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‘The mum has to live with the decision much
more than the dad’; a qualitative study of
men’s perceptions of their influence on
breastfeeding decision-making
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Abstract

Background: Although breastfeeding is widely acknowledged as the normal method of infant feeding, there are
large variations in rates of initiation and duration. Several factors are linked to the likelihood of breastfeeding initiation,
including the influence and opinion of the child’s father. There is limited research into men’s perception of their
influence, or if they feel it appropriate to be involved in deciding how to feed their children. The aim of this study was
to investigate, using a qualitative methodology, fathers’ perceptions of their influence on the decision to feed
their child breastmilk or formula.

Methods: Six men were recruited through Children’s Centres in Bristol, United Kingdom, and a phenomenological
research methodology implemented using semi-structured interviews. Specific objectives were: to understand
participants’ views on breastfeeding; understand if and how these views were discussed with their partner; to
determine if participants believed involvement in the feeding decision is appropriate; to understand how they
felt about the decision made; and to see if their views changed after the birth of their child.

Results: Multiple themes emerged during analysis, including deferring of responsibility to the mother; breastfeeding
as normal practice; change in attitude; involvement in parenting; and, advantages for the father. The men in the study
accepted breastfeeding as normal behaviour, probably because of their upbringing in households where breastfeeding
was practiced. There was consensus that women had more say in deciding to breastfeed, which was explained as
a consequence of their greater involvement. It could also be interpreted as an unwillingness to interfere in an
area perceived as ‘owned’ by women. Participants acknowledged that breastfeeding was more difficult than they
had perceived.

Conclusions: The key themes emerging from the interviews are suggestive of an impact on breastfeeding interventions
that use the father as an intermediary. If they do not feel that they are ‘permitted’ to comment on their
partner’s breastfeeding, then simply increasing knowledge of breastfeeding benefits in these men is likely to
have minimal impact.
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Background
In developed countries, the main responsibility for making
decisions about raising children, including how they are
fed, has traditionally rested on the mother; often going
hand-in-hand with their role as primary carer. For many,
this includes the choice about whether to breastfeed or for-
mula feed their babies. The introduction of easily-available
contraception, laws on discrimination in the workplace,
and the rise of feminism have all moved women and men
towards an apparently more equal footing in many soci-
eties, although this is not experienced by all and not in all
areas of their lives. There has been an increasing trend for
fathers to be more involved with their children, and spend
more time with them [1]. It is now expected in many rela-
tionships that men will be jointly involved in making deci-
sions about their children. This is exemplified on a societal
level in some countries by policy changes such as shared
parental leave and pay, introduced in the United Kingdom
(UK) in April 2015 [2] although the extent to which this is
having any effect is, as yet, unclear [3].
There is a substantial body of literature which sup-

ports the value of breastfeeding in both developing and
developed countries, recently confirmed and updated by
the Lancet Breastfeeding Series papers [4]. The World
Health Organization (WHO) recommends breastfeeding
for the first two years of life; with exclusive breastfeeding
for the first six months [5]. Breastfeeding initiation in
the UK has been improving [6]; but the most recent data
suggest that breastfeeding continuation has declined,
with only half of women breastfeeding at two months
[7]. Furthermore, in the UK there exists a large variation
in breastfeeding rates between women in different socio-
economic groups (with initiation rates in the ‘Professional’
occupations 16% higher than in ‘Routine’ occupations), of
different ages, and of different ethnicities [6]. Such vari-
ation between groups has been described as social injust-
ice [8] and is difficult to explain as the measurements of
socio-economic status are intertwined with other factors,
including employment [9], differing social norms [10] and
concepts of self-efficacy [11]. The factors influencing non-
initiation of breastfeeding, and early cessation, are there-
fore complex and overlapping.
Intention to breastfeed is a major step in the process

of initiating breastfeeding. Application of models of health
behaviour change (the theory of planned behaviour; the
health action process approach; the transtheoretical model)
to breastfeeding have confirmed that those who never plan
to breastfeed are unlikely to do so [12]. However, personal
experience also has a profound effect, perhaps explaining
why, in one study, grandmothers’ own breastfeeding status
was a stronger predictor of attitude than the mothers’
knowledge [13].
Although government and health agencies have

made efforts to provide equitable access to services for

breastfeeding support there is wide variation in breast-
feeding rates between culturally separate groups [14]
or adjacent city neighbourhoods [15]. Culture, religion
and society all present different norms about how women
and mothers should behave towards their children and
partners [16]. These norms may account for the ethnic
differences in breastfeeding initiation and duration which
exist even when socio-economic differences are accounted
for [17]. The perception of the breast as a sexual object
[18] is particularly influential for younger mothers [19],
who may feel pressure from partners to keep their breasts
for sexual function only. Complex and conflicting societal
messages around breastfeeding and breastmilk increases
anxiety for women as these are simultaneously conceived
as both pure and ‘dirty’ [20]. Cultural norms intersect with
family opinions, and informal family support, which may
explain why women who were breastfed are more likely to
breastfeed their own children [21]. In many countries,
there are first and second generation immigrants who
may retain traditions and cultural norms from their home
countries and societies [22]. These can dictate certain be-
haviour in relation to birth and breastfeeding [23]. Modifi-
cation of these behaviours to ‘fit-in’ with the immigrant’s
new country may decrease breastfeeding rates [24].
The perceived influence of the father has not been ex-

tensively studied, although it has been clearly shown that
breastfeeding initiation and duration are linked to the
father’s personal characteristics. For example, socioeco-
nomic status and whether paternity leave was taken are
significant predictors of Swedish men’s partners’ breastfeed-
ing at 2, 4 and 6 months [25]. Men’s ethnicity, country of
origin, education level, and socioeconomic status all con-
tribute to different norms and expectations about breast-
feeding [9] which may affect their attitude and ideas, and
hence their influence on the feeding decision [26]. The
attitude is critically important as women require willing
support to breastfeed successfully. A survey of women
who were breastfeeding at six months showed that 85%
of them thought their husband or partner was supportive
of breastfeeding [27]. Attitudes are variable, and are af-
fected by ethnic group (although not necessarily with the
same correlations as breastfeeding initiation) and by previ-
ous exposure to breastfeeding through siblings or other
women. In two studies of men’s attitudes towards breast-
feeding in the United States of America (US), one found
them to have a neutral attitude overall [28] while another
found the vast majority of men wanted their partner to
breastfeed [29]. However, it may be the perception of the at-
titude which has the influence [30]. In the main, mothers
acknowledge that they are influenced by their partner.
However, it is of interest that some research has shown
that influence is exerted unknowingly and that men
may be influencing a woman’s decision to breastfeed
without either of them being aware [26].
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Because of the father’s influence in the breastfeeding
decision there have been interventions in the UK, US
and Australia aimed at men to try and increase breastfeed-
ing rates. These have including the ‘debunking’ of myths
around breastfeeding, and education on health benefits
[31]. If the father feels he has no influence on the feeding
decision, for whatever reason, such programmes will fail as
there are not likely to be discussions or any other route of
influence by which the fathers can pass on their knowledge.
The aim of this study was to investigate, using a qualita-

tive methodology, fathers’ perceptions of their influence
on the decision to feed their child breastmilk or formula.
Specific objectives were: to understand participants’ views
on breastfeeding; understand if and how these views were
discussed with their partner; to determine if participants
believe involvement in the feeding decision is appropriate;
to understand how they felt about the decision made; and
to see if their views changed after the birth of their child.

Methods
We were interested in the lived experience of men, with
regards to infant feeding decisions. A phenomenological
methodology was chosen as the most appropriate to
discover how men felt about their role in this important
decision. In reviewing the phenomenological literature
the first author was struck by van Manen’s comments on
using personal experience as a starting point for research
[32]. He was drawn to research about breastfeeding be-
cause of his experiences in talking about feeding for his
own children, and a desire to understand what the experi-
ence of other men was. This also meant he did not believe
he could bracket off these experiences as Husserl de-
mands, and that an approach based on Heidegger’s
philosophy was better suited [33].
Van Manen is one of the contemporary researchers

who offers more specific methodological guidelines for
phenomenological research [34]. His definition of descrip-
tion includes both the interpretive components of hermen-
eutics and the descriptive aspects of ‘pure’ phenomenology;
the application of a phenomenological approach to this
topic was therefore guided by the work of van Manen.
Study participants were recruited through local Children’s

Centres. These are government funded organisations which
offer family support; particularly in socially deprived areas.
The need for men to be ‘recruited’ into research has been
recognised [35]; we used Children’s Centres to approach a
number of men with children in a reasonably short period
of time. The first author approached all local Children’s
Centres to speak to fathers’ groups about the research
study. For those centres which did not run a fathers’ group,
the first author attended other sessions to approach any
men present, or talk to women about the study and ask
them to pass on details to their partners. In the centres
where women were approached at mixed groups, these

women effectively became recruiting ‘agents’ and relied
upon to pass information to their partners. However, they
could also be perceived as gatekeepers, because if they did
not want their partner to discuss their shared private life
they could effectively prevent any involvement.
The sampling strategy was to sample for maximum

variability of socio-economic background (based on the
recruiting centre), ethnic origin, and number of children.
These details were requested in the participant information
sheet to allow sampling to take place. The intention of this
sampling strategy was not to produce a generalizable result,
but to hear as many different experiences as possible. The
possibility that there would be a limited response to this
study was considered and an opportunistic sampling strat-
egy planned as a second strategy.
The main challenge to the successful implementation

of this project was the recruitment of a sufficient number
of men. Previous research has indicated an approach based
on face-to-face recruitment would be most successful [35].
Therefore an important part of the project was to encour-
age as many Children’s Centres as possible to participate.
Six men were recruited; five through three children’s

centres, with the sixth a friend of one of the men. Apart
from the man who was passed information from a friend,
all the men were recruited via their partners. This is con-
sistent with the techniques of using a third party described
by Oliffe and Mroz [35] who note that partners often in-
fluence or give permission to men to take part.
The experience of participants was captured using semi-

structured interviews. This method is well-suited to situa-
tions where the field is not well understood as it allows the
participants to talk about the experiences which are import-
ant to them and lead the discussion [36]. Interviews took
place in the participant’s home, apart from one which was
done at his place of work for convenience. They were
guided by a series of questions (Additional file 1). Questions
covered the participant’s awareness and knowledge of
breastfeeding, their desired feeding plans, how the decision
was made, and the outcomes. These were not necessarily
asked in the same order for each interview, and in keeping
with the concept of a semi-structured interview were mixed
in with other questions pertinent at the time. However, this
approach had to be balanced against concerns that male re-
search participants do not always react well to non-specific
questions [37]. Interviews were audio-recorded and later
transcribed for analysis by the first author; both authors dis-
cussing emerging themes. All participants were anonymised
(referred to here as Participants A-F) and any identifying
information removed from transcripts.
NVivo software (QSR International, version 10) was used

to manage the data. The process of analysis used was
that outlined by Braun and Clarke [38]. Firstly, a general
familiarity with the data was obtained by re-reading of the
transcribed text. Then upon further reading, and using
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NVivo, the initial codes were generated. These codes were
grouped into themes using an iterative process and reflect-
ing on the ideas which naturally arose during the inter-
views process. Once the themes were named and defined,
interpretation could be considered.
The participant information sheet described the aims

of the study as well as the relevant points around consent,
data protection and the right to withdraw from the study.
As some research has shown men may not read this infor-
mation [35], verbal checks were undertaken before the
interview to ensure that all participants fully understood
and consented.
Limitations included that, despite talking to a diverse

range of people at the Children’s Centres, the partici-
pants for the study were a homogeneous group. All their
children were initially breastfed and the majority continued
for several months. All participants were White British and
living with their partners. The experience of men from
other cultural groups, those who live separately from
the mother, and those who chose to not to breastfeed
their children, are not represented in this sample. Simi-
lar studies have also tended to include participants who
are from higher socio-economic groups [39, 40].

Results
Six men were interviewed. All were living with their
partners and had one or two children. All the children
were under school age and so infant feeding decisions
had, for these men, been a relatively recent topic. Five
of the men were in paid employment, and one was a
full-time parent. Although it was not specifically asked,
it was possible for the lead author to infer that some of
the men had degree-level education and were in profes-
sional careers.
Multiple themes emerged during analysis, including

deferring of responsibility to the mother; breastfeeding
as normal practice; change in attitude; involvement in
parenting; and, advantages for the father. These are out-
lined and discussed below.

Deferring of responsibility
The most prominent theme which emerged, discernible
during the interview process itself, was the deferring of
responsibility to the mother. The participants’ partners
were the sole source of nutrition for their children and
therefore they necessarily also had to deal with any ac-
companying challenges, including pain, interrupted sleep,
and not having time away from the child. The men in this
study recognised this:

“With something like this it’s difficult I guess because
there isn’t an equality in terms of the biology of it, so
the mum has to live with the decision much more than
the dad” [Participant E]

“It’s her boobs at the end of the day isn’t it? It requires
an investment of a lot of time and energy from her”
[Participant F]

The participants talked about this inequality in terms of
the decision on how to feed:

“I think that our opinions are equally as valid but I
think, as I’ve said already, that the actual decision
would be . . . if [my partner] had wanted to stop
breastfeeding there’s nothing I can do to change that
decision.” [Participant B]

“But I remember also being really conscious that I
wasn’t going to try and pressure [my partner] one way
or the other, cause . . . I kind of felt like it wasn’t my
place to dictate, I guess, what she does with her body.”
[Participant F]

The participants did not defer the decision in an attempt
to avoid responsibility or because they had no desire to
be involved, but because they felt it right that the power
should lie with the mother. For one of the participants
the deferring of the decision to the mother was associ-
ated also with the usual practice in the UK of the
mother staying at home to look after the child in the
period after birth:

“Whoever is the full-time carer in the initial stages of . . .
I guess after birth in those first few months, probably,
and it’s usually the woman isn’t it, probably has more of
a role in making those decisions, just basically because
they’re around more” [Participant A]

For feeding decisions after the birth which affected the
mother more that the father, the decision was again
framed as one over which the mother had greater say. In
one case, the difficulties of feeding a second child while
the first was still young had caused one couple to move
to formula feeding:

“. . . and with (my second child) although it wasn’t
really my decision because the reasons we stopped
breastfeeding were to do with [my partner] and how
she was coping with it, to do with reasons of
practicality” [Participant B]

The converse case of deciding to stick with breastfeeding
even when it was difficult was also credited to the women.
This was often intertwined with the mother being more
ideologically committed or determined to breastfeed:

“She was very good at pushing through all that and
staying true to what she thought was the best way for
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[my child] . . . it’s something she was very intent on
doing” [Participant D]

“I remember it being difficult. But [my partner]
[inaudible] through because she’s quite a determined
woman when she sets her mind on doing something.”
[Participant F]

One participant mentioned the words ‘guilt’ and ‘guilty’
in relation to the determination to breastfeed and keep
breastfeeding:

“She would have been guilty and despondent that she
wasn’t able to do it” [Participant D]

“It was definitely her main decision at the outset as to
. . . and carrying on because she had to push through
all the mastitis and pain involved in doing that, and
sort of guilt at the outset that she couldn’t feed him
enough” [Participant D]

Breastfeeding as normal practice
A further emerging theme was the consideration of
participants that breastfeeding was a normal practice.
Participants mostly had an awareness of breastfeeding
from an early age:

“Yeah, I’ve got two younger brothers so I imagine,
certainly my youngest brother was being breastfed and
I’ve got younger cousins and things. I couldn’t put an
age on it . . .” [Participant B]

“Well I have a sister who’s two years younger than me.
I guess I was aware that as soon as I’d stopped doing
it that my younger sister, you know, as soon as she was
born, was breastfed I think. Yeah I definitely remember
her breastfeeding, so right from back then” [Participant E]

However, there was no mention that this awareness had led
to any particular opinion being formed about breastfeeding:

“I definitely didn’t have any negative views towards it, or
particularly strong feelings either way.” [Participant C]

“I certainly wasn’t disgusted by it, but I didn’t find it
hugely interesting either” [Participant E]

“Not having any frame of reference or concern for it or
even about it until [my partner] and I started to have
[my child]” [Participant D]

One participant did mention the lack of visibility of breast-
feeding in the community he grew up in, but felt that this
had little conscious effect on the decisions made:

“And then as you got older, say teenage or young adult
years, did you perceive breastfeeding as a normal thing
that people did?” [Interviewer]

“No, but in the sense that, you know, obviously, you
didn’t see it a lot – certainly not in the (area).
Probably still don’t…didn’t see it around, didn’t see it
being done” [Participant D]

“To a large extent what happened to either of us is not
really relevant, although it may consciously or sub-
consciously have affected one or both of our decision-
making processes.” [Participant D]

Although describing their experiences around breastfeed-
ing as fairly neutral, there was an assumption for most
participants that their children would be breastfed. One
participant referred to this as ‘instinctive’, which can be
interpreted as a state of believing an action is appropriate,
without necessarily being able to detail exactly why:

“I think there was . . . there was . . . a general
assumption that they would be breastfed – probably . . .
but there was no set plan or no real set ideas beyond
that really.” [Participant A].

“I knew instinctively that I would try and support her
to breastfeed.” [Participant F]

As described in the literature review, knowledge about
breastfeeding is a strong predictor of breastfeeding.
Some of the participants expressed their knowledge of
the benefits of breastfeeding for the child and mother:

“I was also vaguely aware as well that there were
certain, sort of health benefits to breastfeeding, if that
was a course of action which could be pursued, in
terms of development of immune system and suchlike”
[Participant A]

“Because another thing I did know, as we’re talking
about it, was that breastfeeding can be a good way of
dealing with postnatal depression – and I remember
hearing that in a TV show years ago” [Participant C]

One participant was clear that he did not know, and had
not attempted to look into it before the birth. When
faced with the reality of the situation he started to
investigate:

“Did that prompt you to look yourself into any of the
evidence around breastfeeding or become more
educated on it, for want of a better word?”
[Interviewer]
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“Not to a great deal, but more so after [my child]
arrived, because the whole thing, especially during the
pregnancy bit, is a bit of an abstract concept . . . I
didn’t know anywhere close to enough when we put it
into practice” [Participant D]

One participant felt that they had had a greater know-
ledge of breastfeeding than their partner:

“And would you say your partner was equally well-
informed?” [Interviewer]

“No. Not in a bad way, just . . . I tend to read more . .
.” [Participant B]

In this instance, although he felt that he had a better
knowledge about breastfeeding, he would not share that
with his partner. This links with the theme of deferring
power to the partner on this topic. While not apparent
from the literature, perhaps the men did not feel they
could express knowledge or ideas on a subject which
could be perceived as ‘owned’ by women:

“Do you recall yourself telling her about it, because
you knew?” [Interviewer]

“Yeah . . . that’s probably not something I would have
done.” [Participant B]

Knowledge was gained from a variety of sources. Some
participants emphasised that benefits of attending orga-
nised groups:

“. . . they obviously had a load of talks which were
people who were trying to get you to come to the
courses, and one of them was on breastfeeding. And
that was really good and really interesting and it was
done by a breastfeeding support group and I think that
that probably did really persuade me to breastfeed
[. . .] that definitely made me think ‘yeah we should
give it a try’.” [Participant C]

While for others it was health professionals:

“We had a team of community midwives who were
very supportive of the idea of breastfeeding.”
[Participant A]

“So going through the whole pregnancy thing there’s quite
a lot of breastfeeding propaganda basically [laughs] that’s
thrown at you by the midwives . . . which I was quite
convinced by, I’ve got a tendency to be quite trusting of
professionals so if the doctor says so or the midwife says
so I’ll probably believe them.” [Participant E]

One participant did not feel that he could relate to the
antenatal classes, because he felt different from the other
men there. This limited the support or interaction he
could get from other dads:

“We went to one prenatal, antenatal, yeah, one of
those classes things, and we were living . . . in [area] at
the time and I felt like all the other dads were 10
years older than me and . . . I felt completely out of
place and didn’t really talk to anyone and didn’t
make any parental friends, so there wasn’t really
anyone I would have talked about it with.”
[Participant F]

Change in attitude
Some participants expressed a change in attitude due to
their breastfeeding experiences. One had become much
more pro-breastfeeding, partly because of a perception that
his child had less illnesses than children of a similar age:

“Yeah, I’d say I’ve just become more pro. I’ve always
leant towards being pro-breastfeeding but in a . . . as I
was saying earlier a bit apathetic in that fact that it
didn’t really bother me either way.” [Participant C]

“. . . having witnessed that [my child] is five months
old she’s not even really had a cough let alone any
kind of serious illness; whereas people, friends of ours,
who have bottle-fed their child, have just had a string
of different ailments.” [Participant C]

Others had realised that the choice of breast or formula-
feeding was not necessarily a straightforward one. Their
awareness of the difficulties that women might have while
feeding was raised, and they had become more pragmatic.
There was an understanding that if support was not there
they too may have turned to formula-feeding:

“I definitely think [my partner] is not a fan of formula
milk basically . . . but when I say that, recognises that
formula feeding comes largely because of, you know,
people have to work, women have to work these days,
people have to go back to work quickly.” [Participant A]

“I probably did change my attitude . . . I didn’t realise I
think, just how . . . I guess I considered it a physical,
mainly a physical or physiological process . . . but
actually the social side of it, you need to learn, someone
needs to teach you what angle to hold the head at –
that’s not solely instinct is it?” [Participant F]

Some men thought there was still some stigma attached
to breastfeeding, particularly breastfeeding in public.
They did not themselves believe that there was anything
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wrong with feeding in public, although may have had to
adjust to the idea:

“My own feeling is that, there’s sort of . . . there’s a set
of, perhaps, stigmas about certain things that make
breastfeeding difficult . . .” [Participant A]

“For me the bit I had to get over mentally was the
stigma over breastfeeding in public and things like that
and not being embarrassed about it.” [Participant C]

Unlike public breastfeeding, some participants mentioned
the concept of long-term feeding as abnormal:

“Incidentally, one of the slight negative things that I had
about breastfeeding was that my sister-in-law breastfed
my niece until she was about two or three and I thought
that’s going on a bit too long.” [Participant C]

“I do remember my best friend’s little brother
breastfeeding until the age of four or five, which is
unusually old, and it being considered weird by either
my family, or somebody . . . making a comment about
that being weird.” [Participant F]

Involvement with parenting
The participants were clear that in their minds it was a
father’s place to be involved in child rearing and the de-
cisions that accompany it. This may be a characteristic
of the type of men who agreed to participate; men with
higher educational achievement may be more likely to
spend more time with their children [1, 41]:

“I think that parenting should be a shared task, a
shared responsibility, which means that both
people who are involved should have a say.”
[Participant B]

“It seems relatively obvious that having kids is a joint
task, so there should be a joint approach towards it.”
[Participant D]

“But as for fathers being involved I guess…yeah it’s
something I didn’t really think about. I mean I think
generally fathers should be involved in as many
parenting decisions . . . and I think I’ve always thought
that.” [Participant F]

There was little recall of explicit discussions on deci-
sions around breastfeeding. Some of the participants in-
dicated that in the run-up to having children feeding
decisions were perceived as less important than other
child-related decisions:

“It’s possible we had a conversation around that time
as to how we wanted things to go but it was probably
fairly low down the list of things we wanted to talk
about in relation to babies.” [Participant B]

“I think that right from when they started talking
about that in the early stages of going to see the
midwife and doing antenatal classes I was pretty
convinced that that was going to be the right thing to
do. Uh, I don’t remember whether we had spoken
about . . . whether me and [my partner] had spoken
about that before or whether we’d started speaking
about it then . . . I’m not really sure what order that
came in, but yeah.” [Participant E]

One participant had had conversations prompted by
the experience of his sister:

“We’d had the discussions around my sister-in-law
breastfeeding . . . so my niece is nearly five, so what . . .
started the debate was that my sister had my blood
niece about two weeks before . . . (my partner’s) sister
had her daughter, and they both breastfed but my sister
stopped at six months because she went back to work,
whereas (my partner’s) sister carried on for a lot longer.
And we debated a lot on why you should breastfeed and
for how long . . . most of it was when until, that was the
debate rather than if you should.” [Participant C]

Some participants had been more involved in discussions
over weaning or other longer-term feeding-related decisions:

“we ended up weaning him two weeks early – so not
even early really – but we were . . . regularly talking
through what we thought about that and whether we
should switch over, how quickly and all those kind of
things . . .” [Participant E]

In previous research in the UK the decision to move to
formula feed had been driven by men’s concern for their
partner [42]. This was also the case with one participant
in this study:

“Yeah, we discussed it to the extent that [my partner]
said, at some point I’m going to have to stop because
this isn’t working. I think we kind of . . . I hope I didn’t
put any pressure on her to continue any longer than
she was able to but it was very much, not a choice as
such but it had to be bottles or something was going to
go quite badly wrong.” [Participant C]

And other participants had considered the move be-
cause of the perceived inconveniences or difficulties of
breastfeeding:
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“It was quite hard work when [my partner] first went
back [. . .] and then I’d take [my second child] home to
sleep. But if we weren’t there (my second child) would
just wail, you know, and we did think about trying to
give [my second child] a bottle at that point”
[Participant A]

“So I think the only thing that would make me think
not to breastfeed now is just the frustration around
that [not taking a bottle of expressed milk], the baby
becomes almost too dependent on the mother”
[Participant C]

Advantages for the father
Some of the participants mentioned the advantages to
men of breastfeeding, such as not having to wake in the
night for feeding.

“It seemed a decent way for me to get some sleep as
well.” [Participant A]

“We know there’s some benefits for the mother as
well…but there’s massive benefits for the dad, cause
you can’t be collared for feeding the child in the
middle of the night. It’s a ‘get out of jail free’ card to an
extent.” [Participant F]

“I don’t know why dads haven’t cottoned on to this,
and be more encouraging, as it’s a massive get-out if
you can be not responsible for feeding.” [Participant F]

Discussion
Consistent with other studies, almost all participants said
that they regarded their partner’s opinion as carrying more
weight in decisions about breastfeeding initiation and dur-
ation [39, 40]. The participants did not defer the decision in
an attempt to avoid responsibility or because they had no
desire to be involved, but because they felt it right that the
power should lie with the mother. For feeding decisions
after the birth which affected the mother more that the
father, the decision was again framed as one over which the
mother had greater say.
One participant’s partner had experienced feelings of

guilt when struggling to breastfeed, or would feel guilty
if they had to stop breastfeeding. This may arise from
breastfeeding being perceived as a normal or natural be-
haviour in the woman’s mind, and therefore any inability
to fulfil this behaviour is ‘abnormal’ [39, 43]. Alternatively,
the information (‘propaganda’ [Participant E]) around the
benefits of breastfeeding may have been so firmly expressed
to the women, that they feel they are letting down the
health professionals who have supplied it, or indeed society
which expects – or is perceived to expect – its members to
follow the actions most advantageous to health [44].

All the men assumed their children would be breast-
fed. In a small study from the US, early awareness from
growing up around breastfeeding was linked to intention
to breastfeed [45]. This may be interpreted as being due
to acceptance of the behaviour as normal because it was
seen at an early age, as in the case of those participants
who had seen siblings fed. Previous research has detailed
that awareness, knowledge and contemplation can be
prompted by encountering the behaviour [46] particularly
in family or friends [47]. How though do we explain the
seeming disinterest of the participants to breastfeeding
before fatherhood? It is possible that the normalisation of
breastfeeding linked to early childhood experience had led
to a ‘shelving’ of the concept in teenage and young adult
years in the same way we might have not particular
thoughts about, such as walking or using cutlery.
Yet, when the appropriate time arises, i.e. impending

parenthood, the concept re-emerges. A UK study has sug-
gested that social norms and knowledge lead to an assump-
tion of breastfeeding [39]. In the experiences described
here it seemed that the combination of long-term aware-
ness and belief that breastfeeding is a normal behaviour
leads to the assumption that is will occur.
The participants had mixed knowledge of breastfeeding,

and none mentioned any information or groups that were
specifically tailored or targeted at the father. Some studies
have suggested the need for specific information tailored
to fathers-to-be [42]. The fact that there was generally
some knowledge of the benefits of breastfeeding may have
helped the men in this study be more comfortable in let-
ting their partner make the decision, as the women were
all intending to breastfeed. It may have been a different
situation if the partner had wanted to formula-feed; al-
though this is impossible to speculate on from this study.
The acceptance (albeit with a period of adjustment) of

the participants about breastfeeding in public differs
from a previous similar study. However, that study was
conducted in the US with men from a more diverse cul-
tural and ethnic background [40]. The views on ‘abnor-
mal’ long-term breastfeeding are more consistent with
societal opinion, which views feeding over the age of one
year as unusual [48, 49], even though the WHO recom-
mends it up to, and beyond, the age of two, alongside
appropriate foods [5].
Although uncomfortable in being involved in breast-

feeding decision-making, the participants were otherwise
committed to shared parental decision-making. Greater
involvement in discussions later in childhood may reflect
the fact that the father is likely to be more affected by
such decisions or involved in making them happen and
therefore feels more able to take part or offer opinion;
or it could possibly be because they have adjusted to a
new experience and feel more qualified to comment.
Previous work has highlighted that the father’s input into
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decision-making may be more valuable to the mother
than they realise [42].
As far as we can see the advantages to men of breast-

feeding are not discussed in the literature. There may be
a certain embarrassment in society at voicing such an
opinion as it might be viewed as selfish, or appearing
that the father does not want to be involved with his
children. It may just be reflective of the fact that men
tend not to discuss infant feeding with other men.

Conclusions
In this study we explored fathers’ perceptions of their
involvement in infant feeding decisions. Using a phe-
nomenological methodology and a thematic analysis sev-
eral themes were identified as being important. The men
interviewed all had good knowledge of breastfeeding,
and were supportive. This did not, however, directly lead
to any discussion about feeding decisions. Furthermore,
some men reflected that their initial desire for their part-
ner to breastfeed had been tempered by witnessing some
challenges faced when they tried to breastfeed. The most
strongly expressed feeling was that it was not appropriate
for men to try to influence their partners in a decision
which would not directly affect them. This is evidenced in
the lack of discussion on feeding decisions before the birth;
and the ‘pragmatic’ shift towards being more neutral on for-
mula feeding. Whilst recognising that the men interviewed
were not widely representative, these findings may have
some bearing on practice if breastfeeding interventions are
intended solely to improve men’s breastfeeding knowledge
and attitudes. Such interventions may have a limited effect
when men feel unable to discuss their knowledge and ideas
with their partners. These interventions may have a dual
role in empowering men to support their partners in the
first weeks of breastfeeding. There may be a role to play for
health professionals, such as midwives and health visitors,
in ‘legitimising’ the input of men into the feeding decision
process. However, this assumes that women also accept
that it is legitimate for their partner to express opinion on
an act which has such profound effect on them alone.
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