
 

Th is ar t icle w as w r it t en  by Pro f essor  John  Birkb eck, MB, ChB (Ed in ), 

F.R.C.P.C., p aed iat r ician  and  Ad junct  Pro f essor  o f  Hum an Nut r it ion , 

Inst it ut e o f  Food , Nut r it ion  and  Hum an Healt h , Massey Un ive rsit y, 

Alb any Cam p us, Auckland  NZ and  d oes no t  necessar ily ref lect  t he 

view s o f  t he In f an t  Nut r it ion  Council 

Mot hers' Exp er ience o f  Bo t t le Feed ing  
The em p hasis in  healt h  p o licy on  b reast f eed ing p rom ot ion  seem s t o  

escalat e st ead ily, and  yet  in  m any coun t r ies t he conseq uences are 

d isap p o in t ing. In  Aust ralia and  New  Zealand  m o t hers have one o f  t he 

h ighest  in it iat ion  rat es o f  b reast f eed ing b ut  m ore w ork need s t o  b e 

cen t red  on  ext end ing t he d urat ion . 

 

Nob od y d isput es t he b enef it s o f  b reast f eed ing, b ut  w e m ust  

acknow led ge t hat , f o r  w hat ever  reason , a sign if ican t  p rop o r t ion  o f  

m o t hers eit her  never  b reast f eed  o r  ab and on  it  qu it e ear ly. It  is 

im p or t an t  t hat  t hese m o t hers are g iven  t he sup p or t  t hat  t hey need  t o  

learn  how  t o  p rep are and  use in f an t  f o rm ula saf ely. 

 

A new  review  f rom  t he UK Med ical Research  Council exam ined  t h e 

f ind ings o f  23 st ud ies o f  in f an t  f eed ing, 17 o f  t hese q uan t it at ive and  6 

q ualit at ive. 14 w er e f rom  t he UK, 7 f rom  t he USA, one f rom  Aust ralia 

and  one f rom  New  Zealand , invo lving a t o t al o f  13,263 sub ject s. The 

f ind ings show ed  t hat  som e m ot hers d id  no t  p r ep are f o rm ula co r rect ly, 

eit her  in  t erm s o f  co r rect  concen t rat ion  o r  o f  hygiene.  

 

Several f eelings t hat  m o t hers id en t if ied  em erged  as m ain  t hem es: Guilt ; 

Sense o f  Failure, Sham e and  Wor ry; Uncer t ain t y; Relief .  

 

It  w as w id ely f elt  t hat  t he w om an  had  som eh ow  f ailed  her  in f an t  b y no t  

b reast f eed ing. Typ ical resp onses w ere:  
 

I did feel really, really guilty that I didn‟t try harder to breastfeed and I still do now. 

(Lee 1082); 

 

…I felt guilty as sin going out and buying artificial teats [t o  sup p lem en t  w it h ]. I 

felt awful. (Cloher t y et  al 201) 

 



 

 

…I‟m giving more bottles now…and I feel a little disappointed about that… (Bailey 

et  al 247) 

 

I just felt guilty because I thought I‟m being selfish to quit. (Mozingo  et  al) 

 
I think the only thing is you feel that breastfeeding has been drummed into you. You 

almost feel guilty for saying that you want to bottle-feed. (Ear le 327) 

 

One aut ho r  said  33% o f  t heir  p ar t icip an t s f elt  gu ilt y and  44% said  t hey 

w ere m ad e t o  f eel gu ilt y. Th is is a p ervasive issue, t hat  zeal t o  p rom o t e 

b reast f eed ing lead s t o  p ressures on  w om en  no t  t o  use f o rm ula. 

Conversely, 50% o f  w om en  in  one st ud y f elt  und er  p ressure t o  

b reast f eed : t h is o f t en  led  t o  f eelings o f  anger  as t hey f elt  t he p ressure 

w as un reasonab le. When  it  w as t he hosp it al m id w if e w ho  ap p lied  such  

p ressure t h is in  t urn  led  t o  f eelings o f  gu ilt , sham e and  w or ry w h ich  are 

hard ly likely t o  b e cond ucive t o  p ersuade w om en  t o  b reast f eed .  

 

In  one st ud y 48% o f  w om en  f elt  t hey w ere g iven  insuf f icien t  

in f o rm at ion  ab out  f o rm ula f eed ing. Incor rect  p rep arat ion  w as 

com m on, includ ing und er  d ilu t ion . Frequen t  changes o f  f o rm ula b rand  

w ere com m on ly no t ed  in  response t o  p erceived  p rob lem s esp ecially 

regurg it at ion , and  b ow el p rob lem s, w h ich  m ay w ell have b een  d ue t o  

over f eed ing.  

 

The rep o r t  conclud es t hat  w here f o rm ula f eed ing is chosen , it  is 

essen t ial t hat  t he m o t her  b e g iven  f u ll sup p or t  and  in f o rm at ion  on  t he 

t op ic. One aut ho r  said , “„when the decision is made to start formula-feeds, 
mothers should be reassured that bonding, attachment and infant health are not 
irreversibly damaged, and the quality of their mothering should not be questioned 
because of the feeding method chosen.‟‟ 

 

In  conclusion  it  is st at ed  “The UNICEF Baby Friendly Initiative (BFI) and recent 
guidance from the National Institute for Health and Clinical Excellence (NICE) on 
postnatal care, while promoting breastfeeding, also recognise that parents who are 
giving their babies formula feeds should be offered appropriate and tailored advice to 
ensure this is undertaken safely. Our review suggests that such information and 
support on bottle-feeding does not happen in many settings. Indeed, some mothers 
may not receive this instruction because of the mistaken belief by health 
professionals that the BFI prohibits this. With increasing governmental support to 
expand the number of BFI-accredited units, healthcare providers should ensure that 
the needs of parents who bottle-feed are not overlooked.” 
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While this paper comes from the UK, the observations reflect commonly expressed 
issues in Australia and New Zealand, and it is essential to ensure that when, for 
whatever reason, partial or complete formula feeding is chosen, the family is fully 
supported with adequate information and engendering feelings of guilt or inadequacy 
do not result. - John Birkbeck. 

 

 

 


