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Arguing that current discourse surrounding breastfeeding and the lactating body promotes 

management of the female body, I attempt to devise an explanation of the breastfeeding 

apparatus and its strategies. In this study, the strategies include visual and linguistic 

representations of breastfeeding through art, promotional materials for advertisement and 

recommendations from the medical community, and the language used in the legal protection of 

breastfeeding. Using a rhetorical lens, I explore how these varied junctions operate within the 

breastfeeding apparatus and how breastfeeding is both a product of and a product in the 

technology. I seek to find what else is at work and how breastfeeding functions as a discursive 

element in its own right, allowing it to function as an apparatus for control. Finally, I question 

the potential for resistance in breastfeeding, asking if the lactating body has options, or is the 

subject so policed and managed that decisions are dictated by the breastfeeding apparatus. 
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CHAPTER 1  

JUSTIFICATION OF THE STUDY 

Introduction 

Breastfeeding is both taboo and celebrated.  The production of breast milk is a natural 

bodily function for a post-partum female and mother’s milk is considered the optimum source of 

nutrition for a child.  The practice of nursing works as a cultural force, eliciting advice and 

support, insults, and disdain.  A pregnant woman’s body betrays any desire on her part to conceal 

the imminent birth.  Between the visible display of the swollen belly and the public life we all 

lead, through media and instant information, the journey toward motherhood is ripe for 

examination.  Cindy Stearns (1999) states pregnancy and new motherhood are public 

experiences in contemporary life.  While entire sections of the population never breastfeed (men, 

child-free women), most everyone has an opinion on infant-feeding: how and where breasts, if 

belonging to a woman who has chosen to breastfeed, are permitted to fulfill their lactation duty.  

Tension surrounds the practice: Linda Blum (1993) calls breastfeeding at once cultural and 

natural, socially constructed and biological. 

Tension exists in the pressure to choose breast milk for a new baby.  The current 

American Academy of Pediatrics (AAP) recommendation is that a new mother breastfeed her 

child exclusively for six months and should continue for as long as mother and child both desire 

the practice (American Academy of Pediatrics [AAP], 2005, p. 499).  Breastfeeding resources 

are plentiful: promotional materials in physician offices, books, magazines, and websites are all 

available.  There is a large market for supplies to support a woman’s decision to breastfeed.  

There are lactation consultants, midwives, and doulas: all professionals trained to support 

breastfeeding.  Yet, according to the 2002 National Immunization Survey, sustained 
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breastfeeding rates in the United States are low and fail to meet the AAP recommendation.1  Dr. 

Li Ruowei, Natalie Darling, Emmanuel Maurice, Dr. Lawrence Baker, and Dr. Grummer-Strawn 

(2005) note that rates of exclusive breastfeeding are low as well.   

Tension exists in the reality that nursing an infant is a physically demanding and time-

consuming commitment.  While there are benefits to the mother (loss of weight post-partum, 

health benefits such as lower risk for diabetes and breast cancer (La Leche League, 2005), it is a 

practice chosen for the sake of another person’s well-being.  Breastfeeding is an on-going 

activity which requires participation by someone else (Stearns, 1999).  A newborn baby, whether 

scheduled or demand-fed, averages a feeding every three hours.  A feeding lasts between 20 

minutes and 1 hour.  Add a burping and a diaper change and a new mother has maybe 1 hour 

before the next feeding need begin.  This routine lasts at least 8 weeks as the infant acquires 

sleeping skills.  As a woman becomes more comfortable with the nursing routine, she is likely to 

be in public more often and inevitably will find herself away from home with a hungry baby. 

 Tension exists when a woman nurses in public.  Mothers have a right to breastfeed and 

close to 50% of the states have passed legislation protecting a woman who breastfeeds in public.  

Elizabeth Baldwin and Kenneth Friedman (2004) state the legislation does not make it 

specifically legal to breastfeed in public.  Rather, it distinguishes this practice from public 

nudity.  Yet, when this recommended form of infant-feeding is done in public, the reaction is 

often that the practice is indecent.  Stearns (1999) notes that a woman who breastfeeds in public 

receives attention and advice from strangers, as well as requests to relocate the act.  

Breastfeeding a child past the age of one, a woman hears comments about her practice that range 

from “you will make them gay” to “they’ll never grow up” according to Steve Corbett (2001, p. 

82).    
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Tension exists in the lactating body, a conflicted site.   A nursing woman’s body is robust 

and healthy.  The breasts are plump.  Her body has given birth.  Fiona Giles (2005) considers the 

contradiction of the idealized female form: thin, not pregnant, controlled, but with large 

enhanced breasts available for sexual services to others.  In fact, these breasts actually resemble 

the engorged breasts, filled with milk, of a woman who has recently delivered.  In this context, 

breastfeeding resists the particular commodity of the perfect female body.  Instead on-lookers see 

not only the functionality of breasts but the reality of the female form in its most natural state.   

These tensions place the maternal body in a unique state.  Women express the feeling of a 

loss of jurisdiction over their bodies while pregnant.  Samantha Warren and Joanna Brewis 

(2004) note that some women find this lack of control liberating; some find it oppressive.  Alison 

Bartlett (2002a) and Stearns (1999) highlight this loss of control particularly during lactation.  

The lactating breast is part of the female body, but often seems to function on its own, separate 

from the will of the mother.  Breasts will leak milk, when a nursing mother hears another baby 

cry or sees her own baby’s photo, or if the breasts are full, reminding the mother that it is time to 

feed.  Spontaneous expression of milk can occur during sexual arousal as well.  The breasts 

behave as body parts on the loose, outside of the domain of the lactating woman.  Women with 

“lactating bodies tend toward anarchy…these bodies are active and knowing agents” (Bartlett, 

2003, p. 154). 

The female body in a state of anarchy cannot be ignored.  Faced with desire and disdain 

for the breast, our only solution is to manage it.  Some aspects of such management emerge from 

the mother (Stearns, 1999).2  Bartlett (2003), Bernice Hausman (2003) and Barbara Arneil 

(2000) recognize forces outside of the mother.  Christina Bobel (2001), Linda Blum and 

Elizabeth Vandewater (1993), and Florance Andrews (1991) study La Leche League 
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International, a breastfeeding support community, and find that the organization which aims to 

encourage women to “reclaim their bodies” also manages the women.  Such outside forces are 

positioned as supporters of breastfeeding and their advocacy becomes “about surveillance and 

the regulation of women” (Bartlett, 2003, p. 157). Thus, these tensions are not merely biological, 

cultural, and sociological, but specifically rhetorical because they mark the very control of the 

biological, cultural, and sociological by discursive acts.  These tensions are not resolved, but 

instead negotiated, and at times inflated by rhetorical moves by various actors. 

Take for instance the decision to breastfeed. Infant-feeding is not really a choice.  Bartlett 

(2003) and Jules Law (2000) agree that there is a connection between the significance of the 

product in capitalism and the production of milk by a lactating body.  Literature produced by a 

breastfeeding campaign shows the infant-feeding message to be a moral one (Wall, 2001). It 

encourages breastfeeding, but also discreet public nursing, sending the message that the breasts 

are sexual and lewd and must stay hidden.  Women who formula feed work  justifying their 

decision and women who breastfeed try to show that they can balance the demands of nursing 

with the other roles they play (Murphy, 1999).  Physicians can make themselves more credible 

with these mothers if they are attuned to which decision each individual has made and why.  An 

examination of the rhetoric of responsibility in women who either do not initiate breastfeeding, 

or terminate breastfeeding, switching to formula feeding, before the recommended time, 

confirms current assumptions of personal responsibility as well as assumptions regarding the 

meaning of motherhood, specifically suppressing one’s needs for those of an infant (Murphy, 

2000). 

Majia Holmer Nadesan and Patty Sotirin (1998) note the dichotomy of the natural mother 

versus the erotic maternal body.  There is a conflict between the maternal breast and the sexual 
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breast.  These aspects of breasts are meant to be kept separate, but lactation forces the issue.  

Certainly education exists regarding the benefits of breastfeeding and the authors consider the 

meaning behind the breastfeeding campaign slogan “Breast is best” the science of which 

confines a woman to a state of scientific nurturing, almost antiseptic in nature, while the reality 

of a maternal body is engorged and leaky.  Breastfeeding evokes “negative cultural images of 

female sexuality, immorality and debased bodily functions” (Nadesan & Sotirin, 1998, p.218).  

While it is altruistic and sacrificial on the part of the mother, a true giving of one’s body for the 

benefit of another, nursing can be sexually arousing for a woman and her partner.  This arousal 

might not be at the forefront of the layperson knowledge of breastfeeding, but the perception of 

the necessity to distinguish public breastfeeding from lewd, sexual behavior summons thoughts 

that indeed the sexual breast is difficult to separate from the maternal breast.  Women receiving 

pleasure from breastfeeding is normal and not illicit.  There is a subculture of lactation porn and 

erotica and an attempt to understand lactation as part of maternal sexuality (Bartlett, 2005; Giles, 

2003).  Further, women must negotiate these differences when trying to balance their choice to 

breastfeed with everyday life (Stearns, 1999). 

Immediately after giving birth, the female body produces colostrum – the first food for 

the new-born, filled with nutrients, vitamins, and specially formulated to that particular infant’s 

needs.  Within days, the body begins to lactate, producing milk.  Julie Smith (2004) remarks that 

the invisibility of the production of milk allows it to go unnoticed.  This material production, 

while unseen, signifies the production of motherhood as well.  The woman has entered new 

space.  She is no longer simply female, woman, or pregnant.  Rather, she is a mother and a 

lactating body.  She is occupying a different position and is subject to new discourses of 

management. 
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Factors such as the maternal to sexual spectrum, the combination of desire and disdain, 

and body parts making their own decisions demand a reflection on breastfeeding.  For this study, 

I consider one element to answer this demand, concentrating on the apparatus which determines 

the breastfeeding practice.  I borrow the term apparatus from Michel Foucault (1995) who 

employs it to describe not just a structure, but the varied technologies in place which make the 

structure work. These devices or strategies act as junctions, intersections of points or nodes.  The 

question becomes not simply what are the power relationships at work, and how do they make 

possible certain discourse, but how does the discourse function to buoy its own creator: the 

power relations, the apparatus (Foucault, 1990). 

The burden of breastfeeding (and by this I do not mean the physical or temporal burden) 

is created by the compilation of the previously mentioned tensions and weighs heavy on the 

maternal body.  The problem of the breastfeeding apparatus forces a lactating woman to sift the 

many nodes in place which act to influence her in her infant-feeding decision.  After she has 

filtered the nodes and decided what is best for her and her baby, she remains subject to and 

subject of the apparatus. 

 

The Research Question 

For this project, I study specific discursive elements related to breastfeeding in order to 

consider the conflicts in the lactating body.  Arguing that current discourse surrounding 

breastfeeding and the lactating state promotes management of the female body, which in turn 

buoys the existing power relations, I attempt to devise an explanation of the breastfeeding 

apparatus and the nodes and strategies which constitute this machine.  In this study, these nodes 

include tracing visual representations of breastfeeding through art, studying promotional 
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materials for advertisement and recommendations from the medical community, and examining 

the language used in the legal protection of breastfeeding.  I seek to explore how these varied 

junctions operate within the breastfeeding apparatus and how breastfeeding is both a product of 

and a product in the technology. 

Ultimately, I arrive at the question of resistance.  Amy Koerber (2006) explains mothers 

as resistant to the medical world in the infant-feeding decision.  In examining this question, I 

seek to find what else is at work in the discourse and, specifically how breastfeeding functions as 

a discursive element in its own right, allowing it to be used as an apparatus for control.  I hope to 

approach an understanding of what occurs when a woman breastfeeds in public and what are the 

implications regarding how we are complicit in allowing our own policing.  Certainly I do not 

mean to imply a woman should not nurse in public.  On the contrary, she needs to do what works 

best for her and her infant.  However, the practice does force the question of visibility and 

subsequent management.  Finally, I seek a definition of the breastfeeding apparatus: the machine 

which governs the lactating body and the lactating body which supports the power of the 

machine.  This apparatus assists in connecting the rhetorical significance of the lactating form to 

other technologies which decide power and discipline in everyday lives. 

For Foucault (1990) an understanding of power includes the force as a strategy in which 

the tactics form a design, “embodied in the state apparatus” (Foucault, 1990, p. 93).  It may be 

local and specific, but it is unavoidable.  With this in mind, I ask if breastfeeding and the public 

practice is indeed resistant, or is the subject so policed and managed that the breastfeeding 

apparatus dictates the lactating body’s options?  Accordingly, I question how the lactating body 

actually provides the scaffolding for the apparatus to continue to work. 
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Review of Literature 

Scholars have written about the unique rhetorical nature of the maternal and lactating 

breast   Works included in the first section of this review are qualitative and critical in 

methodology and provide a view of the varied social constructions regarding the female breast.  

The research is extensive, but lacks in the specific examination of power. 

An additional topic of study is the infant-feeding decision (breastfeeding vs. formula 

feeding.)  Here, research falls into two distinct areas: the medical community and infant-feeding, 

and the social factors that affect the feeding decision.  The works included in this review use 

both qualitative and quantitative methods and they all provide a solid understanding of the scope 

of the factors involved in a new mother’s infant-feeding decision.  However, the factors are not 

read as nodes and the decision is not considered in the context of management, power or a 

broader apparatus. 

 

Rhetorical Nature of the Maternal/Lactating Breast 

 The maternal and lactating breast constitutes a unique and gendered experience.  While 

Fiona Giles (2005) does explore the rare, but noted, phenomenon of lactation in males, for the 

purposes of this project, I am limiting the practice of nursing to women as it is the 

overwhelmingly common understanding of breastfeeding. 

 The maternal body has been positioned rhetorically as a generous machine, with 

obligations to child and community.  Myra Hird (2007) highlights the “very real material 

processes of maternity” (Hird, 2007, p. 3).  For this, she includes the literal giving of the process, 

including genes, placenta, blood, and breast milk.  The process of breastfeeding is a continuous 

gifting.  She states that there are no “calculable returns” (Hird, 2007, p. 13) with breastfeeding 
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and thus we do not understand it within our economy.  This literal and material reading of 

breastfeeding is for her a feminist concern because of the consideration of autonomy which in 

turn joins other feminist writing interested in using biology to understand embodiment.  This 

study opens up the conversation regarding the specific duties of the lactating body, but Hird does 

not address power or management of the lactating body. 

Rhonda Shaw (2003) also considers the gift of breastfeeding, particularly as an ethical 

relationship, with both the infant and the community receiving the benefits of the nursing 

encounter.   Her work notes the varied framing of the different breastfeeding phenomenon of 

women who experience their children as taking breast milk and those who experience that they 

are giving milk to their children.  An examination of a specific breastfeeding narrative, which 

tells of one woman’s choice to nurse another’s child without permission and the ensuing 

problems, demonstrates the pull between the gift and the debt in contemporary society.  Shaw 

provides insight into the dynamics which surround breastfeeding: the relationship of mother and 

child, the health benefits to both.  However, she does not examine these dynamics by including 

management in the conversation.   

To consider the removal of the mother from the maternal process, Irina Aristarkhova 

(2005) studied ectogenesis (genesis outside of the womb) and assisted reproductive technologies.  

She states that the pursuit of ectogenesis is inspired by the fear of the maternal body.  However, 

the author does not read this anxiety as a reaction to the previously mentioned state of anarchy in 

the pregnant and lactating body.  She states that the maternal and the machine are not 

dichotomous, rather they can be partners in establishing the female body as not the final chance 

for the natural.  Feminists need to embrace the machine as a way to separate the gendered 
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reproductive experience.  Another step would be to connect the development of reproductive 

technologies and the fear of the maternal as subject to the apparatus. 

 Smith (2004) works from the vantage point of the economy of breastfeeding.  She 

contends that there is not an even playing field on which breast milk can compete with infant-

formula due to the influence of the formula companies’ marketing strategies.  The author states 

that to create an even field “decisions must be based on informed choice” (Smith, 2004, p. 377) 

and proceeds to liken the infant-formula company advertisements to tobacco marketing.  She 

suggests that the lesser benefits of formula carry future economic implications in the form of 

health care.  She concludes with a turn toward human rights and “every child’s right to adequate 

food, which for an infant or young child means breastfeeding” (Smith, 2004, p. 377).  Smith is a 

staunch advocate for breastfeeding and does call for creating breastfeeding friendly work-places 

and public spaces.  Her economic evaluation of breastfeeding provides insight into the reality of 

production.  She does not address, however, the possibility of constructed environments and a 

push to determine the monetary value of breast milk as being part of a larger technology, 

dictating the practice of nursing.   

In examining two specific legal decisions regarding public displays of breasts, Arneil 

(2000) demonstrates the battle over the control of women’s breasts.  She notes that the women in 

the two cases took a perspective toward their breasts that was non-sexual, although sexual public 

displays are the norm.  Arneil states that broadening perspectives on the breast in public allows 

women to claim their breasts as their own.  To get to this, she examines accommodation and 

recognizes the difference between accommodating difference and actually accommodating 

needs.  This current project examines the legal as well; not specific cases, as in Arneil’s work, 
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but the language of legal protection as it pertains to nursing, using it to approach the 

breastfeeding apparatus. 

Dagmar Meyer and Dora Lucia de Oliveira (2003) argue that motherhood has been 

redefined due to current political and social realities and thus lactating women are being held 

responsible for solving a spectrum of social problems.  Using cultural analysis, the authors 

explore the re-signifying of the maternal, placing it in the political.  They conclude that indeed 

there is a larger discursive element at play – for them, a “web” which “constructs bodies of 

women…in order to guarantee the adoption of breastfeeding” (Meyer & de Oliveira, 2003, p. 

17).  They arrive at this web by examining the material used in an educational effort in Brazil: 

the National Campaign for the Incentive of Breastfeeding, but restrict the web to the political.  

For this current study, I examine materials from medical recommendations and popular media as 

well as artistic efforts and legal language to broaden the understanding of the web, or apparatus.  

 Stearns (1999) considers the management of the body by the mother herself.  Women 

accommodate the understanding of the “good maternal body” (Stearns, 1999, p. 308) when 

negotiating space for the practice of feeding their children.  The balance between the maternal 

and sexual presents a problem for mothers, particularly in public.  The women must sort through 

the public population’s perceptions, as well as their own.  Through extensive interviews, Stearns 

determines that the experience of nursing is formed by cultural understandings of how women 

should use their bodies.  The women in her study show an awareness of a larger technology in 

place as they police themselves.  They claim some spaces and avoid others.  They strive for 

discretion, navigating the male gaze.  Stearns concludes with many questions for further 

exploration including understanding women’s experiences with private nursing, sensuous 

pleasure gained from nursing and exploring the variances in nursing practices across racial and 
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economic divides.  An additional question would use these subjects’ reflections as a place to start 

for the exploration of the power structure that determines the female body.  Using qualitative 

methods through in-depth interviews, Stearns remains in the very personal experience of 

breastfeeding, specifically breastfeeding in public.  While the women acknowledge being 

subjected to policing, it is their own policing they speak of and Stearns does not examine the 

place from which the policing might come.  She does include power relations, but those unique 

to the family, and does not explore a larger apparatus. 

For Bartlett, government, the usual bearer of social ills, has an interest in the infant-

feeding choice.  In “Breastfeeding bodies and choice in late capitalism” (2003), she explores 

surveillance and notes the “moralistic prescriptions of maternity” (Bartlett, 2003, p. 157) 

designating specific binaries facing the lactating body; ranging from the vague: good/bad, to the 

classic: virgin/whore.  Rejections of the discourse are possible and, in fact, support late 

capitalism’s ideal of individual choice.  Bartlett’s call is for a re-evaluation of the tools we use to 

measure production: incorporating sexuality and recognizing the economic value of lactation.  

Later, Bartlett (2004) continues to read breastfeeding as a cultural practice, writing specifically 

about her home, Australia, and the indigenous women’s breastfeeding practice.  As the 

government chides the white women in that country for not breastfeeding enough, Bartlett 

wishes to stress the Aboriginal culture as a force which is living and strong (Bartlett, 2004, p. 

352).  Recognizing the broad range of practices within that population would allow the medical 

narratives used to break free from the confining term of race.  Bartlett continues to recognize the 

structures in place which govern the female body and reads the structures as part of a larger 

force.  She uses these observations for feminist critique and to engage in the possibility of not 

limiting the breast to either a sexual or a maternal definition, but allowing space for the sexual 
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mother as an embodied reality.  What Bartlett omits, however, is an assessment of the role the 

lactating body plays in the structure – active in, not just acted on. The works reviewed here 

provide a deep understanding of breastfeeding as a cultural practice and a framework for 

defining the breastfeeding apparatus. 

Bernice Hausman has done multiple studies on breastfeeding.  Hausman (2004) explores 

the vast implications of breastfeeding as a political force.  The practice makes us consider 

“women as mothers, and mothers as women” (Hausman, 2004, p. 275).  She points out the 

ability of nursing to reveal that women’s choices are prescribed both biologically and culturally, 

and even uses the term “cultural mammal” (Hausman, 2004, p. 275).  In addition, she highlights 

that individual women have different and unpredictable experiences.  The meanings attached to 

breastfeeding as a practice are unique for each nursing mother.  In Hausman (2003), the author 

notes scientific motherhood which says in order to be good mothers, women must surrender their 

own natural guidelines to those of medical experts.  This is a nod to the apparatus.  The 

exploration continues as a call to breastfeeding advocates to reposition the cause.  They miss the 

chance to position the practice in a positive relation to women’s rights.  The practice forces the 

move of dividing human beings into two gendered groups according to how they can care for a 

child: lactating women and non-lactating men.  Thus women are assigned the status of children.  

When a workplace is supportive of nursing, it forces men to understand that their own power is 

born from women’s lack of power in the public sphere (Hausman, 2003, p. 153).  Hausman 

(2000) builds an argument for recognizing the technologies in place by doing a close read of one 

section of a physicians’ guidebook on breastfeeding.  Women’s ambivalent relationship with 

modernity is magnified by the text.  Hausman focuses on the medical tactic and the discussion 

demonstrates the conflicting views women share regarding their roles in society.  Hausman 
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provides rich research material.  The exploration of the physician’s guidebook and the 

consideration of a larger force at play in determining infant-feeding decisions build a foundation 

for this project.  Hausman rests mostly in the political, however, and I use her work to move 

toward the rhetorical.  

 Finally, there exists a category of scholarship which considers agency, subject, and 

choice.  Using breastfeeding as a lens to examine the construction of the late-twentieth-century 

mother, Blum (1993) asks that feminists allow breastfeeding the same attention that pregnancy 

and childbirth have received.  She urges that breastfeeding be privileged and “genuine choices” 

(Blum, 1993, p. 320) for women will follow and also acknowledges the feminist difficulties in 

taking a position to fight for the breastfeeding preference.  Take breastfeeding for the feminist 

movement, she argues, and force a “materialist woman-centered stance” (Blum, 1993, p. 291).  

In her book At the Breast (1999), Blum seeks to answer how breastfeeding is positioned as a tool 

to continue to divide mothers into good and bad.  She notes that breastfeeding is not an option 

for everyone and that campaigns to increase breastfeeding rates automatically place specific 

populations into the bad-mother category.  For example, she considers the African-American 

breastfeeding experience, lodged in sexualization of the black body for white pleasure as female 

slaves found themselves victims of rape by their white owners one day and wet nurse to the same 

owner’s white offspring the next.  From this comes a historical hesitation to breastfeed among 

African-American women, forcing their definition as inferior mothers.  In both of these works, 

Blum requests that breastfeeding advocacy be aware of pre-existing realities which influence a 

woman’s infant-feeding choice – remembering that it might not be a choice at all.  Blum’s piece 

from 1993 is considered one of the first in a wave of scholarly work on breastfeeding.  However, 
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that work and her book from 1999 do not back up for a wider view of a breastfeeding apparatus, 

and Blum uses only one text, printed for the medical community, for exploration. 

According to Wendy Parkins (2000), if bodies inhabit specific contexts which shape the 

corporeal experience, this experience and the possibilities for change coincide with the changing 

maternal body.   Using the suffragette movement in Britain as a way to read the body’s 

experience, she reminds that feminism makes contestation possible by producing political 

subjects with agency.  Parkins work is useful to this study as she stresses that “bodies inhabit 

specific…contexts which shape our experiences” (Parkins, 2000, p. 73).  However, she rests in 

the political and her work does not include breastfeeding.   

Likewise, Kerreen Reiger (2000) remains political in her discussion of mothering 

organizations and their relationship to citizenship.  She calls for feminists to pay attention to 

these groups, not to marginalize them, and points to their significance in understanding the many 

meanings of being a citizen.  Shared citizenship requires recognition of difference and while the 

groups may be advocating for very specific practices (women-centered childbirth, breastfeeding 

accommodations in the work place) they function to bring the entire citizenship to understanding.  

Reiger does include breastfeeding in her work, but does not examine the powers that necessitate 

the mothering group’s existence. 

Glenda Wall (2001) observes that women may have less chance for the political as 

breastfeeding discourse can “reinforce essentialist tendencies within gender discourse” (Wall, 

2001, p. 593) and might actually create new regulated and restrictive subject positions for the 

maternal body and women.  Wall reads breastfeeding educational materials, looking for 

particular framing of the infant-feeding issue through metaphors, implicit ideas and what is left 

un-said (Wall, 2001, p. 595).  The study concludes that the materials make the decision to nurse 
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or not to nurse a moral one, placing the good-mother burden on women.  Wall provides a good 

example of how to read the discourse, in this case Canadian health education material.  She notes 

that the text does not acknowledge the difficulties of breastfeeding and asks that the text shift in 

focus from the infant to the mother.  Wall does not examine the text for its genesis, an apparatus. 

 Stephanie Knaak (2005) considers the shift in the infant-feeding decision discourse: 

breast versus bottle, using the famous baby-care book of Dr. Spock.  She concludes that the 

discourse reveals the ways in which women are made to feel bad about choosing bottle-feeding 

and made to feel like superior mothers when they choose breastfeeding.  Knaak relates that when 

a woman chooses formula over breast milk for her child, she does not express full agency, as 

formula is repeatedly framed by breastfeeding advocates as inferior.  She also concludes that the 

discourse makes visible the relations of rules and how they dictate everyday life.  Knaak does 

provide insight into the project of defining the breastfeeding apparatus but her text is limited to 

one book and she does not place what she calls the “relations of ruling” (Knaak, 2005, p. 214) in 

the context of a larger technology. 

 

Medical Community 

 Physician research primarily seeks answers as to what helps a woman choose to initiate 

and sustain breastfeeding.  The following works use both quantitative and qualitative methods to 

discern information concerning communication and patient care as they relate to the infant-

feeding decision. 

 Dr. Elsie Taveras et al. (2004a) consider the routine visits to the doctor’s office and the 

mothers’ and physicians’ perspectives on the breastfeeding counseling which occurred at the 

visits.  Taveras et al. (2004b) look at the opinions of the doctors, nurses, midwives, and other 
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health professionals and how these opinions are associated with the continuation of exclusive 

breastfeeding.  Dr. Saul Weiner, Dr. Beth Barnet, Dr. Tina Cheng, and Dr. Timothy Daaleman 

(2005) address the need for effective communication in primary care not just between the patient 

and the doctor but among all the doctors providing care.  These studies find unintentional gaps 

between patient and doctor on topics such as breastfeeding duration and how to juggle 

breastfeeding and the return to work, and that women place a high value on their physicians’ 

opinions on the importance of breastfeeding.  The research indicates a need for better training for 

doctors and clear communication guidelines.   

 Dr. Barbara Philipp, Kirsten Malone, Sabrina Cimo, and Anne Merewood (2003) and 

Katherine Heck, Dr. Kenneth Schoendorf, Dr. Gilberto Chavez, and Dr. Paula Braveman (2003) 

consider the importance of post-partum care for babies and mothers.  Length of stay and quality 

of care both contribute to a woman receiving the support she needs to initiate and sustain 

breastfeeding.  

 While these works provide a starting point for this particular project, the researchers rely 

heavily on technical and medical data not typical for this rhetorical study.  The studies never 

mention a larger force at play, staying narrowly in the relationship of the new mother to her 

doctor, hospital, and nurses.  The medical professionals must be considered a part of the actual 

apparatus to be studied here.  In addition, I use popular communication efforts, such as television 

and radio, exploring them as a node in the breastfeeding apparatus. 

 

Social Factors 

Scholars examine social pressures, norms and status as influences on the infant-feeding 

decision.  The works include both quantitative and qualitative methods, and use focus groups to 
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gain a better understanding of a new mother’s motivation. 

 

Socioeconomic Status 

 Socioeconomic status must be considered when studying the infant-feeding decision.  

There is a need for efforts to improve breastfeeding rates in black women and socio-

economically disadvantaged groups (Ruowei et al., 2005).  Using a theory-based questionnaire, 

Amy Kloeben-Tarver, Dr. Nancy Thompson, and Dr. Kathleen Miner (2002) conclude that low-

income women must be targeted for breastfeeding support and education, as well as their 

partners and the other family members who influence the decision to breastfeed.  Physician input 

is important, but Amy Humphreys, Thompson, and Miner (1998) found peer counselors, 

lactation consultants and other social support networks to be even more significant.  These works 

are important in that they consider a group which could benefit most from a free food source 

(breastfeeding) and yet is particularly vulnerable to formula marketing techniques.  These works 

are important in developing an understanding of the factors which influence the infant-feeding 

choice, but do not consider a larger apparatus at work beyond social support networks. 

 

Norms 

 Within the context of social pressures, scholars study the effect of norms on the infant-

feeding decision.  In qualitative studies using focus groups and questionnaires, Barbara Stewart-

Knox (2003) and Dr. Vivien Swanson and Dr. Kevin Power (2005) find barriers to breastfeeding 

include restricted freedom, the return to work, embarrassment and perceived social isolation.  

According to Dr. Martin Stein, Dr. Eyla Boies and Dr. David Snyder (2004), a woman’s 

discomfort is society-bound.  This is useful information when examining the infant-feeding 
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decision.  This study aims to take the society-bound tension and place it in the breastfeeding 

apparatus worked by and working on the lactating body. 

 

Summary 

The works cited in this review provide a starting point for this current project.  The 

writings remain in the feminist and political arenas.  They draw conclusions regarding the 

lactating body, management, race, public health, sexuality and maternity.  There is an 

understanding that a machine is at work in dictating women’s options and controlling female 

behavior.  This machine requires further exploration.  Using these scholarly pieces I next attempt 

to gather together intersecting points in this conversation in order to define the breastfeeding 

apparatus. 

 

Preview of Chapters 

Order of Chapters  

The chapters in this project follow a deliberate order, climbing a ladder so as to allow the 

reader a clear and broad view of the situation.  Each chapter explores a different junction, node 

or intersection of points concerning the breastfeeding technology.  First, I take the reader through 

a visual examination of the breast in art.  Next, I consider the medical and lay community efforts 

to encourage breastfeeding.  Following is a close reading of the language used in the laws 

protecting the right to breastfeed in public and providing for lactation in the work place.  Finally, 

I explore the resistant implications and the visibility of a breastfeeding woman.   
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Visual History of the Breast 

Chapter 2 is a consideration of the history of the breast and how the lactating breast is 

opened to management by technologies.  The history as such is large and this examination of the 

major evolutions of this particular node is limited to one lens: visual.  I read artistic 

representations of breastfeeding women, considering four paintings, which range from the 16th 

century to the 21st century:  Andrea Solario’s Madonna with the Green Cushion, 1507-1510, 

Farewell to the Wet Nurse, 1776-1777, by Étienne Aubry, Maternité, by Paul Gauguin, 1899, 

and Awaiting Chair, by John Beahm, 2001.  

In these paintings, I trace two strands present: the tension between the sexual and 

maternal breast, and the policing of the maternal breast. I consider the images in the context of 

infant-feeding, particularly how they function as cultural indicators regarding breastfeeding and 

motherhood.  I read these images as reflections of the controversy surrounding the breast and its 

dual purposes, sexual and maternal, and determine how the images function with rhetorical 

significance. 

 

Management of the Female Body 

In chapter 3, I examine the text of the American Academy of Pediatrics policy on 

breastfeeding published in 2005.  Closely related to this policy statement are the images and text 

used in an Ad Council campaign from 2005 to support and encourage breastfeeding. Together, 

these pieces, one group produced for the medical community and the second group produced for 

the general public, function to demand specific behavior from lactating women.  It is important 

to include both of these texts as they emphasize the burden facing women in their breastfeeding 

practices.  These texts function as an additional node in the mechanism of power.  The AAP 
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statements’ text delivers a message of not just the scientific benefits of nursing, but a message of 

management, using the techniques of amplification, training, and channeling. The Ad Council 

campaign presents not the positive benefits of nursing, but presents parallels between frightening 

pre-birth scenarios and the repercussions of not breastfeeding, using the techniques of hyperbolic 

fear, omission and transference, and complicit irony. The implications go beyond a mother 

making a feeding choice for her own child’s health, as breastfeeding language reveals an attempt 

to manage the female body, thus translating into the biopolitical as well. 

 

Legal Protection and Cultural Taboo  

In chapter 4, I examine the language in current breastfeeding legislation in order to form 

an understanding of how nursing is policed.  The legislation acts on the lactating body, requiring 

certain behavior from it, and I see how this is accomplished. I ask how the laws reflect the 

societal reaction to the maternal breast and read them closely for messages about the apparatus in 

play. I consider how the laws permitting nursing become a trap, prescribing and dictating the 

practice, through the sanctification of the breast in laws to protect public breastfeeding and 

through the separation of the mother and child. The laws are “the code according to which power 

presents itself and prescribes that we conceive of it” (Foucault, 1990, p. 88). 

 

The Resistant Act? 

In chapter 5, I address breastfeeding as a resistant act.  Some women are happy to nurse 

in public, aware that they are practicing something others might find inappropriate or even 

offensive and they enjoy this aspect of public nursing.  This might be seen as “overt resistance” – 

which for Jocelyn Hollander and Rachel Einwohner (2004) is visible and intended to be 
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recognized (Hollander & Einwohner, 2004, p. 545).  Some women are too busy and tired to 

make a statement and nurse in public simply because that is where they are and the baby needs 

nursing (Stearns, 1999, p. 315).  There is no intent in this possible “unwitting resistance” but it 

can be recognized by observers as a resistant act (Hollander & Einwohner, 2004, p. 545).   

I argue that naming breastfeeding resistant is complicated in consideration of the 

maternal versus the sexual breast and the apparatus to which the breast is subject. I suggest 

breastfeeding, public or private, is always susceptible to policing. Breastfeeding carries 

implications for how we view maternal sexuality and the function of breasts as well as the 

morality of mothers and women. 

 

Conclusion 

When a woman chooses to breastfeed, she is joining a particular community and will 

“adopt an image and set of meanings that circulate around breastfeeding” (Bartlett, 2003, p. 155).  

For Judith Butler (2004) “the body has its invariably public dimension…Constituted as a social 

phenomenon in the public sphere, my body is and is not mine” (Butler, 2004, p. 26).  I argue that 

the current breastfeeding discourse emphasizes that women’s bodies are not theirs.  After 

studying the nodes which intersect to create the machine, I try to assess and name the techniques 

and tactics that are at play in this management of a particular type of female body: the maternal 

one.   

Endnotes

1 The term sustained is used to indicate that a woman has initiated breastfeeding and 
sustained it as a practice to at least the recommended 6 month mark and possibly beyond. 

2 Sterns (1999) includes interviews with mothers who indicate that they have avoided 
certain situations in order not to nurse in particular places.  For example, some women work their 
daily activities around their children’s feeding times so they do not find themselves in public 
when it is time to nurse. 
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CHAPTER 2  

VISUAL HISTORY OF THE BREAST 

Introduction 

The female breast is a revered symbol. We are surrounded by images of breasts in 

advertising, media, music videos, and film. Books and movies aimed at adolescent audiences 

present storylines obsessed with seeing breasts, developing breasts, feeling breasts. Rarely, 

however, do these images address the natural function of breasts beyond that of sexual pleasure. 

As mammals, human beings have a long and significant history of nursing their offspring, yet it 

is uncommon to see representations of breasts in a public arena that are maternal. Breasts are put 

in a sexual category and stay there. Nursing breasts do appear in art; these breasts are put in a 

category as well. Not sexual, it is a pure breast, dedicated to the service of others. The exposure 

of the breast for a non-sexual purpose upsets the value of the female anatomy purely for sexual 

pleasure, while at the same time, taking the pure breast out in public shows it as dripping and a 

bit uncontrolled. In the work, “The History of Sexuality: Volume 1,” Foucault introduces the 

repressive hypothesis and aims to “define the regime of power-knowledge-pleasure that sustains 

the discourse on human sexuality in our part of the world” (Foucault, 1990, p. 11). It is here that 

I situate this chapter. The question becomes how is it that the sexual breast is so prevalent while 

the maternal breast remains taboo. 

Foucault is not concerned with an individual’s experience with sex: what one person does 

with sex. Rather, he explores who is saying what about sex and what institutions allow the 

speaking and distribute the meanings, again referring to power and the way power circulates. 

Introducing the repressive hypothesis, Foucault remarks that with the arrival of the bourgeois 

came the censorship of sex and ways of speaking about sex in a specific “authorized vocabulary” 
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(Foucault, 1990, p. 17). Relationships such as parent/child and teacher/student relied on a 

particular codified way of referring to sex resulting in a “restrictive economy” (Foucault, 1990, 

p. 17). In opposition to what may have been the goal of such restriction, a “proliferation of 

discourses concerned with sex” was born: 

Important was the multiplication of discourses concerning sex in the field of exercise of 
power itself: an institutional incitement to speak about it, and to do so more and more; a 
determination on the part of the agencies of power to hear it spoken about, and to cause it 
to speak through explicit articulation and endlessly accumulated detail. (p. 18) 
 

This proliferation, in a time of repression, connects with the tension explored here: the sexual 

breast versus the maternal breast. As Foucault notes, “what is peculiar to modern societies…is 

not that they consigned sex to a shadow existence, but that they dedicated themselves to speaking 

of it ad infinitum, while exploiting it as the secret” (Foucault, 1990, p. 36). The secret of sex 

leads to the proliferation of the sexual breast. If the public and prolific breast is sexual, what has 

come of the maternal breast? 

I consider four paintings, which range from the 16th century to the 21st century. I read the 

images in the context of infant-feeding and how they function as cultural indicators regarding 

breastfeeding and motherhood in order to further my examination of the breastfeeding apparatus.  

Reading the paintings as historically informed rhetorical acts assists in understanding the 

complexities surrounding their visual significance to this project. I suggest that these paintings 

hold rhetorical importance for this project by demonstrating the breast as a site of struggle and 

that the acceptability of the sexual breast in public is made permissible by the taboo nature of the 

public maternal breast. I have chosen the four paintings for specific reasons and argue that 

artistic portrayals of nursing women function in the breastfeeding apparatus. 

The purpose of this chapter is to trace distinct and common features found in the four 

paintings. I narrow my focus to two components: the anxiety of the sexual versus maternal breast 
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and the policing of the maternal breast which allows for the prevalence of the sexual breast. In 

this chapter, I name these facets strands. The strands represent the two previously mentioned 

characteristics found in the images. They are building blocks that provide scaffolding for and 

assist in the examination of the breastfeeding apparatus.  

 

Madonna with the Green Cushion, Andrea Solario, 1507 - 1510 

The first painting in this series comes from 16th century Italy: Andrea Solario’s Madonna 

with the Green Cushion, (see Figure 1). It depicts Mary nursing the baby Jesus who is resting on 

a green pillow, placed on a marble wall or table. Solario is considered a painter of the High 

Renaissance, a period in Italy dominated by just a few artists, including Michelangelo, Raphael, 

and Leonardo da Vinci. Each of these artists has portrayals of Mary and the infant Jesus 

attributed to him (Johnson, 2003). Solario was especially familiar with da Vinci, and considered 

an admirer of his work (Louvre, 2007). The image of the Madonna nursing Jesus was a common 

subject for medieval artists. This particular painting dates to the transition from medieval to 

renaissance, but is still considered part of this popular genre of the lactating Madonna, as 

described by Megan Holmes (1997). I have chosen this particular image because it is 

representative of this genre; it is not exceptional in that it is not done by a particularly well-

known artist of the High Renaissance and it does not portray an uncommon image. This 

unexceptionality is exactly what makes it useful to this project. 

 During this turn from the medieval to the renaissance, naturalism is born and the 

“religious, irrational vision was replaced by a naturalistic, rational one, centred on the 

predominant role of man” (Dacos, 1994, p. 113). At the intersection of these three sits Solario’s 

image. The painting presents a natural portrayal of the nursing Madonna, with well-proportioned 
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anatomy, realistic facial features and organic surroundings. Jesus is staring intently into Mary’s 

eyes, concentrating on his mother’s face. In turn, Mary is gazing at him, with a slight smile on 

her face. They appear relaxed and comfortable. Mary and the baby Jesus are depicted outside, 

with trees and grass. There are no other individuals in the painting.  

Mary is fully clothed in early 16th century dress. There is a blue cover draping over her 

shoulder and the sleeve of her dress is red. These additions contribute to the vibrant color palette 

of the painting. Mary’s head scarf is white. Jesus is naked, his legs crossed, obscuring his 

genitals. He has fair skin, reddish hair with buoyant tight curls, and his chubby legs, arms, and 

belly indicate that he enjoys good health. 

The figures fill the field, with distant indicators of water and a village in the background. 

The green pillow rests at the bottom of the image, balancing the green trees on top, with Mary 

and Jesus firmly in the center. The pillow is of opulent material, perhaps velvet, with gold trim 

and tassels. Mary’s posture and the placement of Jesus on the pillow reflect a comfortable 

position in which to nurse. Her right arm supports his upper back and her right hand holds his 

shoulders while his head rests back on the inside of her elbow. Her left hand is holding the areola 

of her right breast, guiding the nipple and keeping it in place as Jesus latches on. Jesus grasps his 

right foot, playing with his extremities. His behavior depicts a natural, nursing baby. 

 One point of interest in this painting is the age of the baby Jesus. He is large enough to be 

at least one year old. This picture does not necessarily provide insight to the nursing practices at 

the time of Jesus’ birth, but does allow us to understand that 16th-century Italian babies were 

nursed and most likely to past the age of one.  

 A second interesting point in this image is that it portrays Jesus as a child who nursed. 

The breast portrayed here is maternal, not sexual, a tension which weighs on the lactating body.   
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These negotiations are a result of the premise that breastfeeding is a service to benefit the baby, 

rather than an all-encompassing experience of womanhood.  

The image of Jesus at his mother’s breast naturalizes the mother/child relationship and, 

importantly, the foundation of Christianity – Jesus as human on earth. For Roland Barthes, this 

image is naturalized (Barthes, 1972). The Madonna with the Green Cushion audience does not 

question the notion of Jesus as human being. In this painting, nursing is a most natural act, given 

by a human mother to a human offspring. It is this exact naturalness that is eclipsed later as the 

sexual breast becomes prolific.  

While it is altruistic and sacrificial on the part of the mother, a true giving of one’s body 

for the benefit of another, nursing can be sexually arousing for a woman and her partner. In this 

particular image of Mary nursing Jesus, one cannot escape the provocation in the imagination of 

Mary’s breast as a sexual organ. To conceive of the Virgin Mary as sexual would be difficult in 

16th century Italy. Foucault notes that sexuality is “an especially dense transfer point for relations 

of power” (Foucault, 1990, p. 103). Mary nursing Jesus may be a familiar image, but it is 

important to consider what became the “hysterization of women’s bodies:…a process whereby 

the feminine body was analyzed – qualified and disqualified – as being thoroughly saturated with 

sexuality” (Foucault, 1990, p. 104). Presenting a revealed breast, a possible sexual breast, makes 

“hysterical” even the mother of God. 

This first image forces the viewer to consider some challenging notions: Jesus sucking on 

a breast, Mary the mother of God having sexual organs. This is the anxiety of the maternal and 

sexual breast in the same space: the tension provided by the lactating body. However, medieval 

Marian sexuality is trumped by the structure of religion. As religious paintings, images of Mary 

nursing underscore the patriarchy of Christianity. The religion enforced “determined discursive 
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activity” of which “women…were the objects” and were “inscribed…within a complex nexus of 

prescriptions regulating their place and activities within society” (Holmes, 1997, p. 172). Marian 

devotion, demonstrated by reciting the rosary and praying before images, is complicated by the 

revealing of the breast. Holmes notes that “even within normative devotional practices, images 

of the Virgin elicited a range of attitudes, many of which came dangerously close to what 

theologians labeled idolatry” (Holmes, 1997, p. 172). Is it conceivable that devotees could reveal 

devotion to a sexual breast? Performing a maternal function in the image, Mary’s breast remains 

a sexual organ; this biology cannot be ignored. Is there space for a 16th century public to find 

arousal in the image? Mary’s breast puzzles and the conflicted nature of the maternal breast 

emerges as taboo and Solario’s depiction provides a solid place to start when tracing the two 

strands: Mary’s lactating body as a site of struggle between the sexual and maternal breast and 

the image as contributor to the policing of the maternal breast. 

 

Farewell to the Wet Nurse, Étienne Aubry, 1776 - 1777 

For the second image in this chapter, Farewell to the Wet Nurse, 1776-1777, by Étienne 

Aubry, see Figure 2. This painting depicts a young child of three or four years old being removed 

from the family of his wet nurse and taken by his birth parents. Aubry showed this painting at the 

Paris Salon of 1777, according to Patricia Ivinski (1998), along with First Lesson of Fraternal 

Friendship which displays the same characters in an earlier scene, one in which an older sibling 

is visiting the nursling at the wet nurse’s family home. I choose this painting for the portrayal of 

the wet nurse transaction. The wet nurse practice was a heavily discussed topic in 18th century 

France, and a move was underway to sway upper-class women toward nursing their own 

children, rather than turning them over to wet nurses. Ultimately, the upper-class continued to 
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rely on lesser-class women to nurse their children, even though most breastfeeding images from 

18th-century France depict these same upper-class mothers nursing (Ivinski, 1998, p. 14). 

The wet nurse trend was popular for a number of reasons. First, the practice was read as a 

status symbol: the aristocracy employed wet nurses and thus those just below the aristocracy 

employed nurses as well as an effort to elevate their own status (Ivinski, 1998, p. 10). The 

aristocracy also entrusted their children to nurses for biological reasons. The common 

understanding was that breast milk was a form of menstrual blood and thus was seen as a drain 

on the natural mother. The natural suppression of fertility of a lactating woman also played a role 

in the decision: if the female aristocracy was expected to produce heirs, nursing a baby would 

interfere. There was an understanding that a man’s semen had an adverse effect on breast milk, 

and the male aristocracy was not interested in a non-conjugal relationship with their wives during 

lactation. However, this rule was not enforced as strictly with servants, such as a wet nurse and 

her husband. Finally, the first product from a lactating woman’s breast, the colostrum, was seen 

as unhealthy. Even if a woman planned to breastfeed, she took measures to avoid giving 

colostrum to her newborn. A wet nurse, with an already established milk supply, would be used 

for the first days before the new mother’s milk came in (Ivinski, 1998, p. 11).   

Janet Golden (1996) notes an attempt to move away from wet nurses started with the 

enlightenment philosophers. In Émile, Jean-Jacques Rousseau’s work from 1762 on a return to 

nature, including in education and child-rearing, the author asked that women consider nursing 

their children as it was their duty as mothers: “but let mothers deign to nurse their children, 

morals will reform themselves, nature’s sentiments will be awakened in every heart, the state 

will be repeopled” (Rousseau, 1979, p. 46). No good can come from “mercenary nurses” and 

rather “domestic chaos” would follow (Ivinski, 1998, p. 10). Rousseau’s suggestion that “women 
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once again become mothers” (Rousseau, 1979, p. 46) was the vogue and he is credited with 

starting a slight trend back toward breastfeeding among upper-class women, (Butler, 1995, p. 

133). However, not everyone fell in line with the recommendation and indeed even those who 

did try found little success, and much distraction. John Morley (1873) notes: 

The physical effect of this was not all wholesome. Rousseau’s eloquence excited women 
to an inordinate pitch of enthusiasm for the duty of suckling their infants, but his 
contemptuous denunciation of the gaieties of Paris could not extinguish the love of 
amusement. So young mothers tried as well as they could to satisfy both desires, and their 
babes were brought to them at all unseasonable hours, while full of wine, or heated with 
dancing or play, and there received the nurture which, but for Rousseau, they would have 
drawn in more salutary sort from a healthy foster-mother in the country. (p. 202) 
 

And so, the wet nurse practice continued. There was “no observable, lasting change” in pre-

revolutionary nursing practices (Butler, 1995, p. 134). Resources for families looking for wet 

nurses included texts listing qualities of a good wet nurse. Families could also hire a meneur, 

essentially a placement service, connecting wet nurses with new parents (Ivisnki, 1998, p. 12).  

Women continued to hire wet nurses, yet paintings displaying motherhood typically 

showed a nursing mother, attempting to stay current with the philosophical trend of the day and 

perhaps make the myth of the nursing mother a reality. Farewell to the Wet Nurse is one of a 

small number of paintings showing the truth in infant-feeding practices (Ivinski, 1998, p. 16). 

In the painting, the action moves from left to right. On the left, the wet nurse and her 

husband stand. She is in colorful, but simple, clothing with a bare head. She comforts the child, 

yet at the same time she works to help him separate, familiar with the process of turning a 

nursling over to the natural mother. The husband stands to the side and behind her, in a dingy 

gray suit coat, with his hands clasped together in an anxious gesture. 

Moving toward the center and to the right side of the image, the birth mother is perched 

above the scene on a horse. She is bathed in light. She wears a voluminous white skirt and a hat 
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with blue trim and white feathers. The action in the painting is in clear definition and the 

background, the wet nurse’s family home, fades.  A cow, a lactation symbol, turns to walk away 

from the scene.  

The child at the center of the action is reaching for the wet nurse. He appears robust and 

healthy, having benefitted from his time with the wet nurse. His cheeks are flush and his eyes are 

glossy with tears. He is looking toward the nurse and her husband; he does not look at his natural 

mother. 

  In this image, we see a definite portrayal of power. The removal of the child is taking 

place outside, not in the privacy of a home. The birth parents have the child. The mother is above 

the wet nurse, both in the painting and in social stature. Her power resides in her resources. 

However, the wet nurse has the child’s affection and adoration. Her power is in the obvious 

connection she has with him, having suckled him for the first significant years of his life. Her 

resources are her breasts – specifically maternal breasts, not sexual. Her agency is with the act of 

nursing the child. It is local and specific and she practices different ways of navigating existing 

domination (Foucault, 1990) by still holding the child’s gaze. 

This painting does not permit the viewer to ignore the bond formed by nursing. While the 

natural mother may have given birth, the wet nurse has an intense connection with the child. The 

dominant cultural myth works as a system of meaning, which then becomes seen as natural 

(Barthes, 1972). We do not question the relationships among the wet nurse, child and natural 

family. 

Returning to tracing the two strands in the paintings, indeed there is a tension between the 

maternal and the sexual breast, and an ultimate policing of the maternal. The attempt at the return 

to the natural, in Rousseau’s vision, did not succeed. The life of an upper-class woman (running 
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a household staff, socializing) did not stop in order that she might have the time and rest needed 

to nurse a baby. Ultimately, meeting the demands of her husband’s sexual appetite privileged the 

maternal function of her breasts. While artists portrayed the upper-class mother nursing an 

infant, this is more a reflection of the public’s desire to be in vogue with the stated goal of 

maternal nursing (Ivinski, 1998, p. 14). In fact, this myth of maternal nursing underscores the 

tension with the sexual breast. The profile of the wet nurse’s breast is covered by her dress so 

that even as the painting depicts the reality of the popular practice, the lactating breast is policed. 

Her breast is subordinate to the sexualized natural mother’s breast. The sexual breast is indicated 

in Farewell to the Wet Nurse by the bare neck line of the natural mother’s dress and the 

proprietorial stance of the natural father. The child is reaching for the maternal and being taken 

away by the sexual. 

The wet nurse practice separated the sexual breast, reserved for the aristocratic husband, 

and the maternal, reserved for the nursling. Foucault notes that bourgeois society became 

obsessed with the compartmentalizing of family in a physical sense in the home. Parents and 

children in separate rooms, female and male siblings kept away from each other for sleeping 

arrangements, and even “the strict instructions as to the care of nursing infants” (Foucault, 1990, 

p. 46). Educational and medical institutions joined in making sex pathological; sex became 

something to detect “among all the signs of behavior” (Foucault, 1990, p. 44). The family, 

education, and medicine: these are all sites from which discourses of sex emerged, making 

people aware of sex as a danger, and next creating “incentive to talk about it” (Foucault, 1990, p. 

31). From this comes the “visible explosion of unorthodox sexualities” (homosexuality, 

masturbation in children, pedophilia) on which Foucault relies to categorize the power, which in 

turn takes “such care to feign ignorance” regarding the constant presence of sex. Modern society 
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has not “ushered in an age of increased sexual repression,” rather has allowed for “more centers 

of power…more attention manifested and verbalized” (Foucault, 1990, p. 49) on the topic of sex. 

The maternal breast, policed by philosophers, conflicts with the sexual breast and the 

economics of nursing, falling victim to the Foucauldian repressive hypothesis in this 18th-century 

representation, and paves the way for further exploration. 

 

Maternité, Paul Gauguin, 1899 

 In Maternité, by Paul Gauguin, 1899, (see Figure 3), a native Tahitian woman nurses her 

child while others look on. This painting is taken from the colonial artist’s second and final visit 

to Tahiti (Dorra, 2007, p. 271). I choose this painting as the third in this chapter for the function 

it, and much of Gauguin’s work, served to the European public. It presents a clear and applicable 

avenue to trace the two strands of this chapter: the tension of maternal breast and sexual breast 

and the ultimate regulation of the maternal.  

Gauguin was the “conduit of the Pacific muse” (O’Brien, 2006, p. 231), bringing visions 

of the colonies back to the homeland. His work was a reaction to the 19th-century French 

scientific positivism (Donahue, 2000), providing views of native life in a way accessible to art-

purchasing Europeans, people with colonization on the mind. He travelled to Tahiti in search of 

the primitive, a popular theme in art and literature at the time, brought on by a desire to return to 

nature and capture Utopia: the slowly disappearing, victim of colonialism.  His experiences in 

the Pacific “strengthened the perception of primitive innocence corrupted by Western 

civilization” (Johnson, 2003, p. 685). This return to nature (not unlike Rousseau) was to “nature 

as seen through the primitive and innocent eye” (Johnson, 2003, p. 685). Gauguin found that 

Utopia did not exist and much of his time was spent impoverished and battling sexually 
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transmitted disease. Gauguin’s work did find success after his death and was considered 

definitive at the time regarding Pacific life (Johnson, 2003). 

Gauguin’s constant quest for paradise, having abandoned a wife, five children, and a 

Parisian lifestyle which had him working as a stockbroker (Bowermaster, 2007, p. 111) started 

years into “plantation-based colonialism” and the artist was encouraged by the continual 

“Occidental quest for worlds untouched by the effects of modernity and civilization” (O’Brien, 

2006, p. 215). The paintings he produced while in Tahiti “became emblematic of a longing for 

the purity of primitive culture” (Bowermaster, 2007, p. 111). He was a defender of the Tahitian 

natives and fought the French colonial administration, defying orders and arrested for defamation 

toward the end of his life. While his paintings show a profound observation, and even 

admiration, of Tahitian life, his treatment of the women in Tahiti and his many mistresses, and 

his disregard for his own sexual health and that of his partners cannot be ignored (Dorra, 2007, p. 

270). His fondness for young girls reflected his ultimate heritage of colonizer as noted by 

O’Brien (2006): 

Gauguin’s visual and written work reflects his adherence to a potent mix of race ideology 
and modernist gender politics. His portrayal of the eastern Pacific in the form of a 
languishing exotic body coincided with the ultimate age of imperial self-confidence when 
every island and continent was controlled by Occidental powers. This overriding imperial 
power fed into every interaction between colonizers and colonized and was evident in 
Gauguin’s many intimate relationships while on Tahiti. (p. 225) 
 

 Gauguin felt certain that his paintings would elevate him to the status of the French 

impressionist painters of the time. Experiencing financial difficulty, he returned to Europe at one 

time between stays in Tahiti. Rather than drawing comparisons to Van Gogh, the critics rejected 

Gauguin’s paintings and he returned to Tahiti where he stayed until he died in 1903 

(Bowermaster, 2007, p. 114).  
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 The colonial interest in the primitive people in Tahiti and the Pacific was sparked by the 

new discipline of sexology, which asked if the nature of sexuality was innate or learned. 

Gauguin’s work provided a “visual dimension to the circulating ideas at the end of the nineteenth 

century” (O’Brien, 2006, p. 218). European assumptions of the natives as savages were 

underscored by Gauguin’s paintings, in which he showed overt sexuality. His paintings show 

young girls, his lovers, in reclining positions, with the details of pubic hair, some reclining on 

their stomachs, presenting their buttocks for implied sexual pleasure. Such imagery had not yet 

been explored in Europe (O’Brien, 2006, p. 223). The paintings were received as reflections of 

the native Tahitian life and considered a window into a savage life far from Europe. His final 

paintings show the encroachment of Western civilization on the islands and the people (Johnson, 

2003, p. 685). Back in France, the nude women and relaxed lifestyle confirmed the European 

worst fears of a lazy and unproductive population and justified the colonization. Gauguin felt the 

encroachment until he died in Tahiti in 1903 (Dorra, 2007, p. 272). 

Returning to Maternité, Gauguin’s image provides a clear intersection of the sexual and 

maternal breast in one image, with an additional layer because of the subjects: Tahitian native 

women. Regarding the history of the painting, it was shown in Paris in 1903 (Bretell, 1988, p. 

422). It is unclear if Maternité is the name Gauguin intended and the genesis of the accepted 

name. There are two versions of the painting, one standard size and a smaller one. Both versions 

are filled with bright colors: reds, yellows, blues, and greens. Gauguin held on to the second 

version and in it the colors are not natural: the sky is yellow, the clouds are pink (Bretell, 1988, 

p. 423).  

In the image, two of the women are standing while the third woman sits, nursing her 

child. One of the standing women holds a basket, the other flowers. The nursing woman cradles 
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her baby in her right arm, using her left hand to hold her right breast in position for the infant. 

The action is evenly distributed among the three women; no one holds more status, no one is in 

the margin. The women have stopped what they are doing to allow the nursing woman to feed 

her child. The women appear peaceful and patient as they wait for the infant to feed.  

Of the four paintings, it is the one that depicts nursing in the presence of other people. 

While we do not know the relationship of the women to each other, it is sufficient to know that 

the one is nursing and the others can see her nurse. The three women are uncovered in some way, 

not just the woman nursing. They are topless, and posed in a way so as to obscure the breasts.  

The colors in the painting work to reinforce the unimaginability of what it depicts. This 

painting’s return to Europe for display confirmed for the colonizer their fears of the savage 

sexual behavior. The women are all savages, uncivilized Tahitians who are unable to distinguish 

between the maternal and sexual breast, unable to determine appropriate locales for nursing, 

blurring the lines between productivity, leisure, sex, motherhood. Because of the blurring, 

nursing holds an “erotic charge …filled to overflowing with intimacy (Pollack, 1999, p. 58).” In 

this image, the women are going about their daily lives, seemingly oblivious to the sexuality they 

give nursing. 

A nursing mother is performing both her duty to her offspring and her identity to the 

outside world. Each time her baby suckles, the woman becomes more and more of a mother. She 

is performing a typically gender-specific activity. Thus she is performing as both a woman and a 

mother. For her, “maternity is not…an individual event or condition. In its satisfaction of 

semiotic desires and its promise of original pleasure…the maternal body is a rupture in the social 

fabric always already about to happen” (Pollack, 1999, p. 58). When a woman chooses to 

breastfeed, she is joining a particular community and will “adopt an image and set of meanings 
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that circulate around breastfeeding” (Bartlett, 2003, p. 155), just as this woman in the Gauguin 

painting. In this case, the meanings circulating around breastfeeding are historically important. 

The libidinal breast of the savages brought to civilization in this painting by Gauguin forces 

anxiety on the European viewer. The breast has been made tribal, and then returned to the 

colonizer. The only solution to this confusing and tense intersection of maternal and sexual, 

forced by the display of a native lactating body, is to police the breast, to repress it. 

 

Awaiting Chair, John Beahm, 2001 

For the final painting in this review, I choose Awaiting Chair, by John Beahm, 2001, (see 

Figure 4), the only modern image used in this study. It is not easy to find an image of a woman 

nursing a child in contemporary and current art. Much of this can be attributed to changes in the 

art world: the shift in how art is produced, the loss of the influence of the major schools, the gap 

in knowledge of technique, and the basic commercialization of art (Johnson, 2003). As “no great 

painter or sculptor has emerged in the last five decades, there has been no master-style since Art 

Deco” and “most of the century’s objets de virtue…were produced in its first quarter” (Johnson, 

2003, p. 729), finding influential, non-commercial works portraying a breastfeeding woman is 

difficult.  

To find an image to use in order to complete the chronology of the two strands present in 

the artists’ portrayal of nursing women, I turn to technology. There is a proliferation of pro-

breastfeeding websites, such as www.breastfeeding.com, www.mothering.com, 

www.onehotmama.com. Many of these have links to cartoons to download, posters with catchy 

sayings and items for sale, such as note cards with breastfeeding images on them. They are 

positioned as supportive of breastfeeding and promoting a lifestyle that encourages nursing a 
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child, but they each have a slant that makes them counter-culture. Www.breastfeeding.com 

announces it is “the #1 site for Breastfeeding Information, Support and Attitude!”, so while it 

provides support for breastfeeding, it also is seeking a visitor who perceives herself to be edgy. 

Www.mothering.com has the heading “natural family living” and the home page displays a 

recipe for vegetarian meals, advice on home birth and how to find a midwife, all topics appealing 

to women who plan to mother outside of the normative practices. Www.onehotmama.com is “the 

hot site for cool moms.” The founders of the site believe in attachment parenting: a philosophy 

of home birth, co-sleeping, wearing the child, exclusive and extended breastfeeding, and parent 

and child always being together i.e. no babysitters. Again, the women who would visit this 

website would be positioned as counter-culture, progressive parents. 

A search for “breastfeeding art” presents links to these Websites, as well as others. I 

found Awaiting Chair on two different sites, www.promom.org (no longer active) and 

www.tulipgirl.com, a blog written by a woman who describes herself as a “Christian” working 

for an organization “Mothering with Grace.” The blog is a mix of natural parenting advice, 

including exclusive and extended breastfeeding, updates on the homeschooling of the blogger’s 

children, bible quotes, and photos of her children and Republican candidates for the 2008 

Presidential race. The blogger presents herself as counter-culture with her interest in attachment 

parenting and extended breastfeeding and provides a biblical basis for many of her parenting 

choices. 

The artist, John Beahm, is self-represented on www.ebsqart.com. I leave exploring the 

role the internet plays in contemporary art to scholars such as Paul Johnson. However, I must ask 

if Beahm would be accessible without the internet. Beahm is a former graphic artist, living in 

California, who decided to pursue art after seeing an interesting book at the home of a friend. His 
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only formal training is one college art class. He shows his art in the Bay Area. Beahm is not a 

well-know artist; using the internet search engine Google and the artist’s name along with the 

name of the piece results in three direct links, one to the Tulipgirl blog, one to 

www.breastfeeding.com and one to www.promom.org. As a point of comparison, the equivalent 

search for da Vinci and Mona Lisa produces over 20 pages of links ranging from major museums 

around the world to sample lesson plans for teachers to stories surrounding the infamous 

painting. Beahm is not a famous, acclaimed artist of the early 21st-century. This is not high art. 

This is all to say that Awaiting Chair is not a famous painting. This artist does not have it 

on the self-representing website. Even if the painting has sold, he would still be able to display it 

on the website. Ultimately, the sites that display the image and others like it are presented as part 

of a pro-breastfeeding, pro-mother community.  

In this image, a woman holds a nursing child. The child is eating from the right breast 

and the woman’s left hand supports the back of the child’s head. The woman is looking down at 

the child. The woman’s breasts are almost completely exposed, her robe loosely resting on her 

shoulders. In the background is the empty chair of the title, a rocking chair, next to a window. 

There is a door, or a second piece of furniture in the background. It is unclear if the woman is 

seated or standing. The scene is private, perhaps at home. It does not appear to be public space.   

The chair is significant for its role as the title. A glance at the image does not necessarily 

elicit a description of the chair, but rather the exposed breasts. And yet, the artist has chosen to 

name the painting for the chair and its “action” of waiting. The tension between the woman’s 

task of nursing and the chair waiting for her to finish is revealed in this title. The waiting chair 

reveals the modern tension and perception that “breastfeeding ties mothers to the home,” 

“restricts freedom to go about everyday activities,” and that breastfed babies are “more 
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dependent…and this in turn adds to the mother’s perceived lack of freedom” (Stewart-Knox, 

Gardiner & Wright, 2003, p. 267).  

This painting is the only one of the four in which the nursing is taking place indoors. The 

woman is in what appears to be a private space. By portraying the nursing woman alone, in 

private space, the image naturalizes breastfeeding in private. Using Barthes (1972), we can begin 

to see that contemporary perceptions of breastfeeding regulate the act to private space and that 

“no one really remembers when breastfeeding was ordinary, and equally obscure are the social 

values that supported the practice” (Hausman, 2003, p. 93). 

Beahm places the woman’s breasts in the foreground. Of the four paintings, this one 

shows the breast in the most naked fashion. Fully exposed from the neck down, the only portion 

of the breast that is obscured is the nipple. Cleavage as well as the curving slope of the breasts is 

revealed. Beahm uses bright paint colors for the breasts and they fill the lower right quarter of 

the image. They stand out from the browns and blues and greens the artist uses for the other 

components of the picture. Using Ferdinand de Saussure (1966) to explore the use of the word 

“chair”, the value is the difference. The chair is important for what it is not. Beahm did not 

choose to paint anything else or title the painting anything else (such as: Awaiting Office, 

Awaiting Carpool to Work, Awaiting Lunch with Friends.) This is a highly domesticated scene. 

The woman is wearing what appears to be a bathrobe. She is confined to her home. This is the 

ultimate policing of the maternal breast.  

For Foucault, power’s “success is proportional to its ability to hide its own mechanisms” 

(Foucault, 1990, p. 86). The power that keeps the nursing mother in the home, in private space, is 

masked. The viewer does not see it present in the painting, but knows it is there. The nursing 
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mother’s visible breasts so dominate the scene as if to remind the viewer that the only venue for 

such visibility is behind closed doors.  

This image is applauded by those who support and encourage breastfeeding, as 

demonstrated by the painting’s presence on the previously mentioned websites and at the same 

time serves as zenith of the taboo on public breastfeeding. The tension of the maternal and the 

sexual is fully evident. The prominent breasts force the viewer to consider the tension in their 

eroticism and functionality. The artist plays with the viewer, naming the image for the chair. The 

maternal breast is present, but it is policed, restricted, restrained to public space, by the 

composition and by the title. 

 

The Two Strands: An Evolution 

 Each image presented in this chapter reveals itself as an accomplice in the breastfeeding 

apparatus. The two strands on which I base the evaluation of the paintings are present in the 

paintings on their own. To conclude the chapter, I choose to examine the four pictures together, 

on a temporal scale, a tracing of the strands through the pictures. 

 The first strand illustrates the tension between the sexual and maternal breast. The first 

painting, Solario’s, and the final painting by Beahm, allow a view into what could be called a 

classic nursing pose. With the mother and child staring at each other, the one-on-one experience 

of nursing is highlighted. The couples are alone. Yet, the first image shows the nursing taking 

place outside, with the breast obvious, but mostly hidden. The fourth image reveals much more 

of the breast, and the nursing is private. The action in the Aubry and the Gauguin takes place in 

front of others. The former is a business transaction, with the sexual breast privileging the 

maternal as the child is taken from the wet nurse by the birth mother. Prior to this transaction, 
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and implied beyond once the exchange is made, the mother’s breasts have been used for sexual 

purposes alone and the wet nurse has employed hers for the maternal function. The Gauguin 

shows a woman and child in a classic nursing pose, but the unrealistic colors and savage subjects 

reinforce the tension between the maternal and sexual. The painting makes the breast as both 

erotic and nurturing unthinkable. 

The second strand depicts the policing of the maternal breast. Mary’s maternal breast 

feeds the baby Jesus outdoors, but confounds the viewer by displaying a sexual organ of the 

Virgin Mary. The wet-nurse’s breast, having served a maternal purpose, is turned away from the 

viewer. It is as if the Tahitian nursing mother is only allowed to reveal her maternal breast 

because she is a savage. Finally, the maternal breast in the fourth image incorporates the 

complete taboo on the maternal breast, by allowing it to be painted and characterized, allowing it 

to be full and revealed, and yet requiring that it be in private domestic space. 

Reading these four paintings, from four different centuries, forces the consideration of the 

images as part of the larger breastfeeding apparatus. Displayed as images, they are visible to us, 

open to our criticism. The visibility of which Phelan (1993) speaks leaves these women exposed 

for discussion regarding their decision to feed their children from the breast. From the Christian 

divine, to the wealthy bourgeois French, to the 19th century Tahitian women, to the 21st century 

woman in her home, infant-feeding is portrayed in such a way as to reflect the perceptions of the 

time.  

 Using these images of infant-feeding, we can see the continuing evolution of infant-

feeding practices and the rhetorical reflection they provide of our present societies’ attitudes 

toward the sexual and maternal breast and the creation of motherhood. As the timeline 

progresses, we find ourselves with the final painting, a contemporary image, and an image that 
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could only be found by scouring breastfeeding resources, not by turning to popular art. Instead, 

popular images on the covers of fashion magazines, sports magazines and men’s magazines 

display the ubiquitous sexual breast. Ultimately, the maternal breast, forced to stay in private 

space, is what allows the sexual breast to proliferate. The repressive hypothesis has played out: 

in the maternal and sexual tension weighing on the lactating body, the sexual has won and the 

loser, the maternal breast, must stay home. 

 

 

Figure 1.  Madonna with the Green Cushion, 1507-1510, Andrea Solario. 
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Figure 2. Farewell to the Wet Nurse, 1776-1777, Étienne Aubry. 

 

 

Figure 3. Maternité, 1899, Paul Gauguin. 
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Figure 4. Awaiting Chair, 2001, John Beahm. 
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CHAPTER 3 
  

BREASTFEEDING DISCOURSE: RECOMMENDATIONS FOR THE MEDICAL 
COMMUNITY AND A CALL TO THE GENERAL PUBLIC 

 
Introduction 

 In contemporary society, different groups try to navigate the tension surrounding the 

maternal breast. A pregnant woman encounters opinions and advice, even marketing, from 

friends, family and co-workers, as well as from the professionals she visits for pre-natal care: a 

doctor, nurse or midwife. These distinct populations in the woman’s sphere share ideas, past 

experiences, and current trends. The opinions can be delivered casually or presented as 

medically-informed. Either way, they play a role in the woman’s own infant-feeding decision. 

The opinions are both influenced by and find genesis in the attitudes toward the maternal breast. 

 In this chapter, I examine two specific discourses which circulate around breastfeeding. I 

choose these discourses, and I choose to examine them together, for they both bring 

constituencies other than the mother into the infant-feeding decision. The first, the American 

Academy of Pediatrics [AAP] policy statement on breastfeeding, is for medical professionals. 

The second, a series of advertisements created to encourage breastfeeding, is for the general 

population. Together, these texts highlight the already established burden women must face in 

the infant-feeding decision and their practice of breastfeeding. The AAP statement is not simply 

a list of recommendations regarding the benefits of nursing, but a discourse of management. The 

advertising campaign is not simply a text presenting the advantages to nursing, but a discourse of 

fear and risk. Both the medical world and the advertising world operate from distinct positions of 

power, producing truths. In “Two Lectures”, Foucault (1976a) works toward an understanding of 

the relationship between the production of truth and power: 

In a society such as ours, but basically in any society, there are manifold relations of 
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power which permeate, characterize and constitute the social body, and these relations of 
power cannot themselves be established, consolidated nor implemented without the 
production, accumulation, circulation and functioning of a discourse. There can be no 
possible exercise of power without a certain economy of discourses of truth…We are 
subjected to the production of truth through power and we cannot exercise power except 
through the production of truth. (p. 93) 
 

The two discourses inspected here function rhetorically and produce truths not just for new 

mothers, but for the medical community and the lay community as well, forcing an involvement 

in the infant-feeding decision. Indeed, the messages call for a consideration of the broader impact 

of a woman’s feeding decision. By encouraging breastfeeding, pro-lactation discourse circulates 

in an economy of power which provides that nursing can not escape surveillance. The 

surveillance is both produced by and productive of the power. The discourse ultimately allows, 

and plays a role in, the management of women and the female body.  In this chapter, I introduce 

various techniques that the discourse uses to achieve this management, demonstrating the 

discourse’s function as a node in the mechanism of power: the breastfeeding apparatus.  

 

Breastfeeding Discourse for Medical Professionals:  
Amplification, Training, Channeling 

 
In 2005, the AAP published a statement from a work group on breastfeeding to function 

as a guideline for physicians and other medical professionals who come in contact with pregnant 

women and new mothers. Since as early as 1948, the AAP has been an advocate for 

breastfeeding, and the 2005 statement is a revision of one originally published in 1997, the first 

time such a statement was issued. It circulates primarily in the medical community, providing the 

foundation on the topic of breastfeeding for other AAP publications and for guiding pediatricians 

in their interaction with patients.  In addition, the AAP aligns with the American College of 

Obstetricians and Gynecologists and the statement is used in many publications for obstetricians 
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and gynecologists (AAP, 2005, p. 496). Women should breastfeed exclusively for 6 months, and 

“breastfeeding should be continued for at least the first year of life and beyond for as long as is 

mutually desired by the mother and child (AAP, 2005, p. 499).” The 2005 recommendation list 

does not mention the decision to breastfeed as belonging to the mother, rather focuses on the 

management of the mother and infant. This management is the “technology of power” the 

purpose of which is “to intervene at the level at which these phenomena are determined” 

(Foucault, 1976b, p. 246). Reading the statement is a lesson in biopolitics.  

For this discourse, I identify three techniques used by the AAP to strengthen their 

position of managing the new mother: amplification, training and channeling.  To start, I go to 

the basic definitions of these words from Random House Dictionary of the English Language: to 

amplify, as in to make larger, greater; to train, as in to make proficient by instruction and 

practice; and to channel, as in to direct toward or into some particular course.  I use these terms 

and describe them as techniques to clarify my interpretation of the AAP statement.  After 

applying these basic definitions, I work the same terms to see how the techniques accomplish 

their goal to manage the female body. 

Moving forward, an examination of the text reveals language calling for behavior from 

responsible mothers, for a new mother’s decision plays a role in the health and well-being of the 

larger society as “human milk is species-specific, and all substitute feeding preparations differ 

markedly from it, making human milk uniquely superior” (AAP, 2005, p. 496). In this chapter, I 

work toward revealing the AAP statement as establishing the doctor as the source of knowledge, 

establishing the mother as a subject in need of training, and establishing an equivalency of 

lactation to breastfeeding and next, making breastfeeding a science. 
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Doctor Knows Best 

 The doctor as the source for all knowledge on breastfeeding has a significant presence in 

the AAP statement.  This technique amplifies the medical role. The AAP aligns itself and the 

physician community with organizations such as the Department of Health and Human Services, 

the United States Breastfeeding Committee, the American College of Obstetricians and 

Gynecologists, the World Health Organization and the United Nations Children’s Fund.  By 

reading the AAP statement, even a lone practitioner in a rural medical clinic, becomes important 

on a global level, part of a large and influential community. 

 The 2005 statement is 11 pages, including notes and references. It refers to the “extensive 

research” which “documents diverse and compelling advantages for infants, mothers, families, 

and society” (AAP, 2005, p. 496). These compelling advantages intensify the medical role by 

stressing the breadth of the information included.  The advantages are also presented as the 

healthy way to live.  Doctors must encourage “breastfeeding enthusiastically.  In consideration of 

the extensively published evidence for improved health and developmental outcomes in 

breastfed infants and their mothers, a strong position on behalf of breastfeeding is warranted” 

(AAP, 2005, p. 500). 

The doctors role is amplified because it no longer is concerned with illness alone, but 

with dictating health as well and “In the ordering of human existence it assumes a normative 

posture, which authorizes it not only to distribute advice as to healthy life, but also to dictate the 

standards for physical and moral relations of the individual and of the society in which he lives” 

(Foucault, 1994a, p. 34). Medicine is no longer “confined to a body of techniques for curing ills” 

but also will “embrace a knowledge of healthy man, that is, a study of non-sick man and a 

definition of the model man” (Foucault, 1994a, p. 34).  The physician reads that “exclusive 
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breastfeeding is the reference or normative model against which all alternative feeding methods 

must be measured with regard to growth, health, and development” and that there exists “strong 

evidence that human milk feeding decreases the incidence and/or severity of a wide range of … 

diseases” (AAP, 2005, p. 496).  With this reading, the medical role is amplified.  Having the 

knowledge required to “protect, promote, and support breastfeeding” (AAP, 2005, p. 496), and to 

know the model woman in a state of health, amplifies the doctor’s role in breastfeeding an infant. 

Amplification of the physician occurs when reiterating the role a doctor plays in a 

hospital birth.  The statement notes “Pediatricians and other health care professionals should 

recommend human milk for all infants in whom breastfeeding is not specifically contraindicated” 

and the “peripartum policies and practices that optimize breastfeeding initiation and maintenance 

should be encouraged” (AAP, 2005, p. 498). The recommendation is that a newborn should be 

placed in “skin-to-skin contact” with the mother directly after birth and note that “a healthy 

newborn infant is capable of latching on to a breast without specific assistance within the first 

hour after birth” (AAP, 2005, p. 498).  

Yet the AAP acknowledges that their own practice of post-delivery evaluation interferes 

with this immediacy, noting that after birth, the doctor should “dry the infant, assign Apgar 

scores, and perform the initial physical assessment while the infant is with the mother” (AAP, 

2005, p. 499). This evaluative component seeks to rate a newborn based on appearance, pulse, 

grimace, activity and respiration. The presence of the doctor is justified by this post-delivery 

evaluation and the AAP succeeds in “constructing machines of power allowing circuits of profit, 

which in turn reinforce the mechanisms…power perpetuates itself not by conservation, but by 

successive transformation” (Foucault, 1996, p. 237). So the ultimate scenario for the AAP is that 

while trying to latch on for the first time (a process that the AAP feels is complicated enough that 
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it requires medical supervision), the infant is simultaneously subjected to physical evaluation. 

Here the “power never ceases its interrogation” (Foucault, 1976a, p. 93), the infant and mother, 

even while following the AAP rules, can not escape the AAP intervention.  The doctor’s role is 

justified by the Agpar practice, and importantly, is amplified. 

Increased duration of breastfeeding confers a biological adjustment for the female body: 

the delayed return of fertility. The delay promotes “optimal intervals between births” (AAP, 

2005, p. 499): optimal as determined by the AAP.  Regulating a patient’s fertility augments the 

doctor’s role in her life, such that it has extended beyond breastfeeding. This amplification is 

coded as an advantage for the patient. She can trust her medical professional to make the choices 

for her.  This regulation of the population acts as a symptom of biopolitics. Foucault (1976b) 

describes biopolitics as using broad mechanisms to regularize life and biology. Mechanisms 

must: 

(E)stablish a sort of homeostasis, and compensate for the variations within this general 
population and its aleatory field. In a word, security mechanisms have to be installed 
around the random element inherent in a population of living beings so as to optimize a 
state of life. (p. 246) 
 

Allowance of this regulatory duty to the AAP expands the role of medicine, enforcing the doctor 

as source of knowledge and guidance.  Along with assistance, intervention and evaluation, the 

AAP recommends that the doctor “provide additional support and encouragement to the mother 

during this critical period” (AAP, 2005, p. 499).  So now the doctor is not only a source of 

knowledge but one of support as well, similar to a partner or family member, again a boost to the 

doctor’s role. 

 The AAP statement grounds the doctor as the source of information and guidance for any 

patient making an infant-feeding decision.  The doctor is legitimized, that is undergoes the 

“process by which a ‘legislator’ dealing with scientific discourse is authorized to prescribe the 
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stated conditions” (Lyotard, 1984, p.8). The doctor is made greater; the doctor is vertically 

amplified, such that the doctor experiences the “qualitative purpose of elevating or magnifying 

the subject in hand” (Plett, 2001a, p. 25).  Amplification is the technique through which the 

physician is made larger than life, made all knowing, made the foundation of knowledge 

regarding the new mother’s body and its functions. Once amplified, the doctor cannot be 

ignored. The amplification works to create the demand on the new mother to breastfeed; and to 

her, we next turn. 

 

Reports are Due at the End of the Day 

  The second technique I examine is the training of the new mother. Her training is 

performed by the doctors and is one of the “technologies of the self, which permit individuals to 

effect by their own means or with the help of others a certain number of operations on their own 

bodies” (Foucault, 1988, p. 18). She and her doctor interact, an “interaction between oneself and 

others and in the technologies of individual domination, the history of how an individual acts 

upon himself, in the technology of self” (Foucault, 1988, p. 19).  This technology “implies 

certain modes of training and modification of individuals, not only in the obvious sense of 

acquiring certain skills but also in the sense of acquiring certain attitudes” (Foucault, 1988, p. 

19).  When the doctors are finished with her, the new mother will have acquired new skills and 

taken a certain attitude toward breastfeeding. 

The new mother receives instruction and is made proficient by repeated practice. She is 

the mid-level mother: for she must supervise her subordinate, while reporting to upper 

management.  She does not exist outside of her relation to the all-knowing AAP. The AAP 

mobilizes their middle management staff by providing lists of tasks that must be fulfilled, 
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summaries that must be presented, and guidelines that must be followed so that the mother is 

able to monitor the new baby. This is all accomplished in a document which the mother never 

reads. The AAP statement is not sitting on tables in the reception areas of doctors’ offices.  It is 

published to operate within the medical community; it is a training manual for the physicians, to 

teach them how to train the new mother. This technique creates the mother as subject; a subject 

in need of the knowledge carried by the amplified doctor.   

The training of the mother starts in the hospital.  The physician visits her and the visits 

are “fully documented in the record during each day in the hospital after birth” (AAP, 2005, p. 

499). The documentation does not end with the doctor: 

Encouraging the mother to record the time and duration of each breastfeeding, as well as 
urine and stool output during the early days of breastfeeding in the hospital and the first 
weeks at home, helps to facilitate the evaluation process. Problems identified in the 
hospital should be addressed at that time, and a documented plan for management should 
be clearly communicated to both parents and to the medical home. (p. 499) 
 

With this detailed record keeping, a new mother stays in step with the “regulatory 

mechanisms…established to establish an equilibrium, maintain an average” (Foucault, 1976b, 

p.246). Biopolitics manifests as a mechanism, seeking “control over relations between…human 

beings” (Foucault, 1976b, p.245), seeking regularity, and takes “control of life and the biological 

processes...ensuring that they are…regularized” (Foucault, 1976b, p.246).  The mother is 

complicit in the regulatory nature of biopolitics.  Trained by the AAP, she audits the new baby, 

and reports her findings to the physician.   

Once the infant is home, the AAP recommends that the child return to be seen by a 

member of the medical community to “monitor weight gain.” The new mother brings the 

subordinate baby, and her records of the baby, back to the physician, whom she trusts as the 

bearer of all knowledge due to amplification. If the physician finds the results of the evaluation 
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unsatisfactory (lack of weight gain, jaundice) there may be need for “possible intervention to 

correct problems and improve milk production and transfer” (AAP, 2005, p. 499). For Foucault, 

this is a “mechanism of power” (Foucault, 1976a, p. 104), one that would monitor and intervene 

in the mother/newborn relationship. Such power is “dependent upon bodies and what they do” 

(Foucault, 1976a, p. 104). The power lays claim to the female body, inserting itself in the very 

practice of breastfeeding an infant.  However, the mother is trained to accept the power: the 

amplification of the doctor has seen to that.  

Training is the technique by which the mother is made proficient in her practice, 

according to the rules set forth by the AAP. But more than that, training also forces the mother 

into a position between the physician and the baby: reporting the behaviors and measurements of 

the latter to the former.  The practice is no longer hers even though it is the woman’s body that is 

producing, that is lactating and breastfeeding.  The all-knowing doctor must now convince the 

trained mother that these functions are identical and that they cannot exist with out science. 

 

Latch, Transfer, Repeat 

The final technique I consider in the effectiveness of the AAP statement in its demand 

that women breastfeed, is channeling: the forcing of two different practices, lactation and 

breastfeeding, into one, with the term breastfeeding finding privilege. The AAP then takes 

breastfeeding and makes it a science. The AAP limits and directs the interpretation of these 

terms, forcing them to travel in a direction one and the same.  

Lactation, the production of human milk, is not the same as breastfeeding. Lactation finds 

use in milk bank donations, pornography, and performance. (See Giles’ Fresh milk: The secret 

life of breasts).  Breastfeeding is the act of feeding a child from the breast. Both of these 
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functions are able to occur with out the supervision of science. Yet, the AAP statement mandates 

lactation for the purpose of breastfeeding, and makes breastfeeding a scientific practice, 

accomplishing this through very specific language use. 

New technologies allow the doctor to perform observations which act as the “medical 

gaze…now endowed with a plurisensorial structure. A gaze that touches, hears, and, moreover, 

not by essence or necessity, sees” (Foucault, 1994a, p. 162).  The woman is observed, monitored, 

evaluated. In the introduction, the AAP boasts that the statement forms a foundation for any 

“issues related to breastfeeding and lactation management” (AAP, 2005, p. 495).  Springing from 

the amplification of the doctor, and in tandem with the trained mother, the channeling of 

lactation into breastfeeding and breastfeeding into science begins with observation. 

As noted earlier, the statement is written for medical professionals who come in contact 

with new mothers.  This includes lactation consultants, registered nurses with specialized 

training in the area of lactation. These consultants engage with the new mother in the hospital to 

assist her in starting the breastfeeding practice.  Immediately, even though they use the term 

lactation in their name, the consultants are concerned with production for the purpose of feeding 

the baby.  The AAP recommends that after the birth and while the mother and child are in the 

hospital, the nurses, doctors, and lactation consultants should provide “formal evaluation” of the 

breastfeeding process including “observation of position, latch, and milk transfer” for “at least 

twice daily” while the mother and newborn are still in the hospital (AAP, 2005, p. 499). The 

lactating body’s sole purpose is to breastfeed. By requiring this intense observation, the AAP 

makes it that any milk production must be transferred, or channeled, to the practice of 

breastfeeding. 
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Next, the AAP makes breastfeeding a scientific process which can not succeed on its 

own.  It demands intervention by the physician.  Referring back to the amplified doctor, the AAP 

statement defines the physician role as “coordinating breastfeeding management” (AAP, 2005, p. 

496) as if the practice were a series of complex scientific experiments.  Plus, management 

acknowledges a potential for deviance.  The deviant mother is reminded to avoid tobacco, and is 

permitted the “occasional celebratory, single, small alcoholic drink” (AAP, 2005, p. 497).  

Mothers must be made ready for evaluation.   

The AAP provides an additional mode of channeling breastfeeding to science by linking 

breastfeeding to health benefits for the mother.  Recommendations refer to the maternal 

advantages of breastfeeding, including “decreased risk of breast cancer” and “decreased risk of 

ovarian cancer” in the same sentence as “earlier return to pre-pregnancy weight” (AAP, 2005, p. 

497).  Breastfeeding exists as a scientific prescription for well-being. 

 The health benefits presented for mother and infant are complimented by additional 

advantages described for the community: 

In addition to specific health advantages for infants and mother, economic, family, and 
environmental benefits have been described.  These benefits include the potential for 
decreased annual health care costs of $3.6 billion in the United States; decreased costs for 
public health programs such as the Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC); decreased parental employee absenteeism and associated 
loss of family income; more time for attention to siblings and other family matters as a 
result of decreased infant illness; decreased environmental burden for disposal of formula 
cans and bottles; and decreased energy demands for production and transport of artificial 
feeding products. (p. 497) 
 

For the new mother, the burden of breastfeeding also becomes a responsibility to her community; 

a decision she must make for herself and her child, her family, her neighbors, the environment, 

the economy, and ultimately the public good. 
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The new mother, subject to an amplified doctor, trained to perform certain duties, must 

breastfeed, prescribed to her in a scientific manner.  Channeling is the technique through which 

the lactation behavior and the breastfeeding practice are made into a science: controlled, 

measured, regulated. 

The AAP statement produces a truth on which the new mother must rely in her decision 

making process such that “to be good mothers women must be guided by scientific advice and 

subjugate their own perspectives to those of authoritative experts” (Hausman, 2003, p. 3). The 

statement succeeds by using the three techniques of amplification, training and channeling.  It 

serves as a node in the technology of the breastfeeding apparatus: it calls doctors, nurses and 

midwives to pay attention to the lactating body and police the maternal breast. In the next section 

of this chapter, I demonstrate a similar prescription, but this time, not for a new mother to fill on 

the advice of her doctor, but a call for the public to insert itself in the infant-feeding decision. 

 

Breastfeeding Discourse for the General Public:  
Hyperbolic Fear, Omission and Transference, Complicit Irony 

 
In 2005, the U.S. Department of Health and Human Services (USDHHS) contracted the 

Ad Council for a National Breastfeeding Campaign. The Ad Council, a non-profit organization 

which calls upon volunteers from the advertising, communications and media communities 

(http://www.adcouncil.org/default.aspx?id=68), has developed such well-known public service 

announcements as Smokey Bear’s “Only You Can Prevent Forest Fires”, Iron Eyes Cody “The 

Crying Indian” for Pollution: Keep America Beautiful, and for the United Negro College Fund, 

“A Mind is a Terrible Thing to Waste” (http://www.adcouncil.org/default.aspx?id=61.) The 

advertisements designed for the campaign were print, television, and radio, and therefore 

accessible to the general public, even parts of the public not exposed to breastfeeding on a daily 
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basis.  The advertisements empower the public to insert itself into a woman’s decision regarding 

feeding her baby.   

The slogan “Breast is best,” used previously by the USDHHS, was changed to “Babies 

were born to be breastfed” and this move shifts “from the past public health focus on the benefits 

of breastfeeding to a focus on the harms of not breastfeeding” (Kukla, 2006, p. 173). The 

USDHHS acknowledges that the decision to shift the focus from positive reasons to breastfeed to 

negative consequences of not breastfeeding was deliberate, stating in a press release, “Research 

has shown that many women know that breastfeeding is the best nutrition for babies. This 

knowledge has not translated into changed behaviors, and breastfeeding rates have hit a plateau. 

Parents did not perceive a real consequence to opting out of breastfeeding….The campaign seeks 

to build confidence while highlighting the consequences of not breastfeeding” 

(http://www.hhs.gov/news/press/2004pres/20040604.html). Stressing the negative, the 

advertisements provide impetus for the public to regulate female behavior, in public and private, 

and they accomplish this through three techniques which I examine in this chapter: grounding the 

infant-feeding decision in hyperbolic fear, empowering the lay community by removing the 

woman from the breastfeeding scenario, and reinforcing taboos on the public breast. 

 

Risky Business 

Fear is not new on the persuasion scene, and associating “threatening or painful 

consequences with an action…to stop or avoid” (Ragsdale, J. & Durham, K., 1986, p. 40) is an 

effective way to draw attention to a cause.  Pfau (2007) notes fear is an emotion and “some 

emotional states necessarily entail a cognitive component – one must have particular beliefs, or 
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perceive events in particular ways, in order to experience the emotion” (Pfau, 2007, p.221).  

Massumi (1993) considers fear and its permeating presence: 

The saturation of American social space by mechanisms of fear production, with special 
attention to the role of the mass media…and the materiality of the body as the ultimate 
object of technologies of fear, understood as apparatuses of power aimed at carving into 
the flesh habits, predispositions, and associated emotions…conducive to setting social 
boundaries, to erecting and preserving hierarchies, to the perpetuation of domination. (p. 
viii) 
 

I use these understandings of fear to examine the first component of the campaign, for the 

audience is made to see events in certain ways by mass media.  The campaign plays on the 

audience and the result is fear.  The certain view allowed to the audience is achieved through 

hyperbole, defined by Plett (2001b) as “a semantic figure of exaggeration or overstatement that 

exceeds the truth and reality of things” which can assume “the forms of a comparative” (Plett, 

2001b, p. 364).  The Ad Council combines these two, allowing the term to be used here: 

hyperbolic fear. 

The two television advertisements designed by the Ad Council use fear to make 

ridiculous the option of not breastfeeding through exaggerated situations. The audience is 

permitted to laugh at the absurdity of scene, but still take the content seriously, as the 

advertisements conclude with an announcer highlighting the possible ailments which could fall 

upon a formula-fed infant. 

Both advertisements show women, in the advanced stage of pregnancy, participating in 

risky activities.  The first shows two women, visibly eight or nine months pregnant, in a log 

rolling contest.  They are dressed in athletic gear and the contest is in public.  They are 

competing with each other.  The screen alternates between showing the action of the logrolling, 

the sounds of the logrolling competition (noise from the crowd, the announcer) and a black 

screen with text displayed: 
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[On Screen: Two pregnant women balancing themselves on top of a log floating in a 
body of water. They are engaged in a "log rolling" competition.]  
 
WOMAN OVER LOUDSPEAKER: Our opponents today, Katie is nine months 
pregnant, and Jenny about 8 and a half. Balance could be an issue here, but both women 
are strong competitors. Moving their feet quickly on top of the logs, trying to dislodge 
their opponent in quick maneuvers. Western red cedar is very ... 
 
TEXT ON SCREEN: You wouldn't take risks before your baby's born. 
 
CROWD: Oh! 
 
TEXT ON SCREEN: Why start after. 
 
[On Screen: One woman has fallen into the water.]  
 
TEXT ON SCREEN: Breastfeed exclusively for 6 months.  
 
ANNOUNCER: Recent studies show babies who are breastfed are less likely to develop 
ear infections, respiratory illnesses and diarrhea. Babies were born to be breastfed.  
(http://www.4women.gov/Breastfeeding/index.cfm?page=logroll) 
 

The second advertisement shows a woman in a bar, riding a mechanical bull.  A neon sign 

displays the words “Ladies Night” in the background.  The woman needs assistance getting on 

the mechanical bull, and once she gets started, the onlookers are loud and boisterous, 

encouraging her with cheers and shouts.  Loud music plays in the bar.  Just as in the logrolling 

segment, the advertisement shifts from the scene to a screen with text and an announcer:  

SOUND EFFECTS: Country music playing, crowd cheering 
[On screen: Pregnant woman riding a mechanical bull] 
 
WOMAN: Whoo! 
 
TEXT ON SCREEN: You wouldn't take risks before your baby's born. 
 
SOUND EFFECTS: Clunk 
 
CROWD: Whoa! 
 
TEXT ON SCREEN: Why start after. 
 
SOUND EFFECTS: Cheering and applause. 
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TEXT ON SCREEN: Breastfeed exclusively for 6 months.  
 
ANNOUNCER: Recent studies show babies who are breastfed are less likely to develop 
ear infections, respiratory illnesses and diarrhea. Babies were born to be breastfed. 
(http://www.4women.gov/Breastfeeding/index.cfm?page=ladiesnight) 
 

Visually, the advertisements allow the viewer to watch and find humor in the absurdity.  The 

sight of pregnant women engaged in such activities is laughable.  The announcer first draws a 

comparison between these risky activities and the decision not to breastfeed, followed by a 

command in the imperative voice to breastfeed.  This dramatic hyperbolic statement, grounded in 

fear, underscores that the decision is not the woman’s to make, rather one to be regulated by 

others.  The final statement by the announcer is based on research which allows a public perhaps 

not educated on the infant-feeding decision to feel they have the information they need to 

understand the full implications of how a woman makes the decision.   

The women are engaged in these activities for their own pleasure. These advertisements 

place immense responsibility on the mother’s feeding choice – drawing a parallel between 

dangerous, self-serving, pleasure seeking behavior and choosing not to breastfeed an infant. The 

experience of breastfeeding is placed in a context of risk and fear rather than in one of positive 

practice.  

The women are in public places, but public places not necessarily associated with the 

female body, and the pre-lactating form finds itself taboo. The women are susceptible to the 

public gaze, “the gaze of others…and bodies put us at risk of becoming the agency and 

instrument” (Butler, 2004, p. 26); for the advertisements do not just implore women to choose 

breastfeeding by pointing out risk. They also ask that all of us who see the ads remember them, 

by using hyperbolic fear.  Fear appeals in memory “bias the processing of incoming information” 

(Roskos-Ewoldsen, 2004, p. 66) so that once we have seen the advertisements, the visual input of 
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a woman not choosing breast milk for her child triggers a memory of the ill-fate awaiting a 

formula-fed infant.  If we are out and about and see a woman engaged in feeding her child in a 

way other than with breast milk, we are to remember the images of the selfish and dangerous 

choices a mother potentially makes. One can almost imagine a male college student glimpsing at 

one of these pieces on the television and instantly constituting the voice of management. He now 

has permission to correct a woman formula feeding in public for demonstrating behavior labeled 

risky.  This discourse positions “women as problematically unpredictable and in need of teaching 

and management rather than as knowledgeably embodied subjects” (Bartlett, 2002a, p. 373.) 

Grounding hyperbolic fear into the minds of the audience, the advertisements constitute a 

public body responsible for guiding any new mother to make an appropriate infant-feeding 

decision. The audience must be active in its insertion into the situation, for these mothers are 

“novitiates in need of tuition” (Bartlett, 2002a, p. 376) and we must be vigilant of their poor 

decisions. Importantly, we also want to avoid subjecting ourselves to any scrutiny as well. The 

ads “seek to control…behavior by imposing unbearable, stigmatized modes of identification 

which most people will want more than anything to avoid identification with” (Butler, 2004, p. 

127).  Using hyperbole as a technique to incite fear of the implied consequences of not 

breastfeeding and to engage the audience, the television advertisements start the work of the 

campaign to make the general public feel a part of regulating the infant-feeding decision and 

female behavior. 

 

Feel Free to Talk About Her, She’s Not Here 

 To create a public willing to insert itself in a new mother’s feeding choice, the 

advertisements must make the viewer, or listener, feel confident in their right to be part of 
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breastfeeding.  I next turn to the radio advertisements created for the campaign.  The public is 

empowered in these ads through the combined techniques of omission and transference. First, the 

woman is left out of the ads, actively omitted, leaving a space for the public. This omission, this 

failure to include, functions at the same level as the “universal female nature” which produced 

the “unevenness in the movement of second-wave feminism” (Mack-Canty, 2004, p. 158).  

Tickner (2001) notes the reaction to this omission brought about the third wave and “allowed 

space within which to legitimize voices of the marginalized, whose experience have not been 

part of conventional knowledge construction” (Tickner, 2001, p. 19).  As seen in the following 

text of the radio spots, the nursing mother is not present. However, she does not later appear, 

thanks to a space for her voice.  Omission is not particular to breastfeeding mothers only.  The 

technique has been discussed with regard to black women as well.  hooks (1994) considers black 

women, omitted and left out of the feminism, were “devastated and worn out” once white 

women “active in the feminist movement were willing to acknowledge racism, accountability” 

and from the black women’s exhaustion “it seems at times as though white feminists working in 

the academy have appropriated discussions of race and racism” (hooks, 1994, p. 103).1 

Similarly, the nursing mother is absent from the radio spots, and her decisions and her 

experience are appropriated by others. She is addressed as an object in one spot, and is the 

subject of a song in the second spot, but her agency in the infant-feeding decision is substituted 

by the male voices that dominate the advertisements.  

 The first ad is referred to by the campaign as the soul spot: 

[Sound Effect: R&B music playing in the background.]  

MAN: (talking) Hello, special lady.  

LADIES: Hello. 
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MAN: (talking) I think it's time for a little one-on-one conversation. Talkin' about my 
baby, baby. (clarifies) Not you, baby. Our baby, baby, and recent scientific studies on 
lactation.  
 
LADIES: If you're thinking about having a baby, you got to know the facts, lady.  

MAN: Magical lady, gonna get down to business.  

LADIES: Business. 

MAN: Gonna turn the lights down real low, for a slide show on childhood disease 
resistance.  
 
MAN: Wonderful woman, if you do breastfeed, our little baby will be at less risk of 
respiratory illnesses.  
 
LADIES: Shut your mouth. If you're thinking about having a baby, you got to know the 
facts, lady. (repeat) 
 
MAN: (over background singers) Hey, I'm just talking about breastfeeding. Educate your 
sweet self at 800-994-WOMAN or 4woman.gov. Or talk to your health care provider. 
Babies were born to be breastfed exclusively for 6 months. This public service message 
brought to you by the U.S. Department of Health and Human Services, the Ad Council 
and this station, baby.  
(http://www.4women.gov/Breastfeeding/index.cfm?page=soul) 
 

The male voice in this spot replaces the breastfeeding mother.  She is addressed as an object, not 

doing the addressing on the topic of nursing.  The female voices in the spot are back-up, 

secondary to the male, and are not identified as maternal.  The man sings with sexy language, 

asking for “one-on-one conversation,” that they “get down to business,” and that they “turn the 

lights down real low” making it that his only relationship to the breast can be sexual.  He uses the 

word “lactation,” but later clarifies he is “talking about breastfeeding,” making those terms one, 

similar to the AAP statement. He is addressing his partner, but her voice is never heard.  She has 

been omitted, and this omission technique allows the listener to consider that if the mother is not 

present, there must be an empty space. If the mother cannot be bothered to be there, she clearly 
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needs help with her decision to breastfeed and the empty space become a place to which the 

public can transfer, insert itself.   

 The mother’s voice is missing from the second radio spot as well.  This second one, sung 

by a man, is in the country music genre: 

[Sound Effect: Country music playing in the background.]  
 
SINGER: Mamma could plow a field with one hand, and chop a log just as well as a man. 
When it came to increasin' disease resistance, that woman could lactate like nobody's 
business. Mamma's nursin' helped raise a healthy family. There's nothin' she wouldn't do, 
she helped us kids get through, with less risk for ear infections and respiratory illnesses. 
When I think of mamma, brings a tear to my eye. She gave from her heart, or 
somewheres nearby. 
 
SINGER: Call 800-994-WOMAN or 4woman.gov to learn more. Or talk to your health 
care provider. See, babies were born to be breastfed exclusively for 6 months. This public 
service message brought to ya'll by the U.S. Department of Health and Human Services, 
the Ad Council and this station. 
(http://www.4women.gov/Breastfeeding/index.cfm?page=country) 
 

An ode to the singer’s mother, this advertisement places the woman in esteem for having 

breastfed her children.  Using humor, the male voice praises her accomplishments, which are “as 

well as a man” and associates her nursing with household chores like plowing a field.  The 

humor sticks with the listener: a chuckle inspired by this ode to mom makes the message of the 

advertisement stick.  The singer reminisces about her sacrifice of nursing, but the song is not 

sung to her, rather it is sung about her.  She is not present in this advertisement and her voice 

regarding what it was like to “plow a field” and “chop a log” while being responsible for raising 

a healthy family with her breasts is not heard.   

Omitting the mother, the Ad Council allows for the transference of the breastfeeding 

decision onto the public, the lay person.  The listening general population now has permission to 

be in the scene.  The lay person now knows the research based benefits to breastfeeding, and is 

empowered to participate in the conversation.  Irrelevant is the opinion of the lactating woman, 
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for she has been removed.  This technique of omission and transference forces the mother out, 

brings the lay person in, and makes the general public’s surveillance of the new mother an 

integral part of the breastfeeding apparatus.  Breastfeeding mothers, omitted and replaced, are 

subject to the apparatus.  And, breastfeeding advocacy, strengthened by the lay person’s 

investment in the infant-feeding decision, presents as being on the mother’s side, but is 

ultimately revealed as functioning to perpetuate the apparatus as well. 

 

Do You See What I See? 

The final technique I identify as used by the Ad Council campaign to permit the public to 

regulate female behavior is found in the print materials, used in popular magazines, billboards on 

highways, and posters on public transportation.  The images express something contrary to the 

intended meaning, and simultaneously are complicit in maintaining a taboo on the public 

maternal breast.  This technique is complicit irony.  I use the word complicit to indicate an 

understanding that there is something larger at play here in which even the breastfeeding 

advocates participate; the promotion of breastfeeding through the Ad Council is complicit in the 

regulation of women and in the taboo on the maternal breast.  I use the word irony to ground the 

final technique in rhetorical terms. Oesterreich (2001) defines “irony’s general characteristic is to 

make something understood by expressing its opposite” and continues that “the full range of 

irony is only intelligible through an awareness of the problematic relationship between the 

expressed and the intended, between character and statement, and between essence and 

appearance” (Oesterreich, 2001, p. 404). This awareness is characterized by Booth (1974) as a 

goal for “it is always good, I have assumed, for two minds to meet in symbolic exchange; it is 

always good for irony to be grasped when intended, always good for readers and authors to 
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achieve understanding” (Booth, 1974, p. 204) and that “to achieve ironic communication is a 

worthwhile thing in itself” (Booth, 1974, p. 217).2 Achieving this communication, the viewing 

public becomes accomplices of the breastfeeding campaign in the apparatus.      

The three images I examine here fill the field of vision on the page with three different 

objects.  The objects reference health problems which research demonstrates breastfeeding helps 

avoid.  The first shows two scoops of ice cream (Figure 5) and reminds the reader that 

breastfeeding may help prevent childhood obesity.  The second displays two dandelions (Figure 

6) and states that breastfeeding may reduce respiratory illness in children.  The third is of the 

otoscope used by pediatricians to examine the inside of a child’s ears (Figure 7) and notes that 

breastfeeding may reduce ear infections.  The images and text are used to convey the results of 

medical research and implore the new mother to “help reduce risk” for an infant. Employing 

images of the very thing new mother’s try to avoid – health risks for their children – catches the 

general population’s eye.  Even someone who is not a new mother, engaged in the feeding 

selection, can understand the irony of the selection of pictures. 

This importance on what the images are is balanced by what the pictures are not: breasts.  

In this way, the irony is complicit in reinforcing the taboo on the maternal breast. The photos 

make spectacle of the invisible, but present, breast.  The breast is omitted, like the mother in the 

radio advertisement. The reference to breasts as consumable goods (dessert, nature, scientific 

instruments) is noteworthy for what it does not show.  Breasts are never seen in the print ads to 

encourage the natural, and consumable, function of breast.  They have been subjected to the 

taboo, removed from the very effort to bring them to mind. Complicit in the breastfeeding 

apparatus, ironic in the elimination of the breast, this technique reaches for “what every society 
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looks for in continuing to produce, and to over produce, is to restore the real that escapes it” 

(Baudrillard, 1994, p. 23). 

The ads do not ask mothers to help increase healthy living, but again prey upon the fear 

of risk. And while breastfeeding is not the law, the advertisements suggest that those interested 

in learning more should call a toll-free number, or visit a website with the domain suffix “gov.” 

The words “U.S. Department of Health and Human Services” are printed in the lower portion of 

the advertisements. Indeed, the USDHHS sponsored the campaign, but the implication of 

government interest in breastfeeding should not be diminished. Again biopolicitcs emerge, with 

the advertisements acting as an “original structure in which the law encompasses living beings” 

(Agamben, 2003, p. 3). By placing the ads in public space, such as billboards, posters on public 

transportation, and magazines, the Ad Council uses complicit irony to ask that the public manage 

the new mother and the “power is constantly being transformed along with productive forces” 

(Foucault, 1996, p. 236). 

New mothers are left to navigate the public experience of pregnancy, pre-lactation, 

visibly large and preparing to deliver. Their bodies are subject to scrutiny.  Butler (2004) notes 

bodies cannot exist unrelated: 

Given over from the start to the world of others, it (my body) bears their imprint, is 
formed within the crucible of social life; only later, and with some uncertainty, do I lay 
claim to my body as my own, if, in fact, I ever do. Indeed, if I deny that prior to the 
formation of my “will,” my body related me to others whom I did not choose to have in 
proximity to myself, if I build a notion of “autonomy” on the basis of the denial of this 
sphere of a primary and unwilled physical proximity with others, then am I denying this 
social conditions of my embodiment in the name of autonomy? (p. 26) 

 
The lactating body as a site of struggle is related to the same bodies called to police it. The pro-

breastfeeding discourse becomes the essential power, dictating the nursing form. 
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The intersection of the advertisements, presented to increase breastfeeding rates, the 

language of risk management, the call for public involvement, the lactating body in public; all 

these points produce a truth from the power of the government sponsored campaign. Positioned 

as supportive of breastfeeding, meant to encourage the practice, the advertisements’ request of 

the public includes a request to other lactating women, for they are part of the public as well. The 

discourse becomes regulation of the public, by the public, “an apparatus that must be coextensive 

with the entire social body and not only by the extreme limits that it embraces, but by the 

minuteness of the details it is concerned with” (Foucault, 1995, p. 213). The power is “visible 

and unverifiable,” as the surveillance is “permanent in its effects, even if it is discontinuous in its 

action…the perfection of power should tend to render its actual exercise unnecessary” (Foucault, 

1995, p. 201). The system is taken over by the lactating bodies. The USDHHS and the non-

lactating public, having inserted themselves in the infant-feeding decision, can withdraw. The 

lactating body surveils itself; it is produced by and productive of power. 

This self-regulation increases the tension in the pro-breastfeeding community. Advocates 

for breastfeeding “can be somewhat blind to the material circumstances of many women’s lives, 

circumstances that make breastfeeding not only burdensome as a reproductive practice, but 

unattainable as a social accomplishment of maternity. The strategy of optimistic 

encouragement…can make it seem as if a mother just hasn’t tried hard enough” (Hausman, 2003, 

p. 206). Many women are unable to control their environment, their domestic, public or work 

space. It is not as simple as avoiding mechanical bulls and log rolling. So the call to self-surveil, 

becomes a source of discord and division. A bind is established for the lactating body: surveilled 

by the public, managed by the government, policed by its own peers.  Complicit irony is the final 

technique through which the Ad Council achieves permission for the public to manage the 
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female body; ironic for what it calls to mind, using images mimicking breasts to convey health 

risks for children, complicit in perpetuating the maternal taboo and the ultimate participation of 

that same female body in the breastfeeding apparatus. 

 

The Techniques Come Together 

If the body made by the public and subject to the public then it belongs to the public 

(Butler, 2004). I argue that the current breastfeeding discourse places the female breast in the 

most public place of fall – carrying milk for babies and managed by the medical world and the 

general population. 

The techniques in this chapter, amplification, training and channeling, used by the AAP, 

and hyperbolic fear, omission and transference, and complicit irony, used by the Ad Council 

each have a unique function in calling for managing the female body.  The discourses act as 

nodes in the breastfeeding apparatus and work together to accomplish their goal. 

First, the maternal breast is not allowed to be sexual.  The sexuality of the breast is 

removed by the AAP statement by forcing lactation into breastfeeding and by forcing 

breastfeeding into science.  There remains no space for the breast and its lactation function as 

sexual.  Lactation pornography, milk leaking during sexual stimulation, these are separated out 

of the maternal breast and forced aside. The Ad Council as well produces a maternal breast.  The 

breastfeeding function is the only one to receive attention.  The only reference to the sexual 

breast is in the soul radio spot, and in that case it is sexual because of its relationship to the 

singing male voice. The remaining breasts are seen only on pregnant women, in the television 

spots, or removed all together, in the print ads.  Sexuality of the breast is never a topic. 
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Second, the breastfeeding woman is regulated and controlled, and subject to the public 

gaze.  She must monitor her breastfeeding capabilities as dictated by the AAP.  She must not 

engage in any behavior deemed unsafe by the public.  She must consider the entire population 

when she makes her infant-feeding decision.  Her labor exists for society and she must labor in 

view of the general population.  The public will surveil, watch closely, be certain the new mother 

is following the rules as set forth by the AAP and as encouraged by the Ad Council. 

I have attempted to demonstrate, through my analysis here, that there are “manifold 

forms of domination that can be exercised with society” (Foucault, 1976a, p. 96). My analysis of 

the 2005 AAP statements on breastfeeding shows that the medical community is one such form; 

amplifying the doctor, training the mother, and channeling the bodily function into one scientific 

practice. My analysis of the Ad Council campaign, designed by the USDHHS, is a second such 

form; using fear and hyperbole to communicate a risk of not breastfeeding, omitting the mother 

and transferring her decision-making duties to the public, and reinforcing the taboo on the public 

breast. These discourses are produced by power.  They not only implore women to nurse, but 

place the new mother in the public eye, open to scrutiny and observation, open to being regulated 

by the general population, and open to other lactating women. These discourses are nodes in the 

breastfeeding apparatus and the lactating population polices itself. 

 
 

Endnotes

1 For additional applications of hooks and other reflections on the transition from second-
wave feminism to third-wave feminism, see Kinser (2004), Sowards & Renegar (2004), 
Bronstein (2005), Marbley (2005), and Ortega (2006).  For rhetorical reflections on the third 
wave, see Renegar & Sowards (2003) and Sowards & Renegar (2006). 

2 For further works on Booth’s seminal work of 1974, see Kaufer (1977), Kaufer (1981), 
Tindale & Gough (1987), Karstetter (1964) and Jost (1991). 



 

Figure 5. Ad Council obesity advertisement. 
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Figure 6. Ad Council respiratory illness advertisement. 
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Figure 7. Ad Council ear infection advertisement. 
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CHAPTER 4  

LEGAL PROTECTION AND CULTURAL TABOO 

Introduction 

 Breastfeeding, having been less common in the 1980’s, is experiencing a revival. 

According to the 2002 National Immunization Survey, the rate of breastfeeding initiation is near 

the 75% goal. While the six and twelve month rates of duration fall below the national goals of 

50% and 25%, respectively, this initiation rate is one of the highest in the world and in the past 

decades (Ruowei, Darling, Maurice, Barker, & Grummer-Strawn, 2005, p. 31). Breastfeeding 

mothers find each other through websites, hot lines, magazines, and other organizations. They 

may have different family cultures, but come together to find partners in their breastfeeding 

decision as well as in their exploration of public nursing.  

 In response to this tension presented by the maternal breast in public, certain states have 

started to address the lactating body through legislation, for “In Western societies since the 

Middle Ages, the exercise of power has always been formulated in terms of law” (Foucault, 

1990, p. 87). In this chapter, I examine the language used in a selection of the state laws. This is 

not an exhaustive list of existing breastfeeding legislation.1 Rather, I consider the rhetoric of 

some of the legislation which I find particularly applicable to this larger project: legislation 

which addresses the lactating body in public space, delineating it from a body engaged in sexual 

behavior, and legislation which addresses the lactating body attempting to meet demands outside 

of nursing life, specifically in the work force.2 Choosing specific legislation for specific 

situations it addresses, I suggest that the language used in the legal protection for the lactating 

breast at the same time enforces the cultural taboos surrounding the maternal breast in public. 

These taboos dictate societal reactions to nursing in public, so that while the legislation might 
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initially present itself as supportive of a mother’s decision to nurse, it functions as an additional 

node in the breastfeeding apparatus working to manage the female body. 

 

Power, Legal Protection and Sanctification 

Foucault (1990) argues that power is omnipresent. He notes power comes from 

everywhere and must be conceived as the “multiplicity of force relations immanent in the sphere 

in which they operate and which constitute their own organization” (Foucault, 1990, p. 92).  The 

omnipresence of power is embodied in his example of the panopticon which, when engaged and 

highly functioning, makes power both apparent and unconfirmed. The perfection of power 

includes a permanent effect brought out of surveillance and its ultimate success means that the 

actual exercise of power is not necessary. The prisoners are in “a state of conscious and 

permanent visibility” (Foucault, 1995, p. 201) and this “visibility is a trap” (Foucault, 1995, p. 

200). A woman who chooses to breastfeed in public, may or may not be aware of the legislation 

that exists to protect that decision in some states. But, by making the maternal breast visible, she 

makes it subject to policing. The panopticism as “the discipline mechanism: a functional 

mechanism that must improve the exercise of power by making it lighter, more rapid, more 

effective, a design of subtle coercion for a society for come” (Foucault, 1995, p. 209). 

How is it is that legislation allows for power to be exercised on the maternal breast?  

Interestingly, one of the first court cases involving breastfeeding came in the early 1980’s, when 

breastfeeding was not as common as it is currently. The case functions as the reference for 

subsequent employment legislation enacted for the lactating body, and introduces language 

which demonstrates an understanding of the importance of the infant-feeding decision for the 

mother.  A nursing mother, Janice David Dike, sued the school board of the district in which she 
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was employed for its refusal to allow her to nurse her child during her free lunch period, a time 

of day when she had no other duties or obligations to the school.  After three months of Dike’s 

husband or babysitter bringing the infant to school during this period, the school informed the 

mother that the practice would need to stop as it interfered with the school rule stating employees 

could not bring their children to campus for liability reasons. Dike offered to nurse the child in 

her vehicle in the parking lot and the school returned stating such a solution was in violation of 

the policy that teachers remain on campus for the complete school day. The United States 

District Court for the Middle District of Florida dismissed her case as frivolous and awarded 

attorney’s fees to the school board, the defendants.  The United States Court of Appeals, Fifth 

Circuit, heard the appeal from Dike and ultimately reversed the original ruling.  The reversal was 

based on the constitutionality of protection “from undue state interference” into “citizens’ 

freedom of personal choice in some areas of marriage and family life” using language introduced 

in previous cases involving birth control distribution and abortion rights (Griswold v 

Connecticut, 381 US 479, Roe v Wade, 410 US 113).   

Later in the ruling, the reversal goes on to make a statement which provides for my 

purposes in this chapter, the vocabulary through which legislation is able to enforce a taboo on 

the maternal breast.  The reversal states that “breastfeeding is the most elemental form of 

parental care. It is a communion between the mother and child that…is intimate to the degree of 

being sacred (emphasis added).” The use of such sanctified vocabulary carries implications for 

breastfeeding.  With this language, the maternal breast and the breastfeeding practice are forced 

into hallowed space.   

Once the sacred is determined, it can no longer be addressed, according to McGlothliin 

(2007). In her examination of a satirical novel by a Holocaust survivor, the author considers the 
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ramifications of the naming events sacred, lying “beyond the capacities of human understanding 

and imagination” (McGlothlin, 2007, p. 226), thus limiting description of the events, and even 

the capacity to continue to explore them in the human experience. McGlothlin is interested in the 

“rhetoric of limits: how these limits have been constructed in discourse…and how they have 

affected cultural production” (McGlothlin, 2007, p. 226). McGlothlin’s concludes that there is 

the potential for fictional works to bring the Holocaust “into the realm of the historically human” 

(McGlothlin, 2007, p. 236), but only by violating the already established sacredness of the event 

with “obscene language” and “narrative transgression” (McGlothlin, 2007, p. 225), which for her 

explains the reception received by the book she uses as an example of the limits constructed by 

the Holocaust as sacred. It is here that I situate the use of the word sacred in the ruling in Orange 

County, Florida. 

The court reversed the original dismissal, and Dike was awarded attorneys’ fees, but the 

reversal as stated in Dike v. School Board of Orange County was “because the district court’s 

dismissal rests on the erroneous premise that no specially protected interest is involved” leaving 

an opportunity for the state to show that the regulations during the school day “further 

sufficiently justified state interest” such as providing a productive school day with out 

interference.  

The ruling creates separate sacred space and in it places the maternal breast. By setting up 

the breastfeeding body as revered, the legislation demands that the breast receive special 

attention, for how can this venerable breast ever participate in public life if it is exalted?  How 

can this sacred space exist in public, when the maternal breast must compete with the sexual 

breast?  This sanctification of the maternal breast is the tactic with which the legislation is able to 

accomplish the ultimate goal of keeping the maternal breast in a very specific, managed place.  
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In addition, the legislation further isolates the maternal breast by negating the mother/infant 

relationship, removing the child from the act of nursing.  In the following sections, first I 

examine how the sanctification plays out in regulating the reveal of a maternal breast by 

dissecting its very surface, for this power “needs continuous regulatory and corrective 

mechanisms…such a power has to qualify, measure, appraise, and hierarchize” (Foucault, 1990, 

92).  Second, I consider how the separation of the infant from the feeding function of the breast 

allows for the regulation of the breastfeeding body in the work force. 

 

Graphing the Maternal Breast 

Breastfeeding advocates consider the Florida legislation protecting a woman 

breastfeeding in public from interference to be the gold standard, the example other states should 

use when proposing legislation (Vance, 2007). The Florida legislation reads: 

The breast feeding of a baby is an important and basic act of nurture which must be 
encouraged in the interests of maternal and child health and family values.  A mother 
may breast feed her baby in any location, public or private, where the mother is otherwise 
authorized to be, irrespective of whether or not the nipple of the mother’s breast is 
covered or incidental to the breast feeding. (Florida Statue § 383.015) 
 

I choose to examine Florida because it is held in high esteem by the breastfeeding community, 

and because many of the other states base their legislation on Florida as noted on the La Leche 

League website: “Florida led the nation by enacting the first comprehensive breastfeeding 

legislation in the United States” (Vance, 2007).  La Leche League recommends Florida as an 

example to follow for breastfeeding advocates working to enact legislation in their own states:  

The most popular breastfeeding legislation, dealing with the right to breastfeed in public, 
usually has a preamble to the bill that contains information on why it is important.  
Florida’s bill was the first to do this, and several other states have…used similar 
language. (Baldwin, 1999, ¶ 7) 
 

Florida provides legislation which protects a woman in public, as noted above, as well as 
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legislation which distinguishes the maternal breast from the deviant sexual breast. 

The legislation, enacted in 1993, is found in the Florida statutes under Title 29, “Public 

Health,” in Chapter 383, “Maternal and Infant Health Care.”  Sections within this same chapter 

state that “maternal and child health care services shall include the encouragement of 

breastfeeding” (Florida, § 383.011) and it is here that we find the origin of the public 

breastfeeding legislation. Florida treats breastfeeding as a public health issue and designs its 

legislation accordingly.  The language, as cited above, reminds the reader of the sacred act of 

breastfeeding by using the words nurture and family values.   

Dana Cloud (1998) explores <family values> as ideograph, taking the reader through 

McGee (1980), and noting “the <family values> ideograph emerged as a cultural slogan and a 

prominent component of the American political lexicon” (Cloud, 1998, p. 390).  By defining 

<family values> as ideograph, Cloud establishes that it “ultimately encourages the dislocation of 

attention away from structural social problems and onto private life and personal responsibility” 

(Cloud, 1998, p. 392).  Additionally, Lee (2002) develops a further understanding of family 

values, equating it with the sacred.  His analysis of Vice President Dan Quayle’s speeches in 

1992, demonstrates this equivalency.  Lee remarks that for Quayle “family is society’s natural 

moral regulator and any dysfunction in its operation has dire consequences for the community” 

(Lee, 2002, p. 11) and because of this “the very phrase ‘family values’ is nonsensical if not 

understood in religious terms” (Lee, 2002, p. 12).  Lee establishes that the narrative of social 

conservatism characterizes the family as “organic” and that this in turn “connects values, not 

utility, to human nature. Values are not relative to situations, but rather intrinsic to human 

disposition” (Lee, 2002, p. 12).  This “connection between purpose and human nature is 

understandable only by reference to religious commitment” or “understandable only with 
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reference to the sacred” (Lee, 2002, p. 13).  With Cloud’s work on <family values> as ideograph, 

and Lee’s work on family values as religious, the use of the term in the Florida legislation makes 

the maternal breast responsible for correcting social ills, while underscoring the sacred 

communion of breastfeeding as written in Orange County, Florida. 

Permitting this sacred breast in public means the view of the breast must be managed.  

The sacred breast is only allowed to be revealed in specific ways and this is determined in an 

effort to keep it separate from the lewd breast.  The result is that the maternal breast is mapped 

out, organized, and dissected. 

 The maternal breast, set up as sacred, appears outside of the “Maternal and Infant Health 

Care” chapter as well, in Florida’s statutes listed in Title 46: Chapter 800 which covers lewdness 

and indecent exposure, Chapter 827 which covers abuse of children, and Chapter 847 which 

covers obscenity.  All three of these chapters provide exceptions for the nursing mother, and 

perpetuate the maternal breast as sacred, unable to participate in any sexually deviant behavior. 

Chapter 800, concerned with lewdness and indecent exposure, defines various behaviors and 

their consequences.  Forcing sexual activity in anyone less than 16 years old is lewd molestation 

and is a felony.  Soliciting a lascivious act from anyone less than 16 years old is lewd conduct 

and is a felony.  Lewd exhibition, masturbating or exposing genitals in the presence of a victim 

16 years or younger, is a felony as well.  The chapter concludes that “a mother’s breastfeeding of 

her baby does not under any circumstances constitute a violation of this section.” Chapter 827 is 

set up similarly.  It defines sexual performance by a child. Deviate sexual intercourse, 

sadomasochistic abuse, and sexual battery, are explained and defined, and the chapter is certain 

to explain “a mother’s breastfeeding of her baby does not under any circumstances” fall into the 

category of the sexual performances described along with their consequences. With this 
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emphatic voice, the legislation separates the maternal from sexual.  The sexual conduct as 

described in these chapters is deviant.  Removing the maternal from the picture with such 

delineation allows no possibility for the maternal breast to participate in sexual behavior.  The 

sanctification of the breast, established by Dike v. Orange County School Board, and reiterated 

in Chapter 383, forces the maternal out of the sexual picture. 

It is in Chapter 847 the sexual breast and the maternal breast again collide.  The chapter 

prohibits certain acts such as the sale of obscene materials to minors, establishing an adult 

entertainment store within a certain distance of a school, and computer pornography. The very 

first section provides the definitions used in the legislation and it is here that breastfeeding 

appears. The maternal breast, already established as sacred, must navigate the space made by the 

sexual breast.   By excluding the maternal breast from obscenity, sexual conduct, and nudity as 

cited below, the legislation pushes it away from the sexual. “Insisting on a limit that surrounds a 

certain conception of holiness…must be marked off from the impure and the profane” 

(McGlothlin, 2007, p. 227) and as such the maternal can never be sexual as well. The statute 

defines obscene as: 

The status of material which: (a) the average person, applying contemporary community 
standards, would find, taken as a whole, appeals to the prurient interest; (b) depicts or 
describes, in a patently offensive way, sexual conduct as specifically defined herein; and 
(c) taken as a whole, lacks serious literary, artistic, political, or scientific value. 
   

Here obscenity is subjective.  The language is vague.  If “you know it when you see it” then the 

legislation is obligated to allow for someone who considers breastfeeding as obscene.  By 

allowing for this consideration, the legislation legitimizes the interpretation.  Thus the statute 

must go on to say that “a mother’s breastfeeding of her baby is not under any circumstances 

‘obscene’.” 

 The definitions in the statute continue.  Sexual conduct is: 
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Actual or simulated sexual intercourse, deviate sexual intercourse, sexual bestiality, 
masturbation, or sadomasochistic abuse; actual lewd exhibition of the genitals; actual 
physical contact with a person’s clothed or unclothed genitals, pubic area, buttocks, or, if 
such person is a female, breast with the intent to arouse or gratify the sexual desire of 
either party…a mother’s breastfeeding of her baby does not under any circumstances 
constitute “sexual conduct. 
 

Here the language is incredibly specific as to what counts as sexual conduct.  The body is broken 

down into distinct parts, behaving in ways of misconduct.  By breaking down the body, the 

legislation allows for body parts behaving on their own, body parts which must be managed.  

And by being so specific about sexual behavior, providing such details, the legislation makes it 

easy to remove the maternal breast from the map of the body; for the sacred maternal breast must 

be distinguished from these deviant parts.   

In the definitions of “nudity” and “specific sexual activities” lays the most detailed 

analysis of the breast.  Nudity is defined as: 

the showing of the human male or female genitals, pubic area or buttocks with less than a 
full opaque covering; or the showing of the female breast with less than a fully opaque 
covering of any portion thereof below the top of the nipple; or the depiction of covered 
male genitals in a discernibly turgid state. 
 

By marking the breast in a specific way, and placing it in the same category as an aroused penis, 

even though there is no mention of the breast being stimulated or the nipple being erect with 

arousal, the legislation allows for only one type of breast: sexual. Having already sanctified the 

maternal breast, it must next regulate the skin of the nursing mother: “a mother’s breastfeeding 

of her baby does not under any circumstance constitute ‘nudity’, irrespective of whether or not 

the nipple is covered during or incidental to feeding.” This same phrase is the one used in 

Chapter 383, for maternal and infant health.  The language used to protect in Chapter 383 

removes the maternal in Chapter 847, protecting it, but never allowing it to be sexual. Compelled 

to separate out the sexual from the maternal, these statutes underscore the tension created by the 

 91



maternal breast. It must be categorized, distinguished from the sexual, put in a legislated place. 

Juridical power is exercised on the breast, posing as protective of the maternal. The laws codify 

the sacred and make the sacred legislated. 

The statute defines “specific sexual activities” as certain activities and the exhibition of 

certain areas of the body.  These include “the fondling or erotic touching of human genitals, the 

pubic region, the buttocks or the female breasts.” It goes on to explain that the female breast 

“below the top of the areola”, “less than completely and opaquely covered” constitutes “specific 

sexual activity.”  The mark has moved back up the breast, to the areola, for the definition of 

sexual activities.  Nudity permits exposure of the areola down to the top of the nipple, and 

exempts nursing a baby from this marking, while sexual activities exclude the area between the 

areola and the nipple.   

In this legislation, the maternal breast might be given exemption from consequences, but 

it is the sexual breast that is getting all the attention. The dissection of the breast, this near laying 

of graph paper across the chest, forces the legislation to continually return to its own naming of 

the hallowed breast, pitting the maternal against the sexual. The legislation supposedly in place 

to protect the breastfeeding mother perpetuates the tension of maternal and sexual.  This forces 

the breast to continue to need the legislation of its sacred self; needs to be regulated as it is 

revealed in public.  The legislation used sanctification to enforce the taboo of the public maternal 

breast.  

 

It Takes Two, Baby 

The sanctification of the maternal breast by the court case and legislation in Florida 

forces the nursing mother into a special space.  In public, she can only be seen as the giving 
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maternal being.  And while protecting her infant-feeding decision, the legislation essentially 

writes for her the script that she must follow to be breastfeed.  Her breasts can only be maternal. 

What of the working mother who chooses breastfeeding for her new baby?  This next 

section considers the mother, after her maternity leave, upon returning to work.  She is permitted 

to breastfeed in public, assured that she will not be hauled away for sexually deviant behavior.  

But can she meet the expectation of the AAP to nurse her child to at least six months and 

participate in the work force as well?   

The legislation addressing the working, nursing mother seems to acknowledge that the 

lactating body participates in many spheres, not just the domestic sphere, yet the language used 

reflects the taboo on the lactating body.  It accomplishes this by making the breastfeeding 

practice an adult process which can be regulated. The baby is removed from the picture.  The 

regulation and protection refer to a single body.  A mother’s return to work is accommodated, 

but only in specific spaces. In this section, I start with an examination of the labor legislation in 

California, choosing this state because breastfeeding advocates consider the legislation to be 

substantial and an example other states should follow (Vance, 2007). The legislation is not 

written to require adequate maternity leave or on-site child-care facilities or flexible work 

schedules which would allow for the actual practice of a child feeding from a breast.  Instead, the 

legislation separates the infant from the maternal body by allowing only for the pumping and 

storing of breast milk and is written to ensure that women remain productive workers.  I finish 

the chapter with a brief look at a provision allowing employers to advertise as “mother-friendly” 

found in the Texas legislation which serves as the final step in the separation.  The infant has 

been removed, and the benefits of breast feeding taken away from the mother and child and 

given to the employer. 
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The labor legislation in California describes accommodations employers must make for 

employees who are nursing mothers:  

1. Every employer, including the state and any political subdivision, shall provide a 
reasonable amount of break time to accommodate an employee desiring to express 
breast milk for the employee’s infant child.  The break time shall, if possible, run 
concurrently with any break time already provided to the employee.  Break time for 
an employee that does not run concurrently with the rest time authorized for the 
employee by the applicable wage order of the Industrial Welfare Commission shall be 
unpaid. (California Labor Code §1030) 

2. An employer is not required to provide break time under this chapter if to do so 
would seriously disrupt the operations of the employer. (California Labor Code 
§1032) 

In the text of the above codes, the legislation separates the child3 from the breastfeeding process 

resulting in an adult-only practice, which can be regulated to conform to the work day.  In this 

structure, a woman’s body must lactate at specific times.  She must be able to perform, not as a 

breastfeeder, but as a lactater, according to the schedule of her employer.4 This contradicts the 

AAP recommendation that a baby be fed on demand (AAP, 2005, p. 499).  Indeed a baby can be 

fed on demand from a bottle of expressed milk, but the lactation for that act has occurred prior to 

the feeding and the joint venture of the maternal body responding to the infant body does not 

occur.  The second code above serves as a reminder that a working mother might be afforded 

some level of accommodation in the work place so that she can continue to provide breast milk 

for her child, but that ultimately the employer’s productivity is privileged. The business 

operations trump the woman being allotted time at work to pump and store her milk. 

 So, back at work, the nursing mother in California can expect to be allowed to lactate and 

express her milk, not actually breastfeed her child. This limits her experience as a nursing mother 

to one in which the baby does not participate.  The law seems to highlight a body at work, 

appropriate for the workplace, but one that can only work in a specific time.  Lactation is made a 
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production of milk, not a bodily function which could lead to breastfeeding.  Surrounding the 

lactation are parameters put in place by the employer. 

 Further suggestions for the employer are found in California Labor Code §1031: 
The employer shall make reasonable efforts to provide the employee with the use of a 
room or other location, other than a toilet stall, in close proximity to the employee’s work 
area, for the employee to express milk in private.  The room or location may include the 
place where the employee normally works if it otherwise meets the requirements of this 
section. (California Labor Code §1031) 
 

This section enforces the notion of only a particular space being fit for the lactating body and 

furthers the taboo on the maternal breast.  Already established as sacred, now separated from the 

infant for the feeding process, the breast is forced into particular space.  The employer must 

provide space5 close to where the mother works. This accommodation of the mother’s needs is 

actually about accommodating the employer and other employees in their need to not be exposed 

to the maternal breast.  By having been provided a private space, the mother is forced to use that 

particular space.  She is not able to pump breast milk for her child where she sees fit, but rather 

where her employer designates.  It is as if the maternal breast in the work space is alarming 

enough.  Removal of the infant from the process by insisting that breast milk in the work arena 

can only be via a pump for storage, never actually suckled during the work day, makes the 

practice that much more alarming, bizarre, unsightly.  The legislation engages in this forced 

separation of the infant from the mother in the feeding process, as if the pumping process were a 

spectacle to be hidden. 

 The final piece of legislation for this chapter is found in Texas, where the designation of 

“Mother-Friendly” is described for businesses: 

(a) A business may use the designation “mother-friendly” in its promotional materials if 
the business develops a policy supporting the practice of work-site breast-feeding that 
addresses the following: 

(1) Work schedule flexibility, including scheduling breaks and work patterns to 
provide time for the expression of milk; 
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(2) The provision of accessible locations allowing privacy; 

(3) Access nearby to a clean, safe water source and a sink for washing hands and 
rinsing out any needed breast-pumping equipment; and 

(4) Access to hygienic storage alternatives in the workplace for the mother’s breast 
milk. 

(b) The business shall submit its breast-feeding policy to the department.  The 
department shall maintain a list of “mother-friendly” businesses covered under this 
section and shall make the list available for public inspection. (Texas Health and 
Safety Code § 165.003) 

This language engages in the ultimate separation of the infant from mother, similar to the adult-

only practice as seen in California.  But Texas takes the child-free experience further, allowing 

the employer to appropriate breastfeeding and use it as a recruitment tool.  The list of 

requirements that must be met in order to gain the “mother-friendly” designation are for the 

employers purposes.  They are not put into any context relating to benefits for mother or child.  

Similar to the California labor laws, it describes specific steps the employer can take to gain this 

marking, and attract employees.  The benefits of breastfeeding are given to the employer, 

minimizing the mother/child relationship.  Breastfeeding becomes a commodity, something to 

attract potential customers and employees.  The mother/infant exchange is gone, replaced by an 

exchange in the employer’s economy.  This legislation works with the laws in California and 

Florida.  Already sanctified, then removed from the child, the maternal breast now works for the 

employer as an attraction.  The labor laws do not dictate comprehensive maternity leave, 

allowing the mother the chance to nurse and support her family.  Rather, they invite the mother 

back, ask her to perform her chosen maternal duties in a certain temporal and physical way.  The 

laws too are performing a duty; they are working as a node in the breastfeeding apparatus.  

 

Dictating Lactating 

 Breastfeeding legislation provides that women can behave only in certain ways at certain 
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times, and that their very biology can happen only in specific space, on a specific schedule.  The 

maternal breast is in a sacred communion with the infant who suckles, and is protected in public 

for this sanctity.  Yet, it must be broken down, examined, in order that it is never confused with 

the sexual breast.  The maternal breast in the work force must function alone.  The mother and 

child are separated and the production of breast milk for the purposes of feeding a baby is 

scheduled and secluded.  By falling in line with her employer’s provisions, the mother remains a 

productive worker.  These decisions regarding the female body are bound in notions of the 

natural, the uncontrollable passions of women, and “women’s bodies must always be subject to 

men’s reason and judgments if order is not to be threatened” (Pateman, 1988, p. 101). 

Returning to Émile, Rousseau ponders the many differences in raising girls versus boys. 

While his writing on 18th century France might not seem applicable here, I find it works because 

the author’s continued “passionate reactions” he inspires “make him a contemporary presence 

that is as provocative as it is palpable” (Conroy, 1998, p. vii).6 His writing on the differences 

between girls and boys, and then women and men, provide an interesting angle on the legislation 

reviewed in this chapter. 

For Rousseau, girls “tend to excess in the freedom that is left to them.  Extreme in 

everything, they indulge themselves in their games with even more intensity than boys do” and 

the adults in the girls’ lives must not “allow for a single instant in their lives that they no longer 

know any restraint” (Rousseau, 1979, p. 370).  These young girls will grow up to be women in 

need of restraint.  Adjusting to restraint will make them better wives for “from this habitual 

constraint comes a docility which women need all their lives, since they never cease to be 

subjected either to a man or to the judgments of men and they are never permitted to put 

themselves above these judgments” (Rousseau, 1979, p. 370).  
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 Rousseau’s girls become wives and mothers, and their docile character enforced in them 

as youngsters remains an integral component of their womanhood.  Their womanhood is 

experienced in relation to manhood for “woman is made specially to please man” (Rousseau, 

1979, p. 370).  But this man can be aroused and made uncontrollable.  Women have 

responsibility to remain docile, charming, timid, and modest:  

If woman is made to please and to be subjugated, she ought to make herself agreeable to 
man instead of arousing him. Her own violence is in her charms…From this there arises 
attack and defense, the audacity of one sex and the timidity of the other, and finally the 
modesty and shame with which nature armed the weak in order to enslave the 
strong…What will be the substitute for this negative instinct when you have deprived 
women of modesty?  To wait until they no longer care for men is equivalent to waiting 
until they are no longer good for anything. (p. 359) 
 

Women must remain modest in order for mass chaos not to ensue.  The breast is graphed in the 

legislation, marked so that modesty is privileged. The breast is made holy, restrained, agreeable.  

The breast is separated, subjugated, made to function in a certain place. As representative of the 

natural, women must be “controlled and transcended if social order is to be created and 

sustained” (Pateman, 1988, p. 100). 

While breastfeeding legislation finds its genesis in protecting the infant-feeding decision, 

it permits nursing to become a trap, prescribed by the law.  This dictation of lactation finds rest 

in the legislation explored in this chapter. The sanctification of the breast as presented in the 

Florida legislation and the separation of the infant from the mother in the California legislation, 

lead to the commoditization of breastfeeding.  These tactics work to regulate breastfeeding, to 

dictate where and when and how a woman can feed her child and produce milk, functioning as a 

node in the breastfeeding apparatus. 
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Endnote

1 I use legislation as a broad term, referring to laws, regulations and statutes.  Different 
states use different vocabulary to define the ways in which a legislative body enacts rules for the 
public.  For my purposes, I am not concerned with the variety of levels of rules, be it within a 
township or within a state.  Rather, this chapter will examine the larger category which I refer to 
as legislation. 

2 There exist as well a number of examples of legislation addressing breastfeeding 
specific concerns, including governing of breast milk banks, locations for pumping milk, jury 
duty and breastfeeding mothers, custody disputes, and provisions for the incarcerating lactating 
body. 

3 Note that the reference here is to an “infant child.” The term infant commonly refers to 
a baby under one year of age.  By choosing this term California negates the practice of extended 
breastfeeding. 

4 Once a new mother’s milk supply has been established, a lactating body may leak at 
certain times, particularly if the mother has practiced scheduled nursing.  For example, the breast 
of a woman whose baby nurses every three hours might engorge and drip milk three hours after 
her last nursing or expressing.  This does not happen for each nursing mother and the schedule is 
ultimately determined by the baby and its needs. See The Womanly Art of Breastfeeding, by La 
Leche League International. 

5 Being asked to breastfeed in a bathroom or toilet stall receives much attention from the 
breastfeeding advocacy community, which responds: “Why would anyone want to eat a meal 
while sitting on the toilet?” See www.thatgirltasha.blogspot.com, www.breastfeedingcafe.com, 
and www.mothering.com/discussions for lively debates and suggested responses for nursing 
mothers asked to go to a bathroom facility. 

6 For more on Rousseau and feminism, see Rousseau et la Critique, by Clark and 
LaFrance, especially Part III, which examines his “view of women and the relegation of women 
in his theoretical writings” as “counter to his more generalized goal of attaining personal and 
political authenticity for all human beings” (Morgenstern, 1995, p.153). 

http://www.thatgirltasha.blogspot.com/
http://www.breastfeedingcafe.com/
http://www.mothering.com/discussions
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CHAPTER 5  

THE RESISTANT ACT? 

Introduction 

As mammals, humans have always nursed their offspring (Hrdy, 1995).  Breastfeeding is 

a natural process, bound to motherhood. The practice is surrounded by tensions found in the 

initial decision to breastfeed, the time commitment involved, the practice in public, and the 

lactating body ultimately exists as a conflicted site.  Add to this the struggle between the sexual 

and maternal breast, an issue which lactation forces, and these tensions work on the maternal 

body, forming breastfeeding as a burden.  Breastfeeding calls out to be examined. 

As a critic, I work one element in my examination of breastfeeding: the apparatus. In this 

project, I have explored the apparatus which dictates the lactating body.  First, I established the 

practice of breastfeeding in the public sphere, followed by the presentation of three devices in the 

apparatus.  For the first technique, I provided a visual history of breastfeeding and traced two 

strands throughout. Second, I considered the response to encourage more women to choose 

breastfeeding for their children, by the medical community and advertising. Third, I worked 

through legislation and the language used in the legislation, noting that even in protection, 

breastfeeding is policed.  To finish, I now bring the three techniques together, taking the 

opportunity to see how they work as an ensemble.  Finally, I seek to address of the question of 

resistance. Can a lactating body resist that which plays upon it?  Is the lactating body complicit 

in the apparatus, providing the very foundation from which the apparatus operates by revealing 

itself in public, forcing the intersection of maternal and sexual into the public eye, demanding 

that it be policed? Where lies the resistant potential for the lactating body? 
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Connecting the Techniques 

 A variety of technologies comprise the Foucauldian apparatus, for “never have there 

existed more centers of power; never more attention manifested and verbalized; never more 

circular contacts and linkages; never more sites where the intensity of pleasures and the 

persistency of power catch hold, only to spread elsewhere” (Foucault, 1990, p. 49).  These 

centers of power function as the nodes and work to make possible a certain discourse.  They 

coordinate to bring about the power of the apparatus, which works on the lactating body.  They 

must work together for the apparatus to achieve its maximum potential.  In my examination of 

the nodes, I used specific applications within each of them to approach the question of the 

apparatus: strands in the visual threads, techniques used by the AAP and Ad Council, and 

language in the legislation. 

In the visual history of the breast, the images are accomplices in the breastfeeding 

apparatus.  Two distinct and common features, or strands, are found running in each of the 

paintings: the tension between the sexual and maternal breast, and the policing of the maternal 

breast. These strands work with the techniques described in the discourses meant to encourage 

breastfeeding. The promotional materials for the medical world and the lay population highlight 

the sexual and maternal tension and the resulting policing of the mothering breast.  The medical 

community text and the advertising campaign texts examined show the lactating body as a site of 

struggle.  Confounded by the intersection of the sexual and maternal, the AAP amplifies the 

doctor’s role, trains the mother in detailed practices, and channels lactation into breastfeeding 

and breastfeeding into the scientific: a practice that could not occur without medical assistance. 

The training and channeling coincide with the policing of the breast in the visual history to put 

the maternal breast and lactation in the scientific category to be handled by the amplified doctor. 
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The Ad Council’s use of fear and irony removes the mother from the equation, and requests that 

public opinion and guidance be inserted where she should be. The public must be mindful of the 

potentially dangerous choices a new mother can make for her child and police her.   

 These two nodes, the visual and the discursive, demonstrate the tension presented by the 

maternal breast.  Out in public, the breast forces its identity on a public which willingly 

accommodates the sexual breast, but is confused by the maternal, lactating body.  This confusion 

demands regulation and the breast becomes legislated.  Legislation functions as a juridical spot 

for the maternal and sexual breast to collide, for the legislation protects breastfeeding in public, 

but is always mindful of the sexual breast as well.  

The language of the legislation sanctifies the maternal breast, making it and the practice 

of breastfeeding holy, and further in need of protection.  This protection ultimately dictates how 

and where the maternal breast can be revealed.  Incorporating the maternal breast into legislation 

dictating sexual behavior demonstrates that the two can never exist together.  And while sexually 

deviant behavior results in felony charges, the maternal breast is policed as well, allowed to 

perform in public, but in very specific ways, with detailed levels of reveal. The legislation makes 

certain that the maternal breast is never considered sexual, underscoring the tension between the 

two, as reproduced in the visual strands. 

In the workplace too this breast is policed, disembodied, made to function solo in the 

joint venture of nursing.  Its presence in the workplace alarms and the maternal breast must be 

hidden. The mother pumps, alone and separated from colleagues and company, forced to perform 

her lactation in a removed space.  The lactation at this juncture is pure production: into a bottle 

with marks of measurement.  This infant is no where to be seen, not part of the process.  The 

mother and child are separated, individual participants, not interacting, not working together.  
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 On their own, these techniques are interesting enough.  Put them together, and they 

become fascinating parts of the apparatus for how they intersect. They are present, compelling 

and highly functioning.  Returning to Foucault (1990): 

From top to bottom, in its over-all decisions and its capillary interventions alike, 
whatever the devices or institutions on which it relies, it acts in a uniform and 
comprehensive manner; it operates according to the simple and endlessly reproduced 
mechanisms of law, taboo, and censorship. (p. 84) 
 

The apparatus in place, the nursing mother finds herself subject to it, as it conveys a power 

which plays on her body, dictating her actions.  The lactating body is subject to it just by being 

present, in a painting, in an advertisement, protected by laws.  Power is situational. It “is not an 

institution, and not a structure; neither is it a certain strength we are endowed with; it is the name 

that one attributes to a complex strategical situation in a particular society” (Foucault, 1990, p. 

93).  In this situation, is there the potential for resistance? Does a woman resist by not choosing 

breastfeeding at all? Does a woman resist by choosing breastfeeding, and feeding her child in 

public? Is she at all capable of resistance if it is the very disclosure of her infant-feeding choice 

that makes her visible and trappable (Foucault, 1995)? 

 

Resistance 

 Having illustrated breastfeeding as an apparatus, I now seek the capacity for resistance in 

the breastfeeding practice. What have other scholars called resistant?  Bartlett (2002b) describes 

a “Breastfest”, with 388 babies nursing in one room and a breastfeeding sit-in on the steps of a 

government building in Australia, both organized by lactation consultants, nurses and midwives, 

and both successful in the amount of attention they drew for public breastfeeding.  Bartlett reads 

these events due to the national coverage they received in Australia and for the reaction they 

provoked. She calls these a “stunt, a media event,” which interests her for the “scandal” it 
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becomes. She concludes “lactating bodies when they are taken outside the home are capable of 

disrupting the borders” and “breastfeeding practices can be read as…contestation and the 

renegotiation of social values” (Bartlett, 2002b, p. 111).  Koerber (2006) suggests that “the 

multiplicity of breastfeeding discourse makes resistance possible because it allows women some 

ability to construct their breastfeeding experiences through negotiation” (Koerber, 2006, p. 99). 

She finishes with a reminder to scholars in the technical communication community who wish to 

incorporate cultural studies into their field. Using her resistive illustrations as evidence of what 

can be gained with attention to cultural studies, she asks that these scholars remember resistance 

in their work. 

 These interpretations of public breastfeeding as contestation, resistance, and disruption 

are complicated by this current work on the apparatus.  I argue that the women gathered in large 

groups to nurse their children as an event to draw attention to public nursing, and the lone 

woman who stops to nurse during time at a mall, a park, a restaurant, or any other public space, 

are not performing resistance. For the lactating body has no options. There is one way this 

particular form is allowed to function.  The breast must be maternal, the maternal is sanctified, 

and the maternal is protected.  With the protection comes a prescription for the breast to serve 

one purpose at a time.  The sexual and the maternal can never meet.  Even in public 

breastfeeding displays, the maternal breast is in one category – legislation guarantees that it will 

never be perceived as sexual, lewd, illicit. So a “breastfest” or a “nurse-in” is actually not a 

resistive performance at all.  Rather, it falls right in line with what the apparatus expects of 

lactation: women feeding children as recommended by the AAP, as enforced by a general 

population which has subscribed to the Ad Council campaign, and as permitted in public by 

legislation because in no way is it sexual. It is a compliant production of lactation for 

 106



breastfeeding, and breastfeeding as a maternal act.  In the sexual versus maternal tension, the 

maternal prevails for the lactating body.  The techniques work on it, forcing it to serve one 

purpose.  The laws make it holy, never sexual. The apparatus succeeds at dictating the lactating 

body’s possibilities. 

 

Work that Remains 

 Where, then, is resistance in breastfeeding?  If the infant-feeding decision is prescribed 

by the breastfeeding apparatus, is there a capacity to resist? An area of exploration that remains 

is that of woman who does not breastfeed. Her decision resists the AAP recommendation. Her 

body resists being acted upon by the legislation; when she feeds her child in public it is with a 

bottle.  She is subject to public scrutiny, but a public educated by the Ad Council responding 

hyperbolic fear, omission and transference, and complicit irony.  This mother will find herself 

wrapped in a binary: good mother/bad mother1 as allowed by the fear and risk of the 

breastfeeding campaign. 

 Future work should consider the formula-feeding mother.2 The formula-feeding mother 

seems to perform resistance from the moment she first purchases a canister of formula, or the 

moment in the hospital when she expresses to the nurses and doctors that she will not be 

breastfeeding her baby. She must wait out the process of her body arresting lactation,3 subject to 

their scrutiny.  The new mother’s body starts the lactation process immediately after birth, with 

colostrum sometimes noted during the last weeks of pregnancy (La Leche League, 2004, p. 29). 

Her choice seems to actively resist her body’s milk-making function and expectations imposed 

by the medical and advertising world.   And yet, the apparatus described in this project still 

works on this lactating body: the visual breast, breastfeeding advocacy campaigns, the legislation 
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of the breast. The lactation is allowed to be channeled into breastfeeding, or halted altogether. 

Even though lactation ceases, the breastfeeding apparatus prevails. 

Adoptive mothers as well should be taken into account.  Their decision to formula feed 

seems highly bound by circumstances.  Re-lactation and induced lactation are recommended by 

breastfeeding advocates but even they admit that supplementing with formula is often necessary 

as the supply is typically inadequate (La Leche League, 2004, p. 303). And if they are successful, 

the re-lactation and induced lactation are for the purposes of infant-feeding. 

 One additional area remains open for study in the pursuit of resistance against the 

breastfeeding apparatus: the lactating body that continues to lactate but does not breastfeed its 

own infant, or any infant at all. This body might be engaged in one or more of a variety of 

practices: cross-nursing, where women feed one another’s babies, cross-species nursing, male 

lactation, using expressed breast milk for cooking or to feed pets, or lactation pornography. 

These applications of lactation have been examined4 in relation to an “interest in the permeable 

boundaries between breastfeeding and sexuality” (Bartlett & Giles, 2004, p. 269).  The authors 

recognize that the practices’ “marginality to heteronormative sexual practices renders them 

queer” (Bartlett & Giles, 2004, p. 269).  It is here that I see a potentiality for resistance, not to 

normative sexual practices, but to breastfeeding. This “queer” use of lactation holds possibility 

as the method by which the lactating body is able to resist the breastfeeding apparatus.  

 

The Breastfeeding Apparatus 

While “public dialogues reflect a multi-faceted negotiation of power” and “it is 

particularly important to recognize the complexity of various public spheres with out reducing 

conflicts to mere binaries” (Pezzullo, 2003, p. 349), the female breast forces binary allegiances: 
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required to be either sexual or maternal, but not allowed to make this decision for itself. Once in 

a state of lactation, the decision is made for the breast through regulation and management. 

Understanding power can only occur “in the first instance as the multiplicity of force 

relations immanent in the sphere in which they operate and which constitute their own 

organization” (Foucault, 1990, p. 92).  As such, the breastfeeding apparatus can be known 

through understanding the techniques brought together in this work which “through ceaseless 

struggles and confrontations, transforms, strengthens, or reverses” the force relations and “as the 

support which these force relations find in one another” then form “a chain or a system…lastly 

as the strategies in which they take effect, whose general design or institutional crystallization is 

embodied in the…apparatus, in the formulation of the law, in the various social hegemonies” 

(Foucault, 1990, p. 92).  The techniques of the apparatus (the art, the advertisement, the AAP 

statement, the laws) are the “discourse” in which “power and knowledge are joined together” 

(Foucault, 1990, p. 100).   

By conceptualizing breastfeeding as an apparatus used not only by women to nourish 

their babies, but by already established technologies of power, I argue that the breastfeeding 

discourse prohibits any understanding of the practice as resistant.  For the nursing mother is so 

managed, so played upon by the strands of maternal versus sexual, so policed, so worked over by 

techniques of language and advertising, so determined and sanctified by legislation, her 

resistance against the apparatus is possible, but proscribed. In fact, her practice provides further 

scaffolding for the apparatus.  The breastfeeding apparatus is the machine governing the lactating 

body; the lactating body supports the power of the machine. The apparatus joins the lactating 

form’s rhetorical significance to the multitude of other technologies which determine power in 

everyday lives. The mother submits to the apparatus, making her maternal breasts available for 
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discourses to play upon them. Her breasts serve one purpose. They are milk machines: working 

to feed a child and laboring to support the apparatus of power. 

 

Endnotes

1The good mother/bad mother debate encompasses many questions:  Did you delivery 
vaginally, or by c-section? Did you go all natural, or with an epidural? Did you circumcise or 
not? Did you vaccinate or not? Will you stay home or return to work? If you stay home, will you 
go it alone or have help? If you return to work, will you use daycare or have a nanny?  The 
infant-feeding decision is one of these topics that is divisive within the mothering community. 
See “The Mommy Wars” by Leslie Steiner and “The Truth behind the ‘Mommy Wars’: Who 
Decides what makes a Good Mother?” by Miriam Reskovitz. 

2 Sometimes this woman’s decision is not her own, but nursing is contraindicated for 
medical reasons, such as a mother undergoing chemotherapy (AAP, 2005, p. 496). 

3  A woman who chooses from the beginning not to breastfeed can be given medication in 
the hospital to thwart the milk production process.  She may be taught to bind her breasts, or 
wear a tight sports style bra.  Constant pressure on the breast can alter milk supply and 
establishment.  Efforts are made so that she does not experience prolonged pain of engorgement, 
the only solution to which is draining the breast, which sends a signal for more production, 
countering the effort for the milk supply to never be established.  The pain of engorgement can 
be handled by applying warm cabbage leaves to the breast.  While lactation suppression is not 
frequently addressed, certainly not by the breastfeeding advocacy community, recent discussions 
do pay attention to the mother who newborn baby has died and who needs guidance in halting 
her milk supply. See Moore & Caitlin (2003). 

4 Alison Bartlett and Fiona Giles edited a special volume of Australian Feminist Studies 
in 2004, containing articles on the theme: “Meanings of breastmilk: New feminist flavours.” 
Many of the articles were first presented at a seminar the editors convened in 2003, titled 
“Spilling the milk: Cultural studies approaches to breastfeeding.”  The entire edition is an 
excellent read.   For the purposes of extending resistance against the breastfeeding apparatus to 
the lactation body, the  most applicable articles from the edition include: Shaw (2004) “The 
virtue of cross-nursing and the ‘Yuk factor’,” and Giles (2004) “Relational and strange: A 
preliminary foray into a project to queer breastfeeding.” 
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