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 Breast is Best? A Feminist Re-Reading
 of Breastfeeding Policies and Practices

 in the Philippines

 Kaira Zoe K. Alburo-Cañete

 ABSTRACT

 Amidst the privileging of breastfeeding by contemporary

 medical and public health institutions, there remains a dearth

 of academic, sociological, and feminist investigations on the

 qualitative breastfeeding experiences of Filipino women.
 Despite the largely unchallenged claim that "breast is best", a

 more critical (re)reading of breastfeeding policies in the
 country would ask the question, best for whom? Dominant
 discursive frames have asserted that breastfeeding is an
 expression of "women's empowerment"; but given the strong

 child-centered ideology that informs breastfeeding policies

 and expectations, how can the de-centering of the mother be

 considered empowering? Thus, this study revisits assumptions

 and practices surrounding breastfeeding in order to highlight

 the complexity of the issue beyond the discourse of
 nourishment towards a more grounded understanding of
 women's struggles and triumphs in being and becoming
 mothers.

 Kaira Zoe K. Alburo-Cañete is Assistant Professor of Development
 Studies at the University of the Philippines Cebu and currently undertaking
 doctoral studies at the University of New South Wales in Sydney, Australia.
 This paper is the result of a research project funded by UP Cebu through its
 Research and Creative Work Grants. The author can be reached at

 kzalburo@gmail .com.
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 INTRODUCTION

 Since 1986, the Philippines has been one of only 37 countries to fully

 implement the International Code of Marketing Breastmilk Substitutes

 published by the World Health Organization (Gavilan 2014). This
 International Code places an emphasis on the "importance of maintaining

 the practice of breastfeeding - and of reviving the practice where it is in

 decline - as a way to improve the health and nutrition of infants and

 young children" (WHO, 1981). In particular, the International Code
 maintains that the use of infant formula as a form of breastmilk substitute

 should not be promoted or advertised and that medical authorities should

 play an active part in encouraging exclusive breastfeeding. The
 Philippine Milk Code echoes the basic message of the International
 Code: that breastfeeding is best, and that all measures to promote
 exclusive breastfeeding throughout the country must be pursued.

 It has been widely accepted that breastmilk has unrivaled benefits to

 infants in terms of providing adequate nutrition. Indeed, the discourse of

 infant "nourishment" holds a central position in the production of
 knowledge surrounding breastfeeding practices and institutional
 frameworks. This is further demonstrated in a statement made by the

 Philippine Supreme Court stating that "the best nourishment for an infant

 is mother's milk." There is nothing greater than for a mother to nurture

 her beloved child straight from her bosom. The ideal is, of course, for

 each and every Filipino child to enjoy the unequaled benefits of
 breastmilk" (emphasis supplied).1

 Despite the largely unchallenged truth claim that "breast is best", a

 more critical (re)reading of breastfeeding policies in the country would

 ask, best for whom? Dominant discursive frames have asserted that
 breastfeeding is an expression of "women's empowerment", emphasizing

 positive views on the unique features and capacities of women's bodies

 (Van Esterik 1994). Given the strongly child-centered ideology that
 informs breastfeeding policies and expectations, this study asks how can

 the de-centering of the mother in an act which is undeniably so intimate

 to motherhood be considered empowering? Thus, there is a need to
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 Breast-feeding Policies and Practices: A Feminist Re-reading 1 1 7

 revisit assumptions and practices surrounding breastfeeding in order to

 highlight the complexity of the issue beyond the discourse of
 nourishment towards a more grounded understanding of women's
 struggles and triumphs in being and becoming mothers.

 Amidst the privileging of breastfeeding as vital to infant
 development and the strengthening of the bond between mother and child

 by contemporary medical and public health institutions, there remains a

 dearth of academic, sociological, and feminist qualitative investigations

 on the breastfeeding experiences of Filipino women. Such lack of critical

 academic debate on breastfeeding in the Philippines, often regarded as a

 country that ranks highly in terms of closing the gender gap, brings to

 question how far we are willing to take on the issue of women's rights

 when there is a glaring silence on an experience that so many Filipino

 women embody, strive for, or perhaps even struggle with in their own

 (private) realms.

 With this background, this paper engages these under-researched
 issues and re-centers breastfeeding as a site for feminist activism
 (Friedman 2009). Specifically, I aim to explore the various impacts that

 the emphatic promotion of breastfeeding has on Filipino women and
 examine the emerging contradictions and tensions that underlie
 breastfeeding practices. In this regard, I argue that breastfeeding policies,

 practices, and norms should be viewed as products of wider socioculturel

 and economic forces rather than simply as a mother's "moral imperative"

 (Crossley 2009) to provide nutrition to her child. In this way, mother-
 child relationships and women's motherhood experiences and decisions

 can be better and more fully understood, appreciated, and addressed in

 ways that are beneficial to both woman and child.

 Breastfeeding and Feminism

 Until recently, breastfeeding has remained a relatively marginalized

 field of feminist analysis. While reproductive rights, motherhood, and

 women's embodied experiences have been central issues found in a large
 number of feminist literature (Wall 2001), breastfeeding in particular has
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 curiously eluded deeper scrutiny despite the fact that it has greatly
 contributed to the discourse of motherhood, and ultimately, to the
 construction of womanhood.

 From the 1980s to the early 1990s, the employment of breastfeeding

 discourses in feminist scholarship was often inclined to celebrate the act

 as a confirmation of a woman's power to control her body and as a step

 towards gender equality (Van Esterik 1989; 1994). This reading of the
 empowering potential of breastfeeding came at a time when there was a

 strong reaction against the perceived exploitation of women and children

 in the Global South by multinational infant formula manufacturing firms,

 the tendency to cast women as "consumers" within the capitalist global

 economy, and the increasing medicalization of reproductive and care
 work (Wall 2001; Van Esterik 1994).

 On the other hand, despite the resistance to the medicalization of
 women's bodies, medical and public health discourses have often
 supported the idea of "breast is best". This time, discursive frames center

 on the scientific legitimation of breastmilk as the ultimate super food that

 mothers can give to their infants to allow them to have the best start in

 life - a narrative which largely shapes public health interventions and

 policies on breastfeeding. The advantages of breastmilk are widely
 recognized in a large number of scientific literature - providing evidence

 of how breastfeeding boosts children's immunity to a number of
 infections including prevention of sudden infant death syndrome,
 eczema, and conditions like asthma. Moreover, such literature also
 confirms the psychological benefits of breastfeeding to the promotion of

 mother and child emotional attachment (Crossley 2009; see also Saha
 2002 for a review of the literature).

 The credence given to such scientific discourses has influenced much

 of the scholarship on breastfeeding in the Philippines. In a study
 conducted by Sobel et al. (2012) among families with young children in

 the Philippines, for example, the economic burden of using infant
 formula and risks to children's health are emphasized. Similarly, an
 earlier study by Salud et al. (2006) focuses on initiatives to dispel
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 Breast-feeding Policies and Practices: A Feminist Re-reading 119

 purported misinformation regarding breastfeeding so as to convince
 mothers to exclusively breastfeed their infants. Using the language of

 science and medicine, the study affirms that breastfeeding is "the single

 most effective preventive, lifesaving measure. . .that could prevent two

 thirds of all child deaths" (p. 341). Like the study of Sobel et al., it also

 shows how feeding infants with breastmilk substitutes is a burden to

 society especially in relation to economic losses of families. Meanwhile,

 another research conducted by Duazo et al. (2010) examines the
 relationship between duration of breastfeeding and later psychosocial
 development of the child. This study, conducted among a sample of
 2,752 children aged 5-6 years, claims to find evidence "suggestive of a

 beneficial effect of breastfeeding on the psychosocial development of
 children" (p. 728). Implicit in this analysis is that breastfeeding is a
 significant factor in promoting a child's overall psychological health,
 notwithstanding other socio-economic factors that may affect
 psychosocial development.

 While the findings of such studies are not dismissed or contested in

 this paper, it can be readily observed how these narratives regarding
 benefits of breastfeeding and, in contrast, the ills of formula-feeding,

 seem to displace women's lived realities from the discourse and
 pursuance of breastfeeding practices. Seen through a medical and public

 health lens, a discussion regarding women's experiences, views, and
 struggles with breastfeeding is rarely engaged, thus providing little space
 for the articulation of women's voices, if at all.

 Notwithstanding the merits of the dominant analytical models
 outlined, I underscore that such framings of breastfeeding can have both

 empowering and oppressive potentials. Empowering, as they highlight

 the abilities of women's bodies to provide sustenance as well as
 represent a resistance to medical hegemony which employs various
 technologies to manage maternal bodies. On the other hand, such
 celebration of breastfeeding can lead to essentialist constructions of
 women and their bodies, thereby producing new sets of restrictive, and
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 even oppressive, codes of practice that have implications on women's
 abilities to exercise agency and achieve human flourishing.

 Given this, a feminist re-reading of breastfeeding discourses,
 practices, and public intervention would require an understanding of
 "what is being said about women" (Carter 1995: 1) in dominant
 narratives that shape breastfeeding practices, what mothers actually
 experience during the act of breastfeeding, and how mothering is shaped

 by socio-cultural forces and even moral constructions that operate in and

 through the performance of breastfeeding.

 METHODOLOGY

 As a feminist scholar, I approach this study greatly influenced by

 Foucauldian analysis that sees the complex and interlinked relationship

 between discourse, power, and institutionalized practice (Foucault 1978).

 According to Foucault, the body is not simply a biological entity bound

 by the workings of physical "natural" processes, but rather it is a site of

 power, struggle, and even violence. Specific knowledges about the
 gendered and sexual body are inscribed in and framed by a system of
 institutional practices, as evident in the construction of women's bodies

 as essentially "reproductive" (Haraway 1988). Power, as Foucault
 defines it, is not only coercive and centralized in institutions like the state

 and its machineries, but it is also dispersed and entrenched in people's

 everyday lives without always requiring the use of force. Thus,
 knowledge about sex, reproduction, pleasure, and in this case
 breastfeeding, is produced and framed by specific logics supported by

 existing modes of administration as well as by the micro practices at the

 level of interpersonal relations which eventually become embodied and,

 at times, also resisted. It is within this understanding of knowledge,
 power, and embodiment that I embark on a feminist re-reading of
 breastfeeding discourse and practice. To do this, I employed a number of

 methods to collect data, all in the attempt to capture both the narratives

 on and performance of breastfeeding among a section of Filipino women.
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 Breast-feeding Policies and Practices: A Feminist Re-reading 121

 Given limitations of both resources and time to conduct this study,

 qualitative interviews were conducted among 15 mostly middle-class
 women who have given birth within the last three years. To complement

 interviews with mothers, interviews with community health practitioners,

 and an analysis of documents, policies, and educational materials on
 breastfeeding were also carried out. I understand that "woman" is not a

 stable homogenous category, thus the findings of this study will always

 be limited, and does not claim to represent experiences of all Filipino
 women.

 As I undertake a feminist approach to research, I also acknowledge

 that my treatment of the subject matter is not impartial. My own
 positionality as a new mother to fraternal twins has greatly influenced

 my interest and desire to pursue this study as a way also to shed light on

 and make sense out of my own personal experiences with breastfeeding

 by engaging with the other women's narratives. Hence, this paper is also

 a result of an autoethnography (Richardson 2000; Crossley 2009) of my

 own journey through childbirth and breastfeeding, as an attempt to locate

 the personal in the cultural, the social and, yes, the political.

 In the succeeding sections of this paper, I analyze the normative
 frames that inform the ideology of motherhood in the Philippines through

 the discourse of "breast is best". I do this by revisiting public health
 campaigns on breastfeeding, existing policies, and institutional
 interventions developed to promote exclusive breastfeeding among
 mothers. I then engage with this ideological construction through a
 discussion of women's embodied experiences, highlighting how the
 women who participated in this study all desired to breastfeed their
 infants exclusively, and how most had to contend with 'failing' at a task

 they were supposedly 'designed' to perform. I proceed with locating my

 analysis within the contradictions found between women's expectations

 as instilled by the narratives of child-centered mothering, and their
 encounters with the realities of breastfeeding. I conclude with a
 proposition to go beyond matemalist and medical models (Blum 1993,
 cited in Wall 2001) of shaping the practice of breastfeeding, and situate
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 the act of breastfeeding as constituted by social and cultural
 constructions of femininity and motherhood.

 Breast is Best: "Jama, Sapat, EKsklusibo"

 While the number of children in the Philippines who were ever
 breastfed is nearly universal at 94%, according to a recent National
 Demographic and Health Survey (Philippine Statistics Authority 2013),

 there is a low proportion of children who continue to breastfeed beyond

 the first year of life. Bottle feeding is also relatively common, including

 use of infant formula. Around 27% of infants under two months of age

 are bottle-fed, with the percentage going up as children grow older,
 peaking at age 9-1 1 months. Moreover, the survey findings indicate that

 the more educated and economically better off the mother is, the less

 likely she is to breastfeed her child exclusively.

 In adherence to the 1981 International Milk Code, the Philippine
 government through the Department of Health (DOH) advocates
 breastfeeding instead of using breastmilk substitutes. In 2004, the DOH

 initiated efforts to develop a National Policy for Infant and Young Child

 Feeding (ICFY) to increase initiation of breastfeeding in the first hour

 following birth, exclusive breastfeeding for the first six months, and

 continued breastfeeding for two years with introduction of appropriate
 complementary solid foods at six months onwards. This policy aimed to

 create an enabling environment to meet the goals in six target settings:

 health system, workplace, community, schools, public places, and
 industry (Salud et al. 2006). This was eventually signed as a policy in
 2005. Community awareness programs dubbed Mother's Classes include

 discussions on the need to breastfeed exclusively and methods to enable

 women to breastfeed successfully. In 2011, the DOH launched its
 Breastfeeding Tama, Sapat, EKsklusibo (TSEK) campaign. Tama
 (Contact), Sapat (Adequate), EKsklusibo (Exclusive) represent the
 government's initiatives to encourage young and expectant mothers to
 exclusively breastfeed their infants at least during the first six months of
 life.2
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 Box 1. Breastfeeding TSEK campaign

 • "Tama" by immediate skin-to-skin contact between mother and
 baby after birth, and initiation of breastfeeding within the first hour
 of life.

 • "Sapat" by encouraging and assuring mothers that little breastmilk
 is enough for the first week and that frequent breastfeeding
 ensures continuous breastmilk supply to respond to the increasing
 needs of the baby.

 • "EKsklusibo" by giving only breastmilk and no other liquid to the
 baby for the first six months. Breastmilk has all the other nutrients
 that the baby needs for the first six months after which the baby
 should be given appropriate complementary foods while continuing
 breastfeeding.

 Source: httD://www.healthDromo.doh.aov.Dh/breastfeedinatsek/

 A review of websites and educational materials on the DOH's

 Breastfeeding TSEK campaign highlights "Breast is Best" as the core
 message.

 Some babies die after birth because they were not
 breastfed immediately. Breastfeeding should be initiated

 at once - about 30 minutes after normal delivery and
 about 3-4 hours after delivery by caesarian
 section. Providing breastmilk within the first hour after

 delivery can save up to 22% of infants from death and

 about 16% when they are breastfed within the first day

 thus, decreasing the rate of infant mortality
 significantly. Infants who were given early breastfeeding

 will have the opportunity to be more successful and
 sustain exclusive breastfeeding.
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 DOH Breastfeeding Promotion Website3

 In promotional materials, a number of benefits are also attributed to

 breastfeeding such as protection from infections, allergies, and a number

 of illnesses. Breastfeeding is also seen to "enhance intelligence" of
 children. There are noted benefits to mothers as well, including
 decreasing risks to specific cancers and postpartum hemorrhage,
 psychological benefits through promoting emotional attachment to the

 infant, and financial benefits of not having to buy infant formula.

 While the policies and programs, developed to promote exclusive
 breastfeeding and discourage providing breastmilk substitutes to infants

 and young children (see box 2), aim to provide enabling conditions for

 both mother and child to enjoy the benefits of breastfeeding, it is clear

 that the focalization4 in the ensuing narratives found in both educational

 materials and policies center on the child.

 From these policies and programs, a number of themes emerge that

 shape the discourse of breastfeeding. The first theme is the social
 construction of breastfeeding as "natural" and therefore the "best and

 purest form" of nourishment that mothers can give to their infants. A

 second theme centers on the celebration of child-centered mothering
 wherein breastfeeding is implicitly framed as a mother's "moral
 responsibility". Lastly, breastfeeding is a function of an individual
 woman's "choice" disconnected from other social facts that shape such

 decision to breastfeed or not. These narratives weave together to form a

 particular ideology regarding motherhood that greatly impact, on
 women's lived experiences of mothering. The following demonstrates
 how this ideology translates into what Foucault regards as biopower -
 how powerful discourses are imbricated in institutionalized practice with

 women's maternal bodies as a site of discipline, regulation, and at times,
 resistance.
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 BOX 2. SOME POLICIES AND PROGRAMS TO PROMOTE AND SUPPORT

 BREASTFEEDING

 Executive Order 51 or the "National Code of Marketing of Breastmilk
 Substitutes, Breastmilk Supplements, and Other Related Products,

 Penalizing Violation Thereof, and for Other Purposes", otherwise known as

 the Milk Code. It aims to promote, protect and support breastfeeding

 through intensified dissemination of information on breastfeeding and the

 regulation of advertising, marketing and distribution of breastmilk

 substitutes and other related products, including bottles and teats.

 RA 7600 or "The Rooming-ln and Breastfeeding Act of 1992". This law aims

 to create an environment where basic physical, emotional and psychological

 needs of mothers and infants are fulfilled after birth through the practice of

 rooming-in and breastfeeding. Health institutions must provide facilities for

 rooming-in and breastfeeding expenses incurred in this regard shall be

 deductible expenses for income tax purposes.

 RA 10028 or "Expanded Breastfeeding Promotion Act of 2009". The law

 provides for the necessary support services to enable breastfeeding mothers

 to combine family obligations with work responsibilities. The law provides

 for the establishment of lactation stations in workplaces, provision of

 breastfeeding breaks for working breastfeeding mothers, establishment of

 human milk banks in health institutions, inclusion of breastfeeding in

 curriculums of schools and declaring August of each year as Breastfeeding
 Awareness Month.

 DOH Administrative Order (AO) 2005-0014- "National Policies on Infant

 and Young Child Feeding". The policy provides the guidelines for improving

 the survival of infants and young children by improving their nutritional

 status, growth and development through optimal feeding anchored on

 exclusive breastfeeding, early initiation within one hour after birth, provision

 of timely, adequate and safe complementary foods at six months while

 continuing breastfeeding up to two years and beyond. The AO is supported
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 with the National Plan of Action for Infant and Young Child Feeding.

 DOH AO 2007-0026 or the "devitalization of Mother-Baby Friendly Hospital

 Initiative in Health Facilities with Maternity and Newborn Care Services".
 The AO aims to transform these health institutions into facilities that

 protect, promote and support rooming-in, breastfeeding and mother-baby

 friendly practices.

 DOH AO 2009-0025 or "Adopting New Policies and Protocol on Essential

 Newborn Care". It provides guidelines on evidence-based essential

 newborn care for health workers and medical practitioners. The protocol

 entails four key elements including: 1) immediate and thorough drying of the

 newborn; 2) early skin-to-skin contact of the newborn to mother's skin; 3)

 properly-timed cord clamping and cutting; and 4) non-separation of the

 newborn from the mother for early breastfeeding initiation and rooming-in.

 Philippine Plan of Action for Nutrition. The country's framework for

 nutrition identifies as priority action the promotion, protection and support

 of breastfeeding and complementary feeding and the other necessary
 conditions to promote infant and young child feeding practices.

 Taken from http://www.healthpromo.doh.gov.ph/breastfeedingtsek/

 Breastfeeding 'By Design9

 A pervasive assumption surrounding the act of breastfeeding is that

 breastfeeding is the most natural thing that a woman can do. In
 educational materials, it is often underscored that "[p]ractically all
 mothers can breastfeed" and that mother always produces "enough"
 breastmilk for her baby, as demonstrated in the text below:5

 There are only a few true contraindications to
 breastfeeding. These include galactosemia, in severe maternal

 conditions such as heart failure, serious kidney, liver or lung

 disease and rarely from a few maternal drugs including
 amethopterin, thiouracil and radioactive or chemotherapeutic
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 therapy. Malnutrition among breastfeeding mothers is not a

 contraindication as a malnourished mother produces the same

 quality or nutritional content of milk as a well-nourished
 mother. Mother's breast milk is designed to provide for and

 protect baby even in times of hardships and famine... Almost

 all mothers can produce enough milk as long as they feed the
 baby as often as needed.

 Here, breastfeeding is constructed as natural, and therefore superior, to

 any other form of nourishment. Along with this naturalness of
 breastfeeding is the assumption that women are by design able to
 breastfeed readily with little or no difficulty. As the text above describes,

 there are only few conditions that would hinder a woman from
 breastfeeding. While it may be true that women have the ability to
 produce breastmilk, framing the act of breastfeeding in this manner
 reveals a tendency to trivialize and gloss over real difficulties that
 women actually face when they attempt to breastfeed.

 In my interviews with Filipino mothers, all of them planned on
 exclusively breastfeeding their children. As one mother answered when

 asked why she had planned to breastfeed her baby, "I was advised to
 exclusively breastfeed my baby until six months or even up to two years.

 My doctor and other family members told me this... that breast is best.

 Practically all the literature I have read would recommend exclusively

 breastfeeding my baby." In contrast, however, only four out of the 15

 mothers who participated in this study were able to breastfeed
 exclusively after their last childbirth, and for all first-time mothers, none

 was able to breastfeed exclusively. Most had decided to mix breastmilk

 and formula feeding, while a few had exclusively given their babies
 breastmilk substitutes.

 The emphasis is on the benefits of breastfeeding, and how mothers,

 even with a little difficulty at first, can eventually learn how to do it by

 following a number of recommended techniques. When contrasted with

 many women's inability to breastfeed exclusively, the idea creates
 contradictions between an idealized image of motherhood on one hand
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 and, on the other, the reality of 'failing' at the task for a number of
 reasons. This has resulted in feelings of guilt, shame, inadequacy, and
 dejection among most of the women I interviewed.

 The main difficulties with breastfeeding identified by study
 participants included low milk supply, discomforts while breastfeeding,

 exhaustion, and limitations posed by paid work. As one mother pointed

 out, "I felt tired and pressured especially when I did not produce enough

 milk. My nipples were sore and it hurt very much to breastfeed my baby.

 Since I did not have any help from either a yaya (nanny) or my partner, I

 felt even more stressed and unhappy." Another said, "I felt guilty
 because I know that you are supposed to breastfeed your baby. It's for

 their health. But I could not produce enough milk. I was very sensitive to

 comments about my baby's health, and I blamed myself for not
 breastfeeding him exclusively."

 Apart from feelings of inadequacy in terms of living up to the
 expectation of breastfeeding, tensions regarding the strong cultural
 expectations to maintain "patriarchal standards of bodily acceptability"

 (Bartky 1998: 38) also arise. The pressure to 'return to normal', i.e.,
 regain slender body and remain 'beautiful', added to women's
 difficulties. "I could not get enough sleep as I had to breastfeed my baby

 round the clock. I felt so unpretty and isolated from other people. I could

 do little else apart from breastfeed every 2-3 hours." Hence, while the

 women in this study admitted to enjoying the closeness they felt to their

 children in the act of breastfeeding, evident in their testimonies are
 feelings of isolation and confinement arising from the sole responsibility

 to nourish their children while at the same time experiencing various

 pressures to produce milk and to look glamorous despite extreme sleep

 deprivation.

 Invoking the naturalness of the act of breastfeeding has made it "part

 of cultural standards of 'exclusive mothering'" and consequently has
 become a measure of being a 'good mother' (Wall 2001: 594). When
 women 'fail' at breastfeeding, it is also interpreted as 'failing' to be a
 good mother.
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 Maternal Love and Child-centered Mothering

 A strong child-centered orientation on the cultural construction of

 mothering is also apparent in the narratives found in documents and in
 the testimonies of interviewed mothers. The benefits of breastmilk and

 concerns regarding health and survival are indeed more focused on the

 child rather than the mother. The advice for women to eat healthy and

 balanced diets (especially soups with malunggay, an indigenous leafy
 green known to increase women's milk supply) is always framed within
 the health of the child as the ultimate consideration and not the health of

 the mother. "I was afraid to get sick because how am I supposed to take

 care of my baby? I cannot always eat what I want because whatever I eat,

 my baby 'eats'," said one mother.

 While this fits well with the "cultural understandings of maternal

 instinct and love" (Wall 2001: 599), and indeed the women I have
 interviewed undoubtedly profess such love towards their children, such
 construction of maternal love also increases women's sense of

 responsibility to be a "safe" and "healthy" source of breastmilk. As one
 mother narrates:

 I developed a sweet tooth when I was still pregnant with my

 second child. After I gave birth, I didn't lose my cravings for

 anything sweet. Apparently, chocolates can cause allergies,
 and my baby developed allergies because of my breastmilk. I

 didn't know that what I ate could affect my breastmilk because

 I didn't have problems before with my first child. And I was

 confident, based again from what I have heard from family
 and friends that breastmilk cannot cause allergies or
 constipation to the baby. Because of that, I had to stop
 breastfeeding my baby until I cleansed myself of what I ate.

 After a week or two, when I tried to breastfeed him again, he

 didn't want my milk anymore. I felt bad because I knew I
 could have avoided the situation. I felt guilty because my first

 child was breastfed for 1 1 months and I was only forced to

 wean her because I was pregnant with my second child. And

 now I think he is more sickly than my first child.
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 In the text above, the feelings of guilt are apparent. Underpinning the

 narrative is self-blame giving in to "selfish" pleasures (e.g., eating
 chocolates) when, as a mother, one should have the welfare of the child

 in mind. Thus, there is an expressed need to 'cleanse' oneself so that the

 breastmilk can go back to its 'pure' and 'natural' state. In congruence
 with the celebration of naturalness of breastfeeding as demonstrated in

 this narrative is the child-centered ideology that shapes the experiences,

 thoughts, and emotions that surround the act of breastfeeding.

 Apart from ensuring their child's physical health, mothers are also

 given the responsibility to ensure the attainment of the child's emotional

 wellbeing. Although the discourse on mother-and-child bonding
 highlights the mutually beneficial effects of breastfeeding, it also draws

 on the "deeply embedded ideology regarding the proper role of women"

 (Eyer 1992: 8-9), which is as primary caregiver. Hence, women often
 feel guilty about leaving their children in order to work. "I eventually

 decided to stop working because I needed to make sure that my children

 were healthy and well taken care of," said one mother interviewed.
 Moreover, because of the limited paid maternity leave in the Philippines

 (60 calendar days), some women have also opted to extend their leave
 without pay just to be able to spend more time with their children, and if

 possible, be able to breastfeed. This places an added burden on women as

 the mother has to choose between nourishing her child and making a
 living or pursuing a career, both of which draw on different and
 sometimes contradictory framings of being a woman in the age of
 modernity. As a community health worker affirmed in an interview,

 "working mothers are often those who are unable to exclusively
 breastfeed their children." Such inability in pursuance of career goals

 conflicts with the expectation of mothers to place the health and welfare
 of their children above their own.

 While there may be nothing inherently wrong with choosing to stay

 at home to take care of children, this paper points to the largely
 unchallenged ideology of "exclusive motherhood", that the 'best' form of

 nourishment is breastfeeding - and that providing nourishment to
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 children is a task that women alone must bear.

 From the Personal to the Political

 The hesitancy to acknowledge the difficulties that women face is "no

 doubt linked to the fear of placing breastfeeding in a negative light and

 feeding into ideas that have been used to promote infant formula as the

 better alternative" (Wall 2001: 599). With this reluctance comes the
 tendency to render any kind of difficulty as 'minor' and manageable at

 the individual level. When women are faced with messages from
 breastfeeding promotional materials such as "all women have the ability

 to breastfeed" and that "there are very few conditions that would prevent

 a mother from breastfeeding", feelings of shame and guilt for being
 "insufficient", as one mother had said, are to be dealt with personally.

 The lack of open discussion regarding the struggles that women have

 with breastfeeding markedly delineates such issue as 'private'. Any
 negotiations that women have to do with the public sphere in terms of

 balancing work and maternal obligations; of keeping breastfeeding
 activities out of the public eye; of not articulating the struggles,
 discomforts, and difficulties with breastfeeding (lest it is interpreted as

 challenging the accepted fact of the superiority of breastmilk), are all

 seen as personal endeavors that women do 'to cope' with the 'facts' of
 motherhood. Coping mechanisms range from buying breast pumps,
 taking lactation cookies and supplemental capsules as well as other
 galactagogues 6 to increase milk supply, talking with family members,
 and for most, dealing with difficulties silently.

 It is interesting to note that when mothers in my study were asked if

 they had experienced feeling 'sad' or 'low' following childbirth, many
 had admitted to feeling 'depressed', 'helpless', and 'inadequate' because
 they 'failed' to breastfeed their babies exclusively. However, these
 feelings of sadness were mostly kept in private as mothers felt that this

 was a normal part of the experience of motherhood. According to the

 noted sociologist C. Wright Mills (1959: 13) in his essay "The Promise",
 "[m]uch private uneasiness goes unformulated; much public malaise and
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 many decisions of enormous structural relevance never become public

 issues". The lack of recognition of women's difficulties in breastfeeding

 and relegating these as 'personal troubles' gloss over the structural forces

 that shape and produce feelings of malaise, depression, guilt, and
 insufficiency.

 By casting women's decisions on breastfeeding as a matter of
 individual choice rather than as a product of social and cultural forces,

 society effectively relieves itself of the responsibility to tackle women's

 struggles with breastfeeding as a public issue, and subsequently passes
 on that burden to individual women. While society has decided that
 children's health is a matter for public health intervention through the

 promotion of breastfeeding, it also perpetuates the devolution of
 responsibility in addressing women's difficulties in breastfeeding.
 Hence, such difficulties are framed simply as a matter of personal
 management - of time, of emotions, of the body - which ultimately bears

 an unacknowledged oppression that becomes normalized through the
 discourse of naturalness, maternal love, and 'choice'. As women
 navigate through the challenges of breastfeeding and paid work, for
 example, there is not much discussion on whether existing policies on

 parental leave and workplace practices provide women with spaces to
 negotiate such challenges. "At the end of the day, I just wish not to be

 judged as a bad mother. I no longer breastfeed my baby because I find it
 difficult. . .but it does not mean I love him any less," said one mother

 regarding the decision to stop breastfeeding upon going back to work.
 Another mother I interviewed said, "There are many ways to nourish a

 child... not just with breastmilk. Once I started to realize that, I felt less

 guilty."

 CONCLUSION

 In this paper, I have invited readers to reconsider breastfeeding as a

 site of feminist activism. By analyzing narratives on breastfeeding in

 government programs, policies, and initiatives and by drawing on a
 number of women's experiences in breastfeeding and motherhood, I have
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 sketched broadly the dominant ideologies that help shape the
 understanding of motherhood in the Philippines, focusing largely on the

 'nature' of women and breastfeeding, nourishment, and child-centered

 mothering.

 Although situated in an intimate act embodied by mothers, prevailing

 discourses on breastfeeding have tended to render women - as subjects

 with valid needs, wants, and aspirations - invisible. Where women's
 subjectivity is recognized, as in the discourse of emotional bonding and

 maternal love, it is often done so in connection with the child's wellbeing
 and essentialist constructions about women as mothers. Because of this,

 women's specific circumstances, needs, and views disappear into the
 background and are disregarded as minor, trivial, and secondary.

 As breastfeeding has been institutionalized as a mother's moral
 imperative, mothers' behaviors become subject to public scrutiny and
 discipline as "women become, in part, builders of better babies or
 burdens on the social safety net" (Wall 2001: 604). Such need to
 conform to the ideal has led a number of women to explore various
 strategies to strive to live up to the expectation of being a good mother:

 purchasing expensive breast pumps, taking dietary supplements to
 increase milk supply, striving to feed 'on demand', and so on. As the
 discourse on the moral imperative of mothers to breastfeed becomes
 normalized in everyday practice, women who are unsuccessful in their

 attempts to breastfeed are left with feelings of guilt, shame, isolation, and

 inadequacy - far from the picture of 'empowerment' that comes with
 ideal constructions of motherhood. While a few of those who

 participated in this study have gradually resisted the notion of
 breastfeeding as a moral obligation as demonstrated in the statement
 "there are many ways to nourish a child", a great majority of the women

 I interviewed who were unable to exclusively and continuously
 breastfeed their children expressed dejection over this 'failure' to provide

 a mother's greatest gift to her child: breastmilk.

 While this may be an unpopular proposition, there is evidently a
 need to challenge the wisdom of 'breast is best' when situated in these
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 social and moral constructions of motherhood and femininity.
 Breastfeeding decisions and experiences are undeniably complex and
 cannot simply be reduced to essentialist understandings regarding
 women's natural ability to produce breastmilk. As Schmied and Lupton

 (2001) argue, these decisions are significantly affected by a number of

 physical, social and economic factors such as living conditions, health of

 the woman and the baby, needs of other children and family members,

 and other factors that require women's time and energy. As demonstrated

 in this study, return to paid employment significantly impacts on the

 mother's breastfeeding decisions, among other things. Given the limited

 parental leave provided to women following childbirth in the Philippines

 and the lack of institutional support, many women often have to make

 difficult personal adjustments either to continue or stop breastfeeding.

 Implicit in these institutional barriers to balancing work and
 breastfeeding is the unarticulated although widely held assumption of

 women's "proper" place: the home.

 Drawing from the feminist project that embodies the ideal of the

 'personal is political', breastfeeding discourse and practice in the context

 of the Philippines need to transcend the child-centered, individual-
 focused, and essentialist constructions of the act of breastfeeding.
 Rather, there is a need to recognize the material and cultural settings that

 shape or restrict women's choices regarding breastfeeding. To date,
 women's needs for conducive working arrangements, longer paid
 maternity leave, enabling institutional environments for mothers,
 domestic assistance, eliminating gender-based violence, and shared
 parental responsibilities, to name a few, continue to be feminist issues

 that comprise women's continuing struggles for equality and
 empowerment. The connection needs to be made between these struggles

 for equality and how these impact on women's breastfeeding decisions

 and experiences.
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 ENDNOTES

 1http://www.milkcodephilippines.org/abouteo51.php retrieved on April 15,
 2015.

 2http://www.healthpromo.doh.gov.ph/breastfeedingtsek/ access on June 2,
 2016.

 3Ibid.

 4In discourse analysis, focalization refers to the perspective through which a
 narrative is presented.

 5http://www.healthpromo.doh.gov.ph/breastfeedingtsek/

 6Substances that increases the supply and flow of breastmilk.
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