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Introduction 

 Advancing women’s empowerment demands much more than that of a single sector or 

single social agenda.  The following presentations address areas of women’s social and personal 

concern, present several current social concerns for breastfeeding, and offer strategies for 

immediate action.  As a basis for Working Groups, issues in the process of women reclaiming 

their bodies are presented as an important element of the recognition of the power of 

breastfeeding.  

The power of women's stories: Helping women make decisions for themselves and their 

babies  

Judy Norsigian 

 Promoting breastfeeding takes more than exhortations.  We do not have to look far to 

notice the trends that discourage women from breastfeeding.  We regularly confront pervasive 

myths like, “breastfeeding produces saggy breasts,” or workplaces that do not make even tiny 

accommodations for breastfeeding moms let alone encourage women through explicitly 

supportive policies.  And, when we are able to get the media to focus on this issue, it is not 

always the kind of attention we want.  

 Back in August 2002, Nancy Solomon, a staff attorney with the California Women’s Law 

Center wrote an opinion piece for Women’s eNews entitled, “Breastfeeding in Public is a Basic 

Civil Right.”  It began: “Exposed breasts.  They are all over the media: in movies, magazines, 
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even television.  But put a nursing infant anywhere near those breasts and suddenly some people 

are offended.”  She underscored the challenges before us by noting examples including: 

• In December 2001, a woman nursing in a restaurant at a Las Vegas casino was told 

that she would need to "go somewhere more private."   

• In March 2002, a woman was denied entrance to a public zoo in Orange County, 

California, because she intended to breastfeed on a bench inside the zoo and the attendant 

feared that "children might see."  

• In June 2001, a woman in San Mateo, California was asked to stop breastfeeding at a 

public pool.  She was told that her actions violated public health codes and constituted 

indecent exposure and nudity.  Pool staff later informed her that they were afraid her 

breast milk "might infect the pool water." [1]  

And, from www.breastfeeding.com, we have the following example:  

• In Boulder, Colorado, a staff member at a public pool told a mother that she would 

have to go to the restroom to nurse her baby.  Knowing her rights, the mother staged a 

"nurse in," as she and other nursing mothers gathered at the pool and discreetly breastfed 

their children.  The nursing mother had every right to breastfeed her child at the public 

pool, and was later offered an apology by the pool staff. 

• In July, 2002 the California Women's Law Center staged a nurse-in with more than 

70 breastfeeding mothers at the Santa Monica Place Mall after a mall security guard told 

a woman she was being "indecent" while nursing her infant in the food court. 

• One woman was asked to stop breastfeeding in the children's section of a Borders 

Books and Music store in Glendale, California.  In 1999, the California Women's Law 
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Center sued Borders on behalf of this nursing mother, and Borders settled, agreeing to 

educate its employees about women’s rights to breastfeed in public. 

• In 2003, a Kansas woman breastfeeding her 6-month-old daughter in a health club 

was told by a man that he did not want his son exposed to the sight.  After that incident, 

lobbying by women led to the passing of a new bill in Kansas in early 2006 that reaffirms 

a woman’s right to breastfeed in public. 

• Earlier this year, an incident at an Applebee’s restaurant in Lexington, KY, led a 

woman to organize a nurse-in, get support from a state legislator, and demand an apology 

and training of restaurant workers regarding the state law. 

• In a case against Wal-Mart, a district court in Ohio held that discrimination against 

breastfeeding women is not sex discrimination in violation of Ohio's public 

accommodation laws.  In 2002, Ohio had no law protecting a woman's right to breastfeed 

in public, so it was not illegal for someone to harass the woman who ultimately brought 

this lawsuit against Wal-Mart.  Ohio, which has one of the country’s lowest breastfeeding 

rates, now has legislation protecting women’s rights to breastfeed in public.  The Ohio 

Lactation Consultant Association is also another key group promoting breastfeeding in 

the state. [2] 

 Many people do not know is that breastfeeding in public is legal in every state, and thus 

women do not need to "cover up" or retreat to a private place.  Now, more than half of states 

have laws specifically protecting this right.  We are making progress.  Occasionally, a high 

profile event such as the incident last fall at a New England Patriots game provides an excellent 

opportunity to educate the general public about this issue. 
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 Breastfeeding laws generally fall into one of two categories.  Some states simply exclude 

breastfeeding in public from the state's criminal laws regarding indecent exposure or obscenity, 

so that women cannot face criminal charges for nursing in public.  In these states, women who 

are harassed for breastfeeding in public can sue under other laws, such as those prohibiting sex 

discrimination in places of public accommodation. 

 Other states, such as New York and California, offer stronger protection in the form of 

civil statutes protecting women's rights to breastfeed in public.  Under these laws, mothers may 

sue for civil rights’ violations if they are prevented from breastfeeding in public.  As pointed out 

earlier, Federal law also protects nursing mothers, although it only ensures them the right to 

breastfeed in public if they are on federal property. 

 In May, 2002 the American Medical Association adopted a resolution urging states to 

pass legislation protecting mothers’ rights to breastfeed in public.  Thus, it should be easier to 

enlist physicians’ support with breastfeeding campaigns and lobbying efforts.  But, any 

legislation passed should not merely make nursing in public an exception to a state's obscenity or 

indecent exposure laws.  Laws should guarantee breastfeeding as a civil right. 

 Last May, the Wall Street Journal blog reported on a survey by the National Women’s 

Health Resource Center and Medela Inc., which found that 32% of new moms stopped 

breastfeeding less than seven weeks after returning to work. [3]  Women in retail settings, 

younger moms, and moms with lower-paying jobs were particularly inclined to quit, according to 

the study. The blog also referenced a 2005 article by Sue Shellenbarger, who wrote that, “After 

more than tripling from 1998 to 2002, the proportion of employers offering supports for breast-

feeding mothers in the workplace has remained at about 19%, based on a 2005 survey of 367 

employers by the Society for Human Resource Management, an Alexandria, Va., professional 
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group” [4].  The blog posted a number of entries that demonstrated problematic attitudes towards 

nursing, for example: 

…The company had a pro-lactation policy, but her co-workers did not.  She actually had a 

co-worker who thought that my friend was “shirking her responsibilities” by pumping twice 

a day at work. She felt that if nursing mothers got to take these “leisurely breaks” then she 

should be entitled as well.  It did not matter that my friend ate lunch at her desk and came in 

before anyone else in the office.  It was the perception that my friend was just lounging in a 

room somewhere having a grand old time, rather than the reality that there was a machine 

pushing and pulling her boobs into submission so her child could eat.  My friend gave up 

breast feeding shortly after this incident, feeling that she was putting her career in jeopardy.  

It’s sad that she had to put her career ahead of what was best nutrition for her child. 

 

…I worked in the restaurant business in NYC when my daughter was born.  I managed to 

pump from six weeks until she was seven months but it was not easy.  I had to do it in the 

restroom (thank heavens there were two stalls).  I ultimately had to stop because I changed 

jobs that did not allow me the breaks I needed to pump (both bosses were young guys which 

did not help).  I always thought it funny that working in a business where the main job was 

feeding people did not allow me to feed the most important person in my life. 

 

...In Minnesota companies of a certain size are required to have lactation rooms available. 

When my daughter was born, I worked at a company that had a lactation room in each 

building, with 4 cubes per room, as well as a sink and a fridge.  The room locked, and you 
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went down, grabbed a cube, plugged in your laptop (if you wished), and went to work.  I was 

able to pump until my daughter weaned herself at 10 months. [1] 

 Nearly 70% of American women with young children work outside of the home.  While 

some employers accommodate nursing women, most do not.  Many women, particularly those 

who work in the service industry, have little control over their time.  Even if they could use break 

or lunchtime to pump breastmilk, where would they do so?  Some employers have outrageously 

suggested that women use the bathroom, so we clearly have a lot of educating to do here.  

The Department of Health and Human Service advertising campaign 

 The recent U.S. government advertising campaign with which we are all familiar bears 

mentioning here as one of the major efforts to promote breastfeeding in the United States.  It was 

funded largely by the Advertising Council, with a much smaller contribution from the federal 

government.  The June 2004 press release that announced this campaign began:  

The U.S. Department of Health and Human Services’ Office on Women’s Health (OWH) 

and the Advertising Council announced today the launch of a new national campaign that 

encourages first-time mothers to breastfeed exclusively for six months. “Babies were 

born to be breastfed,” the campaign tag line, memorably summarizes the clear 

recommendation contained in the new public service announcements (PSAs).  

“Like our campaign says, ‘Babies were born to be breastfed,” Secretary Thompson said. 

“Breastfeeding exclusively for six months is a powerful way to get a newborn off to a 

healthy start in life.  Hopefully, this campaign will provide mothers with the information 

and the motivation to breastfeed.” [5] 
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Two of the television ads for this campaign had the same theme.  One ad showed a woman 

advanced in pregnancy riding a mechanical bull; the other showed two very pregnant women in a 

log-rolling competition.  The narrator is silent as the viewer watches the women and several 

seconds later says, “You would not take risks before your baby is born, why start after?”  She 

goes on to say, “Recent studies show babies who are breastfed are less likely to develop ear 

infections, respiratory illnesses and diarrhea.  Babies were born to be breastfed.” 

 The ads raised a storm of controversy, especially because many viewers took the ads 

quite literally (others appreciated the irony and humor, understanding that the exaggeration was 

for effect).  Some asked, “Is feeding your infant formula really as risky as riding a mechanical 

bull?  Are women who do not breastfeed being reckless with their baby’s health?”  Others were 

concerned that the ads did not give enough attention to the obstacles women face when they DO 

try to breastfeed.  Another notable aspect of this campaign is the concerted effort by the formula 

industry to stop some of the ads and otherwise interfere with the work of knowledgeable public 

health officials and advertising experts who had conducted many focus groups across the country 

prior to the campaign’s launch. 

New resources and suggested actions for current breastfeeding activism 

 There are many valuable documents and resources that we can use to promote better 

policies around breastfeeding, including:   

• We each have been given a copy of the excellent AHRQ report on breastfeeding, and just 

the story of its suppression deserves much greater media attention, so that the public will 

better-understand the continuing and sometimes insidious role of the formula industry. 

The recent Washington Post article about this report certainly deserves much more 

widespread circulation. [6] 
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• We also have the “toolkit” of the National Business Group on Health, another excellent 

resource to share widely.  The Health and Cost Benefits of Breastfeeding: An Online 

Resource for Large Employers was developed as an “online resource to raise awareness 

of the health and cost benefits of breastfeeding by providing employers and business 

leaders with relevant information to support and encourage breastfeeding among their 

workforce.” [7]  A resource like this will carry weight with employers, legislators, and 

members of the media, so we can all make our friends and colleagues aware of it. 

Other things we can do include: 

• asking presidential candidates how they will promote breastfeeding in this country; 

• calling members of the media to task when they undermine our national breastfeeding 

agenda.  For example, we could craft a letter to Bill Maher about his September 14 rant 

against breastfeeding in public, where he equated it with masturbating in public. To quote 

him: “there's no principle at work here other than being too lazy to either plan ahead or 

cover up…." and “I do not want to watch strangers performing an intimate act...at least 

not for free!"; and 

• calling attention to and seeking support for the Breastfeeding Promotion Act of 2007 – 

HR 2236, introduced by Congresswoman Carolyn Maloney.  This proposed legislation 

would accomplish the following: 

- Amend the Civil Rights Act of 1964 to protect breastfeeding women from 

discrimination in the workplace, and would include pumping in the definition of lactation 

- Give employers with a tax credit of up to $10,000/year if they provide employees with 

access to qualified breast pumps, lactation consult services, and/or dedicated lactation 

space. 
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- Establish performance standards for breast pumps and identify those approved for the 

workplace credit "based on the efficiency and effectiveness of the pump and on sanitation 

factors related to communal use." The Department of Health and Human Services would 

also produce a guide to the evaluated pumps. 

- Create tax breaks for women purchasing qualified breast pumps or lactation 

consultation services. [8] 

 Now a word about creating a larger pool of activists working on these issues.  These 

days, I believe that feminists are not that different from other women in their susceptibility to 

marketing ploys.  It is quite challenging to help women see and deconstruct rather sophisticated 

efforts to undermine their confidence in themselves and to make them think that they are likely, 

for example, to have trouble breastfeeding.  I think “lactivists” are far more politically savvy 

about the formula industry than feminists in general.  But, with all the blogging and sharing on 

the internet, it does not take long to educate feminists and others who may not have understood 

the crass economic motives that drive public and private policies that undermine breastfeeding. 

 Promoting breastfeeding will take political action, as well as educating members of the 

media as a key means to educating the public.  Our cultural discomfort with breastfeeding in 

public – unique among industrialized countries – will be an ongoing challenge, but if the 

influence of the formula industry can be minimized, this is a challenge I think we can meet.  

“Is it just so my right?” Women repossessing breastfeeding 

Paige Hall Smith  

Background 
Infant feeding occurs in the context of other continued gender inequities that include: lack of 

support by family, worksites and communities for breastfeeding; the sexualization and 
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objectification of women’s breasts; public aversion to the “maternal breast” which stigmatizes 

public breastfeeding and limits women’s mobility in public spaces; lack of third party health 

insurance coverage for breastfeeding support; fragmentation of health care (obstetric care 

separate from pediatrics) and health care providers’ failure to adequately inform women about 

the benefits of breastfeeding. All of these help create an environment that medicalizes and 

commercializes infant feeding while undermining women’s capacity to breastfeed and alienating 

them from their maternal breast. These issues are visited even more heavily on low income and 

minority women as is demonstrated in shorter breastfeeding duration [9]. 

Methods 
Over the last couple of years, I have conducted interviews with women to identify the values that 

women bring to their decision-making about how to allocate their time, their money, their energy 

and their bodies in meeting their needs as individuals, workers and mothers; how women today 

manage their own efforts to achieve personal fulfillment and economic independence alongside 

their goals as mothers [10]; and then to use these women’s experiences to develop a framework 

for feminist breastfeeding promotion. My purpose was not to assess the average or typical view 

of all women; rather I sought to interview women gathered around shared values, concerns or 

experiences. To date, I have sought out women gathered around the power of motherhood, 

breastfeeding advocacy and feminism. 

 

This paper draws from analysis of interviews conducted with women artists at the 2005 

Mamapalooza music festival in New York City (power of motherhood; 12 participants, 

“Mamapalooza”), and conference participants at the 2005 La Leche League International and 

International Lactation Consultant Association Conferences (breastfeeding advocacy; 11 
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participants, “LLLI/ILCA”) [both in Washington, D.C.] and at the 2007 Reproductive Freedom 

Conference held by Hampshire College in Amherst, MA. (feminism; 6 participants, 

“Reproductive Freedom”). Open-ended interviews lasted between 30 and 45 minutes and were 

guided by questions designed to engage women in a discussion of their experiences with 

motherhood, breastfeeding, employment, the (dis)connections between breastfeeding, 

motherhood and feminism, and strategies for improving women’s lives to make it easier for them 

to be employed and achieve personal fulfillment while still meeting their goals as mothers and 

ensuring the wellbeing of their children. The interviews were transcribed and entered into Atlas 

ti, a software for analysis of text based data and thematic analysis was used. This paper examines 

these women’s experiences with breastfeeding and motherhood to understand our collective 

alienation from breastfeeding and to outline a process for how we might repossess breastfeeding 

as a positive function in women’s lives. 

 

Ethical approval for this research was granted by the Institutional Review Board of the 

University of North Carolina, Greensboro. All intended participants were provided with a 

consent form and they all consented. 

Conceptual framework 
Repossession is a strategy commonly used by women and other groups who have experienced 

oppression as a way of reconnecting to previously alienated parts of their bodies, experiences 

and lives. For over 30 years women have been marching together at night through red-light 

districts and other dangerous parts of cities as a way of reclaiming our right to walk at night. The 

popular Vagina Monologues provides a way for women to reclaim and revalue vaginas [11]. 

Matria and Mullen based on their study of women reclaiming menstruation, conceptualized a 
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three step process to repossession that emerges out of a sense of alienation from parts of 

ourselves, our bodies and our lives: reconnection; redefining; and normalizing [12]. According to 

Matria and Mullen, reconnection starts with women getting in touch with and validating personal 

experiences, unlearning concealment, sorting out what to keep, and filling in the gaps [12]. 

Redefining draws on personal experience to reinterpret old mythology, and substitutes positive 

explanations for negative ones. Step three, “normalizing”, refers to trying out new perspectives 

and behaviors beyond immediate networks and seeks to normalize breastfeeding for society at 

large. Normalizing comes from creating customs and norms that increase women’s comfort with 

themselves and each other, helping them live as they choose. This conceptualization provided a 

framework for examining women’s repossession of breastfeeding as normal and healthy. 

Results 
Themes emerged for each of the four components of the framework (Alienation, Reconnection, 

Redefining, Normalizing); these are presented below with supporting quotes. 

Alienation from breastfeeding 
With some exceptions, this group of women was not alienated from motherhood or 

breastfeeding. Nonetheless, they put forward several ideas that help shed light on how, from their 

point of view, liberal feminist theory and praxis may have contributed to women’s alienation 

from breastfeeding. These themes, with quotes illustrating some of them, are below: 

• Feminism stressed the goal of helping women become players in a man’s game in a man’s 

world 

“The . . . first wave of  . . . feminism . . . defines feminism in terms of [women] taking 

on the men’s roles . . . played with their rules . . . and denying your reproductive role 

. . . You know, we consider equality that we make ourselves like them and be accepted 
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like them, the men. And not in the sense that we have a right to make the game be 

played the way it is comfortable for us.” (LLLI/ILCA) 

• Feminism feared biology becoming women’s destiny 

“. . . feminism in the ‘70s . . . needed to remove the biology of motherhood . . . I think 

[if I had seen] breastfeeding . . . the pregnant body as something beautiful it would 

have helped me, . . . 14 years later . . . I’m still feeling divorced somewhat from the 

experience . . . I was so shut down, turned off and depressed and not really allowed to 

have those experiences . . . I feel a little cheated”. (Mamapalooza) 

• Feminism was afraid of disrespecting women who do not breastfeed 

“I feel like part of the reason feminists are shying away from [breastfeeding] is that , 

‘Well, we already got into trouble for all the other shit we stirred up with the good 

mother, bad mother, stay-at-home versus go to work, do this, do that’ . . .” 

(Reproductive Freedom) 

• Feminism formulated a narrow construction of reproductive rights (limited to contraception 

and abortion) 

“I highly protest when people say [breastfeeding] is not [a reproductive right] 

because I think that you cannot detach it from the whole experience of reproduction 

at all, because it is that natural cycle of what’s supposed to happen, and I think that 

one of the problems is that we do not talk about it as part of that whole feminist model 

of abortion rights, conceptive, pregnancies, safe childbirth, breastfeeding. 

Breastfeeding seems like a natural end, but a lot of people want to cut it off which is 

very surprising to me because I mean [feminism] is a realm that is used to dealing 
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with controversy; so, I cannot believe that breastfeeding would be that controversial 

that they would not want to deal with it.” (Reproductive Freedom) 

Reconnection 
Figure 1 illustrates the three step process of women’s repossession of breastfeeding that emerged 

from this study. Step 1 in the Repossession process is Reconnection, which involves getting in 

touch with and validating with our own experiences. The following themes emerged from across 

the interviews: 

• Breastfeeding is amazing and empowering 

“And I think the best thing I’ve ever done in my life is breastfeed my children. It was 

the most empowering feeling thing I have ever experienced as a woman. Absolutely. 

And we have this miracle fluid that comes through our bodies . . . It’s a miracle 

tissue. It’s a miracle.” (LLLI/ILCA) 

• Mothering is empowering 

“ . . . I was never dying to have children . . . But . . . when my son was born I felt like 

I had walked into another dimension of life. And all these people were on the other 

side of his crib saying, “See, get it?” And I walked into this other part of living and 

went, “Oh, I get it. This is what it’s all about.” And the experience of parenting and 

mothering is so deep and so extraordinary if you allow it to be . . . You know, blowing 

the walls off your life and allowing yourself to learn all the things that come to you. I 

mean I’ve learned so much about myself . . . And just everything that your child 

teaches you . . . So, as far as an empowering thing if you allow it to enter your life as 

a character builder, yeah, it’s amazing. It’s incredible.” (Mamapalooza) 
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• There is power in embracing the whole of womanhood and reconnecting to our biology 

“I’m not going to work full-time and put my kids in daycare. I’m going to stay home. 

I’m going to be a mom. I’m going to embrace motherhood. We’re actually doing just 

as much to further the feminist movement . . . The feminist movement is about being 

feminine. And what is more feminine than raising a baby? I mean that’s what we are 

here for really. And I think we’ve kind of lost sight of that. I mean biologically we 

wouldn’t be here as a species if we didn’t reproduce . . . I think . . . the pendulum 

swung so far to say to be a feminist is to deny the traditional role of a woman instead 

of embracing all the roles that women can have. You know? I’m not saying that I 

didn’t enjoy being in the Army. I didn’t enjoy being a soldier. I was pretty good at it. I 

liked it.” (LLLI/ILCA) 

• Feminism is having options and making educated choices 

“I definitely [consider myself to be a feminist]. And a lot of feminists may disagree 

because . . . I am home with my daughter and even before . . . I was using natural 

family planning . . . And I’m breastfeeding an extended period of time which a lot of 

feminist women I know would not consider to be feminist because they would 

consider I’m giving up a portion of myself for an extended period of time. But I 

actually feel that it’s the opposite. It’s a feminist act because I choose to do it 

willingly because I know the options that are available to me . . . and I feel that’s 

what makes a woman feminist. Not the specific decision that she makes but having all 

the options and making an educated choice . . . I am in control of my body in a 
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natural way which means that I don’t have a physician or a pharmaceutical company 

telling me what I need to take or what I need to do with my body. (LLLI/ILCA) 

• Mothers need and deserve support for breastfeeding, especially in public spaces including 

work 

“And, so, I would go early in the morning . . . I’d go to the gym. I’d shower. I’d 

change. I would go to the daycare center and nurse my son. And then I would go to 

class. And then at lunch I would leave and go back to the daycare center and nurse. 

And the daycare center people told me, ‘You’re not allowed to eat in the lounge 

because we can’t have babies in the staff lounge . . . No, you can’t eat in the nursery; 

it’s against the regulations for health code and stuff.’ They said, ‘Why don’t you eat 

in the car? . . .’ I said, ‘. . . I’m not going to go eat in my car. I take my lunch break to 

spend time with my son.’ And I said, ‘I can’t possibly be the only person who’s ever 

requested to eat lunch with their child.’ And they said, ‘Actually you are.’ 

(LLLI/ILCA)  

Redefining 
Step 2 in the Repossession process is Redefining: this involves using personal experience to 

reinterpret myths, stereotypes and norms and substitute positive explanations for negative ones. 

The women I interviewed were revaluing and redefining many different things including how 

they understood breastfeeding, motherhood, feminism and women’s reproductive rights. 

• Breastfeeding is a feminist issue 

Interviewer: “So, you see breastfeeding as a feminist issue?” 
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 Respondent: “Oh, definitely. Definitely. I even got into a debate with a friend who is 

not a mom, is in graduate school. And I was talking about breastfeeding in public as 

a feminist issue. And she said, ‘Oh, come on; don’t even link those two together. 

There’s no such thing. It’s a public health issue, breastfeeding in public because of 

the exchange of bodily fluids.’ And she didn’t see it as when you make a mother feel 

uncomfortable about her choice to breastfeed out in public chances are she is going 

to be isolated. If she is isolated she will stop breastfeeding and then she won’t get the 

benefits of breastfeeding for herself or her child. So, it really is a feminist issue 

because of women’s health and children’s health is a feminist issue”. (LLLI/ILCA) 

• Breastfeeding is a reproductive right 

“We talk a lot about reproductive rights [at this conference] . . . We heard a lot about 

reproductive rights, and then that whole discussion was about midwifery and doulas 

and all surrounding birth, . . . – I felt like we were ending right there at birth; . . . sort 

of once the baby is born that’s the end of it . . . Certainly breastfeeding plays into that 

in a huge way, because it affects, you know, whether women can go back to work at a 

certain – if you want to breastfeed and you have to go back to work full-time, I mean 

that impacts that decision, and that impacts the health of your child and whether 

financially how quickly you can get back in the workforce, and you have to 

compromise. I mean I think there’s an awful lot of social implications surrounding 

that decision to breastfeed or not, and I think as a feminist issue, yeah.” 

(Reproductive Freedom) 

• Motherhood is a powerful, productive choice 
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“Being a mother has been the most developmentally important thing that has 

happened in my life I think probably . . . But I mean just unbelievable what it does. It 

changes you. I can see where someone might could find their music. I found - I found 

a different sense of heart and a depth of compassion that even as a nurse I don’t think 

I had. It’s fascinating. Kids do amazing things to you. They drive you nuts, too, while 

they’re doing it. I don’t want to paint a rosy picture. They absolutely drive you crazy, 

but we can tolerate it.” (LLLI/ILCA) 

• Breasts are for feeding babies (as well . . . ) 
 

“The radical feminism says there is something unique and intrinsically female that we 

need to honor and recognize . . . [And] when breastfeeding become really important 

to me, . . . I had a framework to fit that into. I’m not giving up feminism. I’m looking 

at radical feminism and what that feels like . . . So in terms of for myself using my 

body in the way that it’s designed to be used. That was a very feminist act. In fact I 

had my daughter and I was in the computer lab in the civil engineering department 

and there was an ad for cast iron pipe and it was this really large breasted woman. I 

can’t remember the slogan but it was – I remember it was cast iron pipe. And 

someone said something to me about breastfeeding my daughter in the computer lab. 

And I said, ‘If that woman is using her breasts to sell cast iron pipe, I’m going to use 

my breast to feed my baby right here.’ So, that was a very feminist act right there. So, 

I never felt like the two were in conflict.” (LLLI/ILCA) 

• Feminism should not buy into the formula culture, ignore public health evidence or 

stereotype women 
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“It makes me angry that women are turned off by learning more . . . about having a 

healthier birth, a balanced breastfeeding, maybe about other methods of birth 

control, about other choices that they have because of these negative stereotypes or 

myths that they hear about certain types of groups . . . [But] we do not all have to do 

it the same way . . . When you allow formula companies and pharmaceutical 

companies and doctors who are primarily male . . . to influence your choice, that’s 

not feminist.” (LLLI/ILCA) 

• Feminism is about making it possible for women to optimize themselves as humans 

regardless of decisions they make about how to live their lives 

“I think that it was completely natural that women stood up and rejected the 

traditional rules of motherhood that have been put upon us back then . . . 

Unfortunately, I think . . . the media and outside sort of twisted that and pitted women 

against each other. I think that a lot of times women were saying, I reject this brand 

of idea for myself, not I reject these women. But on the outside it may – it turned into 

some kind of like cat fight. Again, which is what constantly happens with feminism 

and when women speak up for themselves. [Motherhood and feminism] work very 

well together. I think a feminist mother is a woman who is complete – or has [by 

raising children] become self-realized. Not relying on the tenets and beliefs of the 

larger society but of those that she feels she holds dear to herself. So, it’s not just 

about like raising your child.” (Mamapalooza) 

Normalizing 
The last step in the Repossession process is Normalizing, which comes from trying out new 

customs outside one’s own social group to create new norms that increase women’s comfort with 
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themselves and each other and which make our lives more possible. The Normalizing customs I 

derived from these interviews are: 

• Truth-telling, about motherhood and breastfeeding: the good and the bad 

“I felt like a frigging goddess. I felt like – like that was true feminism. Well at first did 

not feel like a goddess. First I felt like a human sacrifice . . . And I’m propped up on 

pillows thinking she’s eating me alive!  . . . And, also, I thought it was amazing that I 

was keeping her alive . . . at first those two years I could not meditate. There was no 

quiet time to separate. And I did not want to separate. So, I knew that every couple of 

hours I was going to have 40 minutes of total silence. And, OK, so someone was 

eating me at the time. But, you know, I adjusted my meditation practice”. 

(Mamapalooza) 

• Valuing our bodies and embracing wholeness 

“I think feminist is womaness. And I think breastfeeding is the ultimate of being a 

woman . . . I mean then you are going to [have a] civil war within your own self . . . I 

do not see why you cannot be feminine and a woman and a feminist and support 

breastfeeding . . . it just does not seem like . . . they should be separated”. 

(Mamapalooza) 

• We need political, social and cultural supports for women and children 

“We need to push in the political arena . . . we’re not valuing families; we are not 

valuing children in our society . . ., and I think that it starts with the first step of 

valuing them from birth and saying ‘When you have a baby if you need to return to 

your job economically after you have your baby, we need to make sure, ensure that 
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that happens’ . . . [We need more policies] like the Family Medical Leave Act . . . so 

that people aren’t left with the Hopson’s choice of ‘I can either have a baby and 

parent it the way it needs to be parented or I can eat’.” (LLLI/ILCA) 

• We need to come together around collective justice not individual liberation 

“I don’t know that I’m a feminist. I’m a humanist. I’m a Beingist. I believe in 

equality, absolutely. But . . . the roots of traditional feminism were so born out of 

[the] upper middle class whites realm that really, . . . instead of raising themselves up 

with everyone else said, “I’m going to work so you can take care of my child now . . . 

I believe that there is a necessity for women to have all the rights that men have, all 

the pay that men have, all the freedoms that men have, absolutely . . . But, you know, I 

think that duality is a tricky thing. And to call something just feminism without saying 

it’s a movement for people of color. It’s a movement for . . . queer individuals. I mean 

it has to be all inclusive. It can’t be women need this right but . . . we don’t want to 

look at anybody else . . . I think that true feminism would be about being the 

experience of all aspects of womanhood and motherhood not just the ones that are 

profitable . . . [A]ny time you try to better yourself at the expense of others it’s going 

to fail . . . [T]hat’s the kind of movement that needs to be built, not just something just 

empowers women . . . But you can’t empower women at the expense of their children. 

You can’t empower women at the expense of their domestic helpers.” (Mamapalooza) 

Conclusion 
Hausman writes that “Breastfeeding provides a focus that encourages us to see women’s bodies 

at the centre of the dilemmas of modern societies, as women are increasingly called to labor in 

ways that disturb or make impossible the biosocial practices of maternity” [13] (p. 283). One 
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dilemma identified by the women interviewed here is that the feminist strategy of wanting 

women be seen as equal to men left women vulnerable to a system that, while making it possible 

for women to be more engaged in the labor force, still defined the male body and mind as the 

norm. They suggest that women’s alienation from their own bodies and from motherhood, from 

the feminine, may hinder women’s, in particular mother’s, abilities to become fully human. 

Nonetheless, as feminists have done for decades, these women find power in honoring and 

validating their own experiences as breastfeeding mothers, in claiming those experiences as 

legitimate feminist actions, and then drawing on these experiences to seek new customs and 

norms that honor, value and support their rights to those experiences. They argue that we need a 

feminist movement that fully incorporates women’s needs as biological and reproductive social 

beings, not just productive ones, and one that defines the female body and mind as the norm. 

Then, perhaps breastfeeding could become normalized as a labor of love. 

Figures 
 
Figure 1  - Repossessing breastfeeding: Reconnecting, redefining, and normalizing 
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Alienation from our bodies 
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