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Breastfeeding is widely classified as the most beneficial way to feed an infant, 
however the sexualisation of the breast can lead to the modification or interruption 
of breastfeeding practices due to the manner in which this effects the perception of 
breastfeeding in public. The purpose of this study was to identify how the female 
breast as a sexual entity is constructed and continually legitimised, and how this 

 practices. The study utilises Foucauldian theories 
of power, truth, and repression in order to trace this cultural phenomenon. It was 
found that outsiders, fathers, and mothers all take part in the construction of the 

 contribute to 
the modification of a breastfeeding regime which can in turn have negative medical 
effects on the mother and her infant, and that the act of constructing these truths 
through social behaviour is itself the sense-making practice that legitimises such 
truths. The research contributes to the wider analysis of how bodies and the use of 
bodies in public space are part of larger societal structures such as gender inequality 
and masculine and feminine hegemonies. 

 

2014). Gibson was the organiser of a 2014 protest outside the Nottingham branch of Sports Direct 
in response to 25-year-old Wioletta Komar being kicked out of the store for breastfeeding her 
newborn. Over 70 women attended to show solidarity. This protest is not unique and, furthermore, 
nor is the reason for protesting. Despite this, most Western countries provide legal protection to 
women breastfeeding in public. The 2010 Equality Act in the UK provides explicit protection of 
this kind, and according to the website of INFACT Canada on 13 December 2016, the Canadian 
Charter of Rights and Freedoms has been interpreted in court as protecting mothers who wish to 
publicly breastfeeding. Furthermore, as stated on the Breastfeeding Law website on 13 December 
2016, in the USA a woman is legally permitted to breastfeed outside the home in every state, with 
only two states limiting the way in which the act of breastfeeding must take place.  
 Legal protection, or the previous lack of, is just one dimension within the larger reality of 
breastfeeding rates and breastfeeding in public spaces. Even with the law on the side of mothers, 
breastfeeding rates are much lower than desirable in the UK (Boyer 2012; Henderson et al. 2011; 
Marshall et al. 20007; Williamson et al. 2011), the USA (Galupo & Ayers 2002; Murtagh & 
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Moulton 2011; Stearns 1999), and Canada (Chalmers et al. 2009; Spurles & Babineau 2011). 
Breastfeeding is, after all, the natural way in which a mother can feed her newborn and is widely 
accepted as, in regards to health benefits, the best way to feed an infant  meaning something other 
than the law is at work here.  
 Breastfeeding has been shown to be part of a larger structural, cultural, and social negotiation 
(Marshall et al. 2007) which contributes to larger modern notions of power and gender in the 
Western world. As Foucault 

in public that will form the basis upon which I explore larger explorations of power and truth shall. 
It has widely been found that one of the reasons why women often feel uncomfortable 
breastfeeding in public is related to the potentially inappropriate exposure of oneself (Spurles & 
Babineau 2011; Boyer 2012; Marshall et al. 2007; Stearns 1999; Williamson et al. 2011). This can 

feeding in public, or even stopping breastfeeding altogether (Wolf 2008). This cultural 
phenomenon can be found to be directly related to the sexualisation of the female breast, a 
Western-specific cultural classification (Dettwyler 1995). Using Foucauldian theory as an 
analytical framework, I identify within this dynamic the specific processes of power that relate to 
the produ
successful breastfeeding regime. Therefore, the primary aim of this study is to investigate how 
using research from the US, the UK, and Canada  the two sexualised truths of the female breast 
form part of a larger negotiation of power that represses the mother, that potentially impedes on 
her ability to breastfeed successfully, and as a result has potentially negative physical and/or 
mental effects on her and her infant.  
 Initially I will cover the physical and mental, long-term and short-term benefits of 
breastfeeding and briefly examine breastfeeding rates in the UK, US, and Canada. Then I will 

the female breast as a 

analyse exactly what negative effects of the two sexual truths have on a mother, her infant, and 
their breastfeeding practices both in regards to when and how they breastfeed, and the physical 
and mental implications when a successful regime is interrupted. Thereafter the roles of the father 
and mother as vehicles of power shall be explored, and prior to concluding I will conduct a brief 
discussion on the research, its significance, and what it could mean for wider discourses of the 
female body and gender hegemony.  
 

 Culture, Power, and History published in 1994. The rest of my 
research was conducted using academic articles, reliable websites, and official government 
documents. It should be noted that in all studies referenced the participants were married or in 
committed relationships with the other biological parent of their child.  

The scientific recommendations regarding breastfeeding varies historically. Whilst breastfeeding 
is the natural way in which a mother feeds her infant, the social and structural contexts that 
breastfeeding takes place in has led to the development and regular use of infant formula (Marshall 
et al. 2007), a manufactured human milk substitute. Infant formula rose to popularity in the mid-
20th century to such an extent that many Westerners were fed solely by infant formula when young 
as it was marketed as a scientifically superior option to breastmilk (Stearns 1999). However, in the 

d as the optimal form of infant 
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recommending exclusive breastfeeding for infants up to 6 months with continued breastfeeding to 
be supplemented by other suitable foods and liquids until the infant reaches the age of two (World 
Health Organisation 2017). Breastfeeding has many preventative benefits and reduces the risk of 
and breast cancer, ovarian cancer, osteoporosis, cardiovascular disease, and obesity in mothers, 
and infections, diarrhoea, vomiting, sudden infant death syndrome, childhood leukaemia, type 2 
diabetes, obesity, and adult onset cardiovascular disease in infants (NHS n.d.). In fact, 1.4 million 
deaths occurred worldwide in 2009 due to the medical consequences of non-exclusive 
breastfeeding practices (World Health Organisation 2009). Furthermore, breastfeeding has been 
found to have many productive effects. It has been reported that the duration of breastfeeding 
correlated inversely to the age at which infants start walking, and correlates positively with 
successful child development and the performance of children on intelligence tests (Williamson et 
al. 2011). Moreover, successful breastfeeding has been shown to have a positive effect on the self-
esteem of the mother (Galupo & Ayers 2002; Marshal et al. 2007)  
 Despite the broad scientific consensus on the benefits of breastfeeding, Western countries 
exhibit low breastfeeding rates. In the USA, 81.9% of infants receive some breastfeeding but only 
51.8% of infants were exclusively breastfed at 6 months (Centers for Disease Control and 
Prevention 2016). In Canada only 26% of babies are exclusively breastfed at six months (Statcan 
2015) and in the UK only 17% of babies are exclusively breastfed at 6 months (World 
Breastfeeding Trends Initiative 2016). In fact, breastfeeding rates are so low in the UK that on 29 

ilar cultural backgrounds, similar 
breastfeeding protection laws, and similar breastfeeding rates, studies obtained there have been 
used as my sources of analysis.  

Foucault (1994) theorises that it is power that generates the ability to produce truths, and it is on 
the basis of these truths that we are subject to be classified and generated. I argue here that it is 

ce 
the processes of mothers deciding how to, or deciding not to, breastfeed in public. I will now 
explore these two sexual truths before analysing exactly how they are employed and realised 
socially.  

Whilst the central function of breasts is the maternal feeding of infants, in Western culture it has 

Just as in China the feet historically became sexualised, the West has seen the socially and 
culturally specific sexualisation of the breast (Dettwyler 1995). For example, the stimulation of 
the nipple using the mouth is a Western specific sexual act (ibid.) and is part of the wider process 
in which female breasts have become fetishised vehicles of femininity, sexuality, and physical 
pleasure (Johnston-Robledo et al. 2007). It has been demonstrated in Western women that a link 
exists between self-esteem and the appearance of their breasts, and the pursuit of aesthetic breast 
augmentation has a positive effect on the sexuality of patients (Guimarães et al. 2015). Ward et al. 
(2006) found in a study of 656 USA undergraduates that there was an overwhelming default to 
perceive the female body, particularly breasts, as sexual rather than maternal. The display of 
breasts is often considered inappropriate, vulgar, and pornographic with particular effect if the 
nipple is present, and it is against the law in most Western countries for the female nipple to be 
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expose in public. As stated in the introduction, in the US, UK, and Canada, a mother is most often 
legally permitted to breastfeed in public as she wishes. However, in the wider social negotiation 
that breastfeeding exists in (Marshall et al. 2007) the maternal and sexual functions of the female 
breast come into conflict, with the latter usually taking the default role (Galupo & Ayers 2002). 

The second sexualised truth exists in a difficult paradox as female breasts are classified as both 

derive pleasure for others, and to deliver effects in people other than the woman herself; seldom 
did anyone reference their own breasts as ways to receive pleasure themselves. Moreover, Bordo 
(2004) states that the act of wearing a bra can be interpreted as a way of disciplining breasts for 
the purpose of 
which they are developed and portrayed sexually for someone other than the woman herself. 
However, female breasts are also part of a cultural negotiation in which they are classified as 

for intimate relationships between humans in the Western world and is idealised and enforced 
through the legal institution of marriage  polyamory is, on the other hand, seen as a deviant 
practice outside of societal norms (Emens 2004). Therefore, the sexual exclusivity of both partners 
in a relationship is, in most cases, expected to be followed. In fact, Bordo (2004) states that 
exclusivity of the breast is a cultural requirement in the West. The strange dichotomy wherein the 
breast is defined as both for others but simultaneously exclusive has particular consequences for 
breastfeeding in public because, as the act involves the potential exposure of the nipple, it can be 

public censure (Henderson et al. 2011).  

The two sexual truths of the female breast have profound effects on the ability of mothers to 

(211). Foucault also states that the study of power is the study of repression (ibid). Therefore, it 
can be assumed that the truths of our society which are the bearers of power are consequentially 
the basis of repression. I will therefore now explore how the two sexual truths, as they are animated 

process in which the two sexual truths are related to changes in public breastfeeding behaviour by 
the mother, and the potential negative health consequences this has on the mother and child.  
 As stated, in the UK, US, and Canada the exposed the female nipple in the case of 
breastfeeding is exempt from public indecency laws, however the cultural employment of the two 
sexual truths results in the public perception of breast exposure as public indecency and sexually 

that breastfeeding mothers exist 
in when in public provide a framework of interpretation upon which to construct that which is 
perceived as socially appropriate or inappropriate behaviour (Marshall et al. 2007). The two sexual 
truths, the onlookers who produce them, and the processes of power all constitute determinate roles 

ve 
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onlookers in the act of and the observation of breastfeeding results in the former to be repressed in 
e breast underlies the taboo of breastfeeding 

-

major obstacles in women breastfeeding freely in public and therefore also a barrier to achieving 
levels of breastfeeding advocated by the WHO (Clifford & McIntyre 2004).  
 The recorded reactions of members of the public, or outsiders, to a mother breastfeeding her 
infant as the result of these social processes are manifold. In a study conducted by Scott and 
Mostyn (2003) that consisted of focus group interviews with low-income Scottish women, nearly 
every woman expressed some form of embarrassment at the prospect of breastfeeding in public. 

-the-
hand and rude comments are also made by onlookers (Boyer 2012). Mothers regularly feel 
expected by others to breastfeed in private, and often this is facilitated by doing so in department 
store dressing rooms and cars (Stearns 1999). They may also resort to breastfeeding in designated 
lactation rooms and, as recently introduced in the US, a Potable Lactation Model (PLM), a small 
structure meant for use in public spaces such as shopping centres that can be set up and transported 
easily (Boyer 2012). When mothers do choose to breastfeed in public, there is generally a 
pervading sense of the importance of discretion achieved by at least using blankets or baggy shirts 
to cover both the baby and the breast (Spurles & Babineau 2011).  
 The actions taken by mothers as a result of these reactions from outsiders have proven to be 
potentially damaging to the physical or mental health of her and her infant. As stated, successfully 

-esteem (Galupo & Ayers 

al. 2007), but because of the problems met when trying to breastfeed in public, many women either 
choose to bottle feed in public or even stop breastfeeding altogether (Wolf 2008). This therefore 
can have negative effect on their self-esteem and positive sense of identity as a mother (Marshall 
et al. 2007). Moreover, the short-term physical health of the baby can be compromised when 
blankets and baggy shirts are used to hide them whilst breastfeeding because it can cause the infant 
to overheat (Spears 1999). Moreover, the long-term health benefits to both the mother and child, 
as stated earlier, are also put at risk.  
 Let me now return to a more theoretical perspective and explore further the consequences of 
truth and power in the repression of mothers and infants in regards to public breastfeeding. As 
stated, mothers and infants are subjected to power and repression through the two sexual truths. 

 of truth which operates through and on the 

two sexual truths that directly constitute the power dynamics which make such truths true. By 
producing the two sexual truths in the social negotiation of breastfeeding in public, the sense-
making basis on which the two truths are constructed is continually established via the route of 
power, the route by which mothers and their infants are repressed. In this section, I have analysed 
exactly how this process occurs via the public reactions of outsiders, but there is a further critical 
dimension of this process that I shall now cover.  

Insofar the existence of truth and power have been explored, and whilst the procedure in which 
the two sexual truths are engaged with by outsiders has been covered, the manner in which the 
mother and father interact with the two sexual truths has not. In ending my analysis here I might 
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cont  that power is 
simultaneously employed onto you and exercised by you within the process whereby we are forced 
to construct the truth that our society requires us to construct. In this light, I shall analyse how the 
father and mother exercise power through the production of the two sexual truths resulting in the 
repression of the mother and her infant. I will mention that whilst some of the former points of 
analysis shall be revisited, they will be done so under a slightly different theoretical perspective. 

In a study of 18 focus groups in the USA, Avery et al. (2011) found that many fathers expressed 

breastfeeding in public; it was perceived as inappropriate exposure and therefore they actively 
discouraged it. Similar findings were obtained by Spurles & Babineau (2011), and many fathers 
actively advocated against the mothers of their children breastfeeding in public as exposure of the 
breast was perceived as potentially endangering to her.  
 ion of breastfeeding in public as endangering the mother is 
unsurprising, however the act also potentially puts his own social integrity at risk too. A study on 
white, low-income men in northern England demonstrated a link between the protection of the 
mot
own masculinity. For example, when questioned on the subject of public breastfeeding and worried 
about the possibility of inappropriate male attention, a teenage father-to-

and possessive, and through tracing nuance it is possible to identify how the resultant effects on 
the father that e  
 

breastfeeding decisions (W

an active role 
in how the mother formulates her opinion on breastfeeding. By discouraging a mother from 
breastfeeding, whether out of concern for the social face of her or himself, the father is an active 
figure in the production and proliferation of the two sexual truths and the repression of the mother 
and child. On a cautionary note, there is evidence showing that even if a father supports the mother 
of his child breastfeeding in public, he often still disapproves of other women doing so (Vaaler 
2011). T

breastfeeding regime.  

The mothers of newborns often demonstrate the naturalisation, internalisation, and production of 
the two truths as they themselves serve as vehicles of power in their own repression. One way this 
occurs is through their own definition of their breasts as primarily sexual objects. This mechanism 
has been identified as self-objectification, wherein external perceptions are adopted by the person 
themselves, which in this case is the sexualisation of the breast (Spurles & Babineau 2011). This 
process occurs regardless of a 
breastfeed an infant this internalisation creates a difficult situation in which a mother is required 
to navigate the newly encountered dichotomy of her breasts as sexual and/or maternal (Stearns 
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1999). As stated, the majority of mothers see their breasts for the exclusive pleasure of their partner 
(Galupo & Ayers 2002) and the potential exposure of their breasts during breastfeeding in public 
is perceived as a shameful act (Williamson et al. 201

ns 1999).  
 The modifying of breastfeeding practices as a result the two sexual truths both constitutes 
these truths and invokes a kind of self-repression. Many mothers have openly stated to researchers 
the opinion that breastfeeding in public is inappropriate, and certain measures need to be taken in 
order to respect those around you (Spurles & Babineau 2011). As stated earlier, many women 
choose to use a variety of techniques to conceal or avoid breastfeeding in public. Whichever 
modification of breastfeeding they engage in, or actually the fact that any modification is made at 
all, contributes to the construction of the two truths and can lead to the obstruction of health in the 
mother and infant. 

What is clear from my research is that the issue of low breastfeeding rates in the UK, US, and 
Canada are extremely complex. Other critical factors in a mother successfully undertaking the 
breastfeeding programme recommended by the WHO can include disorientation after experiencing 
the conflict of expectations vs. reality (Williamson et al. 2011), breastfeeding laws related 
specifically to the workplace (Murtagh & Moulton 2011), the number of children a mother has had 
(Stearns 1999), and cultural perceptions of the exchange of bodily fluid involved in breastfeeding 
(Boyer 2012). Therefore, this research should by no means be misconceived as having the purpose 
to fully explain low breastfeeding rates. It should be seen as a theoretical analysis of a very specific 
aspect of breastfeeding culture that contributes to a wider academic discourse on the difficulties of 
breastfeeding in general.  
Whilst this piece of research was initially undertaken due to a personal interest in medical 
anthropology and public spaces, feminism and gender inequality became the central paradigm. As 
Stearns (1999) found, breastfeeding provides a lens through which the wider position of a woman 
in society can be discovered. Through theoretically examining the practice of breastfeeding, the 
female body, and public space, we can identify bridges to the wider hegemonic ideologies of 
gender and situate breastfeeding within a feminist discourse. What is required now is a greater 
analysis of resistance against such hegemonies in specific reference to the two sexual truths as 
covered here. There can be found a thematic undertone of the sort in the literature I covered, for 
example some women undergo processes of self-acceptance or redefinition in explicitly embracing 
the maternal nature of their breasts when breastfeeding (Galupo & Ayers 2002; Stearns 1999). 
However, there has been little in depth, expositional analysis of resistance specifically to the 
sexualisation of the female breast through breastfeeding in public. The potential future of such 
trajectories is of both academic and feminist relevance.  
 Breastfeeding is widely accepted to have a variety of long-term and short-term, mental and 
physical benefits to the mother and her child. Whilst historically there have been different 
recommendations by health officials on the best way to feed a newborn baby, breastfeeding 
exclusively for the first six months is currently recommended by the WHO. Furthermore, legal 
protection for mothers breastfeeding in public is provided in most scenarios in the UK, USA, and 
Canada. Despite this these countries exhibit breastfeeding rates well below WHO 
recommendations. A great force behind this is that fact that breastfeeding in public engages with 
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a large and complex socio-cultural negotiation in which the female breast as a sexual object is a 
central pillar.  
 Foucauldian notions of power are useful for exploring the dynamics of this negotiation. 
Foucault (1994) theorised that the manner in which we live is determined by the truths of our 
society, and that the study of power in this dynamic can also be conceived as the study of 

breast as a culturally specific sexual object, and the breast as existing in the paradox of at once 
 result in the repression of the mother and her infant by members 

breastfeeding regime. Consequentially, this has the potential to harm her and her baby as it may 
disturb the success of the stated health benefits of breastfeeding. Furthermore, the power relations 
involved in the production of truths cannot themselves exist without the economy of truths they 
enforce (ibid), and so the two sexual truths are both the result of power relations but also the 
facilitator of these power relations as each makes sense of the other  it is a mutually constituting 
system.  

As Foucault (1994) stated, individuals are not just the objects of power but also the exercisers of 
it. Therefore, it was natural to examine how the father and the mother acted as vehicles for the 

out of protection for her or himself, the father acts as a vehicle by which the two sexual truths are 
enforced and (re)produced. In regard to mothers, by internalising and reproducing the external 
opinions of their bodies through self-objectification, and by altering their public breastfeeding 
practices in line with what is considered socially acceptable, they too are active vehicles through 
which the two sexual truths are enforced, through which they self-repress, and through which their 
repression is continued to be made logical.  
 As discussed, the issue of breastfeeding public is greatly complex, and this study is by no 
means a sole explanation for low breastfeeding rates in the USA, UK, and Canada. It is however 
a deep analysis of one issue in breastfeeding culture and points towards the wider issues regarding 
the deeply engrained sexism of the West through perceptions of the female body. Research of this 
kind should not be accepted and considered as narratives of the past, but should be used to 
understand ways in which we can confront the future. In the social realms of breastfeeding, to 
understand how we are the vehicles of our own repression, or the repression of those we love, is a 
starting point by which we can begin to initiate change towards equality and medical prosperity. 
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