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Abstract

Breastfeeding is a physiologically dynamic relationship between a mother and her child that is not replicated

when an infant is fed expressed breastmilk, resulting in differences in health and developmental outcomes.
However, pumping breastmilk is increasingly expected and normalized in many countries. It is also increasingly
common in many countries for women to exclusively pump their milk and bottle-feed their infants without any
direct breastfeeding. Alongside this, changes in language are being made with “breastfeeding” being replaced by
“lactating” or “human milk feeding. The trends in pumping and language marginalize the breastfeeding relationship
and encourage treatment of women according to a male standard or patriarchy, to the detriment of women and
children. The aim of this debate article is to discuss how lack of proper support for breastfeeding and workplaces
assuming mother-infant separation encourage pumping over breastfeeding. This serves the corporate interests

of breast pump manufacturers and the real or perceived corporate interests of employers, prioritizing profits

ahead of the well-being of women and children. Normalization of pumping reduces expectations for proper
breastfeeding support, adequate paid maternity leave, and workplace accommodations that allow for mother-
infant proximity. Substituting “"breastfeeding” with “lactating” or "human milk feeding” obscures the differences
between breastfeeding and providing expressed breastmilk, undermining advocacy for breastfeeding support. A
structural and social transformation that acknowledges the normativity of females is needed to uphold the rights
and needs of women and children. This transformation values both women'’s important reproductive work and
their contributions to the workforce and society. Changes would include providing proper breastfeeding support at
birth and thereafter, providing adequate paid maternity leave, reconfiguring workplace and childcare arrangements
to better enable direct breastfeeding, and regulating marketing of breast pumps and commercial milk formula.
Language should recognize the primacy of breastfeeding over “human milk feeding” The normalization of pumping
and “human milk feeding”is detrimental to women and children. “Breastfeeding” should be supported in practice
and in language and in alignment with the human rights of women and children to breastfeed.
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Introduction

In her 2010 essay, “The Industrialised Breast,” the Aus-
tralian writer Julie Stephens laments the rise of breast
pumping, as “breasts have been harnessed for industri-
alised purposes” [1]. Even mothers not employed outside
the home are pumping their milk and feeding it to their
infants using bottles, she noted, “Farewell to the tender
bond between the breastfeeding mother and baby; enter
the motorised breast pump” Illustrating this develop-
ment, an advertisement of a breast pump company
depicted a woman holding her infant with two wear-
able pumps protruding from her shirt. The infant stares
blankly, unable to breastfeed because the pumps block
the way. Alongside this rise in pumping, language is also
changing with breastfeeding mothers becoming “lac-
tating parents” who provide “human milk feeding” [2],
invisibilizing breastfeeding [3]. Thus, “breastfeeding” is
becoming marginalized in both practice and language.

In this debate article, we posit that by marginalizing
the breastfeeding relationship, recent trends in breast
pumping and language encourage treatment of women
according to a male standard, that is, a patriarchy. This
benefits corporate interests, allowing expanding markets
for breast pumps and simplification of labor structures
while ignoring the realities of female reproduction and
child development. Replacing breastfeeding and nurtur-
ing with pumps and profits comes at the expense of the
rights and health of women and children.

This paper will discuss the outcome differences
between pumping and breastfeeding, the practice of
exclusive pumping, the commercial forces encouraging
pumping, and changing language of breastfeeding and
the implications of these. In discussing different feeding
practices and their health and developmental impacts, we
are not criticizing or judging women for how they feed
their babies; rather, we are examining the policy and cul-
tural environments in which infants are fed. While we
emphasize the nurturing aspect of breastfeeding, infants
can be nurtured in many other ways.

Definitions

We use the terms “breastfeeding” or “direct breastfeed-
ing” to mean an infant feeding directly at the breast.
“Breast pumps” or “pumps” refer to mechanical devices
used to extract breastmilk. “Expressed milk” refers to
breastmilk removed from the breast either via hand-
expression or a breast pump [4]. “Exclusive pump-
ing” is where women provide their infants with their
own breastmilk, expressed using a pump, without any
direct breastfeeding [5]. Exclusive pumping can include

supplementation of expressed breastmilk with com-
mercial milk formula (CMF). “Exclusive breastfeeding”
means an infant is fed only breastmilk [6]. “Breastmilk
feeding” and “human milk feeding” both include feeding
expressed milk, donor milk, and direct breastfeeding.

Differences between pumping and breastfeeding
Breastfeeding is a physiologically dynamic relationship
between mother and infant which is not experienced
with breast pumping. Breastmilk composition changes
in response to changing infant needs and changes in the
mother’s or child’s environment. The nutritional com-
position of breastmilk changes according to gestational
and postnatal age [7] and time of day [8—10]. Nutrient
and hormone levels in breastmilk also change during the
course of each feeding [11, 12]. Several hormones are
secreted into breastmilk with circadian variation, such as
insulin, cortisol, and melatonin [9, 10]. Breastmilk mela-
tonin is important to help infants establish their own cir-
cadian rhythms as their circadian rhythms are immature
at birth [13] and they do not make their own melatonin
in the first months [14].

Dynamic processes in breastfeeding help infants fight
infection in ways not available to infants fed expressed
milk. During suckling, infant saliva communicates evi-
dence of any infant infection to the mother’s immune
system resulting in secretion of white blood cells and
secretory IgA into her milk to help fight the infection
[15]. In addition, expressed breastmilk is also often fro-
zen which adversely affects numerous components of
breast milk involved in preventing and fighting infection,
including damaging white blood cells [16, 17].

Infants fed breast milk via bottle gain weight more rap-
idly than those who are directly breastfed [18-21], per-
haps related to changes in milk composition over the
course of a breastfeeding session [18—-20] and/or due to
the breastfed infant’s greater ability to self-regulate their
intake using internal satiety cues.

The act of breastfeeding plays a crucial role in normal
craniofacial development. Bottle-fed infants are more
likely to develop dental malocclusions [22]. Compared
with bottled breastmilk feeding, breastfeeding is associ-
ated with a lower risk of otitis media [23], which may be
related to the oropharyngeal anatomy and physiology of
suckling.

Breastfeeding physiology helps to facilitate the mother-
infant relationship. During a breastfeeding session, the
hormone oxytocin is released, promoting maternal
bonding, attachment and sensitive caregiving [24-26].
Breastfeeding requires mother-infant proximity and
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breastfeeding mothers have been found to spend more
time interacting with and providing comfort to their
infants than similar bottle-feeding mothers [27, 28].
Mothers are more responsive to their infants after breast-
feeding as compared to bottle feeding expressed breast
milk [29]. The physical contact and nurturing activity
may be responsible for epigenetic changes that result in
more adaptive responses to stress and cortisol secretion
among breastfed infants [30]. It also likely contributes
to the higher rates of healthy maternal child attachment
and lower rates of child behavioral problems observed in
breastfed children compared to those not breastfed [24].

A higher risk of Sudden Infant Death Syndrome (SIDS)
in infants who are not breastfed may be partly explained
by the physiology of the breastfeeding dyad. For example,
breastfed infants are shielded from pillows (a suffoca-
tion risk) as a function of the positioning required for
breastfeeding [31, 32]. Additionally, early in life, breastfed
infants learn how to respond to a partially occluded air-
way when suckling, which may help to protect them from
SIDS, but airway occlusion doesn’t typically occur during
bottle-feeding [33].

Lactation duration is shorter for mothers who feed by
exclusive pumping versus direct breastfeeding (even if
they also sometimes pump) [34—37]. For example, one
study shows an adjusted hazard ratio (aHR) for cessa-
tion of lactation of 3.3 compared to directly breastfeeding
[35]. Another study found an aHR of 1.77 at 6 months for
exclusive pumping versus breastfeeding [37]. Early ces-
sation of lactation and breastfeeding is associated with
increased maternal risk of cancer and cardiovascular dis-
ease, and early cessation of breastmilk feeding is associ-
ated with increased risk of infant mortality, infection, and
some chronic diseases [30-33].

Exclusive pumping is also associated with greater
supplementation with CMF than breastfeeding, with or
without pumping [34, 36]. Compared to exclusive breast-
feeding, mixed feeding is associated more infant mor-
bidity, shorter duration of lactational amenorrhea, and
detrimental differences in gut microbiota [6, 38].

The shorter lactation duration and increased use of
CMEF seen with exclusive pumping may in part be caused
by lower efficiency of milk extraction with pumping com-
pared to breastfeeding [39, 40]. A 2016 paper noted that
an infant can remove 80% of available milk in 5minutes,
while an efficient pump can remove 85% of available milk
in 15 minutes [40]. It is unclear if new breast pumps are
more efficient or not. Decreased milk removal results in
decreased milk production [41, 42].

Exclusive pumping and pumping practices

Mothers’ experiences of exclusive pumping

Exclusive pumping is not easy [43]. Women describe
pumping as time-consuming, tedious, and inconvenient,
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whereas time spent breastfeeding is often appreciated
as a bonding opportunity [39]. Mothers who exclusively
pump also describe feeling “unseen,” and have described
feeling upset that exclusive pumping is not consid-
ered a normal or available feeding option [44]. They
also describe feeling judged, when for some, exclusively
pumping is a challenging but worthwhile alternative to
exclusive formula-feeding if they cannot directly breast-
feed [44].

A qualitative review of social media sites found that
mothers who exclusively pump commonly state that
equating exclusive pumping with breastfeeding miti-
gates feelings of failure, grief, or inadequacy from being
unable to breastfeed, thus serving as a coping mechanism
[43]. On social media it is common to see women who
exclusively pump proclaim “EPing is Breastfeeding!” or
similar sentiments [43]. Mothers tend to be motivated
by knowing that feeding their expressed milk is healthier
than formula feeding [43]. Indeed, without the option of
exclusive pumping, many women with breastfeeding dif-
ficulties would be exclusively formula feeding [43].

Pumping and exclusive pumping are now common
Purchase and use of breast pumps is high in many
countries. In the United States (US) in 2005-07, 85%
of women pumped milk at least some of the time [45].
A 2010 Australian study found 66% of mothers used an
electric pump [46]. A 2018 Hong Kong study, saw more
than 80% of new mothers procuring a pump while preg-
nant or during their hospitalization [36]. The prevalence
women who feed by exclusive pumping has been mea-
sured at 14% in the US, 22% in parts of China, and 26%
in Singapore, where it is much more common among
ethnically Chinese women than Indian women [34, 47,
48]. A study of 187 largely educated ethnically Chinese
women in Malaysia conducted in 2017 showed that 49%
of lactating women were feeding by exclusive pumping
when their infant was one month old, while just 29% were
feeding directly at the breast [49]. A Hong Kong study
comparing women from 2006-07 to 2011-12 found that
“exclusively expressed” breastmilk feeding increased
from 6.8% to 18.8% at 1 month of age [34].

Who exclusively pumps and why?

Most of what is known about the practice of exclusive
pumping comes from the US and Southeast Asian set-
tings, within which there are ethnic, regional, and/or
socioeconomic variations in exclusive pumping. The
most commonly stated reason for exclusive pumping is
breastfeeding difficulties [34, 35, 39, 50]. This suggests
to us that breastfeeding support for mothers of new-
borns is inadequate, or that exclusive pumping is seen as
easier than solving breastfeeding challenges. Hospitals
may undermine breastfeeding by failing to implement
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evidence-based maternity care practices, such as those
of The Baby-Friendly Hospital Initiative [51]. Difficulties
may compound without subsequent access to appropri-
ately skilled breastfeeding support [52].

In a US study of nearly 2000 women who were exclu-
sively pumping, over 70% said they exclusively pumped
because the infant would not attach well at the breast,
and many also reported difficulties with milk trans-
fer [50]. This was true for 90% of mothers whose infant
was never in a Neonatal Intensive Care Unit (NICU).
(Pumping is common practice in many NICUs, where it
is used to support vulnerable infants who are too prema-
ture or sick to suckle). Only 8% of all women in the study
reported they exclusively pumped because they “just
want(ed) to”

Other reasons for exclusively pumping include quanti-
fying milk production, allowing others to feed the infant,
to provide milk for a sick or preterm infant or establish
a milk supply [35, 39, 43, 47, 50]. Several studies have
found mothers who pump, especially those who exclu-
sively pump, are more likely to be employed or plan to
return to work while their infant is young [34, 36, 45].

Women who exclusively pump beyond the newborn
period may differ demographically from those who pump
in the short-term for sick infants [35, 36, 53]. In a study of
478 mothers who gave birth at a US hospital, 52% of the
33 women who exclusively pumped had preterm infants,
and were on average of lower socioeconomic status,
which the authors note contrasts with previous literature.
In contrast, in Hong Kong, mothers exclusively pump-
ing past 1.5 months postpartum were more likely to be of
higher income and education than those who breastfed
[34].

Mothers who exclusively pump for extended duration
may also have different motivations than those pumping
for a short period for their sick or preterm infants [34, 35,
37, 48, 50]. This regional, ethnic, and demographic het-
erogeneity in the practice of exclusive pumping warrants
further research.

The role of public policy in breast pumping

A focus on pumping is also driven in some contexts by
lack of sufficient (or any) paid maternity leave. With
exception of some Scandinavian countries, national
maternity leave policies throughout the world typically
provide inadequate pay, may not cover all workers, and/
or are shorter the 6 months recommended for exclusive
breastfeeding [54]. The US is an extreme example, being
the only high-income country with no national statutory
paid maternity leave [55, 56]. The 2010 US Affordable
Care Act (colloquially known as “Obamacare”) mandates
reasonable time and space for milk expression for women
who are paid hourly wages [57]. The 2022 PUMP Act pro-
vides similar workplace lactation protections for salaried
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mothers in the US. The Affordable Care Act also requires
all new health insurance policies, both public and private,
cover the entire cost of a breast pump, regardless of need
[57, 58]. This undoubtedly helped to drive the popular-
ity of pumping in the US. For US women who have little
choice but to return to paid employment shortly after
giving birth, the workplace provision to pump milk is
vital to continuing breastfeeding [57].

However, by promoting the normality of pumping and
child separation among employed women, laws like the
PUMP Act divert pressure away from the urgency of pro-
viding paid maternity leave and worksite arrangements
that allow for direct breastfeeding [59]. The name “PUMP
Act” itself reflects the prioritization of pumping over
breastfeeding and keeping mothers and infants together.

Commercial forces shaping infant feeding practice

Workplaces encourage pumping and formula feeding over
direct breastfeeding

Supporting direct breastfeeding for employees requires
labor structure adjustments. This may include part-time
work, onsite childcare, babies-at-work programs, work-
ing from home, and longer maternity leave [60]. In con-
trast, pumping requires only time and space to pump
while CMF feeding allows women to function just like
male employees.

There is a “business case for breastfeeding,” although
corporate leaders may be unaware of it [61]. Support-
ing breastfeeding employees has a significant return on
investment, reducing labor costs due to better employee
retention, better morale, and decreased health-related
absenteeism and health costs. However, while exist-
ing evidence focuses on supporting pumping [61], simi-
lar types of cost savings are likely for supporting direct
breastfeeding.

How the breast pump market drives pumping
The global market for breast pumps has more than tri-
pled since 2011, from around US $620 million [62] to
over US $2 billion in 2024 [63]. Technological advances
such as the development of wearable breast pumps have
also likely contributed to the rise of exclusive pump-
ing [47]. This includes hands-free pumps that can be
worn under clothing (“wearable pumps”), reducing the
need for privacy and leaving women free to perform
other tasks while pumping. The global market for wear-
able pumps is growing, and is expected to reach nearly
US $900 million by 2030 [64]. Concerningly, if replacing
breastfeeding, pumping is now becoming more popular
in middle-income countries, evidenced by an increased
sales of breast pumps in places like Vietnam [65].

The manufacture and marketing of breast pumps
is largely unregulated. The World Health Assembly’s
(WHA) International Code of Marketing of Breast Milk
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Substitutes and subsequent resolutions (the Code) pro-
hibits the marketing of products including CMF and
feeding bottles and teats [66]. However, breast pumps
are outside the scope of the Code. This means produc-
ers of breast pumps market pumping as easier and more
convenient than breastfeeding and allowing for discre-
tion, providing freedom (from the infant) and solving
breastfeeding problems [67]. Despite their conflict of
interest, breast pump companies are unimpeded in edu-
cating health professionals about breastfeeding [68].
Health providers, educated by pump companies, may
lack confidence in teaching hand expression, or may pro-
mote breast pumps as a ‘quick fix’ rather than addressing
breastfeeding challenges [46].

The changing language on “breastfeeding”
Linguistic changes away from “breastfeeding” and
towards “lactating” and “human milk feeding” are pri-
marily occurring in wealthy industrialized English-speak-
ing countries. Some sources use “human milk feeding”
to assure that feeding pumped and donor breastmilk is
included, but the main impetus appears to be a desire to
be supportive of transgender and gender diverse individ-
uals. Such individuals experience an inner sense of self, a
gender identity, in conflict with their sex [69]. This popu-
lation are assumed to object to the term “breastfeeding”

However, focus on “human milk” rather than on the
process of breastfeeding, allows a false equivalence
between breastfeeding and bottle-feeding, which can be
exploited for marketing CMF and breast pumps. Breast
pump marketing compares pumping to breastfeeding but
ignores the social and physical losses inherent in replac-
ing breastfeeding with feeding pumped milk [67, 70]. The
CMF industry also downplays the nurturing, social, and
physical aspects of breastfeeding as they cannot even
attempt to argue that their products can provide this.
Instead, they focus on the milk itself, and market their
products as being “close to breast milk” [71].

In two of its practice guidelines, the American Acad-
emy of Pediatrics (AAP) has substituted “human milk
feeding” for “breastfeeding” as if the terms are equiva-
lent. This has resulted in recommendations that are not
evidence-based. For example, AAP recommends “human
milk feeding” to prevent sleep-related infant death [72],
although all evidence of decreased risk is based on
breastfeeding. One cannot assume those who bottle-
feed breastmilk share the protective behaviors seen with
breastfeeding [31]. The AAP also recommends “human
milk feeding” during disasters and emergencies [73],
although experts on infant feeding in emergencies spe-
cifically recommend breastfeeding and specifically advise
against use of breast pumps, bottles, and teats, because
these are challenging to clean without safe water sources
[74].
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Breastfeeding, feminism, and gender equality
Feminism has largely avoided addressing the problem of
breastfeeding. A ‘feminist silence on suckling’ was noted
nearly three decades ago [75]. This silence arose in the
context of an economic view of women’s oppression,
which saw increasing women’s employment participa-
tion as a solution to reducing dependence and vulnerabil-
ity, but without challenging existing structural biases in
social and economic institutions [60].

It has been argued that sex neutrality can assist in
emancipating women from an unequal unpaid burden of
“care work” (looking after others) by encouraging men to
view domestic work and childcare as their equal respon-
sibility [76, 77]. Yet, breastfeeding and the care of infants
and young children is fundamentally “sexed care work”
[60]. As Julie Stephens also wrote a decade and a half
ago, a sex-neutral approach to care work has drawbacks:
“there are problems with presenting care as a transferable
or marketable commodity ... [It] taps into a productivist
ethos,” and a feminism which promotes sex neutrality (in
the name of equality) and “denies the bodily experience of
women after they have given birth” [1]. Most fundamen-
tally, this approach “fails to challenge work practices that
demand impossibly long working hours, and measure-
ment of performance that ultimately devalue children
and caring responsibilities” [60]. Rather than assisting
women, it assists in maintaining a market-focused society
in which the bodies, physiology, and unpaid care work of
women are invisibilized and ignored [60].

When pumping and breastfeeding are treated as if they
are equivalent, pumping may be prioritized over breast-
feeding because it is generally simpler than supporting
breastfeeding. When pumping is framed as an equivalent
alternative to breastfeeding, we posit that there is little
need for health services to improve support to birthing
mothers so that they are able to directly breastfeed and
not just pump. There is no need for workplace maternity
protections that keep mothers and infants proximate and
permit breastfeeding. Prioritizing pumping over breast-
feeding in the workplace also promotes separation of
women and infants, which is known to contribute to early
cessation of breastfeeding/lactation [78, 79], and this ulti-
mately harms the health and welfare of both women and
children [80-83]. Finally, an equivalence between pump-
ing and breastfeeding contributes to the grief and loss felt
by mothers who wanted to breastfeed rather than pump
and feed expressed milk [43].

Solutions: a path forward

Women and children hold rights in relation to breast-
feeding including the right to breastfeed, the right to
breastfeeding support, the right to maternity protection,
and the right to protection from exploitative marketing
and misinformation [84—86]. In order for these rights to
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be realized, societies must reject the patriarchal norm,
and move towards accepting women as also normative
by recognizing and accounting for the value of women
and their reproductive work as well as their value to the
workforce.

« Fully paid maternity leave should be provided for
at least 6 and preferably 12 months, including for
mothers in the informal workforce, as recommended
by the Academy of Breastfeeding Medicine [54]. The
United Nations’ International Labour Organization
(ILO) has shown that a minimum of 14 weeks’
maternity leave, paid at two-thirds of previous
earnings, covered by compulsory social insurance or
public funds, is feasible in all country settings [87].
Countries with at least 6 months paid maternity leave
include middle income nations such as Vietnam
and India, and The Gambia which is a low-income
country [88, 89]. In 2022, there were 25 countries
with at least 12 months paid maternity leave [88].

«+ Separation and pumping should not be the only
option for working women. Rather onsite child
care, working from home, and allowing infants
to accompany their mothers to work should be
normalized [60]. The ILO recommends governments
assure access to onsite or near site childcare so that
mothers can directly breastfeed [87]. Legislation
requiring this exists in Columbia, Costa Rica, the
Netherlands, Belgium, Nicaragua, and Niger [90].
Some women may have employment not conducive
to child proximity (e.g., deployed soldiers, pilots,
bus drivers) in which case generous paid maternity
leave is even more important but options such
as temporary reassignment can also manage this
difficulty. Part-time work for mothers, with ongoing
professional development and a recognized part-
time career track, can also help to mitigate against
economic and career disadvantage for women who
are mothers [60].

+ Better wages and shorter working hours for men
increases their contributions to unpaid work,
including care of children and housework [91].
Flexible or part-time work for fathers may also result
in greater support for women, such as bringing
the baby to a mother’s workplace for feeding.
Breastfeeding promotion should acknowledge
that partners play an important role in supporting
breastfeeding [60].

+ All maternity units should implement the World
Health Organization/UNICEF Baby Friendly
Hospital Initiative [51]. Practices such as immediate
skin-to-skin after birth [92], early initiation of
breastfeeding and rooming-in should be prioritized
for all mothers in recognition of how they facilitate
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breastfeeding and help avoid breastfeeding problems
[51]. All women should be taught how to hand
express their milk, supporting their self-reliance
[93]; hand expression can be efficient and be used
by working mothers [46]. Mothers experiencing
breastfeeding difficulties should have access to skilled
breastfeeding support in hospital and post-discharge.
All mothers should be referred to ongoing mother-
to-mother breastfeeding support and breastfeeding
counselling as recommended by the World Health
Organization (WHO) [51].

Breast pumps should be included in the scope of
the Code and their direct marketing to the public
and the education of health professionals by pump
companies prohibited.

The importance of breastfeeding, not only the
importance of human milk, should be clearly
communicated to women and the public. Terms
such as ‘human milk feeding’ should not be
routinely substituted for “breastfeeding” in general
communications. Tailored communications can

be used for the transgender and gender diverse
population and individuals.

Societies must measure, recognize, and support
women’s reproductive work in breastfeeding and
caring for their infants and young children. This
starts with quantifying and highlighting this work
through national time use surveys focused on unpaid
care work [94], and through including measures of
breastfeeding in food production statistics so that
expansion of markets in breast pumps and CMF is
not prioritized in fiscal decision making [60, 95].
Finally, women have the right to accurate
information on infant feeding, including on

the many differences between pumping and
breastfeeding, particularly in the prenatal and
immediate postpartum period. In these contexts, it is
detrimental to women and children to misrepresent
exclusive pumping as equivalent to breastfeeding

or to stay silent when misinformation is shared.
However, women who exclusively pump deserve
compassion and understanding, and if some

equate exclusive pumping with breastfeeding, their
views should be respected as a coping strategy.
Such women should be supported to continue to
provide breast milk to their children, and if desired,
assistance to transition to direct breastfeeding.
Women who tried and were unable to establish
breastfeeding have been failed by a system that does
not value women or breastfeeding. This needs to
change.
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Conclusion

Replacing the practice of breastfeeding with breast
pumping and the language of breastfeeding with “human
milk feeding” may appear to promote equality for women
and be more inclusive. In fact, they marginalize the needs
of women and children and have adverse implications
for population health. In order to uphold women and
children’s rights, women must be provided with proper
support to breastfeed and the workplace transformed to
normalize mothers as workers who breastfeed and care
for their babies. Only with this can women’s full par-
ticipation in society be enabled. In such a paradigm for
equality, pumping would become largely unnecessary.
For this reason, “breastfeeding” should be supported
in practice and in language and in alignment with the
human rights of women and children to breastfeed.
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