
SYSTEM CHANGER’S GUIDE 
BREASTFEED: ANYTIME, ANYWHERE

www.mibreastfeeding.org/anytime-anywhere

ANYTIME, ANYWHERE



www.mibreastfeeding.org/anytime-anywhere 2

SYSTEM CHANGER’S GUIDE - BREASTFEED: ANYTIME, ANYWHERE

BREASTFEEDING IS GOOD  
FOR EVERYONE
Breastfeeding is not a lifestyle choice: it is a public 
health imperative for families in our society and 
recognized as the optimal method for feeding 
and nurturing children. It is biologically normal 
to breastfeed infants and children. The American 
Academy of Pediatrics recommends exclusive 
breastfeeding for the first six months of life and 
the World Health Organization recommends 
breastfeeding until at least two years of age with 
continuation of breastfeeding as long as mutually 
desired by mother and child. Recent estimates 
show that over 800,000 child lives and 20,000 
maternal lives could be saved each year if every 
child were exclusively breastfed for the first six 
months of life. Additionally, associated medical cost 
differences equaled a savings of $40.2 million per 
year (Breastfeeding Medicine, December 2017). 
Breastfeeding provides valuable protection against 
illnesses such as diarrhea, pneumonia, and upper 
respiratory infections in addition to protection 
against Sudden Infant Death Syndrome (SIDS), 
particularly during the first year of life (Pediatrics, 
October 2017). Breastfeeding also provides lasting 
health benefits with lower incidences of allergy, 
asthma, high blood pressure, and obesity as breastfed 
infants enter into childhood and adolescence. 
Breastfeeding also promotes socio-emotional 
development, contributing to positive maternal self-

image while developing a stable, nurturing maternal-infant relationship. The emotional security and warmth 
developed within the breastfeeding relationship promotes an early and secure attachment for the child, 
which is central to subsequent development. Breastfeeding affects children’s cognitive and social functioning 
with typical IQ gains of two to five points in healthy infants and up to eight points for low birthweight babies, 
which significantly impacts school readiness and participation (Currie, J., “Health Disparities and Gaps in 
School Readiness,” The Future of Children, Spring 2005). In addition to these benefits for infants and children, 
breastfeeding helps to improve the health of mothers by lowering the risk of postpartum depression and 
decreasing their lifetime incidence of cardiovascular disease, type II diabetes, osteoporosis, and breast and 
ovarian cancers. 
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PUBLIC BREASTFEEDING IS  
PROTECTED BY LAW... 
The ability to breastfeed one’s child, anytime and anywhere, 
improves duration rates, resulting in better health outcomes 
for women and children. At the federal level, Public Law 106-58, 
Section 647 states: “Notwithstanding any other provision of law, 
a woman may breastfeed her child at any location in a Federal 
building or on Federal property, if the woman and her child 
are otherwise authorized to be present at the location.” All 50 
states have laws that specifically allow women to breastfeed in 
any public or private location. For example, in Michigan in 2014, 
MIBFN advanced successful passage of the Breastfeeding Anti-
Discrimination Act (Act 197 of 2014), which protects a mother’s 
right to breastfeed in any place that is open to the general public. 

... BUT IT IS NOT YET A CULTURAL NORM
Cultural emphasis in the United States on the sexuality of the 
human breast at the expense of its nutritional and biological 
function has created significant barriers to cultural acceptance 

of breastfeeding. Media portrayal of breastfeeding is not consistently supportive or accurate. The perception 
of breasts as sexual objects may lead women to feel uncomfortable breastfeeding, especially when family 
members, the public, and mothers themselves have demonstrated discomfort about possible exposure of the 
breast while feeding. This vulnerability can affect all women, but it should be noted that the social component 
to breastfeeding disproportionately affects women of color. Women of color have faced particular sociocultural 
interruptions to the breastfeeding relationship, which has informed current social norms for these groups of 
women. Partners and family members who do not encourage breastfeeding can adversely impact the decision 
to breastfeed. Family plays a big role in the choices that a mother of color will make concerning breastfeeding 
and black women seldom talk to other female family members about how to feed their infants and children 
(https://minoritynurse.com/african-american-women-and-the-stigma-associated-with-breastfeeding/). More 
breastfeeding, not less, helps to normalize breastfeeding rather than sensationalize it 

DURATION RATES DECREASE WHEN BREASTFEEDING IS NOT 
CONSIDERED NORMAL
How can we expect mothers to breastfeed for any length of time if they are relegated to their homes, cars, 
and restrooms whenever their babies are hungry in order to avoid degradation and humiliation? Research 
has demonstrated that women often cite personal preferences or lifestyle factors and feeling embarrassed as 
barriers to breastfeeding initiation. In a national public opinion survey, 45 percent of U. S. adults indicated that 
they believed a breastfeeding mother has to give up too many habits of her lifestyle (data from The Surgeon’s 
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General Call to Action to Support Breastfeeding). In addition, 
the commitment required to breastfeed is sometimes seen as a 
threat to mothers’ independence and freedom. Embarrassment 
remains a formidable barrier to breastfeeding and is closely 
related to disapproval of breastfeeding (Stewart-Knox, B, et al, 
“What is the problem with breastfeeding?” Journal of Human 
Nutrition and Dietetics, 2003). For many women, the feeling of 
embarrassment restricts their activities and is cited as a reason to 
feed supplementary formula or give up breastfeeding altogether 
(Mitra, AK, et al., “Predictors of Breastfeeding Intention,” Maternal 
and Child Health Journal, 2004). Women must be encouraged 
to breastfeed anytime, anywhere and this requires support 
on the societal level. The state of Michigan has developed 
a Breastfeeding Plan that includes eliminating disparities, 
advancing breastfeeding rights, and building community 
support. Only when mothers feel supported will anytime, 
anywhere breastfeeding become the norm rather than an 
anomaly, leading to children that are fed on cue and better health 
outcomes for mothers and children.

SOCIETY LOSES WHEN WOMEN BREASTFEED AWAY FROM VIEW
Breastfeeding mothers are not invisible, but rather valuable members of society. When we lose the perspective 
of breastfeeding women, society loses out on a very important set of voices. Put simply, women deserve to 
exist in public spaces. Mothering can be isolating and to tell a woman that for several hours a day she must 
be sequestered in order to feed her baby is dehumanizing and unrealistic. Breastfeeding women need to be 
included in the public sphere and valued in the public discourse of this country. Breastfeeding should not 
remove a woman from the outside world; as a society, we must work to expand mothers’ sphere of influence 
rather than restrict it.  

BOTTLE FEEDING ISN’T THE SAME AS BREASTFEEDING
Despite the numerous benefits that breastfeeding provides on a personal and public level, there persists a 
greater awareness of bottle feeding among both children and adults in society (Angell, C., et al., “How Are 
Babies Fed?” Birth 2011). Bottle feeding as the norm has permeated American culture and remains deeply 
entrenched within the public consciousness even though infant formula is suboptimal for feeding infants and 
children. The health risks associated with artificial milk or formula are greater than any other choice. Formula is 
not the second best infant feeding option, contrary to the predatory marketing of infant formula companies, 
and the risks of infant formula should always be considered before being used. The breast milk substitute 
industry’s sales are predicted to hit $70 billion by 2019 and, as a whole, formula manufacturers spend $4 billion 
to $6 billion annually on marketing aimed specifically at mothers who often lack adequate prenatal education 
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and postpartum breastfeeding support and who also suffer from 
a lack of culturally-specific breastfeeding role models (Food and 
Nutrition Bulletin, 2015). However, our job is not to condemn 
mothers who plan to use formula but to support them based on 
the simple fact that, for far too many mothers, our culture has 
erected innumerable social and institutional roadblocks that 
deter breastfeeding initiation, exclusivity, and duration. Now is 
the time to examine how these practices adversely impact the 
health of mothers and infants.

FEEDING ON CUE IS EVIDENCE BASED 
TThe ability to breastfeed: anytime, anywhere carries important 
public health policy implications: evidence-based policies 
promote better health outcomes for women and their children. 
The WHO/UNICEF Baby-Friendly Hospital Initiative (BFHI) is 
a package of 10 evidenced-based steps shown to increase 
sustained breastfeeding rates (WHO website, http://www.
who.int/nutrition/bfhi/ten-steps/en/). As part of successful 
breastfeeding, the steps advocate for babies to be fed on 
cue whenever the need arises. Establishing a successful 

breastfeeding relationship is dependent on feeding on cue because it promotes a healthy milk volume for 
the breastfeeding mother and ensures optimal milk transfer and growth for the child. Research indicates that 
breastfeeding children thrive best when allowed to feed as they indicate their hunger needs. The American 
Public Health Association (APHA) along with numerous other health advocacy groups support breastfeeding 
as a fundamental public health issue in our society that demands a coordinated effort to achieve successful 
breastfeeding rates. Public health organizations must impress upon policy makers the importance of 
breastfeeding for local communities, ensuring that local voices are heard, their needs met, and their health 
protected.

HUMAN MILK IS NOT A BIOHAZARD
According to the CDC, breast milk “is not considered a biohazard and no special precautions exist for the 
handling of expressed human milk, nor does the milk require special biohazard labeling” (CDC website, www.
cdc.gov/breastfeeding/faq/index.htm). There is no risk from exposure to or handling breast milk and it does not 
cause any harm to have women breastfeed or express milk in public. It is for the purpose of feeding infants and 
children. Just as it is fine to eat in public and encouraged as a social event so, too, is breastfeeding a nutritious, 
social act of meal sharing between mother and child. 
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NORMALIZATION CAN CATALYZE 
LARGER CHANGES IN MARGINALIZED 
COMMUNITIES  
Ultimately, silencing mothers is a form of discrimination against 
all women, but, in particular, targets women of color who have 
been historically oppressed. For example, the separation of 
Black children from their mothers during chattel slavery and 
the historical use of Black women as wet nurses present specific 
cultural factors when discussing normalizing breastfeeding.  
Women of color need to be part of the breastfeeding 
conversation and breastfeeding is particularly significant for the 
African American community where there is a direct correlation 
between low breastfeeding rates and higher infant mortality 
(Kimberly Seals Allers, “The Big Letdown: How Medicine, Big 
Business, and Feminism Undermine Breastfeeding,” 2017). The 
“Breastfeed: Anytime, Anywhere” campaign helps to reduce 
barriers and increases awareness of breastfeeding in the most 
vulnerable communities who are at the most risk for negative 
health outcomes. In communities where breastfeeding is not 

seen as the normal means of infant feeding, there is no faster way to normalize this practice than to see 
how normal it is, out in the open through public breastfeeding. The structural obstacles that working class 
women and women of color face when they decide to breastfeed their children must not be ignored in the 
current dialogue. Cultural barriers, experiences, and socioeconomic factors contribute to the persistent gap in 
breastfeeding rates. Reducing barriers and increasing awareness of breastfeeding in vulnerable communities 
is key to reducing disparities in terms of breastfeeding rates and other health inequities that can continue 
throughout the lifespan for mothers and infants of color within the United States.
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RECOMMENDATIONS: FROM THE 
PRACTICAL TO THE SYSTEMIC 
The adoption of breastfeeding policies and programs can take 
many different forms. The following include model programs 
that are currently implemented in different states throughout 
the country in addition to new recommendations that help to 
encompass fully the wide range of breastfeeding support needed 
for families in our society.      

It’s Time to Shift the Conversation from the Sexualization 
of Breasts to the Necessity of Feeding on Cue:   
While the “Breastfeed: Anytime, Anywhere” breastfeeding 
campaign has been successful in establishing protection for 
all breastfeeding mothers in Michigan, work is still needed to 
ensure that shame-free environments for breastfeeding exists in 
all communities. A major attitude shift comes from repeated and 
consistent messaging through tools and resources that normalize 
the message while encouraging businesses and other public 
spaces to support breastfeeding families. As a result, feeling 
comfortable breastfeeding anytime, anywhere has been shown 

to increase the length of time women breastfeed.

Efforts to support and normalize breastfeeding will also bring about other positive societal changes. The 
United States is poised to become a more family-friendly nation in terms of implementing longer and paid 
maternity leave, establishing maternal support for mental health issues such as postpartum depression, and 
advancing policies for working mothers. Breastfeeding is an integral component in almost any discussion of 
maternal health and maternal care. Breastfeeding advocacy highlights the problems and barriers women face 
in reaching their goals within both their personal and professional lives.   

Sharing success stories rather than scare tactics when talking to pregnant and new moms is an important step 
in order to normalize breastfeeding early and often for mothers and families. States, counties, and cities that 
embrace breastfeeding as the cultural norm will attract families, businesses, and organizations that recognize 
the value of and seek out breastfeeding-friendly communities. Breastfeeding should be portrayed as normal, 
desirable, and achievable for women of all cultures and socioeconomic levels but often misses the mark to the 
detriment of the general public.

Breastfeeding Normalization Education Campaigns Should be Widely Implemented:  
TThe successful passage of the 2014 Breastfeeding Anti-Discrimination Act (Act 197 of 2014), which protects a 
mother’s right to breastfeed in any place that is open to the general public. In addition to this legislative gain, 
forward cultural movement is also necessary. The MIBFN campaign “Breastfeed: Anytime, Anywhere” highlights 
that public breastfeeding is welcome everywhere within the state of Michigan and should not be relegated to 
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lactation specific areas. Based on evidence-based messaging that 
mothers should feed on cue regardless of when and where those 
cues happen, the “Breastfeed: Anytime, Anywhere” campaign 
makes it easy for the general public to understand and embrace 
the public breastfeeding message. 

Other states have implemented similar campaigns in California, 
North Dakota, Texas, and Wisconsin in order to promote 
community education and to reach diverse groups of people with 
consistent information and local resources. Although a sustained, 
government-funded campaign has yet to be attempted, a 
nationwide systems-level campaign could have the scope and 
reach to positively influence healthier behavior, cultural norms, 
and policy change.

Legislation to Protect Public Breastfeeding Should 
Include Public Milk Expression:
Milk expression should not be limited to private spaces. While all 
50 states have provisions granting women the right to breastfeed 
in public, they do not explicitly provide protection for women 

who are expressing breast milk. There is nothing indecent about expressing milk for a baby or child in order 
to satisfy their nutritional and developmental needs. When women are in public their right to express breast 
milk must be protected for a number of reasons. First, delaying milk expression has the potential to affect milk 
production significantly, reducing milk volume and diminishing a mother’s supply. It is vital for women to be 
able to express milk regularly in order to maintain supply. Second, a mother may suffer extreme discomfort and 
be at risk for mastitis or breast infection if she is not able to express milk at regular intervals.    

Breastfeeding and Milk Expression Spaces Should Be Available And Clearly Optional:
There are instances when various personal factors prevent individual mothers from breastfeeding in public. 
Lactation areas provide clean, secure, and user-friendly environments for breastfeeding mothers and their 
children and comply with best practices. For example, signage throughout the Ann Arbor Children’s museum 
capture the importance of wording when talking about public breastfeeding: “The Ann Arbor Hands-On 
Museum is nursing friendly. You are welcome to nurse wherever you feel comfortable. If you would like a 
private location, please use our Nursing Nook, located on the second floor next to the administrative offices.” 
Wording such as this makes clear that while accessible lactation areas are available for those that choose to use 
them, they are not mandatory and breastfeeding is not restricted or limited to certain places in the building.
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LOOKING AHEAD:  
A NEW BREASTFEEDING LANDSCAPE
All families in Michigan deserve to live in a breastfeeding-friendly 
culture that normalizes breastfeeding and understands the 
necessity of mothers to breastfeed: anytime, anywhere. For such 
a shift to occur, change is needed at the individual, community, 
and policy level. Coordinated efforts will push systems changes 
that make expression of breast milk in all forms a way of life 
for all women, ensuring them complete access to public life 
without stigma or shame based on their breastfeeding status. 
When breastfeeding is deemed as commonplace and children, 
teenagers, young adults, and older members of the population 
are encouraged to see breastfeeding portrayed as the norm rather 
than society’s sexualization of breasts, we will have leveled the 
playing field for feeding on cue. Normalization of breastfeeding 

in all areas of society must include all forms of breastfeeding, including milk expression in public, 
and these rights must be advanced in all places where families live, work, birth, and play. 
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