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Shift perceptions by shifting the norm 

 Every health study must use biological norm as the study norm, or it’s just bad science 

 Using the wrong norm implies and supports a bottle-feeding culture  

Percentages in a comparative study change according to what norm is used 

  If B is 20% less than A, for example, then A is 25% more than B 

 The media simply follow the journals; if the journals are right, popular perception will follow 

 Once the researchers use the right norm, everything changes; controversy sells news, not products 

  No one would want to market a ―controversial‖ doll or card or book with bottle if media  

  routinely carried stories about formula hazards instead of  breastmilk virtues 

 

Protect, promote, and support breastfeeding? 

I think we need to let researchers and the media promote the scary truth (with our behind-the- 

 scenes help),  

 while we maintain our image of protecting and supporting the mothers and babies 

 

Avoid superlatives when describing breastmilk and breastfeeding 

When breastfeeding is seen as superior, formula-feeding is perceived as safe and normal 

 If we glorify breastfeeding as perfect, optimal, ideal… people won’t care.  Nobody’s perfect! 

 

Other words whose meanings may not be what we think 

 special – nice, but too exhausting to do for long 

but - the important message always comes after the but (say ―but breastfeeding’s important, not    

   ―breastfeeding’s important, but‖) 

 still - implies that the activity has exceeded its normal life expectancy 

 extended - implies that the normal span has been exceeded 

 guilt - implies martyrdom, is not induced by others, replaces more accurate words like ―regret‖ 

 committed – usually used when there’s some doubt:  ―committed to… graduating?  Breathing?‖ 

 formula – keep the word.  Trying to call it something else can alienate mothers 

 formula rep – instead, use the actual meaning: formula salesman.  All reps are salesmen! 

 next best – according to the WHO, formula is 4th best after direct breastfeeding, mom’s expressed  

  milk, donor milk 

   

Use humor 

 Formula companies may avoid humor because they need health care system support, but we can be  

  funny 

 Humor springs from shared, normal situations 

 

Normal is: 

 what we say it is (so watch your language) 

 what we think everyone is doing (so provide moms with mother support groups) 

 funny 
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Watch Your Step! 
(a work in progress) 

 

Diane Wiessinger, MS, IBCLC  www.normalfed.com   dwiessin@baka.com 

 

The lactation consultant says, ―Artificial feeding will diminish your baby’s health and IQ, and interfere 

with the development of a normal bond with your baby.  Your infant feeding decision is not just a 

lifestyle choice.  It is perhaps the most important health and emotional well-being decision you will ever 

make for your child.‖  And then the mother bottle-feeds.  Why?  Maybe because that sales pitch comes 

from the wrong source at the wrong time.   

 

Who is the right source, and what is the right time?  Think of a child on her way to the doctor’s office for 

an immunization.  The child sees the doctor as the ―bad guy‖ –the source of the pain.  She turns to her 

mother for protection and support through the ordeal.  In fact, of course, the doctor is a promoter of 

health… and the mother who provides protection and support for the fearful child is the very person who 

made the appointment with the ―big bad doctor‖ in the first place!  But the little girl doesn’t see that. 

 

We are pledged to protect, promote, and support breastfeeding, but maybe it doesn’t work best for us, as 

lactation consultants, support group leaders, peer counselors, and others, to do all three in an obvious 

way.  After all, it’s difficult to deliver a dose of unwanted medicine and provide comfort at the same time.  

Let’s re-do that scenario with the breastfeeding mother as the child receiving the painful immunization, 

the bearer of information on the importance of breastfeeding in place of the doctor, and the breastfeeding 

helper standing in for the child’s mother.  If the breastfeeding helper delivers the injection of difficult-to-

accept breastfeeding information herself, will the breastfeeding mother be as likely turn to her for support 

during the process?  Or will she try to turn elsewhere? 

 

Happily, we now have numerous public sources of breastfeeding promotion to act as the big, bad doctor.  

The American Academy of Pediatrics has its Policy Statement on Breastfeeding and the Use of Human 

Milk.  The American Association of Family Physicians, the American College of Obstetricians and 

Gynecologists, childbirth groups, the World Health Organization - all have strong, potentially disturbing, 

breastfeeding statements.  Increasingly, physicians and hospitals are aware of the need to include 

breastfeeding information in their service to new families.  Perhaps it’s time to let these people, 

pronouncements, and policies carry the difficult part of the message – that breastfeeding is nothing more 

than normal, and that failure to breastfeed is associated with a huge assortment of increasingly well 

documented risks.  We can encourage the development and dissemination of those messages on a culture-

wide level, and still be there on a private level to provide protection and support for breastfeeding 

mothers without being perceived as the primary carriers of the message.   

 

Even more important, it’s time for us to take journals and researchers to task every time they choose 

formula or formula-feeding as a study norm.  Choosing a formula-based norm is bad science, pure and 

simple.  It alters outcomes, changes percentages, hints at brownie points for those who breastfeed, and 

reassures the public that formula is the safe, acceptable norm.  Increasingly, I think the root of our 

problem lies with the researchers.   

 

In any experiment, there is a control group that does not undergo the experimental treatment, and an 

experimental group that does.  The control group is considered to be normal, standard, boring.  It is never 

the focus of attention.  It is there simply to provide a comparison.  When our researchers conclude that 

breastfed children are ―healthier‖ in some way, they have chosen formula-feeding as the standard and 

breastfeeding as the potentially risky experimental group.  The discovery that the breastfed group is 

―smarter‖ reassures the public that the formula-fed group is ―of normal intellect.‖  This is surely science 

at its most misleading.  We have otherwise excellent research papers that reach the conclusion that 

breastfed children experience a lower mortality rate – a conclusion that tends to drop like a stone to the 

bottom of the public consciousness.  Why do those papers not shout from the rooftops that formula-fed 

children are more likely to die?  There is even an otherwise excellent article titled ―Breastfeeding and the 
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risk of postneonatal death in the U.S.‖  Would we ever see an article titled ―Clean air and the risk of adult 

death in the U.S.‖?  Of course not.  The title would link the problem behavior to the problem:  ―Smoking 

and the risk of adult death in the U.S.‖   

 

When we separate the problem behavior from the problem outcomes, we seriously mislead the public.  

Consider this headline from a Wisconsin newspaper in 2001:  ―Breastfeeding and the risk of cancer.‖  The 

paper printed a clarification a few days later, explaining that what the study had found was a reduced risk 

of cancer in those who were breastfed.  But the problem behavior – formula-feeding – was still not 

mentioned.  The confusion has become so severe that some British populations avoid breastfeeding for 

fear of contracting cancer (Woolridge ILCA 2005).  There is a reason that United States cigarette 

packages do not say ―Surgeon General’s Encouragement: Clean air during pregnancy may result in a 

bigger, healthier baby born closer to due date.‖ 

 

The news media carry our cultural messages.  What we hear or read in the news becomes conversation 

across all ages and backgrounds, without any of us feeling targeted.  Repeated media stories on the long-

term health problems associated with formula would point no fingers.  The shoe salesman would read 

them along with the grandfather, the taxi driver, the pregnant woman, the young mother.  Teenagers and 

young women would have time and space to be shocked by the message, discuss it with friends, and 

ultimately absorb it.  Greeting card manufacturers would hear the media stories about the risks of formula 

and quietly remove the bottle image from their New Baby cards; controversy doesn’t mix well with warm 

fuzzy messages.  Doll makers would stop including a bottle, in case it began to draw negative press.  The 

parents having their garden photographed for a magazine article would opt not to be shown bottle-feeding 

their child in the background because it wouldn’t match the image they hope to portray.  The 

photographer would suggest that they tuck the bottle away for the picture.  The entire culture would 

quietly shift away from its celebration of formula-feeding because it… well, it just wouldn’t look good 

anymore.  

 

Are the media willing to carry stories that look not at breastfeeding bonuses but at formula deficits?  

Absolutely.  They love scandal.  And they don’t change how studies are presented to them.  The media 

may sometimes err in their reporting of studies, but not to the extent that they select a different norm for 

the study.  Take the first 2011 front page headlines about radiation from the damaged Japanese nuclear 

station being detected on the west coast of the United States.  The fact was that the radiation levels were 

far, far below those capable of causing damage, but that reality was buried somewhere off the front page.   

 

If we apply continuous pressure for journals to live up to their own standards for research excellence, we 

might eventually see fewer ads for formula in pediatric journals.  Would a medical journal be willing to 

run an ad for Similac or Enfamil on the page facing an article titled ―Artificial feeding and postneonatal 

death in the United States?‖  Was appeasement of advertisers perhaps the reason the article chose a 

breastfeeding focus in the first place?  We need to do all we can to ensure that researchers choose the 

biological norm as their study norm in all infant feeding studies, and to ensure that journals accept only 

those studies that choose biological norms as the study norms.   

 

If the exposure of artificial feeding as a multifaceted and significant problem is left to larger entities – to 

the journals, the researchers, and the media –  how do we, the direct helpers of breastfeeding women, 

continue to protect and support breastfeeding without entering into the fray ourselves?  With some simple 

shifts of language. 

 

Don’t glorify breastfeeding.  I think this is the single most important move we, as breastfeeding helpers, 

can make.  An AP report of the 1997 AAP policy statement on breastfeeding called the guidelines 

―merely the ideal‖ – a swift and thorough dismissal indeed.  Ask any mother if she is a perfect mother, 

and she will laugh.  Perfection is unachievable – a goal to point toward with no expectation of attaining it.  

Why should she bother, then, to try very hard for the perfect infant food? 

 

Mix your messages.  For now, we can refer to a hazard of formula more effectively, I think, if we mix it 

in with some ―benefits‖ of breastfeeding.  Keep the sands shifting under the listener’s feet, keep the boat 

rocking, and the message may be more readily absorbed than if we hammer away at risk after risk after 



risk.  Let the audience hear the word risk or hazard now and then, and let it rest on its own while you 

continue in the language that is more familiar to your audience. 

 

Make the journey with the mother.  This takes more time, but can be highly effective: ―You know, I’ve 

taught this breastfeeding class for 20 years, and it has only recently occurred to me that there are no 

advantages to breastfeeding; it’s just what humans are built for.  And that kind of scared me.  I mean, if 

breastfeeding is just normal, then the risks that go along with formula-feeding make it really, truly risky, 

and I’d never thought of it that way before…‖ 

 

Damn with faint praise.  For years, formula companies have used images of milk trickling messily over 

fingers during hand expression, or images of blissful mother and baby with a voice-over describing 

treatment for cracked and bleeding nipples.  Chris Mulford, IBCLC, offered a variation.  When a mother 

asks if a new formula is more like breastmilk, Mulford suggests this analogy:  ―If formula is Philadelphia, 

and breastmilk is Hawaii, then new improved formula – if it even is – might be Pittsburgh.‖  I might add, 

―and frozen milk, or donor milk, or milk from the mother taking almost any medication, is a few miles off 

Waikiki Beach.‖  The message is clear… and light-hearted. 

 

Use humor.   TIME magazine is not a noted humor magazine.  But by my count, about 70% of 

advertisements in TIME magazine rely on some form of humor – puns or visual humor or even cartoon 

characters – to convey their message.  Why?  In part because humor normalizes.  We have all heard jokes 

about diarrhea, Altzheimer’s, and death.  But how many of us know any jokes about malaria?  We joke 

about the familiar.  In fact, joking about a topic can make it even more familiar.  When we post a 

breastfeeding cartoon, we demonstrate to mothers that other mothers are having the same experience, 

thinking the same thoughts, asking the same questions.  They must be, because someone took the time to 

make a cartoon out of it.  Humor helps to make breastfeeding the norm. 

 

Think process, not product.   Somewhere along the way, this culture began to discount breastfeeding as 

nothing more than one way to get a valuable food into a tiny tummy.  Maybe because it is not as easy to 

research, perhaps because the formula companies have drawn us to the ―product‖ battlefield (human milk 

vs formula) and distracted us from the ―process‖ battlefield (breastfeeding vs bottlefeeding).  And maybe 

they drew us there deliberately because, when you get right down to it, most mothers aren’t attracted to 

the product.  They’re attracted to the process.  No other mammal feeds its babies in order to provide 

eosinophils, or to optimize taurine.  Ask a human mother what she remembers about breastfeeding, and 

she will not speak with pride of having delivered secretory IgA.  She will describe the way her baby 

patted her breast and smiled at her with a bit of milk trickling from the corner of his mouth.  That’s the 

sort of image we need to encourage.       

 

Watch your buts.  ―But‖ is a connecting word between two phrases.  The first phrase offers up what the 

listener would like to hear; the second phrase delivers what the speaker really means.  ―I’d love to see 

you, but my schedule is really busy,‖ carries an entirely different meaning from, ―My schedule is really 

busy, but I’d love to see you.‖  The important message – the real message – always comes after the ―but.‖   

 

When the 1997 AAP policy statement caused its media splash, almost every news article ended with a 

―but‖ statement.  This one was typical:  ―but breastfeeding shouldn’t heap more stress on already maxed-

out new mothers.‖  A refreshing exception was this written by Lawrence Gartner, in Mothering 

Magazine:  ―It’s a mother’s decision, but breastfeeding is very important.‖   

 

Formula companies are always careful to put breastfeeding before the ―but‖, even when the ―but‖ is 

simply implied:  ―Breast milk is recommended.  If you feed your baby formula, you can feed Similac with 

confidence,‖ or, ―Experts agree on the many benefits of breast milk.  If you choose to use formula, ask 

your doctor which Enfamil formula is best for your baby.‖   Breastfeeding advocates should be equally 

careful to make sure that breastfeeding always comes after the ―but‖.  A pediatrician wrote, for her local 

newspaper, an article entitled, ―Breastfeeding is best, but it’s not always easy.‖  No doubt she thought she 

was being supportive, but (but) imagine the different impact if she had titled it, ―Breastfeeding is not 

always easy.  But it’s best.‖   

 



Still.  How old is the person to whom you would you say, ―I think it’s great that you’re still driving.‖  

Over 90?  Why do we say to a mother, ―I think it’s great that you’re still breastfeeding‖?  ―Still‖ implies 

that the person has exceeded the normal life expectancy for that activity.  Embedded in our use of the 

word ―still‖ is a message to our listener that she won’t be continuing that activity much longer.  It is much 

more supportive to model the next stage for mothers: ―He’s 9 months old?  Oh, wait until he has a word 

for it.  It’s so cute when they have a word for it.‖  Let’s make sure that our walls carry pictures not just of 

breastfeeding newborns but of breastfeeding three year olds.  Indeed, the mother who is repelled the 

image of a three year old at breast may as a result look down at her yearling and recognize a baby who 

isn’t ready to wean yet.  

 

Extended.  Researchers may refer to anything over 6 months as ―extended‖ breastfeeding.  The public 

tends to think anything over a year is ―extended.‖  ―Extended‖ means stretched out or prolonged – longer 

than the norm.  There is a judgment embedded in the word, just as there is in the word ―still‖.  The best 

guess we have for the normal duration of breastfeeding in humans has been provided by anthropologist 

Katherine Dettwyler.  If she is correct, then true extended nursing is any child 8 or more years old.  In this 

culture, those children are so uncommon that we would do well to drop the word altogether, and simply 

use the age of the child – a three day old nursling, a six month old nursling, a four year old nursling – 

with no implied judgment. 

 

Artificial Baby Milk, Synthetic Infant Nutrition (SIN), Commercial Infant Milk.  If we consistently use 

an unusual term for the product we’re hoping to discourage, I believe we make ourselves appear to be 

even further outside the mainstream and thus even less persuasive.  Parents, the media, and the culture as 

a whole call it formula.  I think we should do the same.  Imagine if, in the 1960s, the American Cancer 

Society had started referring to ―coffin nails‖ instead of cigarettes.  How great would their impact have 

been?  Interspersing an occasional ―artificial baby milk‖ or ―commercial infant milk‖ may help raise 

public awareness, but I doubt that the acronym SIN will win us any friends or influence any families. 

 

Committed.  Our admiring use of the word is interesting.  ―That mother is so committed to 

breastfeeding!‖ is meant as high praise.  I asked my senior in high school what he would think if I told 

him that two of his teachers had said to me, ―Oh, Eric is so committed to graduating!‖  He told me, ―I’d 

be insulted.  It’s not a matter of commitment.  I’d sell my soul before I wouldn’t graduate from high 

school.  Commitment is a word you use with students who might not make it.‖  Picture the emergency 

room physician who rushes from a cubicle, calling urgently for assistance because ―there’s a woman in 

here who’s having a terrible asthma attack, and she says she’s very committed to breathing!‖  We will 

know we finally have become a breastfeeding culture when women no longer have to be ―committed to 

breastfeeding‖ in order to breastfeed. 

 

We have many tools at our disposal, and I think they are most effective if we leave the heavy lifting to the 

journals and thus to the media.  They won’t do it without pressure from us, of course, and we need to 

provide that pressure, continuously but behind the scenes.  Write letters.  Point out how scientific studies 

are properly framed.  Don’t let poorly phrased studies go unchallenged.   

 
Ah, but the mothers?  For them we simply present breastfeeding as normal.  For them, we simply remember that normal is not exceptional.  Normal is not special 

or optimal.  Normal is what everyone does, what everyone says it is.  Normal is funny.  We watch our language.  And – with mothers – we watch our step.  
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