’t have mattered; I was going to breastfeed. But I… but he was very relaxed about it… he never questioned my decision making so it made that easier.” (Jane – EBF)

The most evident reoccurring theme across both groups was determination to breastfeed; as previously mentioned throughout this comparison, determination to breastfeed for the EBF group seemed to set them apart from the I-EBF group. Although both groups expressed a determination to breastfeed, the EBF group expressed a stronger determination from the onset. The I-EBF group however, seemed to express determination after previously failing to breastfeed. Therefore, determination to feed from the onset seems to be key for successful breastfeeding.
 This finding supports previous research by Galagher (2012); a previous negative experience of breastfeeding can encourage mothers to breastfeed subsequent children.
Several limitations should be considered when interpreting these results. Firstly, focus groups often leads to more outspoken participants. Thus, this type of qualitative data collection is the most efficient when collecting data through limited focus groups (Mansell et al., 2004; as cited by Leung and Savithiri, 2009). However, this can also create problems when conducting research. That is, outspoken participants can dominate a discussion (Krueger, 1994; as cited by Leung and Savithiri, 2009). Furthermore, there were evident problems with selection bias; a majority of the participants had previous experience of working with infant healthcare and development. Thus, the participants would have been motivated to participate in this study; impacting on results (Edwards, 2014). Thus, results may not be reflective of the general population (Krueger, 1994; as cited by Leung and Savithiri, 2009). 





6. General discussion and future research 
The aim of this study was to reveal what variables (knowledge, advice, age, socio-economic status and educational attainment) are significantly associated with exclusive breastfeeding for the first 6-months through quantitative questionnaires. Furthermore, in-depth interviews were conducted to establish women’s experiences of breastfeeding between women that exclusively breastfed for 6-months and women that initiated breastfeeding but stopped before 6-months.
The Chi-Square analysis revealed that age was significantly associated to exclusivity of breastfeeding at 6-months and thus, this finding supports previous work by Maonga, Mahande, Damian and Msuya (2015). Educational attainment was found to be significantly associated with exclusivity of breastfeeding at 6-months; supporting previous work by Heck et al., 2006. Women’s knowledge of the benefits of breastfeeding was significantly associated with exclusivity of breastfeeding at 6-months. This finding also supports Radzyminski and Callister (2016). Finally, breastfeeding advice was found to be significantly associated with exclusivity of breastfeeding at 6-months; a finding that supports Bentley, Dee and Jensen (2003). 
The thematic analysis revealed that both the I-EBF and the EBF group planned to breastfeed their babies; both had suffered with difficulties with breastfeeding; and both groups knew of the health benefits of exclusive breastfeeding. Importantly, continuity and nature of professional support, breastfeeding expectations, breastfeeding satisfaction, peer support, partner support, the health benefits, the psychological impact and a determination to breastfeed can influence either a positive or negative experience of breastfeeding. 
Implications of the quantitative findings suggest that promotional campaigns looking to increase breastfeeding rate in the UK should focus on younger mothers and include strategies that increase women’s knowledge of the benefits of breastfeeding Maonga, Mahande, Damian and Msuya (2015).
Women with lower EA were less likely to exclusively breastfeed. Thus, educational interventions should target less-educated women (Heck et al., 2006).
Women considered to have less advice on the benefits of breastfeeding were less likely to breastfeed and therefore, promotional interventions should focus on women that have received less advice surrounding their infant feeding decision.
A further implication to consider is the finding that SES does not affect exclusivity of breastfeeding at 6-months; a finding that is not in line with previous research by Tanash (2014), McDowell, Wang and Kennedy-Stephenson (2008) and Flacking, Nyqvist and Ewald (2007). Thus, suggesting a need for further research.

Implications of the qualitative interviews suggest that, like for the quantitative study, knowledge of the benefits of breastfeeding was a motivator for women to choose to initiate breastfeeding. Thus, promotional campaigns should focus on increasing women’s knowledge of the benefits of breastfeeding. However, similar to Gallagher’s (2012) findings, breastfeeding is not continued in light of these benefits when women face challenges with breastfeeding. 

Alternatively, the way in which professionals support new mothers through these challenges is key for preparing women for the actual lived experience of breastfeeding. Giving realist expectations, gives women more confidence in their ability to breastfeed, leads to less guilt when struggling to breastfeed and increases breastfeeding satisfaction. All of which, have been previously demonstrated to improve women’s experiences of breastfeeding and breastfeeding initiation (Kelleher, 2006; as cited by Fox, McMullen and Newburn, 2015; Schmied et al., 2010; Edwards, 2014). Current hospital policy should be revaluated to be delivered in a consistent, caring manner, that offers practical hands-on advice, from the initiation of breastfeeding and during the immediate weeks after. Research by Edwards (2014) has found that early, positive professional support in the weeks immediately after birth is crucial for positively influencing breastfeeding initiation. 

Furthermore, positive partner support was found to either positively or negatively influence women’s experiences of breastfeeding. Previous research demonstrates that partner support is crucial for improving women’s scores of breastfeeding self-efficacy (Mannion, Hobbs, McDonald and Tough, 2013; as cited by Radzyminski and Callister, 2016). Thus, this study and other research suggest that promotional interventions should include fathers in perinatal education. (Maycock et al., 2013; as cited by Radzyminski and Callister, 2016).
Social-norms are also demonstrated to have a detrimental effect on women’s breastfeeding experience; the over-representation of formula feeding and the under-representation of breastfeeding through social media has led to a culture which normalises formula-feeding (Fox, McMullen and Newburn, 2015; Schmied et al., 2010). Furthermore, the over-sexualisation of women’s bodies normalizes breasts for sexual purposed rather than for infant nurturing. Some women in the EBF group felt that having a supportive partner influenced the way they felt about their bodies; a result that has also been touched upon by (Ward, Merriwether and Caruthers, 2006). Thus, exploring the relationship between social-norms, breastfeeding and men’s views of breastfeeding is suggested for further research.
The implications of this finding suggest however, that promotional campaigns should focus on normalising breastfeeding for both men and women. 
A study by Fox, McMullen and Newburn (2015) suggests that community-based support in the form of weekly Baby Cafes, enhances the social aspect of women’s lives, increased the interactions with other breastfeeding mothers and enhances expertise gained though professionals when faced with breastfeeding challenges. Furthermore, the group environment helps to normalise breastfeeding; increasing breastfeeding duration. Thus, implementing additional breastfeeding support into the community should be considered when creating breastfeeding promotional campaigns (Fox, McMullen and Newburn, 2015).

One of the strongest findings from this study indicated that a strong determination to breastfeed from the onset seemed to mediate the potential negative effects on women’s decisions to breastfeed. A study by Fox, McMullen and Newburn (2015) found that older, more determined mothers were more likely to seek out additional community breastfeeding support. The current study found that more determined mothers are more likely to do their own research and preparation for facilitating breastfeeding when lacking professional support. Fox, McMullen and Newburn (2015) indicate that younger, less determined mothers may lack confidence to seek out additional community-based support. As such, the I-EBF group lacked confidence in their ability to successfully breastfeed; thus, supporting Fox, McMullen and Newburn’s (2015) argument. The finding also builds upon findings from the quantitative study; that younger participants are less likely to exclusively breastfeed.  
A study by Jones et al. (2011) found that younger women were less likely to breastfeed not just because of age per-se, but because of the circumstances younger women find themselves in; often lacking professional support. Further research should therefore, explore women’s experiences of breastfeeding between younger and older women.

In light of these findings, it is crucial for breastfeeding promotional campaigns to not only offer additional breastfeeding community support groups that normalise breastfeeding in a bottle-feeding culture but should encompass all of the above suggestions. Therefore, less determined mothers will have access to the appropriate support from hospital practices, without having to actively look for it (Fox, McMullen and Newburn, 2015). Furthermore, the quantitative study highlights the need for promotional campaigns that increase breastfeeding knowledge, offer women more advice and target younger, less educated women.

6.1 Limitations 
Several limitations should be considered when interpreting results. Perhaps the biggest limitation lies in the overall design of this study. Although implementing a mixed-methods design was believed to be the most efficient way of measuring specific variables that influence women’s decisions to exclusively breastfeed and for further establishing women’s individual experiences of breastfeeding. There is an ongoing debate as to whether these two methods of collecting data should be carried out alongside each other (Tariq and Woodman, 2013). Some researchers argue that qualitative and quantitative research is based on different paradigms (Symonds and Gorard, 2008). Thus, using the two methods alongside each other is considered to be an incompatible method of collecting data (Murphy et al., 1998; as cited by Tariq and Woodman, 2013). Furthermore, the majority of participants were White, British. Previous research has established that women’s ethnicity influences her choice in breastfeeding practice (Singh et al., 2007; as cited by Galagher, 2012). Thus, the current studies finding cannot be generalised across all ethnic groups residing in Britain (Gallagher, 2012). Time restraints was a problem with this study; as is a cited problem with mixed-methods research in general (Tariq and Woodman, 2013). Thus, participants from both the quantitative and qualitative study were based on convenience sampling (Edwards, 2014). Furthermore, both the questionnaires and in-depth interviews did not establish whether women suffered with any neonatal problems which may have resulted in sever problems with breastfeeding. Thus, establishing this in the future is suggested for future research (Maonga, Mahande, Damian and Msuya, 2015). Furthermore, previous breastfeeding experience has been found to increase the likelihood of breastfeeding a subsequent child either through a negative (Gallagher, 2012) or positive experience of breastfeeding (Manstead et al., 1983; Wells et al., 2002; as cited by gallagher, 2012). Thus, establishing whether women were first time mothers could have shed further light on the relationship between factors that affect breastfeeding and breastfeeding rates. Thus, this is suggested for further research.


6.2 Conclusion 
This study presents data on what variables effect exclusivity of breastfeeding for the first 6-months after birth, for a British cohort of women.
Results from this study suggest that women are under enormous pressure to adhere to societal-norms surrounding breastfeeding. Women feel it is their duty to breastfeed for the health of the baby. However, negative societal-norms, lack of professional, partner and peer support make breastfeeding an unlikely choice when faced with extreme breastfeeding issues or when lacking determination to breastfeed.
The findings indicate that many independent demographic variables, social and cultural variables impact on women’s breastfeeding decisions. In light of this study, implications for breastfeeding promotional campaigns and policy have been uncovered.
The mixed-method design of this study has ultimately demonstrated that factors effecting exclusivity of breastfeeding at 6-months is grounded in both women’s demographic variables and personal experiences of breastfeeding. Thus, promotional campaigns should consider women’s societal and cultural environment as well as, women’s age and educational attainment. Thus far, promotional campaigns and hospital policy have failed to recognise the individual needs of women and the society for which they live for encouraging breastfeeding (Gallagher, 2012). Which is demonstrated in Britain’s low exclusive breastfeeding rate (Renfrew et al., 2012).
Promotional campaigns such as the baby cafes previously mentioned by Fox, McMullen and Newburn (2015) have demonstrated to normalise and encourage breastfeeding by incorporating breastfeeding support into society. However, other research by Lumbigon et al. (2011) finds that just one type of educational or care approach is not enough (Fox, McMullen and Newburn, 2015). Specifically, baby cafes are not readily accessible by women not confident enough to seek them out. Thus, this study and other research by Fox, McMullen and Newburn (2015) suggests a need for immediate professional hospital-based care and thus, current hospital policy should be revised to encompass all of the previously mentioned implications lightened upon in this study. Furthermore, including partners within hospital-based antenatal care or inviting partners to attend any additional community-based antenatal care is also crucial for normalising and encouraging exclusive breastfeeding within Britain. Thus, these findings highlight many ways in which promotional campaigns and policy can improve support for new mothers and therefore, increase exclusive breastfeeding rates in the future.  
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Appendices 1 – qualitative information sheet and consent form

Exploring factors that influence exclusive breastfeeding and continuation

I would like to invite you to participate in this research study which explores what factors influence exclusive breastfeeding and the continuation of exclusive breastfeeding. This study is designed to give women the opportunity to talk openly and freely about their own infant feeding experience in a safe and supportive environment. This study is being carried out as part of my level 6 dissertation. If you wish to take part in this study, you will be required to participate in a focus group which will explore your experiences of breastfeeding that is expected to take approximately one hour. The focus group will be informal with participants talking to each other and the researcher. There will be a maximum of 8 participants and 1 researcher. Please be aware that during the focus group subjects of a personal and sensitive nature may arise that could cause embarrassment. I would like to ask you permission to record and observe the discussion for the purpose of gathering my data. All data gathered will be kept confidential and you have the right to withdraw from this study at any time before, during or after the discussion. Your participation in this study is purely voluntary. 

Consent form

Please tick box to indicate you consent to the following:

	I have read and understood the information about the study, as provided in the Information sheet.
	

	I voluntarily agree to participate in the focus group.
	

	I understand I can withdraw at any time 
	

	I understand that all data gathered for this study will be kept confidential 

	

	I understand that the interview will be recorded and observed by the researcher for gathering the data
	

	I agree to date a sign this informed consent
	





Participant:

Name: ___________________________

Signature: ________________________

Date: ______________

Researcher:

Name: ____________________________

Signature: _________________________

Date: _______________ 



Appendices 2 – demographic survey

Demographic Information                                               Participant number ______

please indicate which breastfeeding practice applies to you:

· Only gave breastmilk for the first 6-months (with the exception of oral rehydration solution, or drops/syrups of vitamins, minerals or medicines). 
[  ]

· Gave/introduced formula, semi-solids or other liquids within the first 6-months after birth. 
[  ]



· Age: _____
· Marital status (please circle):
Single
Co-habiting
Married
Divorced
Other (please specify): ____________________
· Ethnic origin (please tick): 
White [  ]
Black or black British [  ]
Mixed [  ]
Chinese or other ethnic origin [  ]
Asian or Asian British [  ]
Prefer not to say [  ]
Other (please specify):___________________________
· Working status prior to maternity leave: (please tick) 
Unemployed [  ]
Employed part-time [  ]
Employed full-time [  ] if employed please state job title:_______________________
· Combined house-hold income: _____________________
· Highest educational attainment (please tick):
No formal qualification [  ]
High school qualifications [  ]
Undergraduate degree [  ]
Post-graduate degree [  ]




Appendices 3 – Postnatal advice questionnaire 

· What type of antenatal care did you receive? 
· I did not have antenatal care 
· Midwife led care 
· Hospital based antenatal care
· Hospital based antenatal care and GP care 
· Semi-private care
· Private antenatal care from a consultant obstetrician 
· Care from an independent midwife 



· Did anyone discuss feeding your baby with you during pregnancy? 
· Yes
· no

· Who discussed feeding your baby with you? 
· Midwife 
· Obstetrician 
· GP 
· Practice Nurse 
· Public Health Nurse 
· Others (please cross and write in)

· While you were pregnant did you attend any antenatal classes? 
· Yes
·  No 


· While you were pregnant with this baby, did you receive any information about the health benefits of breastfeeding? 
· Yes 
· No


· Where did you receive this information from? 
· I did not receive any information about the benefits 
· Midwife 
· Obstetrician 
· GP 
· Public Health Nurse 
· Practice Nurse 
· Somewhere/someone else (please cross and write in)


· Did you have enough information about how to breastfeed your baby?
· Yes
· No

· Did your healthcare providers help you or offer to help you start breastfeeding?
· Yes
·  No

· Did your healthcare providers give you information about community breastfeeding support resources for ongoing help?
· Yes
·  No




























Appendices 4 – breastfeeding knowledge questionnaire 

1. what are the advantages of breastfeeding a baby?
· It contains all the nutrients a baby needs
· It protects the baby from certain diseases
· It is cheaper
· It is convenient
· It can help the mother space her children
· It protects the mother from some diseases
· It promotes infant- mother bonding
· I don’t know
2. Should a baby be given any other feeds before commencing breastfeeding?
· Yes
· No
· I don’t know 
3. Should a baby be give the first milk that comes from the breasts (colostrum)?
· Yes
· No
· I don’t know
4. Colostrum contains essential antibodies necessary to help the childs immune system?
· Yes
· No
· I don’t know
5. What is the meaning of exclusive breastfeeding?
· Giving the baby breast milk and infant formula
· Giving the baby breast milk and clean water
· Giving the baby breast milk alone
· Giving the baby breast milk and vitamins
· I don’t know
6. For how long should a baby be exclusively breastfed?
· 1- 3 months
· 4- 6 months
· 7- 9 months
· I don’t know
7. breast milk is more easily digested than formula?
· Yes
· No
· I don’t know
8. Breastfeeding helps mothers lose weight after pregnancy?
· Yes
· No
· I don’t know
9. Breastfeeding helps the uterus return to its pre – pregnancy more quickly?
· Yes 
· No
· I don’t know



















Appendices 5 – quantitative debrief form

Identifying factors that influence breastfeeding practices and exclusive breastfeeding initiation amongst women in Britain (an exploration of women’s breastfeeding experience): A mixed method study. 
​

Thank you for taking part in this study. This study is designed to examine whether socio -economic status, advice, knowledge and age influences women’s breastfeeding practices; focusing on how these factors influence women who decide to exclusively breastfeed and women who decide not to breastfeed. Previous research has shown that older women, women with higher socio – economic status, women that received more advice and women with more knowledge on the benefits of breastfeeding were more likely to exclusively breastfeed compared to those that did not. This study is interested in establishing whether age, socio – economic status, advice and knowledge affect women’s decision to exclusively breastfeed and in turn, highlight possible interventions that could encourage exclusive breastfeeding.


All information collected during this study will be confidential, and there will be no way of identifying your responses in the data archive. However, I would ask your permission to report your age, household income, marital status, educational attainment and ethnic origin.


It is vital for researchers to understand what factors encourage and discourage breastfeeding as this will highlight appropriate interventions that support and encourage exclusive breastfeeding.


Your participation in this study is much appreciated. For any more information on this study, questions or concerns, please feel free to E-mail the researcher on 1502606@student.uwtsd.ac.uk. If you would like to learn more about this research topic, the following references are suggested:

Doshier, M. (2015). The Effects of Breastfeeding and Breastfeeding in Public: Looking at Nursing Nooks (Senior). California Polytechnic State University.

Tanash, H. (2014). Breastfeeding knowledge, practice, attitudes, and influencing factors: Findings from a selected sample of breastfeeding mothers in Bemidji, Minnesota (M.A.). Minnesota State University, Mankato.






Appendices 6 – interview schedule for the exclusive breastfeeding focus group

1. What was everyone’s first initial intention for feeding their baby before giving birth?
a. Did this change overtime?
b. What made it easier for you to initiate breastfeeding/bottle-feeding?
c. What made it difficult?
d. Why did you stop/continue breastfeeding/bottle-feeding?
e. What advice were you given to overcome any potential difficulties? 
f. How did you feel about continuing your method of feeding after receiving this advice?
g. What kind of support did you receive when breastfeeding was problematic?
h. How did that make you feel?
2. How confident did you feel about your choice in feeding method before giving birth?
a. How did this change after birth? 
b. Did this change over-time?
3. What was your first initial experience of breastfeeding?
a. What prior exposure to breastfeeding did you have?
b. Were you breastfed yourself?
c. How did this influence your own infant feeding practice?
4. How long after giving birth did you first feed your baby?
a. How easy was it to initiate the first feed?
b. Did you feel that breastfeeding came naturally to you?
c. Did this change overtime?
d. What were the consequences of this?
5. Did you enjoy breastfeeding?
a. Did this change overtime?
b. How has breastfeeding/bottle-feeding affected the way you think/feel about yourself?
6. What lifestyle changes did you have to initiate to continue breastfeeding?
a. How did you cope with these changes?
b. What kind of effect did this have on your own personal needs?
c. How did you cope with these changes as time went by?
i. Did it become more difficult overtime because of work commitments?
ii. Did it encourage 'feeling connected' with your baby?
7. How do you think breastfeeding affected your relationship with your baby?
a. Was it a positive experience/negative experience?
b. How did it encourage bonding?
c. How did you feel about separating from your baby?
i. Leaving your baby with a care giver?
8. How did you feel when you saw a family member/friend successfully breastfeed?
a. Did you feel you were capable of breastfeeding?
b. Did it motivate you to initiate breastfeeding?
c. Did it motivate you to continue breastfeeding?
d. How has breastfeeding/bottle-feeding affected the way others think/feel about you?
e. How has breastfeeding/bottle-feeding impacted on your relationships with others?
f. What long-term consequences might there be because of your decision to breastfeed/bottle-feed?
9. How would you say our society views breastfeeding?
a. Is breastfeeding portrayed positively?
b. What barriers/facilitators did this create?
c. Do you feel our society’s portrayal of breastfeeding is to benefit society or to benefit mother and baby?
d. What are the consequences of this?
10. Where did your primary influence for your method of feeding come from?
a. Media
b. Family
c. Friends
11. How does the media portray breastfeeding/bottle-feeding?
a. What is the primary feeding method portrayed in the media?
b. What do these advertisements focus on? E.g. positives/negatives of bottle-feeding/ breastfeeding? 
c. Has this affected your feeding decision?
12. How did you then feel about breastfeeding/bottle-feeding in public?
a. How does the media portray the function of breasts? Primarily as a mammalian function or as a sexual object?
b. Does this encourage/discourage breastfeeding?
c. What solutions have you used to overcome this?
d. What etiquette should mothers follow when breastfeeding in public?
i. Should mothers follow an etiquette?
e.  When you see a woman breastfeeding/bottle-feeding, what do you think of her?
13. Did you receive advice from any other sources?
a. How did advice received differ across different sauces?
b. How where they similar?
c. How was the advice helpful? 
d. Did you feel pressure to keep all sources of advice (e.g. family, friends, media and health professionals) happy?
e. What would happen if you did not adhere to other people's values surrounding breastfeeding/bottle-feeding?
f. Were your values respected by everyone?
g. How did you overcome these issues?... how did you avoid conflict or maintain control?
14. What infant feeding practice is most encouraged in our society?
a. Why do you feel this is expected of you?
b. Did you feel you were able to live up to those expectations?
c. If yes, why
d. If no, why
e. How did that make you feel?
15. Have you ever considered bottle-feeding?
16. Do you feel you understand the health benefits of breastfeeding sufficiently enough?
a. How has this conflicted with your feeding decision?
b. What feeding method do you feel has the most health benefits?
17. What type of support do you feel would be most beneficial for encouraging exclusive breastfeeding?
a. Social group support
b. Face to face support
c. Telephone support
d. Why do you feel this method would be most beneficial?
i. Do you feel new mothers receive this support?
18. What type of support do you feel would be the least beneficial for encouraging exclusive breastfeeding?
a. Why do you feel this method is least beneficial?
19. Do you feel the antenatal advice you received from health professional discussed all issues related to breastfeeding?
a. Practical issues
i. Breastfeeding in front of others
ii. Breastfeeding on demand
iii. Breast pain and leaking milk
b. Social issues
c. How did you cope with these issues?
d. Where these issues discussed with you post-natal?
i. Breastfeeding in front of others
ii. Breastfeeding on demand
iii. Coping with new bodily experiences such as, breast pain and leaking milk
20. Did breastfeeding live up to your expectations?
a. How natural did it feel?
b. How did this reflect on your skills as a mother?
21. Did you discuss these issues with family, friends or both?
a. When did you discuss these issues?
22. What were the benefits of attending ante-natal classes?
a. What are the disadvantages?
b. What was most beneficial/disadvantageous?
c. Why did you find this information most beneficial?
23. How did your values about infant feeding practices differ or compare to your health advisors?
a. What infant feeding choices did you feel you had?
b. Did you share the same priorities (e.g. maximum health gain for the baby through breastmilk or a happy, content baby and family or your ability to feel confident in your mothering)?
c. Does a particular method of feeding your baby reflect on your skills as a mother?
d. How were you in control of your method of infant feeding?
24. Did you feel your health visitor understood your reasons for choosing your infant feeding practice?
a. How did that make you feel about your choice of infant feeding?
b. Were these issues resolved by another means?
i. Peer support
ii. Family support
iii. Self-determination
25. How was your relationship with your health advisor?
a. Was it a professional or personal relationship?
i. Did you feel this type of relationship was beneficial to you? 
b. Were they approachable?
c. Did he/she spend time discussing feeding methods with you?
i. How did that encourage you to have a continued relationship with your health advisor?
26. Did your health visitor teach you to breastfeed?
a. Did they demonstrate/show you how to breastfeed or did they physically put the baby to breast
b. How did this method of teaching make you feel?
i. How did they respect your personal boundaries?
ii. Was it beneficial?
iii. Was it detrimental?
iv. What were the consequences?
27. Did you feel you had continued support after leaving hospital?
28. How did you overcome all barriers influencing exclusive breastfeeding?
a. Do you think that having a strong self-determination to breastfeed would encourage continuation?






















Appendices 7 – qualitative information sheet and consent form


Identifying factors that influence breastfeeding practices and exclusive breastfeeding initiation amongst women in Britain

I would like to invite you to participate in this survey which seeks to identify factors that influence breastfeeding practices. This survey is being carried out as part of my level 6 psychology dissertation. If you wish to take part in this study, you will be required to complete a questionnaire that is expected to take approximately 20 minutes. If you agree to take part in this study all information disclosed will remain anonymous. Within the questionnaire there may be questions of a personal nature which some may find uncomfortable to answer. Please be assured that at any point during or after the study you are within your rights to withdraw. You will not be required to provide a reason and you will not be contacted again. Your participation in this study is purely voluntary. ​


* please answer ALL questions unless stated otherwise.


Consent form

Please tick box to indicate you consent to the following:

	I have read and understood the information about the study, as provided in the Information sheet.
	

	I voluntarily agree to participate in the focus group.
	

	I understand I can withdraw at any time without giving reasons and that I will not be penalised for withdrawing nor will I be questioned on why I have withdrawn.
	

	The procedures regarding confidentiality have been clearly explained (e.g. use of names, any information provided by the questionnaire) to me.

	











Appendices 8 – qualitative debrief form

Thank you for participating in this study. this study is designed to explore women’s experiences of breastfeeding for the purpose of unearthing what factors encourage and discourage exclusive breastfeeding and exclusive breastfeeding continuation in Britain. Previous research shows that breastfeeding support, knowledge, previous experiences, lifestyle, cultural and societal views, media and feeding expectations all influence women’s decisions to initiate and continue exclusive breastfeeding. Consequently, understanding women’s breastfeeding experiences is vital for highlighting possible interventions that could encourage the initiation and continuation of exclusive breastfeeding.

All data gathered from this study will be confidential and there will be no way of identifying your response in the data archive. Additionally, it is your right to withdraw from this study at any point after this discussion.

It is vital for researchers to understand women’s experiences of breastfeeding as this will highlight what factors encourage and discourage the initiation and continuation of exclusive breastfeeding. Thus, highlighting appropriate interventions that support and encourage exclusive breastfeeding.

Your participation in this study is much appreciated. For further information about this study, for any questions or concerns, please feel free to Email Gemma Stephenson (the researcher) on 1502606@student.uwtsd.ac.uk. If you wish to know more about this research topic, the following references are suggested.

Fox, R., McMullen, S., & Newburn, M. (2015). UK women’s experiences of breastfeeding and additional breastfeeding support: a qualitative study of Baby Café services. BMC Pregnancy And Childbirth, 15(1).
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Appendices 9 – Raw data 

	BF GROUP
	AGE
	SES
	EDUCATION
	ADVICE
	KNOWLEDGE

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	low advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	high advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	low educational attainment
	low advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	30+ years old
	high socio-economic status
	low educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	low educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	high socio-economic status
	low educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	low educational attainment
	low advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	low educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	low advice
	low knowledge

	non-exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	low educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	low educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	low knowledge

	exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	low socio-economic status
	low educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	low advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	low educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	low advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	low educational attainment
	low advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	low socio-economic status
	low educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	low knowledge

	exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	low advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	high advice
	low knowledge

	non-exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	low advice
	low knowledge

	exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	low advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	low advice
	low knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	low advice
	low knowledge

	exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	low advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	18-29 years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	30+ years old
	low socio-economic status
	high educational attainment
	high advice
	high knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge

	non-exclusive breastfeeding
	18-29 years old
	low socio-economic status
	low educational attainment
	low advice
	low knowledge

	exclusive breastfeeding
	30+ years old
	high socio-economic status
	high educational attainment
	high advice
	high knowledge













Appendices 10 – SPSS Output

	Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	Feeding.Practice * Advice
	100
	100.0%
	0
	0.0%
	100
	100.0%

	Feeding.Practice * Knowledge
	100
	100.0%
	0
	0.0%
	100
	100.0%

	Feeding.Practice * Age
	100
	100.0%
	0
	0.0%
	100
	100.0%

	Feeding.Practice * Socioeconomic.Status
	100
	100.0%
	0
	0.0%
	100
	100.0%

	Feeding.Practice * Educational.Attainment
	100
	100.0%
	0
	0.0%
	100
	100.0%



Feeding.Practice * Advice
	Crosstab

	
	Advice
	Total

	
	low advice
	high advice
	

	Feeding.Practice
	non-exclusive breastfeeding
	Count
	15
	29
	44

	
	
	Expected Count
	9.7
	34.3
	44.0

	
	
	% within Feeding.Practice
	34.1%
	65.9%
	100.0%

	
	
	% within Advice
	68.2%
	37.2%
	44.0%

	
	
	% of Total
	15.0%
	29.0%
	44.0%

	
	exclusive breastfeeding
	Count
	7
	49
	56

	
	
	Expected Count
	12.3
	43.7
	56.0

	
	
	% within Feeding.Practice
	12.5%
	87.5%
	100.0%

	
	
	% within Advice
	31.8%
	62.8%
	56.0%

	
	
	% of Total
	7.0%
	49.0%
	56.0%

	Total
	Count
	22
	78
	100

	
	Expected Count
	22.0
	78.0
	100.0

	
	% within Feeding.Practice
	22.0%
	78.0%
	100.0%

	
	% within Advice
	100.0%
	100.0%
	100.0%

	
	% of Total
	22.0%
	78.0%
	100.0%



	Chi-Square Tests

	
	Value
	df
	Asymp. Sig. (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	6.694a
	1
	.010
	
	

	Continuity Correctionb
	5.495
	1
	.019
	
	

	Likelihood Ratio
	6.719
	1
	.010
	
	

	Fisher's Exact Test
	
	
	
	.014
	.010

	Linear-by-Linear Association
	6.627
	1
	.010
	
	

	N of Valid Cases
	100
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 9.68.

	b. Computed only for a 2x2 table



	Symmetric Measures

	
	Value
	Approx. Sig.

	Nominal by Nominal
	Phi
	.259
	.010

	
	Cramer's V
	.259
	.010

	N of Valid Cases
	100
	










































Feeding.Practice * Knowledge
	Crosstab

	
	Knowledge
	Total

	
	low knowledge
	high knowledge
	

	Feeding.Practice
	non-exclusive breastfeeding
	Count
	16
	28
	44

	
	
	Expected Count
	11.4
	32.6
	44.0

	
	
	% within Feeding.Practice
	36.4%
	63.6%
	100.0%

	
	
	% within Knowledge
	61.5%
	37.8%
	44.0%

	
	
	% of Total
	16.0%
	28.0%
	44.0%

	
	exclusive breastfeeding
	Count
	10
	46
	56

	
	
	Expected Count
	14.6
	41.4
	56.0

	
	
	% within Feeding.Practice
	17.9%
	82.1%
	100.0%

	
	
	% within Knowledge
	38.5%
	62.2%
	56.0%

	
	
	% of Total
	10.0%
	46.0%
	56.0%

	Total
	Count
	26
	74
	100

	
	Expected Count
	26.0
	74.0
	100.0

	
	% within Feeding.Practice
	26.0%
	74.0%
	100.0%

	
	% within Knowledge
	100.0%
	100.0%
	100.0%

	
	% of Total
	26.0%
	74.0%
	100.0%



	Chi-Square Tests

	
	Value
	df
	Asymp. Sig. (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	4.386a
	1
	.036
	
	

	Continuity Correctionb
	3.477
	1
	.062
	
	

	Likelihood Ratio
	4.376
	1
	.036
	
	

	Fisher's Exact Test
	
	
	
	.042
	.031

	Linear-by-Linear Association
	4.342
	1
	.037
	
	

	N of Valid Cases
	100
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 11.44.

	b. Computed only for a 2x2 table



	Symmetric Measures

	
	Value
	Approx. Sig.

	Nominal by Nominal
	Phi
	.209
	.036

	
	Cramer's V
	.209
	.036

	N of Valid Cases
	100
	




Feeding.Practice * Age

	Crosstab

	
	Age
	Total

	
	18-29 years old
	30+ years old
	

	Feeding.Practice
	non-exclusive breastfeeding
	Count
	32
	12
	44

	
	
	Expected Count
	20.2
	23.8
	44.0

	
	
	% within Feeding.Practice
	72.7%
	27.3%
	100.0%

	
	
	% within Age
	69.6%
	22.2%
	44.0%

	
	
	% of Total
	32.0%
	12.0%
	44.0%

	
	exclusive breastfeeding
	Count
	14
	42
	56

	
	
	Expected Count
	25.8
	30.2
	56.0

	
	
	% within Feeding.Practice
	25.0%
	75.0%
	100.0%

	
	
	% within Age
	30.4%
	77.8%
	56.0%

	
	
	% of Total
	14.0%
	42.0%
	56.0%

	Total
	Count
	46
	54
	100

	
	Expected Count
	46.0
	54.0
	100.0

	
	% within Feeding.Practice
	46.0%
	54.0%
	100.0%

	
	% within Age
	100.0%
	100.0%
	100.0%

	
	% of Total
	46.0%
	54.0%
	100.0%




	Chi-Square Tests

	
	Value
	df
	Asymp. Sig. (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	22.596a
	1
	.000
	
	

	Continuity Correctionb
	20.715
	1
	.000
	
	

	Likelihood Ratio
	23.443
	1
	.000
	
	

	Fisher's Exact Test
	
	
	
	.000
	.000

	Linear-by-Linear Association
	22.370
	1
	.000
	
	

	N of Valid Cases
	100
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 20.24.

	b. Computed only for a 2x2 table



	Symmetric Measures

	
	Value
	Approx. Sig.

	Nominal by Nominal
	Phi
	.475
	.000

	
	Cramer's V
	.475
	.000

	N of Valid Cases
	100
	


Feeding.Practice * Socioeconomic.Status

	Crosstab

	
	Socioeconomic.Status
	Total

	
	low socio-economic status
	high socio-economic status
	

	Feeding.Practice
	non-exclusive breastfeeding
	Count
	24
	20
	44

	
	
	Expected Count
	22.0
	22.0
	44.0

	
	
	% within Feeding.Practice
	54.5%
	45.5%
	100.0%

	
	
	% within Socioeconomic.Status
	48.0%
	40.0%
	44.0%

	
	
	% of Total
	24.0%
	20.0%
	44.0%

	
	exclusive breastfeeding
	Count
	26
	30
	56

	
	
	Expected Count
	28.0
	28.0
	56.0

	
	
	% within Feeding.Practice
	46.4%
	53.6%
	100.0%

	
	
	% within Socioeconomic.Status
	52.0%
	60.0%
	56.0%

	
	
	% of Total
	26.0%
	30.0%
	56.0%

	Total
	Count
	50
	50
	100

	
	Expected Count
	50.0
	50.0
	100.0

	
	% within Feeding.Practice
	50.0%
	50.0%
	100.0%

	
	% within Socioeconomic.Status
	100.0%
	100.0%
	100.0%

	
	% of Total
	50.0%
	50.0%
	100.0%

	Chi-Square Tests

	
	Value
	df
	Asymp. Sig. (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	.649a
	1
	.420
	
	

	Continuity Correctionb
	.365
	1
	.546
	
	

	Likelihood Ratio
	.650
	1
	.420
	
	

	Fisher's Exact Test
	
	
	
	.546
	.273

	Linear-by-Linear Association
	.643
	1
	.423
	
	

	N of Valid Cases
	100
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 22.00.

	b. Computed only for a 2x2 table



	Symmetric Measures

	
	Value
	Approx. Sig.

	Nominal by Nominal
	Phi
	.081
	.420

	
	Cramer's V
	.081
	.420

	N of Valid Cases
	100
	




Feeding.Practice * Educational.Attainment

	Crosstab

	
	Educational.Attainment
	Total

	
	low educational attainment
	high educational attainment
	

	Feeding.Practice
	non-exclusive breastfeeding
	Count
	21
	23
	44

	
	
	Expected Count
	11.9
	32.1
	44.0

	
	
	% within Feeding.Practice
	47.7%
	52.3%
	100.0%

	
	
	% within Educational.Attainment
	77.8%
	31.5%
	44.0%

	
	
	% of Total
	21.0%
	23.0%
	44.0%

	
	exclusive breastfeeding
	Count
	6
	50
	56

	
	
	Expected Count
	15.1
	40.9
	56.0

	
	
	% within Feeding.Practice
	10.7%
	89.3%
	100.0%

	
	
	% within Educational.Attainment
	22.2%
	68.5%
	56.0%

	
	
	% of Total
	6.0%
	50.0%
	56.0%

	Total
	Count
	27
	73
	100

	
	Expected Count
	27.0
	73.0
	100.0

	
	% within Feeding.Practice
	27.0%
	73.0%
	100.0%

	
	% within Educational.Attainment
	100.0%
	100.0%
	100.0%

	
	% of Total
	27.0%
	73.0%
	100.0%



	Chi-Square Tests

	
	Value
	df
	Asymp. Sig. (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	17.126a
	1
	.000
	
	

	Continuity Correctionb
	15.300
	1
	.000
	
	

	Likelihood Ratio
	17.610
	1
	.000
	
	

	Fisher's Exact Test
	
	
	
	.000
	.000

	Linear-by-Linear Association
	16.955
	1
	.000
	
	

	N of Valid Cases
	100
	
	
	
	

	a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 11.88.

	b. Computed only for a 2x2 table



	Symmetric Measures

	
	Value
	Approx. Sig.

	Nominal by Nominal
	Phi
	.414
	.000

	
	Cramer's V
	.414
	.000

	N of Valid Cases
	100
	



Appendices 11 – interview recording for the exclusive breastfeeding group.
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What were your breastfeeding intentions before giving birth?

Kara – everything that was completely natural was good for me and I was just like, so looking forward to breastfeeding and that was, yeah…

Sarah - My mother breastfed all three of us and um, a few of my friends, my sister in-law had had babies before and yeah and I felt like a little bit of formula feeding wasn’t really, didn’t come in as an option. I just always knew that I wanted… and even though my husband’s got two older children and they were formula fed so I remember telling him “you know, I know it’s gonna be hard but don’t mention formula, don’t mention the bottle cause I don’t, I really don’t want it and if you, you know, if you bring that in, in the early days then maybe I’ll, I’ll take it and regret it.” So, he was really good, he was really supportive even though it was something completely new to him cause his other children weren’t breastfed and um… yeah. And it was really hard at the beginning, but I carried on. 

All of your families were supportive of your choice?
 
Kara – yeah

Sarah – yeah

Anne – mine weren’t, I have to say, my parents… well, my mum didn’t breastfeed me or any of her children and I think she’s very much um, she couldn’t really understand why I’d want to really. So, I did feel like I had to do it in private upstairs or out the way um… just because her perception was that babies that formula feed tends to sleep longer, and you know… and I think that’s why I gave up first time really; cause she sort of said “well…”

Amanda – cause of what people were saying?

Anne – yeah, and my husband’s mum as well. He wasn’t breastfed. So, they were both “aww look, you know, give him bottle and he’ll sleep all night then.” So that influenced me to give up the first time, I think… umm…

Kara – do you know if they breastfed, the people who were saying “no, use formula.” Do you know if they used formula for their…?

Anne- yeah… um… well they. My mum formula fed me, and my husband’s mum formula fed him so, they’re very formula… you know, formula lead. They didn’t entertain breastfeeding either of them, and they’re of the same kind of age… about 60 now. Um… 

Amanda – I think because I was umm, an older mum, I think I wasn’t, you know… no disrespect; because I think when you’re younger you kind of tend to take on board what other people are saying to you and I think, because I was old… much older; I was 38 when I had my first and um, I wasn’t gonna let anyone tell me to do anything; it was gonna be my way and that was it really, I think. And also, I was teaching about breast, about child development so I kind of, you know…

Jane – I mean, on the flip side, I was fairly young I suppose, mum really; I was 23, nearly 24 when I had my first baby and um, but I suppose. I don’t know if it’s like a personality thing or err, something about your strength as a character but there was no way nobody, you know… there was nothing that would’ve suede my decision; I knew what I wanted.

Amanda – so it’s not necessarily an age thing?

Jane – no, I don’t think so um… I don’t. no, I think… I think if you want something and you’ve got your head strong on it then… no body could’ve influenced my decision. Whether it was a functional issue… obviously, I didn’t know I was gonna come up against something else like mastitis when I started… but the, the want to breastfeed was strong enough that nobody could’ve… I don’t think they could’ve influenced my decision including… like, my mum couldn’t… nobody could of. So, it was something I really wanted.

Sarah – I think you have to be quite determined cause it is, it’s really, it’s really hard in the beginning. I really struggled with my first; she’d lost loads of weight and, luckily… we were living in Cardiff at the time so um, she’d lost over 10% of her body weight. If she’d… if we’d been living here we’d would’ve had to go back into hospital and I think that would’ve been… cause they tend to, you know, encourage formula then because they’ve lost so much and I think maybe that, you know, it would’ve been… made it even worse. whereas, I was, you know, people were coming; they’ve got breastfeeding support workers in Cardiff, so they come out to the house every day to make sure that you’re okay… and, I remember that first year, me and my husband were talking about it last night. Cause now I look back at breastfeeding and think “aww, I miss it.” but that first couple of weeks was horrendous.

Anne – horrendous, yeah… and if there is someone in the background then just saying “just give ‘em the bottle.”

Kara – I didn’t have a hard time with it from the beginning.

Sarah – not everybody does, but I think…

Kara – but I did get myself ready you know, for it… um, cause I read lots, I mean there wasn’t the internet but I did do a lot of research. The research that I came across was um, getting your nipples ready… so, like kind of, roughing them up, and I did that for months, you know, before.

Jane – I think, you know, it’s definitely a case of being informed. I think, I know that, in… obviously, in with what I do, but I think I certainly knew what I was in for, if that makes sense… I anticipated I’d be feeding regularly, I anticipated that I’d be up in the middle of the night, I knew that nobody would be able to help me. So, when that was… so it didn’t bother me when that happened because that was sort of what I, that was what breastfeeding was to me so, but… I personally enjoyed having that one-to-one connection and having the children lie, you know, let them… just having them there and being able to offer breast knowing that they’d settle instantly… and I had a lot of… I suppose it calmed me down, it relaxed me, I enjoyed… I do… I missed that part of breastfeeding.

Kara – I’m sure it releases some kind of hormones (lots of agreement here) cause I remember for myself; I always felt like I was in a bubble, this bubble which was all cosy and lovely and it was just me and the babies cause there were two of them at the same time… and so life was very, very stressful because I was going through a divorce at the same time, and that was like a saviour, breastfeeding was like a saviour cause you’d have both of them there totally relaxed, nothing else to do and then there’s this bubble which makes you… so there must be some hormone.

Do you feel it’s a bonding process for you?

Kara – oh definitely. It’s as if, if everything else goes wrong, if you breastfeed it’s all gonna be okay.

It’s your escape, one thing you can give your children that you know youre doing right?

Kara – yeah, that’s right, yeah. Yeah, you know you can make up for all the other things that might not be working out if your breastfeeding… cause you can just see you know, you see your babies and you see how they kind of just go into the blissful place.

Sarah – but then on the other side if you’re expecting that to happen and that doesn’t happen straight away you’re just like (lots of agreement here) “well where’s this like, nice bonding time…?” cause it’s just… I remember my friend saying she’d… she was really determined to breastfeed as well but struggling at the beginning and she was dreading her child waking up and wanting to feed because it was that, you know… but, she carried… same as me, this was only you know, the very beginning um… but, you know… you carry on and you get through it but there’s a sense of like “ oh my god…” because if they, if they don’t put weight on I feel, you know… if feeding isn’t going great it is hard then because…

Amanda – is it still in the field of your expertise, is it still um… is there a criteria that if they lose so much weight then they insist you bottle-feed then?

(lots of agreement from everyone)

Sarah – cause when I was in Cilgerran I was asking what they do, and they tend, they sort of… depends on how much they lose; if they’re breastfeeding then they sort of…

Jane – I think it depends on which professionals you go to (agreement from Sarah) because if you’re going to… if your say you admitted to hospital with birth weight loss and you’ve got the right (emphasis on ‘right’) person at the other end then I personally would tell nobody to bottle-feed. I would re-assess how… I’d watch the mother feeding, see if there’s anything I could see that was an issue. That’s personally what I would do… because that’s what… I wouldn’t want to take that away from somebody, I would try everything I could to help that baby gain weight but also a lot of the time we’re so obsessed with big babies gaining weight um; we’ve got charts for everything, we chart everything. I think instead of just looking at what mum and baby are doing we medicalise it rather than just keeping it… bringing it back to what mother and baby are doing.

Anne – I think the only really ones that would make that decision would be a paediatrician as well, it would have to come from then…

Do you think you were sufficiently prepared for what entailed when it came to breastfeeding before you gave birth?

Jane- I don’t think I was (lots of “no’s” here). I don’t think I was from professionals, it was my own… it was my own knowledge that I’d gained through my work (lots of agreement here).

Without your own knowledge do you think you would’ve been prepared?

Anne – no, I wouldn’t of… I mean the third time I had a health visitor, so I was well prepared then but… the first time round and the second time I had no sort of, information on it or anything.

Jane – neither did I. I know that when I had the… on both babies, um… I had to have (Caesarean) sections unfortunately… I had an emergency the first time and then I had a low-line placenta so I had to the second time, and on both times I initiated the breastfeeding and I had to say to the midwife “can you just put them on the breast please?” … they were getting, you could see that they were agitated… but I’d obviously had an epidural. So, I had to say, “can you just pass him to me, so I can put him on the breast.”

Kara – were they twins?

Jane – no, on both occasions it was the same thing, so I’d come out of the theatre department and the baby would just be… you could see that they were looking, they were rooting, they were looking (for the breast). My husband obviously, first time father, didn’t know what was going on and I said, “can you just put the baby on the breast cause she’ll settle.” And thank god (pronounced “thank god”) both mine did take to it like a duck to water; there was no issues at all, I had no issues with breastfeeding at all. But, I had to initiate the feed both time so there was no midwife to help get the baby on (the breast), it was me saying “can you please put the baby on?”

Amanda – I was listening to your story cause my first was an emergency caesarean and um… and also um, I was very ill afterwards because I had a very long labour and um… lost a lot of blood and I refused a blood transfusion so I was kind of… quite poorly, and um… I remember trying to, like you, to initiate the breastfeeding and it wasn’t working I think, I think… probably for about three or four days I was in hospital… well, I was in hospital for a week but um… I was just doing it all wrong cause I really, you know, really not well and stressed and I don’t… I remember a very fussy nurse showing me that… telling me that I was doing it wrong and to persevere I think. I don’t remember, like you said, I don’t remember a midwife coming in, it was just the… it would’ve just been ordinary nurses, wouldn’t it? Thinking about it…

Kara – I did, I just got an ordinary nurse; she just gave me the baby and I just put him on and…

They didn’t show you how to start breastfeeding?

Kara – I think actually, come to think of it, I think they did say something like “just make sure the nose isn’t covered up or something… something simple as that, and you could just kind of move it around, can’t you and…? 

Amanda – cause the technique is quite specific, isn’t it?

Jane – well, I think… I think we over, again… I think we over complicate things which makes things really difficult and I think maybe that’s what we’re doing; if we’re giving any information in the antenatal period maybe that’s what we’re doing, making it really difficult and making it a problem before it even starts. Whereas, I think what um… certainty um… we’ve done teaching on breastfeeding and we’ve definitely tried to encourage more um… natural positions and laid back approach; so just allow mum to lie back and allow breasts to fall where they would naturally go and baby to do most the work themselves… because babies are instinctive… they know instinctively how to attach but we are getting our hands in the way, we’re putting, you know… we got… we’re just poking boobs out over our bra. So, its making it quite unnatural and its more difficult for them to just… so I don’t… I think that…

Kara – it’s such a natural thing really…

Jane – yeah, we’re over complicating the process for babies and mums maybe…

Amanda – I remember having to use a pillow, one of those… they suggested you use one of those pillows… you’re always having to mess around and get into a particular position. I think also, for me it was quite difficult because I’m quite large breasted… so it was really, you know…it was kind of awkward… so um, yeah and uncomfortable but I persevered.

With antenatal advice, when they overcomplicate things, do you think you then go into breastfeeding with expectations of breastfeeding being difficult. Would that effect your confidence in your ability to breastfeed?

Jane – a bit of both… so maybe, if there’s too much emphasis on how to do it or “you gotta to do this and you gotta to do that and the other.” That can be “Oh Gosh, am I doing it right?” and equally, if you don’t explain that “yeah, breastfeeding… you may be breastfeeding every half an hour at times. That’s normal.” Cause obviously on demand is what you want…

Anne – did you have that information, cause I didn’t? 

Jane – no, I didn’t

Amanda – no, I don’t think so 

Anne – its once their born, isn’t it?

Amanda – yeah (lots of agreement)

Anna – its postnatal information really, isn’t it?

Amanda – yeah

Anne – when your (breasts are) already painful and um…

Jane – and obviously there’s a change of care between a midwife and a health visitor; so you’ve got two different professional that come in at different stages um… so there isn’t really continuity of care I suppose… so depends on having the same… they’re… sort of giving the same information, they’re following the same, you know… cause everybody teaches things slightly differently or gives advice slightly differently so I suppose that could complicate it even more.

That’s actually one of my questions for you; how does advice from different sources conflict with each other? Advice that you got from your health visitor, your parents, your family, friends or even from the media; did you receive conflicting advice?

Kara – in my day, cause I must be a generation older. Well, um… we never had any… I don’t remember any of these complications, any of this sort of like… it was just so natural… it just seemed so… for me. Did you experience that as well, I’m just wondering if it’s the times?

Amanda – I don’t, I um… I think because I had been teaching it in part of the child development. So, I kind of had a… 

Kara – you had to think more…?

Amanda- yeah, yeah, and I think um… I think because… I go back to the natural parenting; I think that because of that determination I’d already, like yourselves, already done a bit of research and you know… read about the pros and the cons of everything but um… with um… James, I think, um… it was really… it was really, really difficult to get it started but I really… it was what I wanted to do so I don’t think it would’ve mattered what anybody else would’ve said to me, I still would’ve done it (breastfed). And I don’t remember… I just don’t remember anybody saying anything.

Anne – I think conversations around breastfeeding are very omitted really, don’t you think?

Amanda – yeah.

Jane – I remember having the… so when you get your antenatal book they’re supposed to look through your birth plan… so with… I remember with… discussing it briefly, um… and I just said “I’ll go with anything. I’d like um… a water, natural birth if I can which, obviously it didn’t end up being that at all but that was the only thing I had in my mind, but I had no idea… I didn’t really… the only thing I knew was pethidine for pain relief cause it would influence the baby after, to be able to feed but everything else I was up for. I didn’t really, you know… I thought, I didn’t know how I was gonna feel so I’m not gonna have an, you know… I’ll just take whatever I can… at the time maybe, I don’t know. But, when it came to feeding she just said “do you know how you’re gonna feed?” and I said “yeah, I’m gonna breastfeed.” And that was the only conversation we had… that was… that was all I had. And when my health visitor came out, the baby was breastfeeding, and I think… I literally… I think all it was, was “how’s the feeding going?” 
“yes, it’s going fine.”

Anne – I don’t recall a conversation really about feeding, unless it was a problem, you know… talking about a problem (lots of agreement).

So, you feel you don’t get much encouragement then?

Jane – no.

Anne – no.

So, if you were bottle-feeding, they wouldn’t have said to you “oh, have you thought about breastfeeding?

Anne – no, when she was still feeding… just bottle-feeding really…

Kara – I do remember getting some encouragement when I went to the clinic to weigh the babies um… so antenatal the one after?

Jane – a baby clinic?

Kare – yeah, a baby clinic. There were loads of other mothers that we all… got friendly together with you know and, um… all our babies were weighed. I remember my health visitor always saying… she used to call me her ‘nature mother’. She’d knock on my door and id open it and she’d go “oh, my nature mother.” And, um… she loved it that the baby was growing from… breastmilk. She’d always say “and look, that’s all from breastmilk…” she’d go on and on about his weight.

Amanda – so that sort of implies that you were… that wasn’t very common then… in that time (lots of agreement here). Cause it was… you were something different from what everyone else was doing.

Kara – yeah, that’s right. The area that I was brought up in, in London, that particular part, um… I get… I get a feeling that people didn’t like to do it cause at first… I don’t know, cause it… it was too animalistic or something, you know… so I think I was in the minority, yeah… she was from… my health visitor was from Barbados or somewhere and she was very, very natural, earthy woman…

Jane – I think you tend to find, talking about cultures, that actually, you know that other cultures that are… sort of, um… you know, you’ve got Polish families and families from um… Syria and the Middle-East. There’s you know, lots of families that have moved into this area certainly and, you know 90% of the time, I would say they breastfeed usually but, um… they don’t tend to be so many issues either.

Anne – yeah.

Kara – cause they’re more family orientated, aren’t they? So, they probably are witnessing… other...

Anne – they’re seeing it…

Kara – yeah, extended family are doing it so, yeah… (lots of agreement)

Jane – they’re seeing it all the time.

Anne – cause I had a younger brother, about 6-years younger and he was formula fed so I don’t think (breastfeeding) even really entered my head the first time round to breastfeed, um… it was only something I instinctively tried when she was born, the first time round. I never really thought about (breastfeeding) it cause I’d never seen much of it.

Jane – funny, when I was looking for friends that maybe be able to help me breastfeed, I sent a message to a friend and I said, I said “oh, just checking did you breastfeed?” cause as it happens, I wasn’t aware if she had… and, um… she said “oh, I’d love to help but no, I didn’t breastfeed, um… with either” um, she said… “I never thought to cause my mother and my sister didn’t.” So, it never entered her head to breastfeed. So obviously there is a massive influence from your family. Although, I’ve never seen… actually I’ve never witnessed anybody breastfeed apart from in a work setting, in my family until I (breast) fed. So… cause I was the first one (lots of agreement) … cause I mean my sister was bottle-fed because she was ill at birth. So, she was never, she was never breastfed because she was… unfortunately it was just circumstantial; my mum was a single parent and couldn’t get to hospital to be able to supply the milk. There’s no… none of my aunties have breastfed, I’ve got no cousins, I was the first person really to have a baby, I suppose, within the family. So, I breastfed but my sister in-law has breastfed, and I think my sister would if she gave birth… I think she probably would try… 

Do you think your sister would try to breastfeed because she’s seen you breastfeed?

Sarah – yeah, it’s more normal then, isn’t it? (lots of agreement)

Anne – I think it does make a difference cause my, um… my sister in-law, she had two children formula-fed and I then breastfed my second one for a long time really, um… she saw that I had a third one and then she breastfed just because she’d seen me doing it really… “it’s not that bad actually.”… she breastfed for three years then, so she did really well. But she wouldn’t have really thought about it if she hadn’t seen me doing it.

Amanda – cause actually if you think about it, you know… I’m just thinking about where I’ve seen people breastfeeding and um, you know… and in fact I’ve just had that conversation with my mum and she said “oh, people used to go in the corner and hide.” And that’s what… that’s when you see people breastfeeding. I was in a hotel a few weeks ago and I was kind of… I was almost shocked to see a woman breastfeed at the table when we were having dinner, and we were like, in a Christian hotel as well and it’s like “oh, I’m not sure…” that’s not really something you want to see, is it? you know… or that’s something society makes us think. So, other than that, um… and on TV, um… I was gonna say… other than on TV there’s one advert, isn’t there, when you see the lady breastfeed and you actually don’t see… you don’t see a lot of breastfeeding, do you?

Anne – you don’t, no.

Sarah – I was saying earlier that I was born in, um… Cardiff. There was… it was much more common there to, you know… when I was going out with my friends we were all, all breastfeeding; you’d go into cafes, people would breastfeed openly in lots more places and then when I had my second child and I was living here, and I’d still, I’d breastfeed anywhere but I didn’t find it as common to see other people breastfeeding.

Kara – did you ever have any comments?

Sarah – yes, I have had a couple (Lots of agreement)

Jane – I’ve had some comments as well

Amanda – from men or women?

Jane – women

Sarah – women, yeah. From older women 

What was their attitude towards you breastfeeding?

Sarah – just that you shouldn’t be doing that (lots of agreement). The thing is they were saying “cover yourself up” but you could not see anything cause I had like, a breastfeeding vest on and obviously the baby, you couldn’t see anything. and sometimes you could see… people would come up to you and not even realise you were breastfeeding even… on the other side of it…

Kara – did you ever get any people coming up and saying, “well done.”?

Sarah – yeah, I’ve had that as well.

Kara – that’s good.

Jane – I’ve gotta say my husband was extremely supportive with my breastfeeding. He never questioned anything, he let me carry on. No… you know, no problems at all. But I do remember once when I was in the house and we had lots of male and family members coming into the house at that particular time and I was breastfeeding. He said “oh, do you really need to do that?” and I was like, “it’s my house, they can go. This is my house and the babies feeding so no, I’m staying here. So, if you’re not happy that they’re in the room tell them to go but I’m not moving.” So, like I said, I was quite strong minded about it but… and I have fed out’n about but… I felt sometimes that I’ve had to cover up because I’ve had eyes glaring at me, but… I have felt quite confident in other places. I think it does, it does make a difference what sort of environment you’re around, and if you’ve got support around you. so, I would probably feel more… if I had like, my husband or my mum with me I’d think “oh, yeah, I’ll be fine.” But the odd times when I’m on my own and I’ve got people glaring at me, it’s a bit more sort of like, “oh, maybe…” even though I’ve never like… you know, it’s not it like, as if I’m exposing my nipple to the whole world. I mean, sometimes accidentally it might, you know but you wouldn’t be purposefully showing it to the room, would you?

Kara – well I used to wear baggy t-shirts and I even fed walking along the road if they were hungry. If they were crying and my milk… I could feel the milk coming I think, “oh, it’s all synchronising, its all-time… just under my t-shirt…” you just carry on. Nobody even knew really. It was that easy to do.

Did you ever think about not breastfeeding because of other people’s attitudes? Did you ever go anywhere to hide yourself?

Jane – no, because I… I might have gone out of the way but I would definitely have not, not fed… because, you know, my kids would be more of a priority to me than someone’s opinion, but I might have gone to maybe try and… you know I went to the car once to feed cause, I think we were in like Matalan in town, and this is actually an occasion that somebody sort of glared, um and… I went into Matalan and she was… she was, you know, she was like this… she was looking for feeding and I thought, “no, I can’t breastfeed in Matalan, I got things and I…” so, I thought “I’ll just go to the car.” So, I went to the car. Literally nobody around really and this woman just walked past and glared at me and literally just… and I was like, “my babies feeding!” but yeah, a female though and you’d think, you know what I mean… I mean, not that I’m, um… you know, I’m not… I’m fairly… I’m quite a confident person but for somebody that maybe isn’t, that can have a massive effect on them.

Anne – I think its social areas as well, social classes, if you like.

Amanda – yeah. Yeah, we had a discussion about this, didn’t we and we said that, would it be that, um… not that I wanna stereotype but in some classes you, there’s… priorities are different, aren’t they? And if they are people who are smoking or drinking they… we wondered whether they were then conscious about, “well, I’m not gonna breastfeed because I know smoking and drinking is not good, and not good for baby, but I don’t know, that’s just… that’s just being devil’s advocate really because I don’t… I doubt that that’s the reason but, um…

Sarah – it could be more to do as well, with… as we were saying earlier, their parents didn’t… there was nobody around them doing it. so, it’s not… it’s not thought of… they just don’t think about doing it. That could be a part of it as well. 

Anne – yeah.  

Amanda – yeah. My mums 81 and she, um… she said that in her day she doesn’t remember her… she’s one of seven and she doesn’t remember her mum breastfeeding any of them, but she must of because they didn’t have formula when they were… were born. And, um… she always remembers looking after children on a farm and in… so we’re talking about in the 40’s and the 50’s and the… the farmer used to have a pump because she would… again, there was no, there was nothing (no formula) … so you had to do it (breastfeed). My mum doesn’t remember ever, ever seeing anyone breastfeeding.

Kara – maybe it was just such a much more natural thing then; they just got on with it.

Amanda – yeah.

Jane – my grandmother… well, my mother was born in 62 and when my grandmother gave birth to my mum, my grandmothers experience was really bad. So, she’d given birth to my mum and basically, she’s quite a proud lady, um… she put a tiny bit of lipstick on and… because she didn’t want my grandfather to see her looking a state (after giving birth). So, the midwife commented, “take that off your face and take this tablet.” To dry her milk up; that was her experience of…

She wasn’t even asked what feeding method she wanted to choose?

Jane – nothing at all.

Did she know what she was doing when she took that pill?

Jane – she just took it. But I think she felt so intimidated, like… I think she felt like, “oh, I’ll just try and make myself look tidy before he comes in and sees me”, you know… looks a state. And she was a very and she still is a very, you know… well… she looks after herself and… she looks, you know… she’s immaculate lady, she’s um… and she liked to look after herself and there’s nothing wrong with that but, like I said they… the tablet thing; there was just no discussion in, you know, how they were going to feed. But that was… that was early 60’s, that was. 

Anne – I think toys as well, I mean they always come with a little plastic bottle, don’t they and even… cause my eldest, you know… my youngest was breastfed and she’ll still sort of when she pretends the feed the baby she grabs the bottle because that’s what she’s seeing.

Sarah – my eldest, she was two when my son was born and, um… she, um… when she was that little she had this teddy she would take everywhere with her and she would breastfeed… she would put the teddy to her breast, you know and pretend to breastfeed. But now that she’s older, she’s six now… she’s stopped doing it now; if she has a doll, she’ll take the bottle. Whereas, naturally as a little girl… because she’d seen me doing it (breastfeeding).

Jane – I agree with that, Jess used to do that. She used to put her dolls to her breast when she would feed but now she would… I know they would both look for bottles…

What’s changing then, to influence their change in feeding method, do you think?

Jane – I think it’s the toys. I think it’s (breastfeeding) cause it natural.

Amanda – there’s nothing really that encourages us to breastfeed at all (lots of agreement).

Anne – if they’re not seeing it… they just see it on TV and things and its always bottle-feeding.

Sarah – my daughter was doing it (pretending to breastfeed) but they just thought it was really weird that she was doing it.

Would you say the media is important?

Jane – well you don’t really see it (breastfeeding) on… you don’t see it on some of your soaps, but I mean, I don’t watch soaps… but from what I can remember, you… they don’t tend to show it on soaps. 
Anne – no, you see adverts, don’t you, for baby milk (formula)

Amanda – that’s it actually; there’s just one advert isn’t there, that shows breastfeeding.

Anne – cause mine was the same, she was under two she’d pretend that way (breastfeeding) but when she started getting more aware of the TV and things, now it’s a bottle. So, she’s got it from somewhere else really.

Does society normalise bottle-feeding?

Sarah – yeah, definitely (lots of agreement).

Jane – although, I’ve gotta say like, my children will say… I mean, I don’t know… I would think that they’ve seen much more breastfed babies, like… Jess now, my oldest, watched me breastfeed her sister and seen her aunty breastfeed her daughter and I’m sure she’ll do the same with the next baby. So, I feel like there’s been a lot of very positive breastfeeding in her, you know… childhood, that hopefully when she’s older… I mean, obviously I wouldn’t want to influence, you know… well, I would want to but not… I wouldn’t want them to feel like I was pressurising them in their decision making, but I would be heartbroken if they didn’t breastfeed. But, its choice, isn’t is so… but, um… yeah definitely, I think the media has a lot to do with it and I think I tend to find that sometimes girls think, “I’m not gonna breastfeed because my boobs will go saggy, or they’ll change shape or won’t be so full or, you know… my boyfriend won’t like it.”

How are breasts portrayed in the media then?

Jane – I think you see more sexual activity on the television and pornography, rather than breastfeeding, don’t you? That’s actually more normal (than breastfeeding) …  

Kara – you do see breasts being used for sex more than actually being used for nurturing.

Sarah – and that’s the thing, when someone’s breastfeeding you hardly see any of the breast, compared to if your someone… if someone’s there with a tiny little bikini or even just everything out (lots of agreement), and that seems fine but then, breastfeeding is seen as, “oh, that shouldn’t be seen.”

Jane – yeah, definitely and you tend to find that… I don’t know what it is… for me, I knew my body was gonna change and I didn’t really think about what my breasts were gonna look like after (lots of agreement). So, I think that… giving them the breastmilk was more important than what my breasts were gonna look like. 

Kara – I always felt really confident with my body, but my breasts were always tiny and when I started feeding they got big and I never used to wear a bra and, you know… before I was breastfeeding I never needed to and I didn’t even when I was breastfeeding cause is just wasn’t something I was used to doing, and one day I went out into the street and I experienced for the first time what it’s like to be a woman with big busts and having men just looking at your tits like that’s all you are. I remember walking down the road and this man was looking at my breasts and he didn’t even look up into my face as if… he just saw me as a pair of breasts, walking a long and I felt so angry, so angry and humiliated, you know… I went home and… because I checked myself before I went out and I looked fine, I thought… but then I went home, and I thought… I started walking in the mirror and I thought “ah, that’s what’s going on…” cause they really moved then and that was, um… my breastfeeding experience. That was, um… quite a good experience actually, to know what it’s like, yeah.

Jane – think you gotta have… again, your partner comes into that, isn’t it? Because obviously, when you’re breastfeeding, like… Hannah was breastfed for 22 months. So, it was a long time that I was producing milk, um… so, obviously if you’re intimate with somebody then they’re aware that there is an element of… you know, of course really, because of that. So, um… but I had a very… well, I just used to…well, sometimes I’d be a little bit leaky. So, you gotta expect to have a partner that’s gonna be quite like… I think… he didn’t care… it was nothing…

Kara – I think they quite like it, don’t they?

Jane – maybe they do, I don’t know…

How would your partner feel about that?

Jane – my partner like… I was gonna say… my husband was never… there was never a problem with that. And certainly, my boobs have changed since I’ve had the two children and they definitely don’t look like they used to but equally if I had another baby, I would definitely breastfeed, so… it wouldn’t bother me.

So, partner support was very important for you then?

Anne – my partner was really supportive.

Kara – I didn’t used to think about it…

Amanda – I didn’t even think about it. I don’t think I ever had that conversation with my ex.

Kara – I was gonna do it and he was gonna… support it.

Jane – I didn’t ask… I mean, I didn’t ask his opinion and it wouldn’t have mattered; I was going to breastfeed. But I… but he was very relaxed about it… he never questioned my decision making so it made that easier. 

Amanda – do you think then that… cause my mum said about… she said, “well nowadays people… aren’t people… isn’t everybody breastfeeding?” but then she said, “oh, but then more people are going out to work.” But if you think about nowadays… sound like I’m old… but, you know, about how relationships have changed now, as well, and they’re quite transient, aren’t they and people are having lots of different life partners… I’m not saying that’s a wrong thing or a right thing but again… so, it’s more about…

Kara – it’s not so traditional.

Amanda – yeah, maybe you have to keep looking a particular way for your next relationship… I don’t know… I’m just putting it out there…

Jane – with regards to my mother having 11-weeks maternity leave… well, on my second child I had 8-months. So, that is a very good… you know, I’ve had 8-months to breastfeed my baby and its 6-months, obviously its recommended by that point that they’re having food anyway. So, for the first 6-months of her life I could totally immerse myself in that baby. Whereas, years ago there was… maternity leave was very short. Whereas now, we’re actually giving mums much more chance to breastfeed.

Sarah – cause in America they don’t actually have, um… maternity leave, do they? So…

Amanda – do they not?

Sarah - no, they don’t. So, they only have like, a certain amount of weeks. Which is basically like a sick leave sort of thing. So, if they want to breastfeed then they have to express when they’re in work…

Does going back to work effect you breastfeeding?

Jane – yeah, very much.

Sarah- cause I expressed a lot… with my first one I expressed a lot but with the second one then, I was like, “oh, I can’t be bothered with this.” I think because I had the other one as well, you know. It was just easier just to breastfeed but, um… the reason I finished at about 9-months was because I was going back to work, and I was staying away for a night. So, I could’ve carried on expressing and stuff but… it felt like the natural time to finish anyway. But, um… but yeah, if I was going back to work at 6-weeks and having to express every day, I don’t know how much, you know… you have to be really determined to want to breastfeed then.

Kara – was it easy or hard to express?

Sarah – um… it was… time consuming. When… because, um… as I said earlier, Emma lost a lot of weight when she was born… that’s what the midwife recommended, cause my milk was really low coming in. so, I had to feed her and then once I’d fed her express then and then, um, so… I was doing that every 3-hours and then giving her the bottle once a day then, of whatever I had managed to accumulate over the day and obviously, at the beginning you get such a small amount… its tiny and then I remember… it was my husband, he knocked it over. Well, I bursed into tears. It was awful, yeah. Um, but yeah, it’s quite hard work.

Jane – I know I tried expressing when I went back to work with Lilly but by this point she was actually on diet. So, the first I didn’t exclusively breastfeed but with my second I exclusively did. I did exclusively feed Lilly till she was 5… just over 5-months and then I introduced, um… food and some bottle. But, I tried expressing my breastmilk but I… what my husband tended to find is when he tried giving her a bottle she wouldn’t take it anyway. So, basically id come home from my shift and she would just… just completely feed… like, she wouldn’t stop; she’d be there for ages, but thank God, because I’d be filling like, you know, you’re tight as anything.

Amanda – it’s so uncomfortable.

Jane – but, I didn’t get any support within my work place to be able to hand express cause I just wanted… sometimes I just felt like I needed to go to bathroom just to hand express for 2-minutes, just to offload a little bit of it, um… but I had very little support in that. 

Amanda – were you doing the same job you were doing…?

Jane – I was a staff nurse in the hospital with my first.

Anne – I was a staff nurse in the hospital with my first as well, and then maternity leave was only 4-months. So, I could… cause she was premature I had to go back at 3-months. So, that was a big influence for me to give up (breastfeeding) the first time cause I knew I was going back to work, see. The second time I had a year off. So, I felt I could just… I didn’t have that pressure then in what I’m gonna do when I go back to work. 

Jane – and I had longer off the second time, so… cause I had to go back at 5 and a half months with Lil but I didn’t go back till 8-months with the second. So, that’s a massive difference, yeah… being able to have that time with no worries about, you know… who’s gonna feed my baby. And knowing that they don’t want anyone else but you… cause, you know, they… like instantly when they’d feed from me, they’d be out like a light. It would be like… like milk dunk, isn’t it?

Kara – I always find it (breastfeeding) so much more convenient. I just wondered why people used, you know…

Sarah – bottle?

Kara – yeah, because, you gotta do all the sterilisation, you gotta wake up in the middle of the night. Cause, you know, you just have the baby and you carry on sleeping. I know people don’t advise it (to sleep with the baby next to you).  
Sarah – the other thing is, that other people can help as well 

Anne – it’s that worry, isn’t it; when you go to work what if they don’t take the bottle, they’ll not feed all day (lots of agreement).

Sarah – Evan wouldn’t take a bottle for ages and, um… but I wouldn’t… I knew I wasn’t going back to work till he was 9-months. So, then I started… when he was about 7-months I started trying to introduce one bottle a day. Oh, my God, it took me ages to get him to take a bottle and I had try loads of different ones.

Jane – I agree with, um… I did… I did co-sleeping with both my children and I don’t advocate it in my role, obviously that’s not something I’m allowed to advocate but, um… you’re not supposed to advise that. It… it increases the risk of cot death, but I did co-sleep with both my children from birth and, um… I would quite often wake up in the middle of the night and they would’ve attached themselves. They would feed until I wake. Um, so, it was on a tap really for them with, you know… I personally, I did enjoy that experience and again, I’d probably do it again, but like I said, I can’t advise it in my job but… but I did do it myself. 

Anne – I did co-sleep with my second one as well, yeah.

Amanda – I, um… I was, um… in the teaching profession so I made sure I had the babies at a particular part of the year because then you have the time off and then you go back before the summer. So, then youre back on full pay but then you can carry on breastfeeding during the summer but then, you start weaning by September. So, I… it was quite calculating.

Sarah – my second one was born in September, I used to work in a school. 

Anne – yeah, all the teachers seem to do that, don’t they?

Did breastfeeding impact on your lifestyle?

Kara – I didn’t because, um… I was, um… 

Did you find it easy to make those changes, or hard?

Amanda – it changed anyway because you had a baby, so…

Sarah – I think that some people though, do feel tied. You know, they… they want to give… stop breastfeeding so that they can, you know… they can go out, leave the baby with somebody for more than 2-hours or whatever, um… so, I do feel that’s a factor for some people.

Anne – cause there was occasions when I thought, “ah, I can’t do that cause I’m breastfeeding.”

Sarah – yeah. 

Anne – but you got over it quite quick.

Sarah – and… and it is relatively… it’s a small period of time really, in the bigger picture.

Amanda – you’ve just gotta be organised, haven’t you (lots of agreement)? Pads and… the right kind of bra and the right kind ‘a clothing and things like that. 

Kara – I was still going out partying and things like that… cause all my friends, they knew what I was doing…

Amanda – they would have babies as well. So, you’d go party with them…

Kara – yeah. Well, they knew what I was doing, they loved… you know, it was Richard… when Richard was born because it was different with gemma, there was other things going on so everything changed, but with Richard I remember, you know… everybody was so… lovely and, you know… we had little parties and they would hold the babies and I could go and do something else and, um… if the baby wanted to feed, well I’d just put him on and that was fine and then just carry on. It all just seemed part of everything. So, luckily for me I didn’t have to change my lifestyle hardly at all.

Jane – I … I don’t think mine did.

Anne – I think if anything formula probably changed it more for me. When I did first time I thought it was much more complicated, much more hard work.

Sarah – suppose you’ve gotta be much more organised when you’re on formula.

Anne – cause breastfeeding’s a lot easier. 

Jane – yeah. When Lilly was born with me, my grandmother had a heart attack down in… she was down in Withybush and, um… my mother phoned me and said, “oh, Mamgu has had a heart attack we need to get down to Withybush. Evie was 4-months at the time and it literally, took a bag of nappies and that’s all I took with me, and my mum said, “you’ve got nothing.” And I was like, “she only needs me… she needs nappies and me. What else does she need?” So, I think… I think again, and it comes down to expectations and like… some… some mums, I tend to find, think… they strive to be a perfect mum, with a perfect house and that all their washings done, all their ironing is done, I mean… my house well, I mean, you know… I… I’m chucking laundry around the back of the blinking couch when the health visitor comes… I’m like, “my house is a blinking state, just chuck the laundry by there.” My house is always a mess because the kids rule the roost to a point. But, you know, I think it’s what you want out of it; in my head I just thought, “well, my kids are only small for a short period of time, I’m gonna invest my time in them and then, at some point my life will get back together.” So… well not get back together but… I’ll be able to do these things, it’s not like I’m missing… I didn’t feel like I was missing out on anything and I felt like I was enjoying it.

Kara – it was worth it.

Jane – yeah. 

Sarah – yeah. Cause I think because people are different as well, like some people… cause some mums really want to get their baby into a routine, it’s a big thing for them. a massive thing.

Jane – a massive thing!

Sarah- well, obviously if their breastfeeding it is harder to get them into a routine because they feed on demand. For me, that was perfect because I’m not the kind of person who thrives on routine. So… so, I think because, obviously… mums… all mums are different, all babies are different so when you put those combinations together, some people… maybe formula is better for some people because it suits their life better, and then breastfeeding is better for other people because it suits them. you know, there’s not one magic way of doing it; everybody’s different (lots of agreement).

Kara – its priority… its what’s priority.

Sarah – yeah, exactly…

Amanda – we’re talking a lot about convenience, aren’t we?

Sarah – yeah.

Amanda – um, what it looks like to be doing it and other peoples opinion. Do… cause I… cause one of the things was… cause I’m… I’m into… I don’t really like vaccinations… sorry, I just don’t really like them… so, I, um… completely went down a natural parenting route but, um… and I… and I just thought… my understanding was, it was just better to breastfeed cause for the health of the baby and, um… but… but the things like, oh they say about your… your uterus supposed to go back to but I don’t know and… and you have those things going on in the back of your mind for the… another reason for doing it (breastfeeding) but, um… I don’t think you… you kind ‘a… when you have a baby you just give everything over to nature really and just say, “well… you know… that’s… that’s it.” and I often think about somebody like Victoria Beckham and what she looks like and, actually, you know… her… she hasn’t given her body over to being a natural parent, has she really because…

Kara – does she not breastfeed or anything like that?

Amanda – well, you know… I don’t know, I’m just making assumptions. I assumed she didn’t but, um… you know, you kind ‘a just get to a point where, well actually, you know… I want… I want to have children; this is the sacrifice you’re gonna make, isn’t it? but… and you just think, “well, this… its… its best. Breast is best.” In fact, I used to teach… when I used to teach child development in, um… school in Croydon and we, um… the students that I was working with, they entered a competition for a poster to promote breastfeeding and they won the competition. So, I… I remember the poster that they designed and everything, and we went, um… you know… nobody was interested at all, the school were not interested that they won this competition saying that, “breast is best.”  But, um…

Jane – I think… like some of the things that used to fascinate me when, like… like I said I did a little bit of midwifery, I never qualified but I did do some training and, um… when I did that I got some information I suppose that… made me full of the idea of breastfeeding even more, so… sort of the things like, you know…like, having that immune system on tap and things like that. So, that was a really big driving force for me as well. Whereas, I suppose some mums don’t… again, in the antenatal period don’t necessarily have that information to know that actually, you’re constantly providing an immune system to this baby and you’re providing, you know… everything it is… I mean, there’s hundreds amazing little things in milk (lots of agreement).

Sarah – it’s the way it changes as well, depending on what the baby needs and it’s like, is it a drink, is it a… 

Jane – it’s completely tailor made just for that baby and it… I found that really fascinating, which… so again, that influenced my decision on feeding. Whereas, I suppose some mums if they didn’t know that, would maybe… maybe not get the information from the professional. 

Did you receive that information from antenatal care or postnatal care?

Anne – no.

Sarah – no. 

Kara – I did my own research.

Anne – its… it’s your own research and what I was studying (health visitor).

Jane – I had, um… I think I mentioned this to you before, but a mum who bottle-fed her first two babies and then breastfed her third, and I went out to see her and, um… she just decided to give breastfeeding a go and she did really, really well, um… you know… perfect… baby fed perfectly, um… and she was still breastfeeding at about 15/16-months and she said, “I really want to get into peer support. I really wanna help.” And I said, “okay.” I said, “I’ll have a look through work what we can do so trained… we trained her as part of our training, what we give; to be able to support mothers in peer groups and after the end of the training, she said, “I cannot believe how fantastic breastfeeding is.” She said, “I knew it was fantastic because obviously, I’ve done it, but I can’t get over how amazing, like… I didn’t know any of this information in the antenatal period with my fist two.” And even though it was… it broke down much more because obviously, we’re health, um… we’re professionals so we have to know the in-n-outs of everything. So, like, when I said things like, “when you kiss your baby, um… any bacteria that goes onto your mouth gets ingested, your immune system picks up on it straight away; produces antibodies for the baby instantly.

Anne – yeah, an hour isn’t it, to…

Jane – yeah, its instant. So, when I was explaining things like that to her, she was like, “I just can’t get over how amazing it is.” Cause like, it is… its fantastic (lots of agreement). 

Kara – it’s like magic isn’t it?

Anne – it’s like this issue with the flu vaccines, they’ve have that big advert on and I’ve notice loads of children have the flu vaccine this year because it’s been on the TV. Why are they not doing that though, with breastfeeding?

Kara – it’s all money because Cow and Gate are probably making so much money…

Jane – yeah…

Anne – but if they showed some of those things that it does do… people generally… a lot of people just don’t know…

Do you feel the media has a big impact on women’s decisions to breastfeed then?

Amanda – well, I think as well, one of my reasons, I really don’t like all, you know… like you say, Cow and Gate and they go and, you know… they give all this formula to other developing countries and like you say, why… why are they not being encouraged to breastfeed when, you know… things like that…

Jane – I think… I sometimes tend to hear from… this is like just mums that I know… to be honest, most of my friends have breastfed but the odd ones have bottle-fed and they’ll say things like, um… “yeah but I know so and so, she breastfed her baby and she… her baby has asthma, my baby hasn’t  got asthma and I bottle-fed. So, what does that tell you?” … well, not much. All it tells me is, maybe the asthma could’ve been a lot worse if she had not breastfed and maybe you’re just lucky yours hasn’t got it. it’s just, you know… it could be genetic. (lots of agreement)

Sarah – like, there was a mum in the other day and she had, um… her baby had a cold and she was like, “oh, I thought because I was breastfeeding he wouldn’t have a…” because he was only little, he was only 2-weeks old and, um… like I was saying, “well, it could be… it could be worse if you weren’t breastfeeding.”

Anne – they’ll probably recover a lot quicker when they are breastfed, isn’t it? (lots of agreement).

Jane – I think, you know… its… we have to put it into perspective, don’t we? I mean, obviously, you know… there is some things that your body is not gonna cope with and its… but generally, you know… common sort of viruses and bacteria’s, the mum is able to produce that for the baby within hours.

Kara – what about food? Do you guys like, really focus on your food intake, and what you were eating when you were breastfeeding?

Jane – I had whatever I wanted 

Amanda – yeah, so did I.

Anne – yeah, I did, yeah.

Jane – I was fairly… I mean, I was fairly good. I don’t have an awful diet I… I gotta be honest, my diet, I would say… I tend to eat fruit and veg in day, you know… I wouldn’t say I’ve got a bad diet. But I cook from scratch in most of my meals, I buy good quality meat…

Kara -yeah, so did I…

Jane – so, I think…

Kara – I mean I was really, really… I mean, everything I put in my mouth I just thought about the baby; that when I was pregnant and then breastfeeding as well, everything. Yeah, everything I put in my mouth it was always, “it’s gonna go in… its gonna go into the milk, you know… is this gonna be good for my baby… everything.” We’ve always been really healthy, before and after but, um… and also stress. I really made sure that I was stress free as much as I possibly could… cause you can actually feel in your breasts the milk holding back, with stress and then… you just do a few deep breaths or a meditation and whoosh, it just comes flowing. Well, you’ve got your baby there wants to feed and it’s not happening because maybe you’re in… slightly stressful environment.

Amanda – maybe the baby’s picking up on the environment as well… don’t you think.

Kara – no, it actually effects your flow (lots of agreement).

Anne – yeah, if your rushed or…

Sarah – yeah, it’s the same… if you’re trying to express and you’re stressing out about you’re not expressing.

Jane – so basically what we… what we do know, is that the hormones that, um… the hormone that, um… allows… lets the milk, sorry… the milk actually… it helps to force it out then, um… that works on the, um… the… the milk ducts. What we do know is that, that hormone, um… can be affected by stress. So, it can stop the milk.

Amanda – oh Gosh, I didn’t know that.

Anne – cause I was in hospital with my second one, um… after about… she was about 6-months old and I tried to express in hospital toilets; I’d had quite a big operation and, um… I couldn’t… I could hardly get anything because it was dirty, it was clinical, the baby wasn’t there, it was just awful trying to do it, you know… I had people trying to open the door. Yeah and it was hard… It was impossible.

Sarah – expressing is not good… it’s not easy anyway. I remember, with my second one I didn’t bother at all, it was just easier not to.

Amanda – when I spent a lot of my, um… pregnancy and, um… maternity leave in Ikea because you could sit anywhere and just feed or do anything you wanted to do (lots of agreement). Yeah, and they were the first people to have a breastfeeding room, weren’t they? Don’t know if they’ve still got it?

Sarah – yeah. The Cardiff ones got a breastfeeding room.

Amanda – yeah and I just, um… yeah and I think that’s why my kids are so creative, cause they were brought up in Ikea.

Kara – I breastfed mine a lot in, um… Hari Krishna place. It’s just on the out skirts of London and it’s the one that George Harrison donated, and it’s got beautiful ground there. So, I used to take my kids and we’d just lie there in the grass and breastfeed there because we knew nobody would be walking past swearing or…

Jane – I definitely detest the thought of breastfeeding a toilet

Amanda – oh, that’s awful (lots of agreement).

Sarah – I remember when, um… I think she was about 3-weeks old, it was the first time… we’d been out for a meal with my friends, um… and, um… I didn’t feel confident enough to breastfeed in front… there was a room full of, you know, people. So, I went into the toilet and it was a case of… it was only the one toilet type of place; people knocking on the door. So, I’d have to like, um… you know… put it away, take her out. “oh, god she’s still crying. Oh god.” Go back into the toilet again… oh, it was just awful. And then after that I was like, “right, I’m gonna have to crack this so that I can, you know… breastfeed out, comfortably.” Cause I don’t want to be sitting in a toilet, it’s ridiculous.
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Let’s start, um… what infant feeding intention did you have before you gave birth?

Samantha – I was always gonna breastfeed but initially for… 3-months only. I’m still… breastfeeding now. But yeah, it was originally, fully breastfeeding for 3-months, but I haven’t stopped.

You enjoyed breastfeeding then?

Samantha – yeah, and he’s… made it more like… he didn’t take well to bottle at all. At all. Formula; he has a lot of rashes that come out with it; certain milks he can’t have. So obviously, only now he has breastmilk with me in the night… maybe to go to sleep and occasionally in the day… not so much really now, that’s coming off cause obviously, he’s now eating 3-meals a day. Even though I am still breastfeeding, and I express my own milk still. So, I’m trying to get him to take bottle but it’s not… he’ll have it if he’s really hungry, not for comfort. Yeah, that didn’t go well for the first 3-months.

How about everybody else?

Helen – I planned to breastfeed if I could. I always had a phobia that, “what if I couldn’t do it.” or, “what if my baby couldn’t latch.” It wouldn’t be the end of the world but… I also had that at the back of my mind. I was lucky that… that she did. I planned to breastfeed for 6-months because after that I was going back to work part-time, and I was hoping then, by 6-months we’d introduce the bottle cause she’s being looked after by my mum; mum would feed her with a bottle. That was my plan. However, I breastfed up until she was a year old. I did introduce the bottle, so she was having both, um… I couldn’t express, it didn’t work for me, um… and so yeah, she was having both; so, breastfeeding would usually be at night for the comfort but she was very good with transition so she moved on from breast to bottle… she’s been very good in that respect… breastfeeding… go onto a year, the only reason I did that was, I enjoyed it and cause we were going away for her first birthday… to go on a plain. So, I thought, “by keeping her breastfed it might calm her.” She slept on the way anyway, so it was fine. So, after her first birthday then, she was taking the bottle fine then, it was easy enough to stop and she’s never… never, you know… grasped at me or…

what was your reason for giving bottle alongside breastfeeding?

Helen – um… only because going back to work…

So, its lifestyle? Did you have to give up things?

Helen – yeah, and… it was okay… no, Jessica was really good. She would… she would have the bottle as well as the breast and it… it was never a competition as to which one she would… which ever one she was given, she would have, and she was fine. But because I knew I was going back to work, I didn’t wanna feel full, I didn’t wanna feel uncomfortable, but… mine just naturally just disappeared on its own; I never went through that part when you stop breastfeeding and you fill up enough and you have to wait for it to go. It just felt… she was ready, I was ready body wise.

Giving up breastfeeding completely then, felt like a natural process?

Helen – yes, that’s right.

Anybody else?

Carol – I’ve got 3 children so… each one was different. With each one of them I intended to breastfeed, most desperately with the first one and that didn’t work out because he just would not latch on. I tried for… I think I tried for 5-weeks, um… and he just would not latch on and I didn’t have any support. So, I had to give him bottle because… he wasn’t getting enough.

Casey – you didn’t get any support from anybody?

Carol – from… first of all from the hospital… I was discharged the day after without baby latching on at all and then at home, there wasn’t much support at all. 

Did the hospital attempt to show you how to latch him on?

Carol – they attempted him and then they were saying, err… then they were saying, “oh, well when he gets hungry he will latch on.” And that’s what I had, yeah. So, I tried to express initially and all the colostrum and everything, I gave and, um… tried to express later, wasn’t getting much, um… expressing never worked for me very well. I could never express much in the first place but, um… after… after I think, 5 or 6-weeks I gave up because he was just… just hungry. Couldn’t… couldn’t latch him on. With the second one, I, um… I made it clear that I was not leaving hospital until he’s latched on and had a few feeds and I had a lot of support then, until they kicked me out. Bu, um… so, he latched on after, I think, after 3-6 hours properly and that’s when the milk came out. I fed him for 5-months, um… until I had to go on a course for work and I wanted to give him bottle so he could be fed in the day.

Harriet – expressed milk, was that?

Carol – I gave him expressed milk, um… to start him on the bottle and, um… then he stopped breastfeeding all together because he preferred the bottle and, um… I couldn’t express much, there wasn’t much… like I say, it just naturally disappeared. So, he had bottle-formula from about 5-months, and my third one, she latched on straight away, um… she fed… but I only fed her for 2-weeks because she was latching on for 3-hours and I had two little children at home. She wanted to feed for 3-hours, um… but she was like, on and off constantly. I was half an hour on then come off it, after a few minutes she was on again. She was just so hungry she just wasn’t getting off, um… enough, and she was latching on for 3-hours and I had two little children running round the house, and it naturally disappeared. It was never… so maybe she wasn’t latching on properly and not producing enough milk… I don’t know… I didn’t stress about, she was happy, she was fed, and we were both happy.

Having a happy baby was your priority?

Carol – yep, happy baby, happy family. Cause I felt like the other babies were neglected when I was… having baby latched on for 3-hours all the time. Yeah, it was a different experience for all three of them.

Do you all feel like you were given sufficient antenatal care?

Carol – yeah. yeah. well, in the… antenatal care in terms of breastfeeding, there was a lot of encouragement, but I didn’t have active… there was no need for active support because you’re not actually breastfeeding then, isn’t it? although everything was discussed, um… the pros and cons, um… but there wasn’t physical support… you weren’t actually breastfeeding. I think the first 48-hours (after giving birth) is the most important time for the physical support.

Did you receive that support?

Carol – no, not with the first child.

Would it have been beneficial for you to have received that support?

Carol – for the first one, definitely because I was given it for the second on and it was definitely beneficial and I… I even had supporting community then, um… for the second one… and that worked.

Julie – how old is your first one?

Carol – 9… 9 years.

Julie – so, things have come on, haven’t they, in that time?

Carol – yeah, they’re different now…

Julie – they’ve improved. 

Cassey – in this area, in Carmarthen?

Carol – yep.

Julie – my experience then… my first daughter I was going to breastfeed but circumstances then… I was living with my parents and I felt self-conscious of feeding in front of my father. So, I didn’t breastfeed there, but then when my second child was born, I felt so guilty that I hadn’t tried to breastfeed my first, I wanted to feed my second. But he was born with, um… quite a severe tongue tie and there was no support at all then. So, I fed him for nearly 2-months while we waited for an ENT (ears, nose and throat paediatric) and, um… in that time then, because of the position of the tongue he couldn’t feed properly, I had really bad mastitis. Which then lead to me just wanting to stop… I couldn’t cope with it any longer, the pain. So, I just stopped which, was the worst thing to do, and there was no support to guide me on how to stop either. Breastfeeding… I went cold turkey and was very poorly, so… and I brought an article for you actually, about tongue tie and breastfeeding, I don’t know if it’s anything that you can use, but everything she says in this article is how I… how I felt.

That would be great for me to read.

Julie – because there’s just no support for tongue tie and Mr Frodo, the new consultant he refuses to cut the tongue as well.

Su – what is tongue tie, what is it?

Julie – where the front of the tongue is still attached. So, then baby can’t latch on to the breast, and then you can’t drain the breast properly so you end up with pockets of milk, which then turns into…

It’s very painful?

Julie – yeah

Casey – so is that an operation that can be done…?

Julie – its 10-seconds, yeah. 

Is it cutting the underneath of the tongue?

Julie – yeah. yeah, and when we waited for his… cause the consultant was away on leave when I had my… he was born August baby and the consultant was on holiday, and then we sort ‘a, slipped through the net. So, we never got seen till about 8-weeks then. In which time, I just stopped breastfeeding… I was too late then but I… feel bad then and we… we went privately then and had his tongue tie cut and his feeding improved but he was bottle-fed at that time and it was too late then.

Where did the feeling of guilt come from?

Julie – well, I just didn’t keep… for my first, that I just hadn’t given enough… I hadn’t tried really, and I couldn’t, you know… she didn’t have tongue tie, could’ve worked really well for her.

So, you felt determined to breastfeed for your second one?

Julie – for the second and then… I couldn’t then, because of the tongue tie. I did do nearly 8-weeks but then I had this mastitis. Which was so bad that I…? I couldn’t do it any longer, it was so painful.

Harriet – the guilt you said you felt, is that to do with, um… your environment, people thinking you should breastfeed?

Julie- you should… I don’t know really, other people around me breastfeeding and then I was bottle-feeding. There was a local support group in Carmarthen, but it was only for breastfed babies, you can’t go if you’re not breastfeeding. 

Carol – I was told not to come if I’m not breastfeeding…

Julie – if you not breastfeeding you’re not allowed to go; it is a breastfeeding support group.

I’ve come across a lot of breastfeeding support groups; do you find a lack of bottle-feeding support groups?

Julie – there’s no bottle-feeding support group.

Carol – I was told not to come to this group (breastfeeding support group) because… because I’m bottle-feeding and nobody else knew why I was bottle-feeding really. I was really gutted because I was struggling with the fact that I couldn’t breastfeed my baby because I was so desperate with the first one and, then there was no…

Harriet – it’s like you don’t have a choice?

Carol – no… it wasn’t, yeah…

Harriet – did anybody here have a choice?

Julie – well, with Faith… with my first I did, only because of the circumstances. I never felt conscious about feeding in front of anybody, only my father and he didn’t care, it was my issue. He wouldn’t have minded. 

Carol – I consciously chose with my daughter but that was because of the circumstances around it; if it was my first one, I would be happy to do it for 3-hours, breastfeeding. That wouldn’t be a problem. 

Your first choice would have been breastfeeding?

Julie – yeah.

Carol – with all of them the first choice would’ve been breast. 

Jackie – I think it is cause it’s just so… really pushed now how good it is for the baby, isn’t it; “breast is best.”? (lots of agreement). I went to loads of antenatal classes and I always kind ‘a knew I wanted to do it if I could. If I couldn’t, it wouldn’t have been the end of the world for me but I would’ve liked, if I had the opportunity, I was going to, and I actually… we had to stay in hospital for 6-days after he was born and one day he was… they did push the bottle on him because they said he wasn’t getting any milk, um… and I was struggling to get him to latch on and they were very much like, forcing the bottle and I got quite annoyed cause I was like, “well, give me a chance while I’m in hospital.” And it was only day 6, thankfully he just found it, got on with it but they did give him bottle a few times and in the night when I asked them for help because he wasn’t sleeping well, they actually gave him 2 bottles without me even knowing and I was really (massive emphasise on “really”) annoyed by that just because… not that I knew that he sort ‘a, take the bottle over me but I was just like, “no permission.” Cause I was, um… having to… what the first bit before the milk comes?

Helen – colostrum.

Jackie – I was having to use a syringe to try and do that. Which was painful as anything and you’re getting more stressed out and anxious. Yeah, they did do that and they…

Did you feel in control of your decision?

Jackie – yeah, and when you asked for help… I don’t know if anyone else found this but they would literally, grab my boob put it in and id be like, “show me how (massive emphasis on “show” and “how”) to do this, cause you doing this now, is great but in another 2-hours when he wakes up for food, I’ll be buzzing you again. I can’t do it!” (lots of agreement). And they were quite rough with you (sounds angry). 

Did you feel like they respected your personal space and your body?

Jackie – I wouldn’t say no respect. It was just… it was just like an inconvenience – “oh come here, take your bra off…” babies on and you’re like…

Sally – it’s your new baby, isn’t it, like…

Jackie – yeah.

Sally – they did it a million time. I was like, “oh, this is my precious baby like, don’t be so rough!”

Jackie – one day, one of the women on the last week, she could see that I was getting really upset and I got angry… I got a bit shitty one day and I said, “right, don’t give my baby bottle (emphasis on don’t). if I find that you’ve given her bottle one…” and I said, “if it comes to dangerous reasons, he’s not having anything; fine.” I said, “but he is having syringe, he is having the goodness from me, and he is getting milk when he latches on through help with you.” and to be fair, this one nurse, she sat with me for a good 4-hours after her shift to be fair; Arwen, I remember her name, um… she was the one that kind of got it – “oh right, don’t panic, don’t stress, find your right position which makes you comfortable…”

Carol – with the second one, when I started breastfeeding; cause I had an alright midwife then. She was great with me. Cause I said I’m not going home until he breastfeeds.

Jackie – but if it wasn’t for her, I think he would’ve been straight on bottle because I would’ve just got home, panicked; I couldn’t do it and id be like, “right, let’s do bottle.” (sounds defeated). I think it’s the patience people have gotta have… because my friend literally, put her baby to her boob and it got on and she was like, “oh, that was easy.” And then other people aren’t so much (patient) and I wasn’t and cause I’ve got my big boobs as well, it was trying to manoeuvre him, so he didn’t suffocate, so it was like… it was the hard… thing of like, “right, all hands-on deck.” Just to get him to feed.   

Did you have enough one-to-one time with your professional?

Carol – no, cause as I say, whatever they show you before the babies born is, um… it doesn’t tell you that much. Having a moving baby, a crying baby; will try to latch on. Yeah, it depends who… its, um… I had this lovely midwife and she even gave me her phone number later for when I go home. I think after a few days I had to ring her, and she came to my house to help and she listened to me, she gave me very few tips of advice and she… she actually helped me. So, that’s… that’s what got me through… but my son was also, he was feeding for half an hour, then he was happy for 2-hours. So, I was happy to carry on… and then after a few weeks’ time it got to the point where he was feeding for 5-minutes and he was happy for 3-hours… once that was established. It was his choice in the end, when I gave him an option, because I had to go on a course, he just preferred this (bottle-feeding). Probably if I didn’t give him a choice he would’ve carried on breastfeeding until he stopped himself but because I gave him a choice, he preferred that one (bottle-feeding).

Sally – well, my eldest, when she was born she had to go straight into special care and before I her I think I was a bit naïve… I thought the breastfeeding, I’d just pop her on and that would be it (everyone agreed).

Jackie – yeah.

Carol – we all thought that I think.

Sally – she was, um… tube fed for the first 2-days and I was trying to express but I wasn’t getting anything, and I’d had a caesarean, so I was just really, really saw. And, um… id go over then to see her and they’d if she was like hungry or whatever, during the night, and I’d go over. And then they’d just put this screen up around me and the baby and they’d be like, after she’d had her tube out shed be like, “go on then like, feed her.” And, um… I couldn’t. I didn’t have a clue what to do (lots of agreement) and like, because they put the screens up as well, I felt like I was doing something like… really wrong. I was like, “why do I have to be hidden away like this?” so I was like, trying to do it, trying to do it and she wouldn’t feed at all. So, um… id like just sit there like, cuddling her then. Which, obviously, is gonna bring my milk in, but they say things like, “oh, you’re gonna ruin that baby like, you can’t… she needs to go to bed now. You can’t be cuddling her, you’re spoiling her.” The people in special care, the nurses there… 

Julie – how old is your first?

Sally – she’s 4 nearly, now…

Julie – so not that long ago, really…

Sally – no. it was horrible, and it was the worst experience. Yeah, and then they said things like, “oh, its cause your nipples like, too small. That’s why she’s not getting milk or like, you’re not giving her long enough to try and latch on, but it was all just a disaster and then when I left I thought, “I can’t… I can’t do it. ill bottle-feed.” But then for my second one I really, really, really wanted to breastfeed, so I did tons of research, did everything I possible could do and then, like… I was in hospital for like, 2-days afterwards and I couldn’t… she was feeding, and it was really painful, but the midwives were like, “oh, it’s fine, it’s supposed to be painful while the nipples get softer.” But they were still so sore, and I had, like… I fed her for 9-weeks but in that time, she’d lost… she was born in at 7.13, she’d gone down to 7.1. so, she obviously wasn’t getting enough milk and she had really bad jaundice as well and normally when you have enough milk, jaundice gets flushed out with the milk, but I didn’t, and my nipples were just bleeding all time. So, it got to the point where I was like, trying to avoid her cause if she smelt me shed wanna get fed. So, I just didn’t… I didn’t wanna be around her. She’d be on for hours cause she wasn’t getting enough milk. So, I went to see a lactation consultant and she kind ‘a made me feel like, I was doing it all fine, there was nothing wrong, but she still wasn’t putting on weight. So, then I got a breastfeeding volunteer to come out to my house and she was like, “yeah, no, you’re doing it great, its fine. You can do this.” I tried more but then in the end I just had to… it was ruining like, me and my baby… I just didn’t… I just didn’t wanna be around her.

How did that effect the bonding process?

Sally – I was just absolutely… I’m still heartbroken now, like… like, when I was… I was like, “I’ve gotta stop” cause this is just, not good. I’d like, cry and cry and cry and cry cause it just feels, like… I was just looking round, everybody else can feed their baby, like… why can’t I do it? but then after I stopped, it was this year, I saw a midwife and she looked at her palette and she said its probably because she’s got a very, very high palette, that she couldn’t latch on. Nobody else…

Casey – and all that time you thought it was your fault?

Sally – yeah (everyone agreed).

Harriet – is there anything they can do about this high… thing?

Sally – no, I don’t think so. No.

Jackie – cause there is that pressure as well… everyone knows that breast is best and things but… you feel as if you shouldn’t have… you should be able to do it (breastfeed). It’s the most natural thing, why is it hard?

How did you feel as a parent?

Carol – I think it is how you are set in the first place. Cause some people have set at, “oh, if I can’t then, um… it’s not a disaster.” Whereas, like for me, I dint even have a bottle in my household when I first started. When I brought the baby from home because I was so convinced I was gonna be able to (breastfeed)… and I was devastated that I couldn’t breastfeed first time. I was very happy with my daughter because she also had quite significant reflux so that was probably better to give her thicker milk through the bottle in the end, than breastmilk but for the first one, when I knew I should and I couldn’t, um… it was devastating.

How did that effect your confidence to breastfeed?

Carol – that’s why I was so desperate on the second one and once… I think… if I hadn’t breastfed the second one for the same one, I would’ve been more desperate to breastfeed my daughter and cause I knew I could, it’s just… some other circumstances made me stop so that was… but it does knock off your confidence. It depends how your mind is set, cause if you’re a mind set for bottle-feeding because your happy for the bottle-feeding from the beginning then… then, you’ll be fine but if your desperate and you don’t get the support and help…

Jackie – and it’s the support from your partner as well, because when Harry was coming into hospital with me, he was panicking for him (the baby) so… “if he’s not eating, Jackie just give him the bottle. Perhaps that’s alright.”

Carol – my husband was saying the same.

Jackie – and I was like, “look, you know, he’s not starving, by no means. He’s still getting everything, he’s just having it through a syringe at the minute, you know… let me get there.” And I think, the people in hospital didn’t help his confidence in me doing it. so, I was getting really annoyed with him and then when we were leaving, he… they gave him… it was like little mini bottles and yeah… they actually gave him like, 3 of those to take home ‘just in case’ and I was sleeping one morning, and he said, “look, don’t worry, I’ve got this.” (indicating a bottle) and I was like. “don’t you dare. Just bring him up… if you dare give him that bottle.” But I think, it’s that, yeah… there’s no confidence saying, “look, she’ll be able to do this, you’ll be fine. Once you get… once you’ve done it a couple of times now, confidence builds; it will get easier.” They don’t do that enough, even for the partner.

Talk to me more about how other people’s confidence effect you?

Jackie – yeah, its… yeah, cause when I finally got it that day… I mean it was 5-days of not at all and even I was… like I say, I was literally about to jack it all in. I got that one day and I think, if everyone else had given me that ‘oomph’ with it, I wouldn’t have been dreading… cause the moment he woke up to feed I’d be like, (deep breathe) “right, here we go, here we go.” I’d do the 1,2,3, “right no, he hasn’t done it” and my arm would be doing this, and he’d get more irate and he be like, “1,2,3. Try it again.” And then Harry would be like, “right, let’s just get the bottle, Jackie. This is stressful for everyone.” And I was like, “right, just let… just let. Calm it down. Let me…”

Julie – its time…

Jackie - yeah… “it’s time. I’m new to this, he’s new to this.” Even with the… you know… nothing comes. Even with a bottle it’s gonna be messy, you know… I think its… I think its everyone… you know, and I think that why I wish he’d come to antenatal classes with me or something, cause I did that on my own. Whether perhaps, I don’t know… I don’t know whether that would’ve made a difference with him. But I think it was the staff in the hospital; some of them were fantastic and others, just didn’t do it. 

Where problems discussed with you either postnatally or antenatally, what problems you could face when breastfeeding?

Jackie – no.

Julie – no, I think they give you… they push all the benefits on you, but they don’t tell you realistically how hard it’s gonna be because then you think that you have failed. When you haven’t, it’s just the normal processes of breastfeeding.

Sally – yep and how time consuming as well…

Helen – especially, the questionnaire… when they do their paperwork, they say “are you choosing to breastfeed or not.” And it’s a ‘yes’ or ‘no’ answer…

Casey – when did they ask you that?

Julie – when you have your midwife they come and do written, um… appointments with you, um… it’s the initial paperwork, you know… certain options that you might choose as a new mum or… a second-time mum. So, it is just a ‘yes’ or ‘no’ answer. Which is fine. Even then, when you’re on the ward they can still come and check on you and they did me alternatives… breastfeeding her this way or they said, “lay on your side just put…” did they tell you…?

Jackie – they did with me and to be fair that I found the easiest but the rugby ball way, they eventually got and that worked for me because doing that and then laying down, but I’ve got big boobs, really big. Especially when they were… afterwards… so, I couldn’t… they did do that eventually with me when I was saying, “look, the conventional way, I cannot do. I’m really struggling. They did come round and do that.

Julie – cause you can rest as well. I used to fall asleep with her then and she would and then just pull off herself, but she’s be safe, there’d be cushions and pillows but when I breastfed with Jessica shed lost weight initially in the first week, something like that but apparently, I wasn’t doing it right. I thought I was. I think I was holding her too high or something and they said, “just… just relax” and she was fine then so she was gaining weight.

so, it’s really interesting, because you’re all from this area but everyone’s experience is completely different. You’ve got the nurses saying, “just get on with it.” and then your experience where they’re being pretty laid back really…

Julie – and there are lots of midwives and nurses who work in that field who’ve never had children. You know, and they’re telling you things… which is fine, you know, they’re good at what they do but, um… 

Do you feel like they empathise with you then?

Jackie – everyone’s different as well, like… all of us could’ve been brought in exactly the same time and each one of us…

Julie – experience…

Jackie – totally different.

Jackie – one could’ve had it (breastfeeding) straight away, you know… I think… it is just that they don’t have the patience and the time then, to give each individual person; whether it’s in the night or the morning or, you know. I used to find with my… Harry was there, my family were there, when I was breastfeeding I would be a bit more relaxed cause they were there saying, “don’t worry now Jackie, you’ll be alright.” Or take him off me if he was getting a bit wound up and start again. The moment that the others had to leave; oh, I’d be panicking, and I’d be like, “right, it’s just me and you pal. Here we go; here’s a night ahead of us.” And literally all the lights would go out and you’d be like, “oh, god damn it!” and then you’d feel terribly guilty for buzzing and everything.

Julie – it would be nice, when you are all on the ward and some people there for a day and they get discharged and some people are there for longer. If perhaps, they had a particular room, they could say to mums, “do you all wanna come down, we can breastfeed together and support each other then.” (loads of agreement).

Helen – that would be really lovely…

Julie – there might be a pro, it might be a con and that if you’re watching a mum who is doing it fine, you might think… your stress and anxiety levels are increasing…

Jackie – and each room you’re in is different. Cause I was with a little baby that had been born very… really early. So, their mum and dad were… she was having heated beds and things. So, their needs were totally different to mine… so… again, because their little one was falling asleep, err… not sleep… um, sleeping in the night lovely cause she was a small baby. Him waking up, you felt guilty. So, I think it would be nice if they put… in the rooms then, where you had a bit more… not common but could relate a bit more…

Julie – yes!

Jackie – cause I felt awful; him crying in the middle of the night, waking up their little one. Just little things like that. 

So, peer support sounds quite important then?

Julie – yeah. the health visitor, when they come and do their checks, they do offer you groups that you can go to and every time she came to me she kept pushing, you know… “every Monday you can go…” and I never went.

Why, what stopped you?

Julie – um… because she was fine feeding, I thought, “I don’t think I need to go.” Because she’s managing it and I’m managing and enjoying it; she’s getting what she needs…

did you think the groups were more in place for people that were struggling?
 
Julie – possibly.

Sally – no, I thought the opposite. I didn’t wanna go because when I was breastfeeding I had to have, like… pillows, I’d lift my top right up and it took me like, 10-minuted to even get her to stop crying and it would go on and I was like, “I can’t go there with all those people.” So, I would never have gone to something like that.

Jackie – I found it really clicky… I went just to get me out the house, not for the breastfeeding thing, not to do anything like that, just to get out of the house; new mums, socialise; I’m going insane. I didn’t take him till he was about 3-4 weeks and I just found it really clicky. It was… it was just like… you walk in, you’d be like, “hi.” And then carry on with what they’re doing. You’re like, “well, he’s fast asleep in his baby chair.” So, I’d just be sitting there with a cup of coffee like, “I could’ve done this at home. I could’ve gone swimming or…” so I just stopped. I stopped going for that reason. I… there was nothing I personally, could’ve gained from it. it seemed to be… yeah, whoever was in the antenatal group and they had their babies then they all kind ‘a… there was like, that flow. Whereas, I kind ‘a, yeah… that’s why I didn’t like it. so, calling it a breastfeeding group…

Julie – it should be a ‘feeding’ group, isn’t it? irrespective of how your baby is fed.

Jackie – I didn’t see anyone feeding there… it was just tea, biscuits and…

Sally – well, there’s two different ones there. There’s a breastfeeding one and then there’s like, a ‘ty a fi’ which is, ‘anyone can go’.

Julie – yeah, the ‘ty a fi’ is ‘anyone’. 

Jackie – perhaps I went to that one then.

Julie - You went to the wrong one (laughter).

Jackie – Thursdays?

Sally – its Thursday morning.

Jackie – oh, there we go then, I just went to the ‘everyone’ one then…

Julie – I think it’s a Monday, is the breastfeeding group, is it?

Sally – yeah, it is.

Julie – yeah.

Have any of you been to the Monday one?

Julie – I’ve been to the Monday one, yeah. my little one is 4 now so a lots changed… has changed in that time but when I went, it was okay. I didn’t have very much confidence in my breastfeeding when I went but that was cause of his tongue tie but I’m so cross now, with myself as well, I’m carrying guilt that I should’ve pushed for that tongue tie to be looked at before, so that I could’ve carried on feeding. Cause I did actually enjoy (breast) feeding him. Especially because of the guilt I had for not (breast) feeding my daughter first but… and it was easier.

Are you in the health profession? 

Julie – yeah. well, I’ve got a new role now, I’m a student health visitor. So, I’ve done new training now. Which, I wish that as a parent, I think that they should offered the training that professionals have to the parents but sort of, tailor it to the level of your audience. You know, they don’t need the information that we have as professionals but a lot of it about responsive feeding and… is really appropriate, you know… its applicable. As a parent, I would’ve benefited loads by it. 
What’s responsive parenting?

Julie – responsive parenting is just that… you know somebody said… you said that in SCBU (special baby unit) they told you, you were gonna spoil your baby. Responsive feeding now, is that, you can’t spoil your baby. If your baby is… if you want to hold your baby and feed it, that’s fine. You can’t spoil your baby and a breastfed baby can’t be overweight either, they never… they only ever feed as much as they need, yeah… but as the old mind set is, “oh, you’re making a rod for your back. Put it down.” But now it’s more geared towards responsive feeding and then you let the baby guide the feed… for the length of time and also, if you just want as a mother, to pick your baby up and have a cuddle and put them to the breast for your own benefit, that’s fine as well. It’s not just about feeding then; it’s about building that relationship… bonding.

tell me about bonding with your babies when you were bottle-feeding or breastfeeding…?

Julie – I did, yeah. I bottle-fed my daughter and we… we had a really lovely relationship and… but what I liked about that as well, cause we were living with my parents, it was nice that, my father… cause I’m very close to my parents… he could… he always fed her the last bottle of the day.

so that created bonding for him as well?

Julie – yeah, that’s bonding for him.

Was that important for you, to have other people involved in the feeding process?

Julie – yeah, I think so. My husband worked away for my… when my daughter was a new born. So, my parents, they were my support network then, so… it was lovely to see him cwtch (cuddle) her down, giver her, her last bottle, he always winded her and he always put her in the moses basket. That last feed… which was lovely.

were you bottle-fed?

Julie – I was bottle-fed, yeah.

So, he would’ve done that for you as well?

Julie – he would’ve done that for me, yeah… and they now, we’ve… they’ve got… we live next door to each other now. We bought the house next door. Which is lovely, and they’ve got this lovely relationship now and she’s 7 now, my daughter. So that’s why bottle-feeding was a positive experience in the end.

Sally – well even just to have 5-minutes. Like, with breastfeeding, it was only you and that’s what I found quite scary when I was breastfeeding. Like, if I go anywhere, like… that’s it, you can’t… she can’t have anything cause I really wanted her to breastfeed like, if I wanted to go out or whatever but, like with bottle-feeding, I could be like, “oh, give her a bottle.” Or my partner, “you can do the night feeds tonight.” Like, give me a break. 

How did you find breastfeeding I public? Was it uncomfortable or inconvenient or…?

Sally – no, I didn’t really have the opportunity to breastfeed in public cause… cause I was in such a mess; like, all arms and legs everywhere. Yeah, I wouldn’t have attempted it. I would’ve stayed in. 

How would staying in and not going out effect you then?

Julie – timing your day around feeds.

Sally – yeah, especially… cause with like, I had a toddler as well. I would just… and cause they would be like, “yes, skin-to-skin… give her skin-to-skin.” And I would just be like, upstairs in bed, like… watching YouTube on, ‘how to correct a shallow latch’, crying. Like, and my toddler would just be like, “can we go downstairs now? Oh, why you feeding her again.” I just like, neglected the poor thing, I was so thing on breastfeeding.

Harriet – it’s funny how it’s such a naturally thing and yet, years ago when it was like really natural, many, many years ago, people would just have babies, wouldn’t they?

Julie – yeah.

Harriet - … cause there wasn’t any contraception. I wonder how they coped then with breastfeeding?

Yes, but we brand this word natural around, isn’t that just something we’ve put out there?

Harriet – but it is natural…

Or is it how we’ve defined the word. We’ve defined the word ‘natural’ as meaning it’s gonna be easy, there’s gonna be no problems…?

Harriet – not necessarily easy but its… like, before we had anything like contraception and we just kept on having babies and before we even knew what plastic was and bottles, babies were fed from the breast.

do you think people wouldn’t have found breastfeeding difficult years ago then?

Harriet – I’m not saying they wouldn’t find it difficult but years ago, before we had plastic bottles and the word even, ‘nature’. We were giving birth to lots of babies cause we didn’t have contraception and people were feeding their babies on their breast because we didn’t… nobody even thought of anything else…

Julie – there was no other option, was there?

Harriet – no. so, I wonder how we all coped then, in the 80’s?

Casey – cause my mum… I was talking to my mum this morning. She’s now 81/82 and she’s 1 of 7 and she’s from a… you know… a tiny welsh village where they… they had nothing and I said to her, “do you remember being breastfed or anybody… anybody else… any of your brothers or sisters being breastfed?” and she doesn’t remember any of it but we wondered whether that was because it was something that just happened naturally, you wouldn’t have taken any notice. Whereas, nowadays, you know… if you’ve got somebody sitting there and they start breastfeeding you kind of… you kind of do a double take. Don’t you, almost…?

Harriet – you do, yeah.

Julie – yeah.

So, do you think it would’ve been more ‘normal’ to see breastfeeding years ago?

Julie – yeah and I think years ago though, you had all that extended family to help with the older children. Now, we live in isolation. We don’t like to ask anybody for help because we’re so… we want it all, don’t we?

Harriet – yeah, true.

Julie - … we want to be professionals, we want to be parents, we want to be friends with the ‘yummy mummy’. There’s all these...

Harriet – and it’s not conducive to breastfeeding really…

Julie - … it’s hard to breastfeed… no…

So, what were your expectations of breastfeeding?

Julie – yeah.

Jackie – nowadays, it’s the way the woman is being portrayed. Your breasts are for… sexual content…

Julie -… glamour. 

Jackie – so, but they’re for feeding your young. So, I breastfed in public, I didn’t mind, I had, um… I don’t know, like, a loose top. So, it was easy to cover or to put one of those slings on but, um… there was a part of me where I did feel a little bit, what’s the word? A little bit self-conscious…

Julie – yeah. 

Did people make comments to you?

Jackie – not at all, no and you’d hear in the media, “oh, someone has been, um… slandered for breastfeeding in public.” And I always think, “well, how can a man walk around town in a pair of jeans, or builders on site with their shirts off, why can’t a woman?” you know, there’s nothing stopping us but…

Casey – there’s a very interesting clip, isn’t there, on YouTube and they did an experiment… a social experiment, where a lady sat and breastfed…

Julie – on a bench, is that the one…?

Sally – yeah.

Casey – in the… I think it was on a tube… I saw the tube one…

Julie – oh, no. I’ve seen one on a bench.

Casey- ah, so what happened?

Julie – similar probably, story and somebody with a very…

Casey – skimpy top…?

Julie – yeah and the reactions then, of people, by passers…

Harriet – what, so there was a negative reaction?

Julie – to the breastfeeder…

Harriet - … but not to the woman who was sexualised…

Julie - … with nothing on practically, yeah… 

Sally – I find it quite interesting, that when I was breastfeeding, I’d be on like, these groups for like breastfeeding mums and stuff and they would say so many horrible things about bottle-fed babies, formula… like they’re lazy mums, who will just like, stick a bottle in their child’s mouth… just… like, won’t bother. So, I felt, after I stopped breastfeeding, I had to delete it (the group) cause it would just make me cry but, like… after that then I’d be really embarrassed to be like, “oh, I don’t wanna go to, like… this group because I’m bottle-feeding and they’re gonna think I’m a bad mum. Whereas…

Sounds like you felt guilty, maybe…?

Sally – yeah, I’m just afraid people are gonna… I used to think, like “oh, people just gonna think that I just didn’t try (to breastfeed).” And I’m like, “if only you knew how much I have tried.”

 So, if all women, the ones that found breastfeeding difficult and the women that didn’t, if all women were told about the benefits of breastfeeding and the possible difficulties they might face. Perhaps there would be less judgement and then women wouldn’t feel so guilty about not breastfeeding?

Sally – yeah (lots of agreement) and either way, as long as your baby is being fed… I couldn’t see that. I was like, “no, I can’t give her formula, like… I need to breastfeed.” But, like… she’s so much happier now, she was just a miserable baby when she was little; I was miserable but now, she’s bottle-fed and she’s, like… thriving in a way that she never would’ve been able to.

Casey – how old is she?

Sally – 10-months.

Harriet – oh, she’s young…

Sally – yeah. 

So, baby being happy and mum being happy sounds like priority then, not the necessarily the ‘benefits’ of breastfeeding?

Julie – yeah!

Sally – yeah!  

Harriet – if you’re not happy, your baby won’t be happy.

Julie – and that’s the thing, if you’re not happy then breastfeeding is not gonna work. They pick up on stress, you’re not, you know… making it an enjoyable experience for them either.

Casey – I’ve learnt this morning about, um… I, you now… I… a long, long time ago, I used to teach child development… about the benefits of breast but I didn’t… there’s so much more research now, 20-years/25-years later, um… you know, they know… they were saying about the, um… the colostrum and what’s, um… in the milk when you’re…?

Julie – cortisol, the…

Casey - …it kills off the bacteria and things…?

Harriet – yeah, but when you…

Julie – oh, the antibodies and…

Casey – yeah, yeah, that’s it.

 Harriet– yeah, that when you kiss your baby and you pick up any bacteria from your baby, it goes in and comes out through the breast… as … as like, a… for immunity…

Julie – yeah, yeah, it’s like adapted… it’s an antibody then.

Harriet – yeah, an antibody… yeah, it incredible…

Julie – but if they taught that to parents then maybe parents wouldn’t give up so quick. You know, if you were aware of all these other benefits, like that… I dint know that until I started this course I’m doing now; about the antibodies…

Harriet – there’s nobody we’ve spoken to, is there, that has just given up? There’s always been a reason… you know… it’s been a real struggle… for anybody who didn’t carry on breastfeeding its always been a struggle. There’s nobody in the group that had just said, “oh, I’m just not gonna do it.” is there?

Sally – well my partner doesn’t even want me to try next time, like… if I have a baby… I really still, wanna, like… give it a go but he’s like, “oh, I don’t wanna go through that again!” 

Must be hard for your partners as well?

Sally – yeah

Julie – it effects the whole family…

Sally – yeah! id ring my mum up like, crying… “I have to feed her again now. She’s crying, she’s hungry.”

In hind sight, what would make breastfeeding easier.

Sally – I think as soon as she was born, of somebody had been there but they weren’t… like… like… the other lady was saying, they just come along, pop her head on my boob and they would be like, “that’s… that’s it.”

Harriet – there’s no time given…

Sally – yeah, maybe… like… cause I paid £50 to see the lactation consultant; yeah, she didn’t check the roof of her mouth… I feel like…

Julie – but that check, in her defence, that check should’ve been done by the hospital…

Sally – yeah, I know…

Julie - … cause when they leave hospital they have a new born check and that should’ve been picked up there and that what happened with the tongue tie. You know, the… my son shouldn’t have been discharged without that tongue tie being seen by a senior member of staff, not a junior doctor that’s just out of medical school. You know, who doesn’t have anybody then, to… 

Casey – how olds your son?

Julie – my sons just 4… he’s just gone 4 and that should’ve been done. So that hasn’t changed, no… and then, not just… like, when he came home from hospital, my son, luckily my… my husbands a doctor so he picked up the tongue tie and he was fighting, you know… “can you refer, can you refer…” he was referred, in fairness, by the health visitors but the consultant was on holiday. Well then, there was nobody to bridge that gap then and by the time he came back from his holiday he had a back log of other patients to see who were also priority and we just got lost in the system. So, we went 8-weeks nearly, breastfeeding with mastitis and all the other challenges that come with trying to breastfeed and being alone and my husband…

Casey - and do we know, sorry… do we know… does that cause the baby discomfort… I would’ve thought it would of…?

Julie – how it was described to us is, that, um… it’s like sucking on a McDonalds milkshake through a straw; they can’t get that suck to have a quick flow. So, they exhaust themselves in feeding. So, they only ever feed for short periods but frequently and then they can’t actually get the… the latch on the breast because of the tie, they can’t extend their tongue out, they can’t roll their tongue over. I don’t know if there’s a picture of the tongue tie here… but my son had very tight tongue tie and now he’s had it snipped he’s got the fork tongue now but… it doesn’t cause him any problems as he’s grown but because the procedure is so quick the… all it is, they swaddle the baby, with a bit of gauze, they lift the tongue, snip it with sterilised scissors and then they feed straight away and they instantly feed properly, as they should, but…

Harriet – and all that colostrum also, will probably their tongue better and everything…

Julie – will heal their tongue tie, yeah… the breastmilk then will heal that… that…

Harriet – there’s something missing isn’t there… with mothers giving birth and…?

Julie – yeah, there’s a gap, isn’t it? a big gap.

Harriet – and I think, um… I’ve had this theory, that its cause we’re so vulnerable in those days, when we first give birth. I think probably, it’s something to do with hormones; we’re just so kind of, we’re very soft, we’re not argumentative, cause that’s the way you are with a baby, you have to be like that and then they can just, rail road right over you, they can be so rough. The whole system…

Casey – well you’re relying on the, so called ‘experts’, aren’t you? cause you… you put your life into their hands really and your baby’s life, into their hands.

Harriet – and in particularly, at that time. Okay, what I’m talking about more is, I don’t know if you get this picture… there’s this picture of, um… there’s mothers who are, um… who’ve just given birth and everything’s very soft and… and smooth and lovely, and then you’ve got these authority people that come along and they go, “just do it like this, come on…!” and they’re very kind of like, like, harsh and they’re women as well. So probably they’ve had children and I’ve often thought, where… what’s going on there, what is this anger? There’s this like, kind of anger.

Julie – yeah, a rush…

Harriet - … as if… and I still can’t… I don’t…

Julie – you feel like an inconvenience, don’t you?

Harriet – yeah. I mean, this is something that’s common with a lot of mothers. So, there’s some kind of mentality that’s going on, about, um… other women with mothers that’ve just given birth and I… you know…

Casey – probably a lot of… I don’t know if you’re a midwife? But I wonder if midwives are so used to it… you know…

Julie – yeah, it’s set… yeah… you get a bit complacent then…

Casey – yeah

Julie – they just think, you know, “you’re not the first to give birth and breastfeed…”

Harriet – but it’s really harsh, isn’t it, it’s very harsh…

I wonder, do you think professionals are given enough time to see each mother individually?

Sally – no…

Julie – no, they’re not.

Sally – you can see on the… when you’re on the wards. It’s so hectic. They don’t… it’s the same when you go to the doctors, isn’t is; you’ve got your 10-minutes slot, you know… only go with one ailment, you can’t run over…

Julie – everyone’s working to time now, aren’t they? They’re well aware of the time and I’m… I was a nurse when I had my children. So, I was frightened of pressing the buzzer because I know as a nurse, that we talk in the office, “oh, gosh…”

Jackie – “… oh, its number 7 again…”

Julie – “… oh, gosh! She’s a right nuisance that one, she’s pressed the bell 5-times.” So, I was well aware of that. So that why I didn’t press the bell for help and I should’ve.

Are professionals hard to approach?

Julie – not that, I just didn’t wanna be the ‘awkward’ patient, yeah… the one that rung the bell 6-times cause my baby won’t go on, so… but I had pressure off my husband as well because he’s in the medical side, he wanted me to breastfeed. So, I felt then…

Casey – cause he had a knowledge of the benefits…?

Julie – yeah, the benefits and also, he’s Mauritius so they… he comes from a culture where everybody breastfeeds, so… you know…

Casey – what… how long in their culture is it…

Julie – as long as the baby wants it really; a baby, a toddler. You know, they’re beyond really… that baby… that baby stage then 

Casey – is that then, that in Mauritius that the lifestyle of the mum is different to western culture?

Julie – it is different and when they’re… and he’s… they’re Muslim as well. So, their… when somebodies pregnant, they sort of take a backseat. They don’t… they’re not expected to do that much. So, they can relax and then when they have the baby they go up… cause they don’t believe in giving the colostrum because they think its dirty. So, they don’t give that. So, they don’t breastfeed for 2-weeks and then they introduce breastfeeding after 2-weeks.

Harriet – how do they keep the milk going…?

Julie – I think they express… they would bottle-feed them for the first 2-weeks.

Casey – with formula?

Julie – yes, yeah…

Casey – but long ago when there wasn’t formula…

Julie – I don’t know what happened long ago…

It’s so interesting how cultures are so different…

Julie – different… but the first 2-weeks, while the mother is still bleeding and things, the mother is out of the picture really and then the extended family take on the role of looking after the new born… not in all cultures… not in modern… things are changing now, they’ve evolved from that, but they do give the colostrum now.

Sally – well here, they’ve got that fear thing as well, where like, don’t give your breastfed baby a bottle before 6-weeks or 8-weeks because your milk hasn’t established. So, it’s funny that they start from 2-weeks. Whereas, they’re really against giving a bottle that early if you’re trying breastfeeding.

Julie – but they do go on to breastfeed well and for long… you know… they keep it going as well.

What makes that happen then, is it the culture, the environment…?

Julie – I don’t know. They do have a lot of support; they live all together. They’ve got the granny and the grandpa and… and the big extended family all living together…

Casey – where would the mum do the breastfeeding; would it be just… you know… would it be in a social setting like…?

Julie – they’d wear shawls and things. They don’t tend to socialise like we do, they don’t go to coffee shops and things like that. They have more…

Harriet – family meetings?

Julie – yeah, round the table… within the family…

Harriet – but in the family, they’d just go and feed the baby and everything’s fine…

Julie – yeah, yeah. now… I don’t know historically what happened but now, like… my husband’s family, they breastfeed within the house. They don’t do it outside of the house. They… they… there’s not a comfortable…

Harriet – they don’t feel like they have to go to a corner?

Julie – no, there’s not a culture for going out like we do, you know… they don’t need friends for coffee or they don’t go to baby groups, it’s all done within the family and within the home. 

Information about breastfeeding probably gets passed down from generation…

Julie – generation, yeah…

In that sort of scenario, you don’t get shown how to breastfeed because you’ve seen it happen. So maybe it’s just a natural thing you would then go on a do. Whereas, there’s a lot of emphasis in our culture, you have to be shown how to do it. if you think about the images of breastfeeding, there are not many adverts on TV but how often do we see it in our society…

Julie – yeah…

Very occasionally I’ve seen it on TV and when I do see it, I think, “yay, go you!”. I think, “wow! That’s really good!” but even that, having that mentality… that shows…

Sally – yeah, it shows how ‘un-normal’ it is.

Harriet – even having this discussion really… they wouldn’t have it in Mauritia, would they?

Julie – no, no and they don’t have antenatal classes and stuff like that. So, like you say, its generational then, it’s just passed down, isn’t it and, like you say, they’ve observed older members… you know… 

Harriet  – it’s not excluded, is it, from family like?

Julie – no

Harriet – whereas, it’s kind of excluded in our culture, isn’t it?

Julie – yeah.

Harriet – it’s something you do over there, away from the family…

Casey -did any of you think about… cause from my personal experience, was that… cause I was an older mum I was determined to do everything as naturally as possible but then things… um, and then things… actually, in terms of what my body was gonna looked like  afterwards, it didn’t really occur to me and your obviously, much younger and there is a lot of pressure on you guys, to be looking a particular way and…

Harriet – there’s more pressure than what we had…

Casey – there’s a lot of pressure, isn’t there… you know, with social media and the influence of, you know… videos and things like that. Do you think that that’s had any impact in your sub-conscious, about… oh, I don’t know, I’m just wondering about something… from your age group?

Jackie – no!

Julie – no, I didn’t care 

Sally – I dint care about stretch marks and things.

Julie – I didn’t care.

Helen – yeah, I think you put yourself through that knowing things are gonna change. Before I had my daughter, I was going to slimming world and id lost all my weight before having a baby because I knew I wanted to lose it before having a child. Which I did, and I had my baby and I’ve put, 3 stone back on or something like that and even now, I’m still trying to lose it, but it doesn’t… it doesn’t take over my life as much…

Julie – as it did before…

Helen – yeah, cause I…

Julie – your priorities change, you know… you put things into perspective…

Helen – it would be lovely to be a skinny super model. It would be great! However, I love chocolate, I love my sweets. I was restrained from that table out there, I kid you not.

Casey – where’s that chocolate gone…? (laughter)

Jackie – I’ll have one now, yeah… cause I love these… (laughter)

Helen – there are those days, you know, where you think, “oh, I’ve got a ‘mum’ bod… it’s hard to lose the tummy once it’s there.” but at the end day, I have a husband who loves me, a child who adores me… that means more to me than…

Casey – you know what, we really need to be celebrating this, don’t we, because I think there… you know, when you look at images of women on social media, it’s not… it’s not real, actually…

Harriet – and hear about the procedures they go through after giving birth, where they have like, immediate tummy tucks and stuff like that… they go straight from giving birth, straight into surgery to have like, tummy tucks and things like that…

Julie – no, it’s not natural…

Harriet – so actually, maybe that’s just a small, small, like… 2-percent of our society then, that are doing that but that’s what is shown to us all the time and actually, people like… people like us ‘normal’ people… it needs to be, like you say, the word ‘normalised’. It needs to be out there more really and, um… you know… you all obviously seem like very confident women. Where you… you know… where you this confident before you became mums?

Julie – I wasn’t. my children have brought me out, definitely because that’s the… the things I worried about before; was I ‘liked’ and all that, they’re not priority now. The priority now, are the children happy, are they healthy? I’ll fight my corner… ill fight my corner for them, isn’t it?

Harriet – but you don’t always feel that confident after you’ve giving birth because there are other things, aren’t there?

Julie – not in the first days

Helen – and I think we might be the last generation now, for this social-media world that kids are living in and I work in CAMS, child and adolescent mental health service and a lot of the children coming in now are so anxious and so self-conscious and you know… you… you… we put it down to social-media because what they’re seeing on the TV, you know… they believe that this persons got a fantastic life when, you only take a snap shot of one thing. And trying to get through to someone is very difficult and it makes you think, when they’re around our age, how are they gonna raise their babies and…

Harriet – what you said was really interesting about the minorities are put out there and then the majority are striving to be like them and women then feel inferior because they’re not like that little minority.





























Appendices 13 – exclusive breastfeeding grammatical diagram of themes













































Appendices 14 – initiated exclusive breastfeeding but did not continue grammatical diagram of themes




















what are the sampled mothers experiences of breastfeeding?


Positive


Negative 


Cultural-norms


Satisfaction


Empowerment 


Physical issues 


Professional support


Continuity of support


Social media


Stigma


Negative attention


Restriction


Social-norms 



What factors inlfuenced the sampled mother's to breastfeed?


Support


Lifestyle


Partner support 


Peer support


Health benefits


Psychological impact


Convenience


Identity


Profession



What are the sampled mother's attitudes and perceptions of breastfeeding ?


Expectations


Determination


Perceptions


Preparation


Anticipation


Planning


Resilience


Control


Wants


Determination


Obligations


Success



What are the sampled mother's experiences of breastfeeding?


Positive


Negative


Cultural-norms


Satisfaction


Incentive


Physical issues


Timing of support


Nature of support


Dissatisfaction


Social-norms


Stigma


Media


Conflicting negtive atttion



What influenced the sampled mothe'rs to discontinue breastfeeding?


Support


Lifestyle


Disadvantages 


Lack of preofessional support


Partner support


Lack of knowledge


Control


Restriction


Sharing responsibility


Physical issues



What are the sampled mother's attitudes and perceptions of breastfeeding?


Determination


Expectations


Perceptions


Lack of confidence


Encouragement


Unprepared


Obligations


Psychological well-being


Inconvenience


