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ABSTRACT 

The purpose of this study is to learn what breastfeeding 

another woman's child is and means to the nursing woman. Nursing 

another woman's child is seen as an adjunct to maternal breastfeeding, 

not as a replacement. Cross-nursing is the term used to describe this 

contemporary practice which differs from the historic method of infant 

feeding called wet-nursing. It is believed that culture influences 

maternal-child relationships and this, in turn, affects the method 

of infant feeding utilized. 

Ethnographic interviews were conducted to obtain a picture of 

cross-nursing informants and situations. It revealed that an estab

lished relationship between participants was important, that another 

mother's milk was preferred over formula, and that cross-nursing was 

generally utilized for convenient babysitting situations. Knowledge 

of cross-nursing practice can assist the nurse in planning treatment 

and preventative measures for her clients. 

v i i i  



CHAPTER I 

INTRODUCTION 

It has long been known that the ideal food for an infant 

comes from his mother's breasts. Provided the supply is sufficient, 

breast milk is all the infant requires to furnish needed nutrients 

during the first few months of life. Yet, it is obvious that through

out history alternate means to maternal breastfeeding have been 

employed. Whatever reasons lay behind the decision to use other means 

of infant feeding, the practice of wet-nursing - breastfeeding a child 

biologically not one's own - came to be the most widely utilized 

alternative. Animal milks and modified foods were also commonly fed 

to infants, but were not found to be as effective as wet-nursing. 

Wet-nursing was a cultural entity that thrived from the 

prevailing views about women's roles in society. The practice 

reflected an upper class ethic that exploited the monetarily needy 

lower class. The history of Western culture shows that the practice 

has been prescribed since the time of Hammurabi (B.C. 1925). Mounting 

condemnation and the production of safe sterilized animal milk finally 

brought its demise by the beginning of the twentieth century. Today 

wet-nursing has been utilized in third world countries at the death 

of the mother, in certain upper class families in stratified societies, 

and increasingly by mothers of adopted infants (Jellifve and Jelliffe, 

1978:163; Raphael, 1973:89; and Zimmerman, 1981:9). 

1 
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As a registered nurse with eleven years experience in maternal-

newborn nursing, I have had numerous contacts with breastfeeding women. 

However, at no time, until recently, had I encountered wet-nursing as a 

contemporary practice. The idea for research into wet-nursing was 

planted during my association with a small religious community. It 

was apparent that their communal life style promoted the utilization of 

wet-nursing. But their manner of nursing was practiced in a different 

context from the historical custom. Children under a year of age were 

generally nursed by their own mothers except when these women functioned 

in the daily activities of this small community. At these times, the 

young children were cared for and nursed by other mothers. The prevail

ing atmosphere was that of a large loving family in which everyone 

shared in the caretaking of children. Breastfeeding one's own or 

other children was not a topic for discussion, rather, merely the thing 

one did as part of belonging to the group. 

With this introduction to a different manner of wet-nursing, I 

was struck with the inappropriateness of my beliefs about the practice 

in reference to contemporary society. These beliefs were based upon 

historical descriptions of wet-nursing as "socially acceptable 

infanticide." Certainly, this new practice had none of these historical 

overtones and, in fact, appeared to have a niche in the world of those 

who advocate a "return to nature" in childbearing and childrearing. 

The possibilities that the new approach gave to the world of infant 

feeding in particular and to the world of maternal-child interaction in 

general were intriguing. However, before embarking upon a study of the 
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impact of this new manner of nursing, it became necessary to find out 

what it was, what it meant, and how it operated. The study herewith, 

endeavors to discover the culture of mothers who breastfeed another's 

child. 

Statement of the Problem 

The problem to be explored by this research may be stated as 

follows: 

What beliefs and values have mothers brought to and obtained 

from their experience with nursing a child who is not biologically 

their own? 

Statement of the Purpose 

The purpose of this research is to learn what breastfeeding 

another woman's child is and means to the nursing woman. Nursing 

another's child is seen as an adjunct to maternal breastfeeding not 

as a replacement. In this regard, the following questions are 

pertinent: 

1. What knowledge and beliefs do mothers have about feeding 

another's child prior to their own involvement? 

2. What considerations do mothers use when choosing prospective 

infants and/or mothers for this nursing situation? 

3. What are the reasons for choosing this nursing alternative? 

4. How have mothers' beliefs and values changed since their 

involvement with nursing another's child? 
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Significance of the Problem 

It is vitally important that nurses continue to seek an 

understanding of alternative cultures within the populations they 

serve. They must remain aware of the potentially beneficial and/or 

harmful practices in order to more specifically direct health care. 

It is imperative that reactions and treatments be based upon a 

combination of sound scientific principles and knowledge of the 

cultural background of the client, not upon the cultural biases of 

the practitioner. 

The practice of nursing another's child, apparently, has a 

large underground following, but remains covert because of its 

unacceptability by contemporary society. The nurse's unique role on 

the health care team enables her to communicate with mothers in a 

manner that encourages revelation of this pertinent health care infor

mation. With this knowledge, the nurse can more appropriately shape 

her care to meet the needs of the clients. 

The data gleaned from the study will offer nurses practical 

uses, benefits and drawbacks of nursing another's child. In turn, 

they will be able to offer support, suggestions, and alternatives to 

their clients and avoid the alienation that so often accompanies new 

ideas. 

Conceptual Framework 

The conceptual framework is based upon the idea that culture 

has a direct influence upon the maternal-child relationship and this, 
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in turn, influences the method of infant feeding utilized. This idea 

is illustrated in Figure 1. Culture which embodies family traditions 

and teachings, peer influences, societal beliefs and expectations 

contributes to the development of the maternal-child relationship. 

Likewise the individual's conception of her role as a mother directly 

affects the method of infant feeding she chooses. The concepts of 

culture, mothering, and infant feeding practices will be discussed. 

Spradley and McCurdy (1975:5) define culture "as the acquired 

knowledge that people use to interpret experience and to generate 

social behavior." From the earliest beginnings at conception, people's 

lives are shaped, processed, and altered by customs, beliefs, values, 

and precepts which govern behavior within their own particular society. 

As individuals mature, they are continually exposed to different areas 

of influence which expand their sphere of knowledge while simultaneously 

realigning and/or refining their behavior. 

What is mothering? La Leche League (1981:48-50) refers to 

mothering as a mother in action, caring for her baby, communicating 

with him, and encouraging his communication back. It encompasses all 

the things mothers do to keep the baby healthy, comfortable, and 

growing in body and spirit. Mothering cannot be learned from a book, 

it comes from knowing one's baby and being sensitive to his needs. 

Fraiberg (1977:xi), a psychologist and researcher in infant develop

ment, defines mothering as "the nurturing of the human potential of 

every baby to love, to trust, and to bind himself to human partner

ship in a lifetime of love." She believes love to be the birthright 

of every child and that the absence of this loving bond will produce 
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a child with diminished or no capacity for forming human attachments in 

later childhood or adult life (Fraiberg, 1977:3). Mothering to Dana 

Raphael (1973:76-77), a cultural anthropologist, involves the close 

contact between a mother and her infant which permits stimuli, i.e. the 

infant's smile or the mother's smell, to pull them toward each other. 

The process encompasses learning who her infant is, what he or she 

likes, how to best keep her infant comfortable, and how to enjoy what 

she is doing. Raphael sees mothering as the ability to develop a 

relationship and establish a symmetrical rhythm with her child. The 

themes of mothering center around contact, nurturance, and love. 

One of the myths that has pervaded contemporary society has 

been that mothering and" mother love were instinctual and required 

little training or practice. This idea has been soundly rejected 

through the research of Klaus and Kennel 1, Badinter, Schaffer, Raphael, 

and La Leche League International, among others. Klaus and Kennell 

(1982:8-12) pioneers in maternal-infant bonding indicate that maternal 

attitudes have been subtly shaped throughout one's life and are major 

determinants in molding the care giving role. Such determinants 

include genetic makeup, the mothering received and observed as a 

child, practices of the culture, family relationships, and experiences 

with childbearing. 

Badinter (1980), a sociologist and professor of philosophy, 

has undertaken a systematic analysis of the last four centuries of 

motherhood and child care in France. She demonstrates that mother 

love, far from being an innate biological phenomenon, is in actuality 

culturally conditioned. The most remarkable example of the cultural 
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influence on mothering is the rapid change from the centuries old 

practice of wet-nursing with its indifference toward children to the 

obligatory intimacy between mother and child which stormed nineteenth 

century Europe. 

Schaffer (1977:2, 79, 83) indicates that his five approaches 

to mothering - a highly complex pattern of knowledge and behavior 

encompassing physical care, a set of attitudes, stimulation 

(environmental interaction), interlocution (verbal and non-verbal 

communication), and love - are not instinctual for they can turn into 

hate, indifference, and neglect through familial and societal influences. 

Through their prolonged association in the promotion and research of • 

breastfeeding, Raphael (1973, 1979) and La Leche League International 

(1981) have long maintained the idea that mothering must be taught and 

vigorously nurtured by those persons closest to the mother. Each of 

these authors has supported the notion that mothering is learned from 

the culture within which one lives. 

It is surmised that the maternal-child relationship began to 

change from an exclusively maternal concern to an inclusively servile 

one when people acquired enough wealth to hire out their work. Infant 

care was demanding and probably became one of the first domestic 

"duties" delegated to others. Wealthy mothers became accustomed to 

less work and involvement with their children and developed many other 

areas of interest. Artificial methods of infant feeding such as flour 

and water paps or animal milk had proved ineffective because of 

primitive feeding implements and unsanitary preparation. Therefore 
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another nursing mother appeared to be the logical choice for assuring 

infant nutrition. Early records indicate wet-nursing was practiced 

well before the time of Christ with middle and lower class women in 

the service of more wealthy families. 

The use of wet-nurses was generally an upper class practice, 

for the middle and lower classes continued to breastfeed their own 

infants. It was socially expedient that infant feeding practices 

were stratified, since upper class women were desired participants in 

their society while lower class women were valued only for their labor 

and milk. Because the wet-nursing practice included complete child 

care, wealthy mothers significantly decreased contacts with their 

children and an atmosphere of indifference prevailed. 

In the late eighteenth century, some wealthy mothers began to 

heed the advice of physicians and philosophers to breastfeed their own 

infants. At the same time, the industrial revolution brought the use 

of wet-nurses to middle and lower class working mothers. However, 

this reversal does not appear to have brought with it the same 

culturally influenced parental indifference which characterized upper 

class wet-nursing. Finally, the practice of wet-nursing began a 

marked decline in the latter 1800's under the influence of philosophic 

and medical thought and the advent of safe sterilized milk. 

Currently, another influence upon maternal-child relationships 

and infant feeding practices has arisen. It is a movement which 

stresses the importance of fundamental values of family interaction 

based on nature's endowments rather than technology's advancements. 
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Breastfeeding is advocated as the ideal means of infant nutrition and 

protection, while, by its nature, cementing the maternal-child bond. 

In addition, breastfeeding is often preferred over formula supple

mentation during a nursing mother's absence. As a result, the practice 

of occasionally breastfeeding a child that is not one's own while 

continuing to nurse one's own child has gained acceptance in a few 

circles. A new culture of beliefs and values should begin to emerge if 

breastfeeding supplementation of another's child.becomes an established 

practice. 

Because this new method of breastfeeding does not resemble 

the historical practice of wet-nursing with its negative connotations, 

Krantz and Kupper (1981:715) have coined a new term: cross-nursing. 

They feel the term more adequately describes the typical babysitting 

situation in which nursing is part of the arrangement. Another term -

exchange-nursing (Anson, 1982) - appears to indicate an actual trading 

situation between nursing mothers in which they would nurse each 

others children. Cross-nursing does not necessarily indicate that 

mothers reciprocate nursing situations. 

In the literature, contemporary instances of breastfeeding 

another's child deal, most often with the adopted infant (Brewster, 

1979:338-367; Hormann, 1977:165-173; and Zimmerman, 1981:9-12). 

Generally, a mother relactates or reestablishes her milk supply, or 

in the case of a woman who has never been pregnant, lactation is 

induced with frequent use of a breast pump or nursing infant. 

Literally, these women are wet-nursing; however, since the infant is 
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psychologically and culturally their own this term does not properly 

describe the situation. A term which might be used is adoptive-

nursing. In addition, nursing a foster infant seems to come naturally 

to some mothers (Brewster, 1979:362-363). Because of its temporary 

nature, it is different from adoptive nursing. Foster nursing mothers 

are wet-nursing. 

Methods of breastfeeding and breastfeeding supplementation 

reflect the idea that the beliefs and values a society holds for 

mothering and mother-child interaction influence the mode of infant/ 

child feeding utilized. In other words, culture determines childrearing 

methods. 

Definitions 

1. Wet-nursing - the exclusive breastfeeding of a child by a woman 

biologically not his mother. Implies that the biological mother 

does not breastfeed this child. 

2. Cross-nursing - the supplementary breastfeeding of a child by a 

woman biologically not his mother. Implies that the biological 

mother breastfeeds this child most of the time (Krantz and Kupper, 

1981:715). 

3. Exchange-nursing - same as cross-nursing (Anson, 1982). In 

addition, implies that two mothers trade this service back-and-

forth between themselves. 
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4. Adoptive-nursing - the breastfeeding of a child by a woman 

biologically not his mother, however she is considered 

psychologically and culturally his mother. 

In summary, how a mother chooses to feed her infant is 

influenced by personal preference, mothering and culture. Culture 

provides the guidelines for interpretation of stimuli and behavioral 

response. Cross-nursing is a response to the desire for superior 

nutritional and emotional care in the mother's absence. This research 

is directed at learning the meaning that cross-nursing holds for a 

specific group of mothers. 



CHAPTER II 

REVIEW OF LITERATURE 

The review of the literature will cover the following topics: 

1) beliefs and values, 2) historical review of women's beliefs and 

values as relating to breastfeeding and children, 3) contemporary 

review of women's beliefs and values as relating to breastfeeding and 

children, and 4) phenomenon of cross-nursing. 

Beliefs and Values 

The way a woman perceives and responds to her surroundings is 

determined by the cultural patterns she has been exposed to. Although 

woman has created her culture, the culture, in turn, has been a 

formative force in her own development (Werkmeister, 1967:227). 

Beliefs and values are two important factors .in a woman's cultural 

existence. 

A belief is an acceptance that something is true. Halloran 

(1967:17-18) quoting Berelson and Steiner states that beliefs are 

deep-seated, having to do with the central values of life; they are 

rational and/or emotional judgments on certain matters. Bauwens 

(1974:25) says "beliefs are formulations of what is thought about the 

universe and its components ... a belief system is based on ... 

experience ... and provides the basis for behavior." For example, 

13 
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among some Americans the breast is the means for infant nutrition, 

while among others, the breast is strictly the means for sexual 

pleasure. 

"Values are the standards we live by, the goals we hope to 

achieve. They are basic to our preferences and our decisions, and 

give direction and meaning to all we do" (Werkmeister, 1967:59). 

Values persist over time and though represented by a group they are 

interpreted individually (Godfrey, 1971:167-168). Values appear to 

be positive factors which influence behavior and beliefs (Bauwens, 

1974:25-26). An example of value in the breastfeeding culture can 

be seen with a few adoptive mothers who provide part of their infant's 

nutrition through breastfeeding. They value the maternal-infant bond 

that develops much more than the amount of breast milk they are able 

to produce (Zimmerman, 1981:11). 

Religion is also a part of culture and, in turn, influences 

that culture and one's entire way of living to include beliefs and 

values. Religious affiliation may affect one's participation in the 

cross-nursing situation. 

Historical Review of Women's Beliefs and Values 
As Relating to Breastfeeding and Children 

Most historical information relating to women's beliefs and 

values was written by men. It is, therefore, assumed that these 

recordings reflect the male point-of-view. When possible, actual 

opinions of women are included in the historical account. In the 
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following review, beliefs and values of European and American women 

from the fourteenth through nineteenth centuries are enumerated. 

A belief of our culture is that the mother is the person to 

nurse and raise her children. However, the qualities necessary to 

nurture a child in security and love are not always found in a woman 

who becomes a mother. Since the time of the early Romans and Greeks, 

the aristocracy was in the habit of hiring women to nurse their 

infants. These women lived in the parental homes and often remained 

with the child after weaning. Around the fourteenth century, the 

upper middle-class entered into the wet-nursing society (Ross, 1974: 

185). This led to the search for wet-nurses further afield and 

eventually infants were almost exclusively sent to the wet-nurse's 

home. 

The widespread nature and prolonged utilization of wet-nursing 

did not temper physicians and moralists in their denounciations of the 

practice. The sixteenth century The Byrth of Mankynd (Tucker, 

1974:243) states "it shall be best if the mother give her child suck 

herself, for the mother's milk is more convenient and agreeable to the 

infant than any other woman's and more doth it nourish it." 

Jacques Guillemeau (Illick, 1974:308), a seventeenth century 

surgeon followed conventional thought in recommending a nurse, yet he 

observed that there was "no difference between a woman that refuses to 

nurse her own child, and one that kills her child as soon as she has 

been conceived ..." These men recognized the importance of a mother's 

own milk and care for the most beneficial upbringing of children. Yet 
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while these learned men condemned wet-nursing, they continued to use 

it for their own children. They too were under the power of custom. 

What was the influence that dictated giving up one's newborn 

to a stranger, an influence that sometimes overruled maternal feelings? 

Since the custom originated in antiquity the real reason remains obscure, 

however, an explanation that does seem appropriate is the fear of being 

different or the pressures of conformity. It is not at all uncommon 

for sage advice to be ignored in favor of belonging. Those with money 

were always the leaders in persistence and change while others followed 

as soon as circumstances permitted. For example, upper-class French 

women considered nursing a vulgar lower-class activity and refused to 

submit to its presumed degradation. In the fifteenth century, a woman 

from northern Germany where breastfeeding was more common was considered 

"swinish and filthy" by Bavarian women for nursing her child, and her 

husband insisted she give up the "disgusting habit" (Lorence, 1974:4). 

Often mothers who could not afford to send their children out to nurse 

did so anyway; many others who could not afford wet-nursing refused to 

breastfeed, giving pap instead (deMause, 1974:34). 

The era prior to the eighteenth century has been referred to 

by many authors as the period of indifference toward children. It is 

characterized by the mother turning away from the child toward herself 

and freedom from the responsibilities of child care. It does seem 

justified to speak of mothers who are capable of providing the best 

care, but do not, in terms such as indifferent, insensitive, ambivalent, 

and rejecting. Fildes (1979:23) suggests the theory that mothers could 

not allow themselves to love their children since mortality rates were 
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so high the love would be wasted and they would be repeatedly 

emotionally depleted. Yet it was well known that prolonged lactation 

was a means of contraception, and for children raised, by their parents 

the survival rate was higher (McLaren, 1979:430 and Lorence, 1974:6). 

Badinter (1980:60) believes that it was not so much children dying 

easily that kept their mothers aloof, rather, it was because mothers 

remained aloof that their children died in great numbers. She states 

that children were a nuisance and their deaths just a routine occurrence. 

Frequently, in France the first born male was coddled and "loved" while 

the other children were sent out-to-nurse (Badinter, 1980:39, 61, 65-

66). The children were away one to four years, and seldom, if ever, 

visited by their parents. 

The use of wet-nurses was convenient and allowed mothers to 

take part in politics, engage in sexual exploits, to preserve their 

health and the beauty of their breasts, to bind relationships with 

lower-class women whose loyalty could be useful, and to provide more 

attention for their husbands. Interestingly, some mothers believed 

that the rural areas were healthier for their infants than the cities, 

affording a better chance for survival. Little attention was given to 

the unsanitary and climatically uncontrolled conditions of the wet-

nurses cottages (Jelliffe and Jelliffe, 1978:166 and Scadron, 1981:9, 

14). One author indicates that the desire in the upper-class to 

perpetuate the line rarely allowed maternal lactation to interrupt 

fertility (Marvick, 1974:281). Pelto (1981:18) quoting Wallace about 

nineteenth century America states some of the educated, elite women 

"employed wet-nurses ... thus freeing themselves to move about, to work 
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and to travel. This practice entailed the occasional inconvenience of 

losing some of the intimacies of motherhood, but the mothers took a 

practical view of the matter." Breastfeeding was considered immodest 

and a task not sufficiently noble for a lady of quality. Some mothers 

explained "It bores me, I have better things to do" (Badinter, 1980:67, 

69, 71-72). 

In her study of maternal attitudes and behavior, Badinter 

(1980:71-73) found that a social life was considered a necessity for a 

woman of rank. In a society that did not accord the child a place in 

it, the roles of wife and mother granted existence only in relation to 

another, not as a woman in her own right. So women chose a path other 

than motherhood. The following eighteenth century poem by Coulanges 

(Badinter: 1980:71) aptly expresses these women's beliefs: 

Was there ever anything less charming 
Than a heap of wailing babies? 
One says papa, the other mama, 
And the other cries for his darling. 
And if you take this on 
You're treated like a dog. 

Since antiquity, guidelines for the selection of wet-nurses 

have been established. These have changed through the years, yet basic 

characteristics have remained. In particular, parents were advised 

to find a nurse with traits similar to their own for it was believed 

that the nurse passed her personality traits to the infant through 

her milk. Red haired women were thought to be especially deviant in 

behavior (Osborn, 1979a:307 and Fildes, 1978:472). Soranus (96-138 

A.D.) clearly had strong ideas on wet-nursing and gave detailed 

instructions in: 1) the selection of a nurse — age, breast size, and 
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appearance, sleeping habits, emotions, disposition, and gravidity; 

2) testing the milk ~ color, taste, smell, and composition; 3) the 

regimen the nurse must follow —food, exercise and sleep; 4) what to 

do if the milk stops, becomes spoiled or changes in composition; and 

5) how and when to feed the infant (Temkin, 1956:90). Thomas Bull, 

a physician in the middle nineteenth century, repeated the usual 

characteristics of a good wet-nurse. Yet he appeared to be the first 

author to consider the importance of psychosocial factors in breast

feeding. Even in the late nineteenth century, physicians were still 

publishing criteria for wet-nurse selection. Mrs. P. B. Saur, M.D. 

(1888:294) recommends rejecting a wet-nurse who menstruates during 

nursing since her milk is not nourishing. She advocates examining 

the nurse's own child to ascertain his state of health. Lastly, 

Dr. Saur considers the age of both infants to be of vital importance. 

The wet-nursed infant should be as near the same age as possible to 

the nurse's own infant for the composition of the milk changes with 

age. It must be noted that the nurse's own child is not mentioned in 

earlier accounts of wet-nurse selection. 

Not all mothers were happy with their children leaving home, 

but they were not inclined to go against custom. However, several 

women of the aristocracy nursed their own children, their status 

apparently overruling custom. Lady Frances Hatton (1600's) wrote her 

husband "there was but two things in the world that I set my hart 

upon one the first was to sucke my poor child myself but my soar 

nipples would not give me leave ... I am resolved if ever I should 

have a nother I must try again everybody is against it ..." (Illick, 
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1974:310). Lady Auckland (1800's) was proud to have suckled thirteen 

of her fourteen children. But, by then, it was thought that milk 

from a "coarse" woman could not be a fitting diet for an upper-class 

child (Robertson, 1974:411). 

Detailed studies by Aries (1965) show that in the seventeenth 

century adults began to modify their conception of childhood. These 

new ideas, however, had little effect on the family until the middle 

of the eighteenth century. The views of physicians and moralists 

were finally heeded, but Badinter (1980:30) states that it was Jean-

Jacques Rousseau's book Emile in 1762 which crystallized these ideas 

and launched the modern family founded on mother love. Mothers were 

advised to take care of their children personally, and mother love was 

elevated as the ideal and natural order for mothers. 

The upper and lower classes both resisted the new role, 

though for entirely different reasons. Lower-class mothers were caught 

up in the Industrial revolution as manual laborers and had little time 

to devote to mothering. Their own child care was heavily supplemented 

with the use of wet-nurses. These working mothers, desperate for money, 

often neglected or abandoned their infants. Many upper-class women 

were aspiring to ever higher positions in society and found the new 

role of mother distasteful and beneath them. They would do nothing 

that would make them resemble the "petty bourgeois" (Badinter, 

1980:180-185). Others nursed merely for show, not willing to submit 

themselves to the time and self-consuming role of "mother" (Osborn, 

1979b;348). 
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Middle class women who had neither intellectual or social 

ambitions and no need to work at their husband's side, were those who 

chose to consider their children as their personal affair. They were 

searching for an ideal and found mothering as something through which 

their lives took on meaning (Badinter, 1980:183 and Robertson, 

1974:410). Gradually, upper-class women brought their children home 

to be wet-nursed or breastfed themselves. With children at home, 

mothers began to take more than a cursory interest in their welfare. 

Badinter (1980:205-207) indicates that Rousseau's picture of 

the ideal "normal" woman was characterized by a sense of devotion and 

sacrifice. This ideal woman became the mode of the day in the mid-

nineteenth century and women were once again "trapped" into a 

culturally dictated behavior. Some women blossomed in their mothering 

role, others were made to feel guilty and were accused of selfishness 

when they challenged this idealogy. 

Scadron (1981:5) states that the awareness of the importance 

of a mother personally nurturing her child reflected a growing 

sensitivity to the needs of and attachment to infants which ultimately 

resulted in better care and reduced mortality. 

Contemporary Review of Women's Beliefs and 
Values as Relating to Breastfeeding and Children 

In the latter nineteenth century the focus for maternal 

nurturance centered on breastfeeding and this was considered the proof 

of a mother's love for her child (Badinter, 1980:274). Into this 

atmosphere of tenderness and sentimentality came the advent of 
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sterilized animal milk (Clay, 1966:51). Bottle feeding then became the 

panecea for those mothers desiring alternatives to breastfeeding, and 

for other mothers who had not succumbed to the movement for maternal -

child interaction either wet-nursing or bottle feedings were utilized. 

By the early twentieth century the idea of the mother as child 

caretaker was an accepted role for women. Although the wealthy 

continued to use others to care for their children, these mothers took 

more personal interest in the feeding and care of their infants. 

Middle-class women continued to be the front-runners in attaining the 

mother-love ideal. Lower-class women's views of mothering during this 

time were not found, but Sussman (1977:255) indicates that wet-nursing 

in France did not decline in the working class as would be expected 

with the advent of sterilized milk. He further states that wet-nursing 

declined only after World War I when there was a significant decrease 

in female employment. This seems to imply that lower-class working 

women in France were not participants in the new mothering ideal. This 

belief may be supported by the knowledge that child care institutions 

were filled with children of working class mothers (Sussman, 1977:255). 

Badinter (1980:50) states that this view of working class mothers does 

not indicate that they did not love their children, rather given the 

circumstances in their lives, the survival instinct dominated the 

maternal instinct. 

After World War I American and European views of infant care 

and feeding practices diverged. In Europe, ideas have remained 

culturally bound and to a large extent unchangable for long periods 

of time, while in the United States new ideas and change have been more 
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readily accepted. American culture was not as traditionally bound as 

European culture. The United States was an upwardly mobile society in 

which industrialization supported working mothers and alternatives to 

breastfeeding. Because of vast technological advances, childbirth in 

America was moved to the hospital (Brack, 1975:557). In Europe, 

however, childbirth was kept in the home or in centers where techno

logical interference was minimal and infants were more often permitted 

at work with their mothers. It would seem then that continued 

divergent breastfeeding and initial infant care practices in Europe 

and America have been the result of very different social and cultural 

forces (Brack, 1975:557). 

The role of the mother as the primary source for nurturing and 

love of her infant has been practiced in the United States since the 

early twentieth century. However, lactation was viewed with shame, 

guilt, and disgust because technology, hence formula feeding, was 

emphasized as being better and safer (Fogel and Woods, 1981:558). 

The prime example of decreased infant mortality with hospital births 

was a dramatically convincing supporter for technology. 

Freud's views on motherhood which became popular after World 

War II contributed to making the mother the central character of the 

family. He believed in the existence of a maternal instinct advocating 

that the "good mother" must suffer and sacrifice herself completely to 

the needs of her child. Breastfeeding was considered the first proof 

of a mother's love. In addition, for the relationship to be successful, 

the mother must find pleasure in it. Women who were not spontaneously 



24 

maternal or who preferred personal development beyond their reproductive 

role were condemned. These women and those whose children displayed the 

slightest psychological difficulty were consumed with guilt for failing 

to meet the ideal. Finally, in the late 1950's'the counter-culture and 

feminist movements began the destruction of Freud's devoted martyr 

mother (Badinter, 1980:260-293). Although both groups operated under 

different philosophies, they generated the release of women from Freud's 

crushing motherhood. 

Breastfeeding received further impetus in the United States 

with the simultaneous appearance of the counter-culture movement and 

the La Leche League. Both groups began to tell the world that nature's 

way was best. They stunned society with their "radical" views, yet 

neither could be proven in error regarding their beliefs of naturally 

controlled childbirth, maternal breastfeeding, and the importance of 

every member of the family as a contributor and participant in its 

growth and development. 

As can be seen, the biological phenomenon of lactation has 

been completely overlaid by culture and cultural changes. Breast

feeding has become recognized as the best and most comprehensive means 

of providing infant nutrition and mother-infant interaction. 

Phenomenon of Cross-Nursing 

Cross-nursing may be an idea whose time has come. With the 

steady rise in breastfeeding and the desire of mothers for species-

specific milk for their young children, cross-nursing appears to be a 
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welcome alternative to pumping the breasts. Although cross-nursing 

has received scant attention in the literature, it appears to be a 

fairly common occurrence among avid breastfeeding women; 

Krantz and Kupper (1981) from the University of Louisville 

School of Medicine interviewed three women who occasionally cross-

nurse while babysitting for each other's infants. Much of the 

following information comes from their data. This researcher was 

interested to learn whether these data applied to her own findings. 

Cross-nursing is an extension of maternal breastfeeding. It 

is not done for its own sake but in the absence of the mother (Krantz 

and Kupper, 1981:716). It is as culturally bound as breastfeeding. 
I 

Mothers participating in cross-nursing are enthusiastic in their 

praise for it. 

Several advantages exist for the cross-nursing experience. 

Breastfeeding women can trade babysitting favors to allow each other 

time away from their child. This arrangement would facilitate 

working mothers who desire to continue nursing yet may not be able 

to pump an adequate amount of breast milk. In addition, these women 

may not want their children to have formula. Cross-nursing may 

stimulate working mothers to choose breastfeeding rather than formula 

feeding. Children allergic to formula need not be exposed to the 

painful process of sensitivity testing with hypoallergenic formulas. 

They can cross-nurse directly or be given donor breast milk. Krantz 

and Kupper (1981:717) state that cross-nursing would not disrupt the 

immunologic and allergy protection of breastfeeding, as might artificial 
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feedings. Lastly, the mother-child-cross-nurse relationships estab

lished can be psychologically beneficial. 

Mothers whose children are cross-nursed express relief from 

worry about their own infants feeding in their absence (Krantz and 

Kupper 1981:717) . The infants refusal of a bottle (with breast milk 

or formula) need not concern them. They need not feel restricted to 

activities which include their babies. The relationship with her own 

child may improve when the mother is given the opportunity to have 

time away that is without the guilt and worry that routine babysitting 

might bring. The nurse may feel genuine attachment to the infant she 

nurses. At the same time, the relationship with the infant's mother 

may be fostered if this mother cross-nurses the nurse's own infant. 

As in any "service" one chooses to utilize, certain criteria 

of acceptance must be examined. The two most important factors to 

consider are the feelings of the two mothers. Unless these feelings 

are voiced prior to implementing cross-nursing and reviewed periodically 

if it is a long-term process, the relationship has the potential of 

being used as a "test" of friendship, leaving one of the women unable 

or unwilling to participate and feeling incompetent or guilty (Krantz 

and Kupper, 1981:717). Jealousy may be a very real problem for the 

infant's mother. She may feel that no one else can take care of her 

child as well as she and may resent the relationship which develops 

between the nurse and her infant. The nurse may have difficulty with 

her milk let-down if she finds no enjoyment in the process or sees it 

as "a duty or job." The difference in strength and style of suck of 
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the nursling may bring forth an inhibitory response that may be 

difficult to overcome (Krantz and Kupper, 1981:717). 

The potential cross-nurse may have reservations about her milk 

supply. Will she have enough to feed a second child without slighting 

her own? In addition, who would qualify as a potential candidate for 

her milk — a relative, a friend, or an unknown child in an intensive 

care nursery? And what will the relationship with her own child be — 

the same or changed? These questions will be explored during the 

interviews. 

The cross-nursing mother should be healthy, taking no medi

cation, well nourished, non-smoker, non-drinker, and refrain from 

ingesting large amounts of caffeinated or saccharin-sweetened beverages 

(Krantz and Kupper, 1981:717). In addition, they suggest screening 

for syphilis, herpes Type I, cytomegalovirus, hepatitis associated 

antigen and other dangerous infectious agents. If food allergies are 

present in the infant's family, the cross-nurse might be encouraged . 

to avoid eating that particular food during periods of frequent cross-

nursing. Certainly, there can be exposure to unknown contaminants 

(DDT, PCB's and PBB's) through cross-nursing, yet even the nursing 

mother gives these to her child. 

The infant should be healthy so that infection will not spread 

to the cross-nurse and her own child. Consideration should be given 

to the age of the cross-nursed infant and the age of the nurse's own 

baby since the volume and composition of breast milk changes 

considerably over the first six months (Jelliffe, 1976). Finally, the 
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nursing mother must consider for herself the positive and negative 

factors involved in cross-nursing for the success of the endeavor 

depends upon her psychological comfort. 

The La Leche League discourages cross-nursing (except in 

emergency situations) feeling that it interferes with the bonding 

process and promotes the transmission of infectious disease (La Leche 

League News, 1975a:26 and 1975b:74). Perhaps the League feels that 

access to cross-nursing would increase the number and length of 

maternal-infant separations. This may be the case, however, access to 

cross-nursing childcare would seem to decrease separation and feeding 

anxieties of both mother arid infant. 

Behavioral reactions of infants have been observed including a 

"puzzled look" followed by suckling, and cessation of sucking along 

with whimpering when the nurse spoke then resumption of suckling when 

talking ceased (Krantz and Kupper, 1981:716). There appears to be no 

immediate undesirable effects, however, long term effects are unknown. 

The effects of cross-nursing are merely supposition. The use 

of a cross-nurse may decrease the infant's separation anxiety and the 

additional attention and affection would appear to be of sociological 

benefit if not of psychological benefit. It may also be a solution 

for an infant who refuses a rubber nipple or formula. His frustration 

would be appeased while his body filled with nourishment. The infant 

may reject the cross-nurse or her milk, however, one or two instances 

should not have long term impact upon him. Effects to the mother-

infant bonding process are unknown. Krantz and Kupper (1981:717) 
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about their own cross-nursed infants. 

To give the reader an introduction to actual cross-nursing 

situations, two incidents follow: 

The informant was contacted by La Leche League and asked 
to donate milk for a five month old infant with a milk 
intolerance. The infant weighed three pounds. The 
infant's mother had just begun the process of relactation. 
The informant decided that nursing the baby would be much 
easier than pumping her breasts. She nursed the child 
several times a day for about two months (the mother 
brought the infant to the informant's home for each 
feeding). She was never concerned about slighting her 
own two month old baby. Her comment concerning the 
experience "I just wanted to help ... a child is a child" 
(Anonymous, 1982). 

The following letter comes from La Leche League files (1982) 

Well, we've certainly had an interesting week! Rodney 
says it almost seems like I've started a Rent-A-Breast 
service! 

Do you remember a couple of months ago when Marybeth had 
to go to the hospital for four days for surgery, and we 
kept Michael John so I could nurse him? It wasn't too bad 
because Martin took Michael John to see Marybeth once a 
day; but it still seemed like I was nursing either David 
or Michael John all the time, and I was sure glad to see 
Marybeth come home! 

Anyway, this last week Rodney's cousin Phyllis has been 
in the hospital, and we've been keeping her baby Rachel. 
She's a little doll, already smiling at one month; but 
it's been pretty hard on all of us because she still 
needs to nurse about every 2 or 3 hours night and day. 
David has been jealous because he likes me to hold him 
all the time; Andy has resented the attention spent on 
the babies and has been behaving his 3-year-old worst; 
Rodney is getting tired of eating pot pies; and I'm just 
plain tired! Thank goodness Marybeth took Rachel one 
evening so we could get a break. 

Rodney's sister Karen lives near the hospital, so she 
brought her baby Scott in for Phyllis to nurse to keep 
her milk supply up, and Phyllis has also been hand-
expressing her milk several times a day, so I don't think 



30 

she will have any trouble meeting Rachel's needs when she 
gets out of the hospital, hopefully tomorrow. 

I did it out of love, and I would do it again; but.frankly, 
I'm exhausted! I hope everybody stays healthy for awhile. 

These mothers have expressed love and nurturing as values they 

gave and received from the experience of cross-nursing. 

It is now recognized that breast milk is the most complete food 

for the infant as well as being custom-made for his developing 

digestive system. Since the contemporary world has started to advo

cate following nature's way, breastfeeding is enjoying a powerful 

resurgence. It seems inevitable that cross-nursing will become the 

wave of the future in this era of career-oriented mothers. 



CHAPTER III 

METHODOLOGY 

This chapter will present information on the research design, 

the sample and setting, human subjects, pilot test, procedure for 

interview, limitations, assumptions, analysis of data, and reliability 

and validity. 

Research Design 

An exploratory study was undertaken to identify the beliefs 

and values mothers have about their experience in nursing a child who 

is not biologically their own. The data gathering method used was the 

ethnographic interview. The goal of ethnography is to discover and 

describe the cultural meaning system that people use to organize their 

behavior and interpret their experiences (Spradley, 1979:173). What 

this means is that the ethnographer wants to understand a particular 

way of life from the native point-of-view or as an insider looking out. 

The anthropologist would call this cultural perspective an "emic" 

point-of-view. In contrast, an observer looking in upon a culture 

would be obtaining an "etic" or outsiders point-of-view (Kay, 1982:1). 

Culture is not a static entity and can be defined, interpreted, and 

described from many points of view. 

Little is known of the cultural knowledge which generates the 

behavior of women who nurse another's child. The techniques of the 

ethnographic interview will serve to increase familiarity with this 
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phenomenon. It is felt that these women would have similar experiences 

and a composite picture of cross-nursing participants and situations 

could emerge. This background knowledge would be valuable to nursing 

personnel in promoting and maintaining optimal mental and physical 

health in their clients. 

The ethnographic interview technique involves distinct but 

complementary processes: developing rapport and eliciting information 

(Spradley, 1979:78). Each process progresses simultaneously and can

not operate without the other. With these two processes in mind, the 

ethnographer must approach the informants with a clean slate, that is 

without bringing her own prejudices into the interviews. Prejudices 

can influence the manner in which the ethnographer presents herself 

thereby affecting the informants responses or prejudices can cloud the 

interpretation of the data received. Both participants must realize 

that the informant is the teacher or cultural expert, while the 

researcher is the learner. 

Spradley (1979:59) indicates that the three most important 

ethnographic elements are the explicit purpose, ethnographic explanation, 

and ethnographic questions. To incorporate these elements, the inter

viewer slowly introduces questions, statements, and comments which guide 

the informant in revealing the culture to which she belongs. Throughout 

the interview the researcher offers explanations about the study, the 

manner of recording information, requests for native language usage, or 

clarifying questions. 

The means of communicating when researching and writing an 

ethnography is through language. Spradley (1979:18) indicates that 
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language is the key to describing a culture in its own terms. The 

ethnographer must learn the language of her informants and use it, 

while at the same time guard against usage of her own cultural 

terminology. For example, the terms "wet-nursing," "cross-nursing," 

and "exchange-nursing" belong to the researcher. The researcher 

also must not assume that the informant's use of terminology and her 

own usage correspond. She must continually seek clarification from 

the informant. 

Spradley's (1979) protocol for the ethnographic method 

involves a series of six to seven interviews designed to exhaust the 

informant's knowledge of a specific topic. The informant's answers 

at each interview are analyzed into domains or categories. These 

domains form the basis for descriptive, structural and contrast 

questions at succeeding interviews. Questions may also be generated 

within an interview as new information is introduced by the client. 

Examples of each kind of question follow (Spradley, 1979): 

Descriptive questions enable the researcher to collect a continuing 

sample of the informants language by picturing a situation or setting. 

1. Could you describe a typical situation when you nurse 

another child? 

Structural questions explore how people have organized their knowledge 

by eliciting native folk terms and classifying them. 

1. You mentioned as a situation in which you nursed 

another child. What is another situation in which you 

would nurse another child? 
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Contrast questions allow the ethnographer to discern the dimensions of 

meaning which informants use to distinguish the objects and events in 

their culture - simply,.showing the relationship symbols or words have 

to each other. 

1. You mentioned nursing an adopted child, how does this differ 

from nursing a neighbor's child? 

Sample and Setting 

The informants include five women who live in a southwestern 

city and two women living elsewhere in the United States. These women 

were willing to act as informants over a three week period. 

The following criteria were used in selecting the informants: 

1) breastfed a child biologically not her own within the last 

two years, 

2) breastfed a child biologically not her own on at least four 

different occasions (may or may not be the same child). 

Mothers who nursed adopted children were excluded from the study 

because these children are considered their "own." 

I telephoned two local contact persons of a well-known mothers 

organization to explain the study and ask for assistance in locating 

possible informants. Referrals from these individuals led to five 

study informants and the pilot informant. One informant was my 

personal friend, while another informant was her babysitter. These 

informants constituted a selected sample. Informants were contacted 

by telephone. I identified myself as a registered nurse and a 
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graduate student in Maternal-Newborn Nursing and that I desired to talk 

with women who had participated in wet-nursing. Those women who 

volunteered to participate in the study were sent letters to further 

explain their part in the study, assure their anonymity, and reaffirm 

their voluntary participation (Appendix B). 

Interviews were conducted in the informants homes to 

facilitate their comfort and spontaneity. These took place at their 

convenience and lasted one to two hours. 

Human Subjects 

The human rights of the informants were protected in accordance 

with the guidelines of The University of Arizona Human Subjects 

Committee. The project was explained by the investigator to all 

possible informants and included the purpose, procedure, and their 

participation in terms of time, risks, costs, and benefits. The 

voluntary nature of their participation was explained as well as their 

right to withdraw from the study at any time. The informants were 

given a disclaimer form which details in writing the above information 

(Appendix C). 

Pilot Test 

One pilot interview was conducted to assess the adequacy of the 

questions in collecting the data desired (Appendix D). The pilot 

informant volunteered for the study but was disqualified because her 

cross-nursing experience was over the two year limit. The entire 
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interview format was utilized including tape-recording the session to 

help the researcher determine positive and negative aspects of the 

process. The interview was conducted in the informant's home-and took 

two hours. 

Procedure for Interview 

Informants were contacted by telephone and an appointment made 

to conduct the interview in their home at their convenience. At the 

beginning of the interview, an explanation of the study was again given 

to the informants. The purpose of the study was to discover the 

beliefs and values that mothers have about their experience with cross-

nursing. The procedure for the interview was explained including the 

use of an audio-tape recorder (with informant's permission) and field 

notes. The informants involvement in terms of time - one to two hours 

on two occasions - was explained. Informants were given the Subject 

Disclaimer Form (Appendix C). 

The first interview began with the ethnographer's request -

"Could vou tell me about your household?". This approach was designed 

to set the informant at ease and begin the demographic data collection 

in an unobtrusive manner. Descriptive questions such as the one above, 

structural questions, and contrast questions were sprinkled alternately 

throughout the interview (Appendix D). 

The interview style utilized was a combination of Spradley's 

ethnographic method and structural questions since the time available 

did not permit the recommended number of interviews to exhaust domains. 
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Descriptive and structural questions for the first interview were 

developed to assist the researcher in gathering pertinent information. 

Information given to descriptive questions often generated additional 

questions during the interview. Descriptive, structural, and contrast 

questions for the second interview were developed from analysis of the 

first interview data. 

The two informants living elsewhere were sent one blank 120 

minute cassette tape, the Subject Disclaimer Form and Interview Question 

sheet. They were instructed to answer questions with as much detail as 

possible. Their second interview was conducted over the telephone and 

was tape recorded. The researcher realized that these methods of data 

gathering limited spontaneous interaction and generation of additional 

questions. 

After each interview, the tapes were transcribed and analyzed 

for content. The informant's anonymity was insured through the use of 

numbers on the tapes and field notes and with destruction of these 

after transcription. Interview data will be available only to members 

of the thesis advisory committee. 

Limitations 

1. The time-frame permitted only two interviews for each 

informant. 

2. Face to face interviews with two informants were not possible. 

Assumptions 

1. Informants are truthfully explaining their beliefs and values. 
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2. Informants are willing to discuss their experiences in 

nursing a child biologically not their own. 

Analysis of Data 

Analysis of a particular culture involves a systematic exami

nation to determine its parts, the relationship among parts, and their 

relationship to the whole (Spradley, 1979:92). Informants have already 

learned the categories into which their culture is divided but 

generally remain unaware of the pattern. The function of ethnographic 

analysis is to search for the parts of a culture and their relationships, 

then categorize this data as an informant would. This categorization 

represents the themes or the concerns and belief patterns of the culture. 

Spradley (1979:186) states that a cultural theme is "something that 

people believe, accept as true and valid; it is a common assumption 

about the nature of their experience." Through identification of these 

themes a picture of the cross-nursing culture will emerge. 

In discussing the steps to writing an ethnographic description, 

Spradley (1979:206) stresses the use of different levels of writing to 

fully communicate the cultural meanings that have been discovered. These 

levels can range, for example, from general comments about breastfeeding 

to a specific interaction between a mother and nursing infant. Spradley's 

(1979:212) statement that generalities are best communicated through 

particulars indicates the importance of the use and interaction of all 

six levels. The following is a brief introduction to each of the levels: 

1. Universal statements include concepts about humans, their 

culture, or their behavior, i.e. Every society has various 
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methods for feeding' infants and small children. 

2. Cross-cultural descriptive statements apply to two or more 

societies and provide contrast, i.e. Breastfed infants have 

fewer infections and diseases their first year of life than 

do bottle fed infants. 

3. General statements about a specific cultural group, i.e. 

Breastfeeding mothers believe nature's food is best for 

their children. 

4. General statements about a specific cultural scene generalize 

about a specific group, i.e. Mothers who engage in cross-

nursing must really enjoy breastfeeding. 

5. Specific statements about a cultural domain use folk terms and 

events, objects, or activities labeled by informants, i.e. I 

was getting too attached to my neighbor's child so I stopped 

nursing him. 

6. Specific incident statements are at the level of actual 

behavior - we are shown cultural knowledge in action, i.e. A 

child noticed his mother nursing a non-sibling. He asked, 

"Mommy, what you doing?". His mother said, "I'm nursing," 

and he wandered off. 

Effective ethnographic writing includes statements in certain 

proportions from all six levels in order to communicate the meaning of 

a culture to the reader. Each ethnographer must write for a particular 

audience so that the level of communication is uniform throughout. 
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Reliability and Validity 

For ethnographic research, the experts are the informants for 

they are the teachers of this culture. Findings from this research 

thus apply only to the people studied. No claim is made that all 

women who cross-nurse share the cultural beliefs and practices 

described in this study. 

"Ethnography alone seeks to document the existence of alternative 

realities and to describe these realities in their own terms" (Spradley 

1979:11). 



CHAPTER IV 

PRESENTATION OF DATA 

This chapter describes the culture of mothers who breastfeed 

another's child. Included in the chapter are the characteristics of 

the sample, a composite picture of cross-nursing informants and 

situations, and a description of the cultural themes. Appendices F 

and G contain condensed answers to the interview questions. 

Characteristics of the Sample 

The sample included seven women from ages 26 to 30. All were 

Anglo-American and had completed high school (six attended college). 

All informants were homemakers, three, "of necessity," worked part-

time outside the home. Five implied a Protestant background and two 

indicated no religious preference. All appeared to belong within the 

middle socioeconomic class. One informant was divorced. Six informants 

had two or three children and the seventh had one child. Children 

ranged in age from % months to 8 years. One informant had previously 

nursed a foster child. 

A selected sample was utilized in which four of the informants 

were friends and two others were friends. In view of the relationships 

between the informants and the sensitive nature of the data, the 

presentation has been made as anonymous as possible. First names and 

often the sex of a child have been deleted from direct quotations. To 
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facilitate understanding of this data, the following designations will 

be used: informant's child becomes (m.y child) or (our child); in the 

cross-nursing situation the child becomes (other child) or (her child) 

or (cross-nursed child)and the child's mother becomes (other mother). 

All of the informants seemed to freely offer information. They 

were most interested in the research, as well as informing the public 

and health professions of their unique cultural practice. Two 

husbands freely offered their views on breastfeeding and nursing 

another's child. 

A Composite Picture of Cross-Nursing 
Informants and Situations 

Without exception, the idea of family appeared to be important 

to cross-nursing mothers. They were happiest as wives and mothers and 

prefered to spend time with their children, pushing housework aside. 

As one informant said "I keep trying to convince my husband ... that 

the reason I'm here is not to keep house but to take care of the 

children and if I happen to get to the house ... that's extra." Another 

informant indicated that her husband took over more of the cooking and 

household chores when she had a nursing child. When these mothers 

involved themselves in outside activities, they chose those which 

permitted their children, such as mothers or parents groups and church 
i 

functions. Their families spent time together, rather than in separate 

outside activities. 

These women had much information about breastfeeding. They 

were not all aware of the physiology involved, however, their personal 
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experience had provided insight unavailable to the uninitiated. All 

informants appeared to be avid breastfeeders, though at one time 

(with first children) their experiences may not have been pleasant 

or 'successful1. One informant assumed "that most women who have done 

it (cross-nursing) would have had very successful rewarding nursing 

experiences themselves." 

Most informants had not heard of cross-nursing until they had 

their own children. Most evidenced an initial negative reaction, yet 

with continued exposure the idea became "comfortable" to them. Indeed, 

"it seemed like a perfectly normal thing" to be able to "nurse it and 

give it the same comfort it was used to." As far as what they called 

the practice of breastfeeding another's child - "nursing" was unanimous. 

Initial experience with cross-nursing appeared to have been 

with good friends or relatives. In fact, several informants have 

stated that the possibility of cross-nursing between acquaintances 

would not be discussed since the close relationship between participants 

and knowledge of each's childrearing beliefs was important for sharing 

such an intimate experience. However, several informants have nursed 

acquaintances children and felt no problems resulted. Most informants 

had at least one child before nursing another child and at that time 

their youngest was under a year old. 

Informants believed that nursing another child was "an emotional 

and physical way to nourish a child." They felt it easier, convenient, 

comforting, "better than formula," "really made a whole lot more sense" 

and was the only way some children would eat. The practice alleviated 

the informants' worry of meeting the nutritional and emotional needs of 
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their children. Informants felt comfort and trust in sharing their 

child with another mother. 

"Just as long as it was a good friend" was the common feeling 

in the informants' choice of a suitable nurse or infant. In this way 

they knew their children would receive the same loving care that was 

given to the nurse's own child. Concern was voiced over the trans

mission of communicable diseases through cross-nursing, as well as 

side effects from drugs or cigarette smoking. However, since friends 

were generally involved each knew the other "would use her best 

judgment in every situation." One mother said "as far as my own child, 

I was probably more strict about that ... my nursing other babies - I 

didn't really have any criterion." Another mother who stressed the 

friendship factor felt the intimacy of the biological breastfeeding 

relationship could be jeopardized in casual situations with acquaintances 

or convenience babysitting. 

Informants used several different terms in descriptions of 

their cross-nursing experiences. One used the term "casual nursing," 

some used "occasional nursing" and "regular nursing," and one informant 

used the term "trading babies." Each of these terms had a different 

meaning. Casual nursing was "just for a matter of convenience ... 

feeding the baby ..." without thought for "the emotional implications." 

The term casual nursing was used only by the informant who disapproved 

of a convenience situation. All other informants implied an equality 

between the terms "convenience" and "occasional" and used these 

descriptions for their own cross-nursing situations. Occasional 

nursing was described in "babysitting terms ... for convenience ... 
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being able to drop them off ... not on a regular basis." Regular 

nursing was done "on a regular basis either every day", every week." 

Trading babies was described as "just being able to leave your child 

with someone else ... it's like a reciprocal babysitting ... certainly 

you don't swap them ... it's a babysitting trade-off." 

All but one informant indicated that convenience babysitting 

situations constituted their primary use of cross-nursing. It was 

helpful to have a nursing friend with whom a "babysitting trade-off" 

could be arranged for doctor's appointments, shopping, an evening out 

with one's husband, or even rest for a new mother with sore nipples. 

The mother who disapproved of convenience cross-nursing believed "it 

can interfere with the original tie, the bond that should be there" 

because the baby and nurse could have formed an intimate emotional 

relationship. She participated in cross-nursing for "unavoidable" 

situations or medical emergencies such as hospitalization of the 

mother. One mother who regularly babysat for a working mother, cross-

nursed as part of the arrangement. 

Several informants related unique cross-nursing experiences 

indicating the variety of situations in which this practice occurs. One 

informant told of nursing a bottle fed three month old infant that she 

was babysitting. She had taken the children on a walk and neglected 

to bring the formula along. She was far from home when he began to cry 

"so I nursed him and he took it." Apparently "his mother insisted that 

he refused the breast" when she herself had tried to nurse this baby. 

The informant wondered "how much of it was psychological." An 

informant related an incident concerning a child she nursed for comfort 



after the child had fallen. The day after the cross-nursing situation, 

the informant and the mother and child were together. The child asked 

to nurse from her mother but was refused and told to wait until later. 

She immediately approached the informant and asked to nurse. This 

brings up several situations in which informants have cross-nursed in 

the mother's presence. Generally, the mother was occupied and the 

cross-nurse was with the child. When the child became fussy, often 

the automatic response of the cross-nurse was to life her blouse for 

nursing. The mother generally gave permission for the other woman to 

nurse. One informant related that the mother was unable to quiet her 

fussy, irritable child with nursing; however when the informant picked 

him up, he wanted to nurse. Another informant stated that she would 

not be comfortable watching her child nursed by someone else. An 

additional incident concerned a weaned child staying with the mother's 

good friend. The child was unhappy and cried a great deal. The 

informant was "talking on the phone and sitting in a low chair and 

watching out the window and somebody came up behind me and started to 

nurse ... I just assumed it was (my child) and I nursed for awhile and 

then I looked down and it wasn't and I figure if (other child) needed 

it that bad ... I gave it ... anyway even though ... mother was no 

longer nursing." 

A practice that is occuring with increasing frequency involves 

nursing foster infants. One informant related her experience with a 

failure to thrive baby: 
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He was three months old when we got him ... and had no ability 
to make contact with another human ... I found when I was 
bottle feeding ... I got very resentful of the baby because 
the time it took to take care of all this extra bottle stuff... 
I had not bottle fed any of my children ... we got no money 
to take him ... I resented the money we had to put out ... we 
were on water ration ... we do a lot of weekend traveling and* 
resented packing and hauling bottles ... it was easier to ... 
nurse ... it was a matter of convenience and then later on it 
became a medical thing because of severe allergies ... I was 
determined to make him a part of our family ... I mothered him 
as ... I mothered my own children, so it was more of integrating 
him into our family and that was one of the things the children 
did was nursed ... during the time he was with us I kept a 
journal ... we put pictures of him in it ... I hope his parents 
keep it and that he will eventually read it ... I told him 
never to feel that he wasn't wanted ... that he was loved very 
much by three different families ... who wanted to adopt him 
... I did tell him that he was breastfed. I hesitated awhile 
because I didn't know how his mother would have felt ... but I 
felt if it did get to him it would be important. 

Most informants felt that the primary importance of the cross-

nursing situation was to meet the needs of the child, and secondarily 

to meet their own needs. They indicated that the child and both mothers 

should be comfortable and happy With the arrangement. "It's important 

because as mothers we feel that nursing is the best for our own 

children so nursing another one's ... is better than giving him milk." 

In this regard, informants saw cross-nursing as a planned situation. 

They chose to leave their child specifically with a mother who was 

willing to nurse. However, for the informant who breastfed the bottle 

baby, the situation was spontaneous. 

Five informants stated that the support of their husbands was 

very important in the maintenance of the cross-nursing experience. The 

husbands supported their wives by assisting in the care of their own 

children, working around the house, and preparing meals while the 
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'other' child nursed. The husbands appreciated being able to leave 

their own child with a nursing mother because their wives would be 

assured of the child's comfort and sustenance in their absence. One 

informant would not have continued the practice if her husband had 

been opposed to it. The informant with the foster child indicated 

that the support of her youngest child was necessary since that child 

was also nursing. Interestingly, this informant's in-laws supported 

nursing of the foster child, while her parents were never informed 

because of their disdain for breastfeeding. Two husbands did not 

condone cross-nursing but never indicated that their wives should stop 

the practice. These informants cross-nursed in their husband's absence 

as often as possible. 

One husband, who was present for part of an interview, 

stimulated the question dealing with his feelings when seeing his wife 

nurse their own child versus seeing her nurse another child. He did 

not have the same kind of feelings, though he did not think the practice 

wrong. His wife described his feelings when watching his own child as 

"a very warm paternal feeling ... he enjoys the relationship a lot, 

there's a lot of joking and teasing." Another father who agreed to 

answer the question stated "... the special love that I have for my 

own children, I cannot say that it surfaced ... I just saw it and I'd 

sit there and grin and say that's nice." Other informants merely 

indicated their husbands comfort with and support for cross-nursing. 

The reactions in the cross-nursed children as they nursed 

depended upon their age and how well they knew the cross-nursing mother. 

Generally, infants a few months old nursed well though initially they 
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stopped to look up at the 'other' mother several times. Infants over 

six months began to discriminate in their 'other'1 nursing experiences. 

Sometimes they nursed one mother but not another mother, or in one 

situation but not another situation. The informant who cross-nursed 

at her church stated that one baby would not nurse from her but readily 

nursed from another mother. Other informants indicated that older 

children (l*s. - 3 years) often would not cross-nurse unless they were 

quite upset. Then these children knew that nursing comforted and 

calmed them. One older child whose mother was in the hospital "put 

her hand over her eyes and nursed about two seconds and was sound 

asleep ... let go of the nipple and gave a big sigh." The informant 

further related "the first time I went over after her mother was back 

home ... she was very excited to tell her mother that she had nursed 

from me - even showed her which side." 

Reactions of informants' children depended more on whether they 

were nursing themselves than on their age. If the children (2-5 

years) were no longer nursing, often.they came over to look, asked 

"Mommy, what you doing?" and wandered off to play. Or "they would come 

over and put their arms around me and hug me and touch and stroke the 

baby." The smaller nursing child did not seem to care, but the older 

(1% - 3 years) nursing child was usually very jealous and insisted on 

nursing too. One child "... would come over ... hollered, pull on me, 

want to push the other baby away but I'd tell ... you could nurse 

too ... usually (my child) would nurse too." Mothers often mentioned 

nursing two children at one time. Then these children would go through 

a period during which they did not mind seeing another child nursing 
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and would interact with their mother or play elsewhere. One mother 

mentioned her first child, who had nursed only a few weeks, wanted to 

nurse when he saw his mother nursing his sibling and another child. 

When he tried, he'd forgotten how to nurse. 

It appeared that relationships between the informants, the 

children, and their mothers played an important part in the cross-

nursing situation. Without exception, the close bond between the 

mothers was the basis for the cross-nursing relationship. The 

participants were good friends with similar ideas about breastfeeding 

and the desire for optimum surroundings for their child during their 

absence. An atmosphere of trust and tenderness prevailed within this 

most intimate practice. Informants felt much closer to the children 

they had nursed and, in fact, developed an increased sense of 

responsibility for them. The idea of relationship will be discussed 

in more detail within the description of cultural themes. 

Often the purpose of the cross nursing situation determined 

the strengths and weaknesses in the practice. Informants' purposes 

were, for example, to establish a relationship as in nursing the foster 

child, or to provide occasional babysitting, or to provide child care 

for a working mother. With the foster mother, "the strength ... was 

that it helped the child learn to form a relationship that he ... was 

not capable of doing prior to that ... he needed all that extra holding 

and stroking, loving ... nutritionally, he needed that too." The 

emotional issue received the most discussion, with informants split 

in their views on its impact in various situations. All informants 

believed that establishing an emotional bond with the child was 
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important for developing the "rapport and familiarity" that enabled the 

cross-nurse to be more "responsive to the needs of the child." However, 

a drawback to the emotional relationship, especially in the regular 

nursing situations, was that the relationship between child and mother 

would be disrupted. In addition, the cross-nurse might have been "unable 

to separate that child from her emotionally and look upon herself as 

having rights to that child." One informant thought the situation 

could be abused by "the mother ... not really being responsible for the 

child and letting the other caretaker do all the work." The informant 

with the negative cross-nursing experience felt that a more frequent 

practice or starting when the child was younger would have facilitated 

the relationship. An advantage for more frequent nursing was "that 

your milk supply would be adequate for nursing your child regularly 

plus another child." Though specifically stated by only one informant, 

a strength underlying the cross-nursing practice is the "nutritional 

aspect ... you're not depriving the child of the superior food because 

you can't be there." 

Informants indicated that the relationship with their own 

child was not affected by nursing another child. One informant stated 

that she liked nursing her own child that much more and another 

indicated that nursing another child proved that she was very comfort

able with nursing. One response reflected the sense of responsibility 

that the mother accepted when she agreed to nurse another child. She 

said "its made me realize that as much as I love my own child that if 

I was ... caring for a smaller child who needed to nurse right then ... 
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that maybe my child's needs can't always come first and maybe this 

other baby has to come before my child. I think this was good for 

me and (my child)." 

The relationship that informants have established with their 

'other' children was important to them and was reflected in their 

responses to terminating the nursing relationship. When the foster 

mother began weaning the child to a bottle she felt that she was 

"depriving him of something very important especially since he had 

severe allergies." She sensed a lack of appreciation from his mother 

and others for the gift that she had given him. She was deeply 

concerned about the child and "what he was going back into." The 

informant who babysat for a working mother eventually quit because 

"I had to take care of myself first and I couldn't handle the relation

ship anymore." She felt that "it wasn't my place to be nursing 

(other child) all the time ... I felt ... that I was kind of aband

oning the child because ... (other child) needed me." One informant 

was deeply saddened knowing she would probably never see the child 

again. Several informants indicated that the termination of the 

nursing relationship was so gradual that it was hardly noticed. They 

continued to be with these children frequently so the basic relation

ship had not ended. 

The term "nursing" was used by all the informants when 

describing their experiences, apparently "breastfeeding" was not a 

part of the cross-nursing vocabulary. Indeed, there was a definite 

difference between the two words that hinged on the idea of relationship. 
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Breastfeeding was merely "a method of feeding and nursing is the type 

of relationship that comes from breastfeeding." Nursing implies "the 

cuddling and loving and the emotional bonding ... breastfeeding is 

... getting food into a baby ... even with another's child ... there's 

more implied with nursing." These mothers saw cross-nursing as an 

emotional involvement as well as "an expedient method of feeding a 

baby." The difference becomes apparent through one informant's 

description of the nursing relationship she had with her first child 

versus the relationship she had with her last child: 

... my first two children I breastfed, with this one I 
nurse - it was a different relationship and when I have 
nursed another child I have been after the relationship 
... rather than a method of feeding ... the difference ... 
it was the acceptance of being a mother ... I was raised 
to ... have a career ... I totally did the opposite ... 
so it took me awhile to adjust to that role change and my 
expectations had to adjust as well ... I was protecting 
myself against my children, I wasn't going to let them 
control my life so I wasn't going to get that involved. 

Because the researcher was first exposed to the cross-nursing 

situation within a religious community, she wondered if the practice 

was influenced by religious beliefs. Four informants indicated that 

religion did not play an important role in their lives, though one 

thought cross-nursing "morally right." Three informants expressed 

strong personal and family religious foundations. Of these, only one 

felt that her beliefs had not influenced her participation in the 

practice. The remaining two informants believed that the Lord had 

given them the ability to nurse and they should use this gift in love 

and acceptance of another child. Support from" church members was 
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important for allowing them to nurse another child during church 

functions. 

Most informants have indicated that there was no relationship 

between who was nursing at their breast and their let-down reflex. 

One mother did indicate a difference. With her own children, thinking 

about nursing brought a let-down, with another child, let-down came 

with sucking. All informants had an abundance of milk and experienced 

no problems in let-down or in maintenance of the milk supply when 

nursing another child. They mentioned a healthy diet, increased 

fluids, and sucking stimulation were the basics for an adequate milk 

supply. The informant with the foster child indicated "I had to make 

myself slow down and rest, I didn't take hormones ... I had to push 

fluids ... eat better, nurse all the time to stimulate milk." 

Informants have expressed little change in their attitudes and 

beliefs toward cross-nursing since their earliest experience. All but 

one informant felt comfortable in sharing this "valuable" and "natural" 

practice with other nursing mothers. They felt secure in the knowledge 

that their own child would be well cared for. All the informants 

expressed a willingness to continue the practice although only three 

currently cross-nurse on an occasional basis. 

In summary, the data have provided a picture of the cross-

nursing practice. Informants believe it to be a natural process, 

one imbued with trust and the special love that comes from sharing 

intimately between friends. 



Cultural Themes 

Cultural themes unify the parts of a culture and their 

relationships to each other and to the culture as a whole. Basic 

to the concept of theme is the idea that a culture is more than 

pieces of information and custom. Rather, a culture is a complex 

pattern of meaning which integrates the values, beliefs, practices, 

and precepts of a particular society. Themes help to clarify this 

pattern by serving as relationships among the parts. They are 

general in nature and can recur in several situations (Spradley, 

1979:186). In this case, cultural themes give meaning to the 

informants' perceptions about cross-nursing. 

Often cultural themes are explicit as in mottos or recurrent 

expression. However, most often they remain at the tacit level of 

knowledge and the ethnographer must make inferences about the 

principles that exist (Spradley, 1979:187-188). 

The four themes that emerged from the interviews were: 

1. Cross-nursing enhances the value of breastfeeding. 

2. Nursing another child is emotion. 

3. Relationship is important. 

4. Mothering continues when nursing another child. 

Cross-nursing Enhances the Value of Breastfeeding 

The value of breastfeeding or nursing was quite apparent when 

mothers indicated their reasons for utilizing cross-nursing. The 

nutritional superiority of breastmilk whether their own or another's 



was a primary consideration. Expression of breastmilk for later 

bottle feeding was not practiced. Apparently some mothers found 

this to be too much trouble for too little result, and others knew 

their children would refuse to suck from a bottle. So finding 

another nursing mother became important. This relationship was 

valued not only for the nutritional needs which would be met, but 

also for the emotional comfort, security, and love which would 

continue in the mother's absence. As one informant stated "you feel 

your child is still getting the best." Another mother believed that 

"the advantages nutritionally and emotionally with breastfeeding are 

every baby's birthright." In support of this, she nursed a foster 

infant. 

The two fathers interviewed eagerly endorsed breastfeeding 

for its nutritional and emotional superiority to formula feeding. 

One of these fathers had seen dramatic differences between his own 

breastfed and bottlefed siblings.which may have been a factor in 

his wholehearted support for nursing his foster infant. 

Nursing children were aware of the value that breastfeeding 

held though they might not have been able to put their feelings into 

words. One informant related an incident in which she was quite 

upset and her child asked to nurse. Apparently, the child knew that 

nursing would "calm mommy down" as it did when she, herself, was 

upset. Another incident concerned a bottle fed baby cared for by 

one of the informants. When the infant cried, the informant's own 

nursing child suggested that he be nursed because "that's what he 

wants." 
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The most vivid example of the value of breastfeeding through 

cross-nursing came from an informant who called herself a dedicated 

breastfeeder. She and her cross-nursing friend "decided if anything 

should ever happen to us that we wanted to take care of each other's 

baby so that they would still be nursed ... the trauma alone of 

losing your mother would be bad enough but to lose the nursing which 

was the comfort when the mother wasn't there, we figured that was 

more important ..." The informant talked with her husband about the 

arrangement so that he would know what to do. 

The data clearly indicated that the value of breastfeeding 

was enhanced by cross-nursing. Although the value of breastfeeding 

was established prior to the cross-nursing experience, the act of 

sharing transmits this value to others. 

Nursing Another Child is Emotion 

It was evident throughout all the interviews that the infor

mants utilized cross-nursing for much more than the nutritional 

benefits seem to warrant. Two specific questions appeared to bring 

this fact into focus. The first question dealt with informants' 

descriptions of the terms breastfeeding and nursing. Breastfeeding 

was "a method of feeding," whereas nursing became "the emotional and 

physical aspect of feeding" and "nurturing and nourishing." The 

second question asked what informants called the practice of breast

feeding a child that was not their own. Their unanimous reply was 

"nursing." It appears, then, that informants desired more than 

nutritional sustenance when leaving their children with another nursing 
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mother or when caring for another's nursing child themselves. In 

fact, the question "Tell me more about how you made the choice to 

use this nursing alternative?" brought this response from an informant: 

"First, that has to happen is that you have to recognize that the 

infant's emotional needs are just as important as physical needs 

and when I came to accept that and practice it and it became necessary 

for me to watch a child that had those kind of emotional needs and it 

was important to me to meet those needs." 

Emotion was expressed in the data in many different ways. 

Whether on the child's, mother's or nurse's behalf, it was important 

to all three participants. 

Comfort, familiarity, and security were most often addressed 

from the child's point of view. Informants said that separation from 

his mother was traumatic for a child since he depended upon her to 

meet his nutritional and emotional needs. In addition, "there are 

enough other strange things that they have to get used to" without 

having to take a bottle too. "It would be so much easier for them to 

do something that they're comfortable with, that being nursing." 

Nursing is their "comfort," their "security blanket." One informant 

related that she had taken care of the 'other' child all day until 

she became very tired and grouchy. She was offered the breast, took 

it, and "nursed about two seconds and was sound asleep ... she let go 

of the nipple and gave a big sigh." The child needed those few seconds 

of nursing "to be able to let go ... relax ... and go off to sleep." 
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Trust, sharing, and freedom from worry were links in the 

mother-to-mother bond. Trust and sharing were expressed together. 

"I'm entrusting my baby to you - you have to take care of it for 

me while I'm gone," "it's something you don't share with everybody 

... you have to know them," "if somebody else was willing to ... 

share their body with my baby, I was very receptive to allowing them 

to do that," "being able to share a part of myself," and "being able 

to put that which I have in front of another woman ... it is something 

I can do for another human being." Trust and sharing implied a cause-

effect-cause relationship. Freedom from worry was an outcome in the 

trust/sharing merger. This idea was expressed as "if they couldn't 

take her I would worry about her being hungry," "it would put my 

mind at ease knowing (m.y child) would have something to eat while we 

were gone," and "it just made me very content and I knew that she 

was being taken care of if somebody would nurse her." "It's very 

satisfying to know that your baby will be comforted by someone else." 

Hositility was expressed in one mother to mother relationship. The 

foster mother felt hostility toward the child's mother for the 

traumatic homelife to which he was exposed and also for denying him 

his "birthright" - the right to his mother and the right to be breastfed. 

Love and the "gift of oneself" were given by the cross-nurse 

to the child. Both of these ideas seemed entwined but were expressed 

as separate entities. "I found it very beneficial that someone else 

could love her and could take care of her besides just me." "It's just 

a real warm, close feeling nursing a baby." The "gift of oneself' was 
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the nourishing and nurturing of cross-nursing. It was described as 

"something very special that you gave a child," "a very special gift," 

and "being able to help another woman's child." The "gift of oneself" 

appeared to be milk and love combined. 

Relationship is Important 

Relationships played a key role in the cross-nursing experience. 

With the exception of two incidents, the mothers were close friends 

and had already established "a closeness" to each other's children. 

Responses reflect this common denominator - "it was because of the 

relationship I had with the mother." "It was important that (other 

mother) was my best friend ... that I had taken care of (her children) 

before so I had good knowledge of the family." "It wasn't just some

one's kid, it was a child I was close to and concerned about." In one 

of the acquaintance situations, the informant indicated that she and 

the mother shared similar childrearing ideas and this formed the bond 

between them. Participants needed to have "a very clear understanding 

of what was going on and the implications of what was going on." The 

practice "shouldn't interfere with the mother and the child's relation

ship." 

Several informants felt that nursing was such an intimate 

relationship, even a sexual one that it could only be shared with a 

child one knows well. "Breastfeeding is such an intimate relationship," 

"... very pleasant and very intimate ... almost a sexual pleasure that 

you get from it," One informant who likened nursing to a sexual 

relationship indicated that cross-nursing could interfere with the 
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"original tie," the maternal bond, much like an affair outside one's 

marriage. Two informants reported that the "negativism towards it" 

(cross-nursing) probably stems from the "intimate association with 

the breasts" and the belief that "having sexual pleasure from nursing 

a child and especially someone else's child ... is wrong." 

One informant mentioned the difference between nursing and 

breastfeeding when nursing another child. She was "after the 

relationship ... rather than a method of feeding" when engaged in 

cross-nursing, especially with her foster child. "A closer bond, 

I feel closer to (other mother's) kids," and "a closeness that I 

feel you can only have with nursing" were frequent reminders of the 

relationship that develops between the cross-nurse and child. 

Positive outcomes for this close relationship were expressed as a 

means of "developing rapport," "familiarity for each other," and being 

able to "more quickly respond to the child's needs." Not all aspects 

of cross-nursing were deemed positive. One informant found the 

experience unpleasant even though she had a close relationship with 

the mother and child. An informant with a regular cross-nursing 

situation eventually terminated it because "I felt it was wrong for 

him to be binding somebody other than his mother." All informants 

would have agreed that "I wouldn't want my child to get too attached 

to somebody else." 

The "we" relationship unconsciously appeared in the informant's 

vocabulary. It manifested itself as "we have an abundant supply" or 

"we nurse." The 'we' represents the inseparable bond between mother 

and nursing child. This relationship was demonstrated quite clearly 
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for cross-nursing - "... with the foster child I wanted to build that 

emotional symbiotic relationship, but" as indicated in the previous 

paragraph "with causual nursing of a friend's baby, you don't." 

Mothering Continues When Nursing Another Child 

The mothering role that informants played within their families 

was of tremendous value to them. They saw nursing as a most vital 

means for fulfilling this function. They believed that a child and 

his mother belonged together and seldom left their children with a 

babysitter. However, when such an occasion arose, another nursing 

mother was their choice. Cross-nursing was seen as an extension of 

mothering. Evidence of this came from an informant's suggestion that 

the practice provides "a good mother substitute." Additional evidence 

showed that mothering through cross-rnursing was "responsibility," 

"attachment," "meeting the child's needs," "playing with the kids," 

"tenderness," "sharing in childcare," "love," "trust," "nursing," and 

"relationship." 

Informants felt that children and husbands came first. House

hold work and cooking were left until later or handled by the husband 

if the informant was nursing her own or 'other' children. The foster 

mother "was determined to make him a part of our family ... I mothered 

him as much the same way as I mothered my own children ... one of the 

things the children did was nurse." One informant had had a daily 

childcare situation in which she nursed the child. Eventually she 

believed that she was "raising him" and that "wasn't right." She did 

the best she could for him but she "was not his mother." She felt as 



if she "wanted to nurse him and raise him my way." Another informant 

reiterated the same thought concerning a regular cross-nursing 

situation - "I would have a hard time because I feel that's partly my 

child now." Although mothering was an essential ingredient in the 

initiation and maintenance of the cross-nursing practice, it did pose 

a problem in regular situations. 

Summary 

This chapter included the characteristics of the sample, a 

composite picture of cross-nursing informants and situations, and 

a description of the four cultural themes identified through data 

analysis. The themes discussed were: 1) cross-nursing enhances the 

value of breastfeeding, 2) nursing another child is emotion, 3) relati 

ship is important, and 4) mothering continues when nursing another 

child. 



CHAPTER V 

CONCLUSIONS 

This final chapter addresses the relationship of the study 

findings to the conceptual framework, conclusions, implications for 

nursing practice, and recommendations for research. 

The purpose of the study was to learn what breastfeeding 

another woman's child is and means to the nursing woman. The 

ethnographic interview method (Spradley, 1979) was used to explore 

the beliefs and values mothers have about this practice. The data 

reflected a composite picture of cross-nursing informants and the 

situations in which they'practice. 

Relationship of the Study Findings 
To The Conceptual Framework 

The conceptual framework included the concepts of: culture, 

mothering, and infant feeding practices. 

It was believed that culture, which embodies family traditions 

and teachings, peer influences, societal beliefs and expectations 

contributes to the development of the maternal -child relationship. 

Likewise the individual's conception of her role as a mother directly 

affected the method of infant feeding she chose. Thus, as beliefs 

and values about family relationships changed, childrearing methods 

also changed. 

64 



65 

The idea of culture affecting cross-nursing was evidenced 

through the first theme: cross-nursing enhances the value of breast

feeding. (The terms nursing and breastfeeding are used 

interchangeably except where enclosed by quotes, then the informants' 

definition is implied.) The value they held for breastfeeding was 

apparent in the behavior of nursing women. They tended to be home-

makers, spent more time interacting with their children than with 

household affairs, and took their children with them to run errands 

and to attend other activities. They facilitated lactation through 

eating well, drinking plenty of fluids and relaxing while nursing 

their child. Their belief in the nutritional and emotional superiority 

of breastmilk received support through their emphatic desire to 

continue the nursing relationship in their absence or in sharing 

themselves with another nursing child. As one informant stated "... 

if somebody else was willing to love my child and share their body 

with my baby, I was very receptive to allowing them to do that because 

it made her much happier ... being able to put that which I have in 

front of another woman ... it is something that I can do for another 

human being." For several informants, their dedication to breastfeeding 

and eventually cross-nursing overruled opposition from husbands and 

families. 

An informant supported the concept of enculturation as the 

source of mothering when she said "you don't learn from reading, you 

don't learn from going to school or getting a degree as far as 

mothering goes, you ... watching from examples." These examples came 

from their own childhood and sibling mothering and from that observed 
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in friends. This idea can be capsulized by the term modeling. Modeling 

is represented as a standard or pattern for behavior to follow. The 

foster mother presented a striking example of modeling as an influence 

in her decision to nurse the foster child. She had been bottle feeding 

the child for several weeks when she noticed her girls were bottle 

feeding their dolls. She was concerned that bottle feeding would be 

remembered rather than nursing. Thus, culture is represented 

behaviorally through modeling. 

Culture was never a static entity. As revealed through changes 

in mothering and childrearing methods, culture responded to new 

discoveries, beliefs, and attitudes. Evidence of these changes can be 

seen in the evolution of mothering from indifference to one's offspring 

to total involvement in every facet of childrearing including feeding. 

These changes are based upon the value the child held as a "member" of 

the family. Until he was thought of as more than a beast without 

reason and judgment, parents wasted none of their own time or sentiment 

upon such a creature (Badinter, 1980:xii). In the latter eighteenth 

century Rousseauian and Romantic thought introduced the "cult of child

hood." The child was seen as a source of wisdom and goodness and as 

such must be nurtured and protected (Badinter, 1980:xii). Children were 

brought home to be raised, but often continued under the care of a 

wet-nurse. The early nineteenth century saw a concentrated interest 

on childhood hygiene and diet with a sweeping return to maternal 

breastfeeding. Bottle feeding interrupted obligatory breastfeeding, 

but by then the idea of mother as child caretaker was entrenched in 
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women's minds. With the introduction of technological advancements in 

obstetrics and pediatrics and popularization of Freud's views on 

motherhood, mothering underwent further changes. However, not until 

the 1950's and 1960's when the counter-culture and feminist movements 

emerged did the roles of women as mothers and/or as members of the 

work force become universally satisfactory to them. Women became 

happy at last with the mothering they chose and molded themselves. 

Breastfeeding became the means of assuring the best that their 

mothering could give their children. 

Culture, therefore mothering, as a changing entity can be 

seen even in the few short years that several informants have been 

mothers. One informant reported that she was raised to be career 

oriented by a career oriented mother. As a result, she "was not a 

nurturing type person ... it was really hard for me to be a mother ... 

it took me awhile to adjust to the role change." Interestingly, she 

"breastfed" her first two children, but did not have the same close" 

relationship as she had with her third child whom she "nursed." 

She did not want to lose control of her life by getting involved with 

her first two children. But exposure to La Leche League mothers 

opened up a new world of mothering which she readily absorbed to the 

benefit of her third child. Several other informants indicated that 

relationships with their first children were different than with 

subsequent children. Much of this difference centered on the feeding 

method utilized. Lack of knowledgeable support, sickness and return 

to work resulted in the demise of breastfeeding for two informants. 



68 

A non-supportive husband and family discouraged but did not terminate 

another nursing relationship. All four of these informants experienced 

satisfying "nursing" relationships with subsequent children. These 

women reported that they felt closer emotionally and physically to 

their later children. The researcher wondered what effect sex had 

upon the maternal-child relationship of the women mentioned above. 

The sexes of the first children in this "breastfed" category were male 

plus one female for the mother with two children. All subsequent 

"nursing" children were female. Informants mentioned that these first 

children were decidedly more active and less willing to be held than 

their subsequent children. Most of these women were exposed to cross-

nursing after their own "nursing" relationships were established. 

The remaining three themes gave credance to the idea that 

culture has a direct influence upon the maternal-child relationship 

and this, in turn, influences the method of infant-feeding utilized. 

The themes were: nursing another child is emotion, relationship is 

important, and mothering continues when nursing another child. These 

themes were based upon the belief that mothering is a physical, 

emotional, and psychological relationship in which the mother sensi

tizes herself to her child's needs and provides for these needs. The 

conceptual framework proposed that women desiring close physical 

and emotional relationships with their children breastfed. Breast

feeding, in turn, further enhanced the maternal-child relationship. 

Women desiring to continue the benefits afforded by breastfeeding 

during their absence chose the cross-nursing alternative. Because 



breastfeeding has such an intimate relationship, it was important to 

cross-nursing mothers that a prior close relationship be established 

between participants. This relationship facilitated the emotional 

bond that formed between the cross-nurse and child. Since cross-

nursing was utilized to continue the maternal provision, cross-nUrses 

became "mother substitutes" for a time. They saw their role as 

strictly supplementary to the biological relationship and in no way 

desired to interfere with the "original tie." 

In summary, the data support the idea that culture influences 

the maternal-child relationship which then influences the method of 

infant feeding. 

Conclusions 

From, the data presented in the preceding pages, the following 

conclusions were derived: 

1. Cross-nursing appears to be a result of the evolution of 

mothering within a woman. 

2. The value of the cross-"nursing" relationship compensates 

for the possible exposure to infection or emotional trauma. 

3. The relationship between the three cross-nursing partici

pants is important for the establishment and maintenance of 

the practice. 

4. Cross-nursing is generally utilized for convenient baby

sitting situations. 

5. The husband's support is believed to be important for the 

maintenance of the cross-nursing practice. 
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Implications for Nursing Practice 

A major goal of this research was to alert and educate the 

public and health professionals about the existence of the cross-

nursing practice. Few members of the general population and few 

health professionals are aware that cross-nursing appears to have a 

large underground following. 

One of the responsibilities that a nurse must realize is that 

exposure to and study of different cultures within the population she 

serves is vital to the delivery of optimal nursing care. Failure to 

introduce oneself to these groups can lead to insensitivity, 

stereotyping, negativism, and misunderstanding. In such cases the 

client loses. The nurse is not expected to have all the information 

about a wide variety of beliefs, however, recognition of culturally 

relevant knowledge and beliefs and sensitivity to client cues permits 

.informed judgments. 

The nurse's unique position on the health care team permits her 

to form relationships with clients which enhance the level of 

communication between them. With the revelation of pertinent cultural 

information, the client's needs can be met through incorporating 

specific health care practices into the plan of care. This revelation 

of cross-nursing practice can enable the nurse to more adequately 

assess client problems and more appropriately prescribe treatment. In 

addition, she can recommend health care evaluation or treatment for 

the other cross-nursing participants who may be experiencing the 

same problems and might otherwise remain untreated. 
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The data reveal that cross-nursing is practiced in emergencies, 

by working mothers, in convenience babysitting, and in foster parenting 

situations. However, it is the researcher's belief that nurses should 

not indiscriminately recommend utilization of this alternative to 

clients. Breastfeeding can form such an intimate, emotional, and 

sexual relationship that suggestion of an additional participant in 

this relationship may be inappropriate. Yet nurses can introduce the 

idea that some people participate in the practice and find it helpful. 

Cross-nursing is not like heating up a bottle when babysitting, there 

is much more involved than the simple convenience of being able to feed 

a baby. As the data reveal, cross-nursing is between friends and 

involves a much closer interaction than feeding with a bottle. 

Benefits of cross-nursing can be seen in the reasons mentioned 

for its use. The benefit most frequently implied was the continuation 

of the superior nutritional and emotional relationship that nursing 

afforded. In addition, cross-nursing enhanced relationships between 

participants. 

Drawbacks to cross-nursing deal principally with the emotional 

relationship of participants. There is fear that the practice will 

interfere with the "original tie" or the bonding process between mother 

and child. In addition, there is discussion that the cross-nurse could 

become too attached to the child and begin to feel as if she "had 

rights to that child." Concern was voiced over the transmission of 

communicable diseases, as well as side effects from drugs or cigarette 

smoking. 
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The final message is delivered by an informant. "I would like 

to see a little more recognition from the medical community on the 

fact that it. happens. And that at times it is a viable solution for 

certain problems. ... I wish it was considered more of a solution 

to problems." 

Recommendations for Research 

The following recommendations for further research are 

suggested: 

1. Replicate the study with Black, Indian, or Mexican ethnic 

groups. Replicate the study with mothers who nurse foster 

children. Replicate the study with women who traditionally 

breastfeed. These women may reveal entirely different 

maternal perspectives about cross-nursing. 

2. Investigate the cross-nursing phenomenon by directly 

following the ethnographic protocol set forth in The 

Ethnographic Interview (Spradley, 1979). 

3. Investigate the cross-nursing phenomenon by focusing upon 

its sexual implications. 
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APPENDIX B 

STUDY INFORMATION SHEET 

I want to understand what nursing another's child is 

and means from your perspective as a mother who engages in 

this practice. I think this will help the public and health 

professionals to understand this form of nursing as a viable 

alternative to bottle feeding. 

I will ask questions of you in a semi-formal interview 

format. I expect the interviews to take from one to two hours 

on two different occasions. I would like to use a tape recorder 

with your permission - to assist in accurate recording of infor

mation. I will contact you later to confirm a date and time. 

I cannot offer monetary compensation for your time and 

valuable information; however a copy of the thesis in abbre

viated form will be provided (free) upon request. Copies of 

the thesis will be placed in the medical and main libraries of 

The University of Arizona in Tucson and parts of the thesis 

may be published in nursing journals. 

Your anonymity will be maintained by recording "your" 

information under number identification. Participation in this 

study is voluntary and you are free to withdraw from partici

pation at any time without repercussion from the researcher. 

Susan F. Worthy 
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APPENDIX C 

SUBJECT DISCLAIMER FORM 

You are being asked to participate in a study designed to learn 
about breastfeeding a child that is biologically not your own. The 
researcher desires to know what this nursing situation means to you -
a mother who has participated in this experience. 

You will be interviewed on two separate occasions lasting one 
to two hours each. The interviews will be recorded on audio-tape. 
The time and place of the interviews will be your choice. The 
interviews will concern your beliefs about nursing another's child 
and the values you have received from the experience. 

There are no known physical or emotional risks; your identity 
will remain anonymous; and you will be neither paid nor charged. 
This study has no immediate benefit to you, however it may help health 
professionals and the public understand this nursing experience as a 
viable alternative to bottle feeding. 

The written and taped information will be used for a Master's 
thesis and perhaps for publication. Your participation is voluntary 
and you are free to withdraw from participation at any time. You 
are free to ask any questions about the project. 

Susan Worthy 



APPENDIX D 

FIRST INTERVIEW QUESTIONS 

1. Could you tell me about the members of your household? 

Ethnicity: race, nationality, religion 
Age: 
Gravity: Parity: 
Children: Sex Age 

Biological: 
Other: 

Education: 
Occupation: self, mate 

individual and family activities 

2. What do you call the practice of breastfeeding a child that is 
not your own? 

3. What knowledge and/or beliefs did you have about feeding 
another's child before your own involvement? 

4. What knowledge and/or beliefs did you have about your child 
being fed by another woman prior to his/her experience? 

5. Tell me more about how you made the choice to use this nursing 
alternative. 

6. When was your first experience nursing another child? How old 
was your youngest child and what number sibling? 

7. What considerations or criteria do you have in choosing 
prospective infants and/or mothers? 

8. Under what situations do you engage in this practice? 

9. Would you describe a typical situation in which you nurse 
another child? 

10. How was the support of your family and/or friends important 
in your decision to nurse another child and in the maintenance 
of this experience? 

11. What reactions have you noticed in the other children as you 
were nursing them? 
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12. What reactions have you noticed in your own children when they 
have observed you nursing a non-sibling? 

13. What have you done or taken to maintain your milk supply when 
nursing another's child? 

14. How have your attitudes and beliefs changed since your 
involvement with nursing another's child? 

15. What is your current involvement in nursing another's child? 
Your pattern of practice? 

16. How have your religious beliefs influenced you in choosing to 
nurse another child? 



APPENDIX E 

SECOND INTERVIEW QUESTIONS 

1. What is nursing another child for you? 

2. What is important to you about this nursing situation? 

3. What was important to you in the relationship you had with 
the mother of the baby you nursed? 

4. What emotional response have you had toward the other children 
you nursed? 

5. • What is the connection between the relationship you have with 
the infant's mother and the feelings you have for the infant? 

6. The term trading babies has come up in talking with mothers. 
Describe what this term is for you. 

7. Do you see nursing another child as a spontaneous situation or 
a planned situation? 

8. The terms occasional nursing, regular nursing and casual 
nursing have come up in talking with mothers. How are these 
terms alike or different? 

9. What do you see as strengths and/or weaknesses in your more 
frequent nursing situations with the same child? 

10. What effect has nursing another child had on your relationship 
with your own nursing child? 

11. How are these alike and/or different? Nursing a relative's 
child, a good friend's child, an acquaintance's child? 

12. What was your reaction when you terminated a nursing relationship 
involving several different or frequent occasions? 

13. Would you continue to participate in nursing other children? 

14. The terms nursing and breastfeeding have been used by mothers. 
Describe what these terms are for you. 
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Describe your husband's feelings seeing you nurse your own 
child versus seeing you nurse another child. 

What was the relationship between your let-down reflex and 
who was nursing at your breast? 



APPENDIX F 

INFORMANTS' BASIC RESPONSES TO 
FIRST INTERVIEW QUESTIONS 

Can you tell me about the members of your household? 

See Chapter IV - Characteristics of the Sample. 

What do you call the practice of breastfeeding a child that is 
not your own? 

"I never called it anything. I suppose wet-nursing is the 
typical ... classical term ..." 

"Just nursing." 
"I don't have any specific term ... nursing a friend's 

child would probably be the most specific term that 
I would use." 

"... just nursing another kid." 
"No." 
"I basically say, I have nursed (other child)-, or I tried 

to nurse (other child). Or would you like me, if your 
child is crying, to nurse your child?" 

"Nursing, I usually say. Which has changed - from my first 
two children, I breastfed, with this one I nurse - it 
was a different relationship and when I have nursed 
another child I have been after the relationship ... 
rather than a method of feeding ..." 

What knowledge and/or beliefs did you have about feeding 
another's child before your own involvement? 
What knowledge and/or beliefs did you have about your child 
being fed by another woman prior to his/her experience? 

"... the first time I heard it from someone - nursing 
another person's child! That's horrible! The first 
time ... was when (my child) was five months old ... 
my sister-in-law wanted to go someplace. I said I 
would keep her baby and she assumed I would breastfeed. 
I was really uncomfortable ... fortunately the child 
never woke up ... it was something that hadn't 
occurred to me. Then I got involved with other nursing 

„ mothers and was aware of other mothers doing it ... it 
became slowly more familiar ... and it got more 
comfortable. And when I did finally nurse someone 
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else's child, it was a very close friend. It was a 
child I was close to ... so it was easier when I had 
a relationship to the child." 

"I never gave it much thought except for that it just wasn't 
acceptable to nurse someone else's child or to have my 
child nurse someone else. I never thought about why or 
the reasons for it." 

"I had no previous knowledge before except the things that 
you read in books you know about having a wet-mother ... 
years ago." 

"I don't remember. I really hadn't thought it was weird, I 
really didn't know that many people that were doing it, 
but it was just (other mother) kids ... if it was some 
stranger I might have wondered about it." 

"In 1977 ... there must have been six of us in ... six 
months ... delivering babies ... so we were babysitting 
back and forth ... I found it difficult taking care of 
someone's child that was strictly on the breast because 
these children just did not want to take a bottle. And 
I thought wouldn't it be nicejust to be able to nurse 
the child. I never followed through ... because I did 
not know what the other mother's responses would be ... 
I probably might have felt a little funny about someone 
else doing it to my child." 

"... it was OK but it might be a little weird or overboard. 
But then (other mother) had her baby ... she left 
(her child) with somebody who could nurse ... while we 
went to a concert ... and I just thought that was a real 
good idea that if the baby had to be separated from his 
mother at least somebody could hold it and nurse it and 
give it the same comfort it was used to. I had a friend 
who was pregnant and babysitted for me ... I couldn't 
wait until she had her baby so she could nurse (m.y child) 
and then I'd trade back with her." 

"... it's classic and novel where the mother dies and 
somebody else wet-nurses the child to save its life. I 
never really thought much about it ... before I had my 
own children to start even considering it. I don't 
remember ever seeing it done or heard of it even before 
that but it seemed like a perfectly normal thing when a 
baby is crying ... you could take care of it and no one 
else can ..." 

5. Tell me more about how you made the choice to use this nursing 
alternative. 

"Well, it was when (other mother) was pregnant. We were 
thinking gee we can trade. Then she started leaving 
(her child) with me sometimes and I just nursed 
(her chiT9T ..." 



"... we both ... decided that this really made a whole lot 
more sense. Her child went through a period of not 
wanting to take the bottle and (my child) likewise 
didn't really enjoy the bottle, plus there.would be 
times ... I would forget to bring a bottle. We realized 
that both of us felt very comfortable with the other 
person nursing our child ... another woman's milk is 
better than the formula that I could leave. ... when 
you leave a new child with someone there are enough 
other strange things ... to get used to ... it would be 
so much easier for them to do something that they're 
comfortable with that being nursing." 

"It's just easier to pull up your shirt and nurse them 
rather than go out and heat up a bottle or whatever." 

"Neither one of them took a bottle. And expressing ... I 
didn't like doing it ... too time consuming ... I never 
seemed to have enough ... this was just the easiest 
thing to do and I didn't see anything that would cause 
any difficulties with it." 

"I had chosen to have (my child) nursed, wet-nursed, because 
she ... was very unwilling to take the bottle. ... if 
somebody else was willing to love my child and share 
their body with my baby, I was very receptive to 
allowing them to do that because that made her much 
happier and she was very willing to accept that person 
and accept their nursing her. And I found it very 
beneficial that someone else could love her and could 
take care of her besides just me. ... I knew that 
she was not emotionally in a turmoil ..." 

"First, that has to happen is that you have to recognize 
that the infant's emotional needs are just as important 
as physical needs and when I came to accept that and 
practice it and it became necessary for me to watch 
a child that had those kind of emotional needs and it 
was important for me to meet those needs. With the 
foster baby I was determined to make him a part of our 
family ... I mothered him as ... I mothered my own 
children, so it was more of integrating him into our 
family and that was one of the things the children did 
was nursed. It was a matter of convenience ... we were 
on water ration ... we do a lot of weekend traveling ... 
we were getting no money to take him into our home ... 
it was easier ... later on it became a medical thing 
because of severe allergies." 

"I'm really anti-formula ... I would make up my own rather 
than trust these manufacturers ... it was more of an 
expedient thing ... (my child) would not take a bottle." 
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6. When was your first experience nursing another child? How old 
was your youngest child and what number sibling? 

"I had only been exposed to this for a year. >.. (my child) 
was six months old." (Second child) 

"It must have been somewhere between six months and.a 
year." (Second child) 

"When my daughter was born ..." (Second child) 
"... that was between January and June 1982. And it was 

our third child and she was 0 to 6 months old during 
this time period." 

"... (my child) was seven months." (Only child) 
"... (my childj was two or three months old." (First child) 
"Almost 2% years ago, (my child) was 2h." (Third child) 

7. What considerations or criteria do you have in choosing pro
spective infants and/or mothers? 

"(Other mother) was my best friend. ... I did have an 
opportunity to join a babysitting co-op and ... I did 
mention ... that I would be willing to nurse their 
children ... as of yet neither of the mothers that 
have new babies have called or asked any other 
questions in response to my offer." 

"Just as long as it was a good friend. I didn't mind at 
all and ... the baby doesn't mind, then there's no 
problem." 

"She has so much common sense and we know each other so 
well that I ... knew she would use her best judgment 
in every situation and I think she figured I did ..." 

"... I would like to be able to be satisfied that my child 
wasn't exposed to different viruses and bacteria. I 
think that I would have to know the person before I 
would allow my child to be nursed by somebody. I 
think that as far as the baby didn't have any 
communicable type diseases ... that would be transmitted 
and as long as the baby didn't have thrush ... I would 
be very willing to nurse. 

"I would always ask if they were taking medications and ... 
I would say I took an aspirin this morning, are you 
concerned about this? The only other problem is if 
the other baby had thrush ... or a contagious disease." 

"As far as my own child, I was probably more strict about 
that. I wouldn't have just dropped (my child) off at 
anybody ... but both my friends that I left (my child) 
with I was real certain ... we spent a lot of time 
together ... so I wasn't worried about cross-infection. 
I would not have let a woman who smoked or used drugs 
or things like that nurse my babies ... as far as 
nutrition I wouldn't worry that much about ... as far 
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as my nursing other babies I didn't really have any 
criterion ... if it was a hungry baby I would feed ... 

"I think I'd nurse any baby that would nurse, that wanted 
it or needed it ... But on a regular basis» I would 
rather only nurse my relatives or something like that. 

1 (Other mother) baby ... I would babysit them anytime, 
happily, but I wouldn't want to raise them." 

8. Under what situations do you engage in this practice? 

"When I ... babysit ..." 
"... she was taking care of my house while I took care of 

the kids ... if she had to go shopping ... once I was 
watching (her child) while she was trying to get some 
sleep ... babysitting. ... my breasts were really 
sore ... she took a shift and helped me out a little 
bit." 

"... simply a period of time that I would be taking time 
out ... I would have a doctor's appointment ..." 

"... babysit ..." 
. "... convenience of babysitting trade-off ... I helped 

(other mother) when her baby was born because she had 
a real problem with sore nipples. ... settle her down 
and calm her ..." 

"... not for casual babysitting ... when a friend had a 
baby and she was in the hospital and she couldn't 
nurse her older child ... unavoidable situations ... 
medical emergency ... it shouldn't be done ... just 
for convenience ..." 

"I got involved with it in our church nursery ... if the 
... baby was hungry and crying or just needed to 
nurse ... you would take care of that baby and go 
ahead and nurse it. ... when those times that I 
needed or had to be away ..." 

9. Could you describe a typical situation in which you nurse 
another child? 

See Chapter IV - A Composite Picture of Cross-nursing 
Informants and Situations. 

10. How was the support of your family and/or friends important in 
your decision to nurse another child and in the maintenance of 
this experience? 

"With (my husband) he just thought it was funny. I don't 
remember if he said anything. But when (other mother) 
was nursing (our child) he didn't say anything about 
it - it didn't bother him that someone else was 
nursing his baby." 
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"He thought it was a very unusual practice ... he never 
said anything but he didn't really condone me breast
feeding (other child) I don't think. With him it was 
a jealousy type thing. That was something.for 
(our child), I shouldn't be sharing it with (otfier child). 
He never really said too terribly much." 

"It is important to have family and friends support because 
if you're bombarded by negative comments, you get to 
the point where you really don't want to do it and it's 
really more of a bother ... defending your position on 
where you stand. It was important as far as what 
(my husband) thought, but he pretty well leaves that 
type of thing up to my own common sense and judgment." 

"My kids had quite a bit to help me decide to start nursing 
the foster baby. Especially (youngest child) was at 
the age to pick up mothering technique from watching me 
and I noticed my (children) started bottle feeding 
their dolls. (My child) ... was still nursing. I did 
ask her to wait until after (foster child) nursed so 
that he would get the milk and she would get whatever. 
I don't think she was really bothered by the fact that 
someone else was nursing as long as she got her turn at 
it. My husband ... his support was very important ... 
he was required to take care of the other kids when I 
was sitting down nursing, he helped out in housework, 
meal preparation, all kinds of things. You suddenly 
have to stop and take time to rest ... nurse all the 
time to stimulate your milk ... I really needed his 
support. Friends wouldn't understand why I wasn't 
going someplace and he'd say she's not going, I won't 
let her - he acted as intermediary." 

"I think it was important. My husband has always been 
very supportive about nursing ... as far as nursing 
other children, he never said anything against it. 
He appreciated it in fact that ... we could leave 
(our child) with (other mother) because I wouldn't go 
anywhere if ... they couldn't take (my child) because 
I would worry about ... being hungry. And equally 
taking our turn ... he was pretty good about holding 
(our child) while someone else was nursing. So he was 
very helpful." 

'% mother and my ex husband were aware of it ... he thought 
that was pretty weird to feed someone else's baby. He 
said well how come you're giving (other child) your 
milk? My mother never knew about it until one day I was 
babysitting ... (other child) was real upset and crying 
and she said - Can't you nurse (child)? My sister-in-
law ... thought it was weird before she was pregnant ... 
and now she thinks it's a good idea." 
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"(Husband) felt very comfortable with it. It didn't seem 
to bother him at all. I think he felt very comfortable 
with (other mother) nursing (our child) too. He 
knows ... that it would put my mind at ease knowing 
that (our child) would have something to eat while we 
were gone ..." 

11. What reactions have you noticed in the other children as you 
were nursing them? 

"... (other child) put her hand over her eyes and nursed 
about two seconds and was sound asleep ... let go of 
the nipple and gave a big sigh." 

"(Other child) would nurse freely from me and there was two 
little children in church. The little boy I tried 
numerous occasions to nurse him and he was completely 
unwilling to let me nurse him ... however he was willing 
to nurse from another gal. The little baby girl, she 
would nurse for a couple seconds and then she would 
pull away and she would cry ... I feel she was old 
enough to realize that I was not her mother." 

"(Other child) didn't respond very well to my breast
feeding ... seemed to find it very frustrating ... 
(other child) would feed till absolutely wasn't starving 
any longer but never seemed to fill or be comforted by 
it ... would fuss all the time ... doing it. 
(Other child) never really got comfortable with it with 
me." 

"We were surprised (other child) would take it from me ... 
she figured (my child) had it so she was going to have 
it too." 

"She would caress me ... she just clung right on and just 
nursed right away. She was very cuddly ... she seemed 
... much more comfortable than when I would try to 
give her a bottle." 

"... (other child) wasn't really hungry ... kind of took it 
and sucked on it and then pushed it away. (Other child) 
was young enough when I started nursing him that he 
didn't seem to notice any difference and then when he 
got older he just expected me to nurse him. She started 
crying ... I picked her up and rocked her and then I 
offered her the breast and she took it ... it was like 
she was starving ... I think she was starved for comfort 
... she went right to sleep. When I nursed (other 
mother's) baby, (other child) would nurse and would look 
up at me and then nurse and look up at-me. (Other child) 
was older when I tried it ... and never wanted to nurse 
from me." 

"Well, the little babies don't seem to care ... they'll take 
it from anybody. The older ones, sometimes, they'll 
look at you real weird. Some will refuse ... I've been 
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refused. ... (other child) cried and cried ... I 
offered it to her ... she looked at me kind of funny 
and she looked at it ... acted like she didn't know 
what to do ... once she started she was fine then she 
settled down and she was OK ..." 

12. What reactions have you noticed in your own children when they 
have observed you nursing a non-sibling? 

"My son thought it was funny when I was nursing (other child), 
... he just laughed and said (other child) nursing and 
said he wanted some. I had one on each side ... I 
couldn't take another one. He tried when I was nursing 
(my child) when he was little ... but he'd forgotten 
how." 

"She wanted to do it at the same time - she wanted to nurse 
on one side and play with (foster child). It was quite 
a lapful and she would distract (foster child) and he'd 
stop to play. As far as the older kids, they would 
come over and put their arms around me and hug me and 
touch and stroke the baby. 

"All I remember was maybe one or two comments from (my child) 
saying, mommy, what you doing? And I'd just say, well 
I'm nursing (other child). And he'd say, Oh, and go off 
and play. So it was no big deal. I nursed (his sister) 
why shouldn't I nurse (other child)?" 

"(:My child) didn't say anything, just looked at (other child) 
and he thought that was fine." 

"Usually (my child) doesn't like it. Usually it was jealousy. 
I've nursed two at once, because (my child) would have a 
fit. (My child) would come over ... hollered, pull on 
me, want to push the other baby away but I'd tell 
(my child) ... you could nurse too ... usually (my child) 
would nurse too. And then (my child) went through a 
period ... didn't mind if I nursed somebody else ... 
(my child) look at me, come over, talk ... or interact 
with me ... then go off and play and wouldn't ask to 
nurse." 

"We had to nurse them together ... when one would see the 
other one nursing they immediately had to eat ... there 
was a real jealousy between the two of them. (Older 
child) didn't notice." 

"When (mychild) was little didn't care, when (my child) got 
bigger ... wanted it too ... was real greedy about it ... 
couldn't stand to see somebody else getting it if ... 
wasn't getting any. ... by the time (my child) was 
almost two ... could wait ... willing to share now ... we 
had a baby here not too long ago ... when the baby cried 
(my child) suggested well mom give him a side, that's 
what he wants ... (my child's)real generous." 
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13. What have you done or taken to maintain your milk supply when 
nursing another's child? 

"I had to make myself slow down and rest, I didn't take 
hormones or oxytocin, I had to push fluids ... and eat 
better, nurse all the time to stimulate milk." 

"... I have always had so much milk that the maintenance of 
my supply hasn't been a problem. I always am one to 
drink a lot of fluids." 

"Really nothing ... I always had so much milk ..." 
"It does that all by itself ... I try to eat real well ... 

it's a supply and demand thing ... we seem to have an 
abundant supply and there's no problem with that but, 
it's from constant sucking." 

"I've always had enough milk ... so I haven't done anything 
to maintain a milk supply ..." 

"Just more fluids ... healthy diet ... once your body is 
used to that's how much you're taking out it'll produce 
that much ..." 

"... the more they nurse the more milk you have and I've 
never had any problems about it." 

14. How have your attitudes and beliefs changed since your involve
ment with nursing another's child? 

"It seemed perfectly natural and comfortable when I first 
started. I'm more apt to mention it than I was before, 
but other than that I would say my own personal attitudes 
haven't really changed." 

"I feel very comfortable with it. I would definitely do it 
more if I had the opportunity to do it and I would leave 
the opportunity open for other nursing mothers to do 
it." 

"I found it very unpleasant. It was almost like a minor 
rejection every time I tried to feed ... because 
(other child) didn't feed well off it." 

"I'm a lot more comfortable with it. I have a lot more 
confidence in my body, very pleased that my body could 
do that. It's kind of a miracle to me that the needs 
could be met that way, simply from stimulation. I 
wouldn't hesitate to do it again if its necessary." 

"I wouldn't hesitate to nurse a baby ... I have this real 
mother instinct about me. I think it just gives you 
a closer bond." 

"I don't think my attitudes changed much because I just sort 
of took it as a natural thing ... probably I would feel 
closer to (other mother) kids than I would if I hadn't 
nursed themT" 

"It's a very positive and very valuable thing to be able to 
share with nursing mothers ... it's very rewarding ... 
I feel secure ... when I know (my child) is being nursed 
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by somebody else or that I can take care of someone 
else's child." 

15. What is your current involvement in nursing another's child? 
Your pattern of practice? 

"None. It was just like a ... one time thing ... most of 
the time ... a baby over the age of six months ... 
prefer to wait for mom." 

"None regularly ... occasionally yes." 
"Occasional." 
"None. At the time that we did it, it was a very 

occasionally." 
"Well currently I'm not really nursing any other children 

except I nursed (other child) a few minutes the other 
day." 

"At the moment I am not involved in any of it." 
"I am not doirig-'it." 

16. How have your religious beliefs influenced you in choosing to 
nurse another child? 

"Religion doesn't play a real strong part in our lives so 
I wouldn't say that that really affected anything." 

"Religiously I can't really say, but morally I think it's 
right." 

"There is really just no way my religious beliefs have 
influenced this practice." 

"I don't know about my religion feels about it, so I don't 
think that has anything to do with it." 

"None." 
"My religious beliefs - I would say would be to choose to 

nurse another child would be that the Lord expects us 
to accept everyone in that this is ... something that 
is very natural and it is the purpose of our body and 
it is a definite act of love and that those things 
that the Lord has given us, we should therefore continue 
to do." 

"We take the Bible at its word and it says we are made in 
the image, we believe ... there is a heavenly mother ... 
and woman is made in her image and therefore our breasts 
weren't attached for decoration. Most of the women in 
our church breastfeed ... women nurse in church. No 
problem exposing yourself to nurse ... its not looked 
at with a raised eyebrow or uncomfortably by anyone ... 
(denomination) are known for high standards of morality 
... I think it has made it more comfortable simply ... 
being around people who accept you for what doing. I 
nursed (foster child) in church and never got a comment 
other than, that's a good thing to do or I would never 



have thought of doing that. So I think it was 
supportive, that I felt comfortable and I didn't have 
to curtail going to church because I had to be secreti 
about nursing another child." 



APPENDIX G 

INFORMANTS' BASIC RESPONSES TO 
SECOND INTERVIEW QUESTIONS 

1. What is nursing another child for you? 

"When I feel its a necessity emotionally as well as 
convenience-wise. There aren't really any other 
options open." 

"I would say an emotional and physical way to nourish a 
child. It's a nice thing." 

"I look at it as a convenience ... a very intimate experience." 
"It's just comforting a little baby that needs you." 
"It was mainly just convenience for the two of us." 
"I'd say basically it's just an expedient method of feeding 

a baby that I'm babysitting for. It's easier and no 
deep psychological things. It's just easy and handy 
and sometimes the only thing some babies will take." 

"It was easier at the time ... it just seemed the natural 
thing to do." 

2. What is important to you about this nursing situation? 

"I would say primarily meeting both my needs and the child's 
needs as easily as possible." 

"The well being of the child and trying to make that child 
the happiest that it can possibly be." 

"That the child feel comfortable with it, that I feel comfort
able with it and that the mother of the child feel 
comfortable with the idea ..." 

"Its handy to have a reciprocal arrangement where you can 
trade with somebody ... I was willing to nurse other 
people's babies ... because I know what it was like not 
to be able to leave my child with a bottle ... because 
she wouldn't take a bottle." 

"... working mothers ... really have to have a situation where 
you can leave your child with someone else. And even 
not working, there are times when you need to get away 
from a baby ... and if*you're breastfeeding that can 
really pose a problem ..." 

"That it should meet the needs of the child. But I don't 
think it should interfere with the mother and the child's 
relationship. ... it's a real useful thing to do ..." 

91 
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"It's important because as mothers we feel that nursing is 
the best for our own children so nursing another one's, 
if the mother can't, is better than giving him milk 
... they're still getting the good nutrition through 
the nursing process." 

3. What was important to you in the relationship you had with the 
mother of the baby you nursed? 

"It was important that (other mother) was my best friend 
... I knew that when she would nurse my child there 
would be a real tenderness there and that I could feel 
the same tenderness for her child. It was important 
that it was a child I had cared for before." 

"It had to be a very close relationship ... with a very clear 
understanding of what was going on and the implications 
of what was going on." 

"That they trusted me to take care of their baby. And it 
was neat that we both believed in breastfeeding and the 
other mothers I nursed for cared enough about their child 
that they didn't want them just left screaming while 
they were gone." 

"We had been best friends for quite a while." 
"They were all close friends." 
"(Other mother) and I are pretty close and I think probably 

by nursing each other's kids we're even closer ... it's 
something you don't share with everybody." 

"That we felt attached to each other as far as a bond 
. because we both had children, we both were nursing and 
we both felt that this was the right thing for children." 

4. What emotional response have you had toward the other children 
you have nursed? 

"I don't know if its because (other mother) and I are so 
close but I feel more like an aunt to (other child)." 

"I think I definitely feel closer to the infants I have 
nursed than other equally close friend's babies who I 
have not nursed ... just because there is that bonding 
that develops when you're nursing a baby ..." 

"They're more important than just other children. A lot 
of it I guess is because of the relationship I have with 
their mother ... I feel more of a sense of responsibility." 

"I have a much closer relationship ... than I had with any 
other people's children. But she's a very special little 
girl. I've known (other child) before she was (other 
chi1dX" 

"No great significance. I basically enjoy all children 
though." 
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"The little (other child) that I nursed a lot, that I 
routinely babysat for, I got real close to and felt 
like we were kind of bonding. The other kids I never 
really nursed them that much to have much emotional 
feeling for it. While I'm nursing, I might feel kind 
of a warmth, cuddly feeling." 

5. What is the connection between the relationship you have with 
the infant's mother and the feelings you have for the infant? 

"I guess we're all close that's the only thing ..." 
"(Other mother) is my best friend, in fact, very close." 
"When I was nursing a friend's baby ... was because of the 

relationship I had with the mother. With the foster 
baby, I had no relationship ... with the mother, I felt 
very hostile towards her. I felt that she had denied 
her child something that was vital - that's the birth
right of the child. ... I felt ... that she was 
influencing the life of one of my children." 

"I guess ... I would look at that child as an extension of 
their mother. I was happy to do something for the 
mother." 

"I don't know if that's related. ... you would probably not 
be nursing a stranger's child, but if you did ... you 
would feel more strongly towards that child, than if 
you babysat and bottle fed that baby." 

"Well I think because we did so much together with the 
(children) and being so close in age and (other mother) 
and I being so close that we wanted to do things 
together." 

"I nursed one little girl that I didn't know her mother or 
her that well ... I nursed her to comfort her while I 
was taking care of her but I don't think it gave me a 
stronger relationship with the mother. But with 
(other child's)mother, we were good friends and it 
seemed like that was part of sharing our friendship ... 
that's what good friends are for is to do each other 
all kinds of favors ... We don't have an extended 
family, but I can see how in a group family like that, 
if a mother's busy then somebody else tends to the needs 
and I just think that's real neat." 

6. The term trading, babies has come up in talking with mothers. 
Describe what this term is for you. 

"Just being able to leave your child with someone else. 
It's like a reciprocal babysitting. Certainly you don't 
swap them. ... it's a babysitting tradeoff type thing." 
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"I would think trading babies would be in a babysitting 
aspect. ... it's like the co-op where they just trade 
times of sitting and then maybe to nurse, whoever was 
watching the babies at the time would nurse them when 
they wanted." 

"For some reason I have a real negative reaction to trading 
babies - like trading sneakers or trading toys. It 
would be almost like giving up your baby for awhile ... 
whereas we were more like sharing." 

"To me it would be, you take mine on Monday night while I 
go to the movies and I'll take yours on Wednesday night 
while you go out with your husband ..." 

"I have no idea what they mean by it. To me it sounds like 
both mothers would be present and you would nurse the 
opposite child." 

"... just trading off nursing a child when probably you 
would both be there or mostly when you're both there. 
... you take my child for awhile and I will take yours 
... a mother is emotionally unfit, unable to nurse her 
child at that moment." 

"That would mean very casual nursing, just for convenience 
... rather than actually being a real situation that 
couldn't be avoided." 

7. Do you see nursing another child as a spontaneous situation or 
a planned situation? 

"In my case it was spontaneous. But ... if you were planning 
on babysitting, I would say plan on it." 

"I think it starts out to be a planned situation and it turns 
into something spontaneous." 

"It could be either. ... when I had the bottle fed baby, 
that was pretty spontaneous. The baby cried and I 
nursed it and I didn't think about it. Other times the 
child was left specifically with me because I could 
nurse the child or I left my own children with someone 
specifically because they could be nursed. It tends to 
be spontaneous because I've been holding other people's 
babies, even when they were in the same room, if the 
baby cried it's automatic to just lay them down and 
start to lift your blouse ... it's more of a thing 
when your not really paying attention." 

"Both but most spontaneous ... I was holding (other mother's) 
baby and (her child) wanted to nurse so I nursed ... 
but then a lot of other times it would be - can you 
watch my child Saturday night while I go to the football 
game ... you'll have to nurse her. And I'm planning on 
nursing (other child) too, soon as I get the opportunity." 

"I could see it as spontaneous. If you were taking care of 
a child who was a breastfed baby ... and this child was 
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upset ... you could possibly calm them or feed them. 
... in most cases, it would be planned. It would be 
something that you definitely would like to talk to 
the other mother about before you did." 

"I think it can be both. I would not nurse another person's 
child unless I knew that they were comfortable with me 
doing that, so in that sense it would be planned. 
... I would try a juice bottle or a milk bottle that the 
mother left first and then I would try the breast." 

"I would say it needs to be planned. I can't see a situation 
where it would be just spur of the moment. I think 
it's really important that the mother know about it or 
be a part of that decision." 

8. The terms occasional nursing, regular nursing, and casual nursing 
,have come up in talking with mothers. How are these terms alike 
or different? 

"Occasional and casual would both be pretty similar. 
Occasional is obviously not on a regular basis. Casual 

might mean ... one shot deal ... something that was 
just not premeditated or not to be repeated. Regular 
nursing ... would imply that it was a semi-permanent 
or at fixed intervals like a once a week ..." 

"Regular ... would be ... a lot of the time ... like in a 
babysitting type of situation. Casual is just whenever 
the child happens to want to nurse ... when the mother 
isn't there or can't nurse them. Occasional and casual 
I kind of think of as the same ..." 

"Occasional nursing ... just doing it when babysitting or 
when something came up and we had to watch the other 
child. Regular nursing would be where you would be 
doing it on a regular basis. Casual nursing, I really 
don't know what that would mean. That's like picking 
up somebody else's child and just decide, oh, I think 
I'll do it." 

"The casual nursing ... just for a matter of convenience. 
The impression I have gotten from people who did it, 
they don't really realize the emotional implications 
of what they're doing. They really don't stop to think 
about if anything but feeding the baby. Regular 
nursing, I wouldn't hope that it would be a total wet-
nurse situation like the mother worked so she dropped 
the baby off at this lady's house, so she is paying to 
breastfeed her baby. I hope that's not going on 
because they're missing something there in the whole 
thing. Regular nursing ... would be a permanent type 
relationship, more or less. Occasional nursing that 
might be more of a situation that's unavoidable. Like 
you have to go in for your checkups and you absolutely 
can't take your baby." 
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"As far as frequency ... a regular nurser is probably some
body who did it on a at least weekly basis. Casual 
would be very rarely and occasional would be once a 
month." 

"Regular would be ... almost like a weekly type thing ... 
if a mother were to leave her child very frequently 
with another mother ... Occasional ... more than a 
one time but not as frequently as weekly. And casual, 
I have no idea." 

"I don't really know what the difference between occasional 
and casual would be. I think regular nursing would be 
if you did it on a regular basis either every day, 
every week or something. Maybe casual would be more 
like spontaneous nursing ... spur-of-the moment." 

9. What do you see as strengths and/or weaknesses in your more 
frequent nursing situations with the same child? 

"I think the strength would be that they have a good mother 
substitute and I think it's good for a child to be real 
attached to their mother. But I think its also good if 
they have another adult figure they can be close to. 
I think nursing them often would make them close to 
you and I think the weakness is it could be abused like 
the mother could start not really being responsible 
for the child and letting the other caretaker do all 
the work." 

"With a more frequent ... your milk supply would be adequate 
for nursing your child regularly plus another child. 
The only disadvantage ... would be that a child would 
not have to get used to a bottle and ... I think there's 
definitely a time or place for that." 

"I think you could possibly become emotionally enhanced to 
a child that you nurse regularly, to the point where 
you were unable to separate that child from you emotionally 
and look upon yourself as having rights to that child. 
That would be a weakness. A strength would be that you 
would be able to feel a rapport with that child, a 
familiarity for that child and that child would 
definitely get used to you and get used to each other." 

"That depends on ... the purpose of the nursing to start 
with. When I was nursing the foster child, the strength 
... was that it helped the child learn to form a relation
ship that he ... was not capable of doing prior to that. 
... he needed all that extra holding and stroking, 
loving that he got through nursing. Nutritionally, he 
needed that too. Probably in most cases nutritional 
aspect is part of it ... you're not depriving the baby 
of the superior infant food because you can't be there. 
The drawback, is the emotional things that go on between 
a nursing baby and mother ... with the casual nursing ... 
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its not good ... to get that involved with the baby. 
With the foster child I wanted to build that emotional 
symbiotic relationship. And that's probably the 
greatest weakness is the lack of knowledge of the 
emotional significance." 

"Strength would be if you're babysitting for the child every 
day while the mother worked ... you'd be closer to the 
child and probably the child would behave better. I 
could see weaknesses there because I wouldn't want my 
child to get too attached to somebody else ... but as 
for just casual or occasional nursing ... I don't see 
anything about it except for strengths." 

"I would say that the more often you nurse a child the closer 
it would feel. I think that would be a good thing for 
both the nursing mother and the child who is being 
nursed because you would be more quickly responsive to 
the needs of the child. I choose not to leave my 
children very often ... I would see that as a weakness 
... because I don't think babies ... should be separated 
from their mothers that often." 

"Our nursing relationship was definitely not good and I 
think if we had done it more frequently, or on a more 
regular basis ... we might have gotten a more compatible 
feeling between the two of us. Maybe if I had started 
when (other child) was younger too, it might have 
hel pecIT" 

10. What effect has nursing another child had on your relationship 
with your own nursing child? 

"It's made me realize that, as much as I love my own child 
that if I was ... caring for a smaller child who needed 
to nurse right then ... that maybe my child's needs 
can't always come first and maybe this other baby has 
to come before my child, and it's real hard for a little 
kid to understand they can't have what they want right 
now. I think that was good for me and (my child)." 

"I don't think it's had any difference at all. My kids 
basically weren't even around or weren't aware that I 
was nursing another child so I don't think they were 
jealous in any way. And I don't think its bothered 
our relationship." 

"I don't know if its really had any effect. I suppose the 
immediate physical reaction might be that there would 
be less milk for your own child ... but that would be 
pretty minor ..." 

"None." 
"I certainly appreciated nursing (my child) after nursing 

(other child). It was a real shock to nurse (other child) 
and I just liked nursing (my child) that much more ..." 
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"I don't know really that there has been any effect. I 
think maybe if anything it proved that I'm very 
comfortable with nursing." 

"I've never been really that comfortable nursing another 
child. Other than the foster baby ... he was part of 
our family more than the others. Sounds a little 
extreme, kind of like almost the way I'd feel if I went 
out and had an affair, kind of guilty and uncomfortable 
with the whole situation. I feel like when I'm doing 
something very personal and private it's supposed to 
be just between the two of us and ... a stranger now in 
between. ... and it doesn't really seem to change how 
I feel about nursing my own child though." 

11. How are these alike and/or different? Nursing a relative's 
child, a good friend's child, an acquaintance's child? 

"Nursing a relative's child or a close friend's child ... 
because you're closer to the child in the first place 
would be a more significant experience than nursing 
... an acquaintance's child. In that situation it 
would be likely that you would not continue a 
relationship with that child so you wouldn't tend to 
get more involved with it." 

"I would only nurse a good friend's or a relative's 
children. I don't know many acquaintances who ... 
you wouldn't know if they were into wet-nursing ... 
I don't know how you'd bring up the subject." 

"I would group a relative's child and a good friend's 
child together ... I don't know if I would nurse an 
acquaintance's child just because nursing is such 
an intimate thing for me. I don't know if I could 
have that intimacy unless I knew the child well. 
You would know a good friend's child well and a 
relative's child well enough that I would feel 
comfortable nursing." 

"Well, they're all alike because it's a baby that needs to 
nurse when you're nursing him. But I think a ... 
relative's child I feel a stronger attachment to and a 
friend's child if it's a good friend, I feel a strong 
attachment ... a close feeling ... but when I've nursed 
an acquaintance's child ... I didn't feel as strong 
a feeling towards her." 

"I would associate probably a friend and a relative's 
child as being very similar. As far as someone I 
don't know, I can't respond to that because I've 
not done that." 
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"I think nursing a relative and a friend's child very similar 
because you have this emotional bond. An occasional 
friend, you wouldn't have that rapport like you do a 
good friend." 

"... the only one I experienced was a good friend's child ... 
a relative and a good friend can be the same person. I 
don't really see ... that much of a difference in it if 
I felt comfortable enough to agree to it. With a 
relative you're guaranteed a little bit longer contact 
with the child. I never met (foster child's)-mother at 
all during the entire thing so I ... can't even really 
say she was an acquaintance." 

12. What was your reaction when you terminated a nursing relationship 
involving several different or frequent occasions? 

"I don't know if we have terminated ... I haven't nursed 
(other child) for a long time ... I don't know if 
(other child) would want me anymore because (other child) 
is 3 now ... but if (other child) wanted me to would be 
there ..." 

"We did it so seldom that it wasn't quite a real termination 
but because of the difficulty ... it was definitely a 
relief to not to have to nurse ... any longer." 

"That's filled with mixed emotions because the only reason it 
was really discontinued is because we moved. And ... not 
just the feeling of not being able to nurse (other child) 
any more, but knowing that I'll probably never see 
(other child) again." 

"We had about six weeks notice that he would be going back to 
his family so we started getting him back on the bottle 
and weaning him from the breast. I felt as though I was 
depriving him of something very important especially 
since he had severe allergies ... I guess in a sense you 
almost feel a lack of appreciation that most people don't 
recognize something very special that you gave a child. 
And the fear that his mother wouldn't recognize how 
important it was or perhaps resent it and therefore resent 
the baby. I was concerned about that. Mostly just concern 
about him ... what he was going back in to." 

"I felt sorry for this little (other child) ... first I quit 
nursing and I felt like I was depriving (other child) and 
then eventually I quit babysitting (other child) ... but 
I felt like ... it wasn't my place to be nursing 
(other child) all the time. But that was what I felt 
really, that I was kind of abandoning the child because I 
felt like (other child) needed me. But I just felt like 
I had to take care of myself first and I couldn't handle 
the relationship anymore." 
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"I really didn't have any." 
"... I don't know if you ever really consider it terminated 

... you don't realize that the last time is going to be 
the last time. You just do it less and less frequently 
until finally they're just not nursing anymore. But as 
long as you're still seeing the child, I don't think the 
nursing ... is a major aspect of the relationship ... 
it's not like a tiny baby ..." 

13. Would you continue to participate in nursing other children? 

"Yes." 
"Sure, anytime I see one crying in the grocery store, I'll 

participate." 
"Oh, yeah." 
"Oh, yes ... not once (my child) is weaned." 
"I would if I could ... if I were to get pregnant again ... 

I would definitely consider it for sure." 
"Yes, but ... I would like to start younger than I did with 

(other child). I would definitely do it on a more 
regular basis ... something where there weren't such 
elapses in between times of nursing." 

14. The terms nursing and breastfeeding have been used by mothers. 
Describe what these terms are for you. 

"Breastfeeding is a method of feeding and nursing is the 
type of relationship that comes from breastfeeding." 

"For me they're ... the same. I find it real difficult 
when people say that they're nursing their child and 
they're sticking a bottle in the mouth. I basically 
look at nursing and breastfeeding as feeding of a 
child.from one's own breast and the caressing and the 
hugging that goes with it." 

"Nursing I consider the emotional and physical aspect of 
feeding your child and breastfeeding a kind of a term 
that you just describe as now you're going to feed." 

"I think they're kind of interchangeable but I think breast
feeding is what I thought of it as before I had a 
child ... you squirt milk into their mouth ... that's 
their food ... then after I started it was more nursing 
because you actually do it for more reasons. Nursing 
... sounds more like you're caring for the baby than 
just feeding it. Anyone can feed it but not everybody 
really cares for it. 

"Breastfeeding just gives me the connotation that I'm just 
giving your child sustenance. But nursing seems to 
imply all the emotional things that really go into 
breastfeeding. You never just breastfeed. It's such 
an intimate thing between the two of you that nursing 
gives more the idea of ... emotions that are involved." 
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"Nursing and breastfeeding is the same thing ... I say 
nursing ... sounds more like a loving term than 
breastfeeding just sounds like the cold hard facts of 
what you're doing ... nursing is sort of nurturing 
and nourishing. If you're talking in public ... 
breastfeeding ... people look around ... to see who 
said it. Whereas nursing ... it's not an attention 
getter." 

"I think of them pretty much interchangeably although I'm 
more comfortable with the term nursing than I am with 
breastfeeding. Nursing seems to imply more than just 
feeding ... the cuddling and the loving and the 
emotional bonding rather than breastfeeding is sort of 
a way of getting food into a baby. ... even with 
another's child ... there's more implied with nursing 
... breast is not a word you use in public ..." 

15. Describe your husband's feelings seeing you nurse your own child 
versus seeing you nurse another child. 

"Well with my own child, there were times when he thought 
that was so neat ... then there were other times when 
he looked on it as interfering with our previous lives. 
... originally he thought it was just outrageous that 
I would nurse somebody else's baby and he just said 
why are you giving him your milk? And then later ... 
he kind of just accepted the fact that I was going to 
nurse (other child) and he didn't say too much then. 
I think he thought it was not necessarily wrong, but 
that he thought it was weird." 

"... it's a very Barm paternal feeling he gets when he sees 
his own child nursing. He enjoys the relationship a 
lot, there's a lot of joking and teasing ... As far as 
nursing another child ... he doesn't feel it's wrong 
... but it's more just a convenience ... he has no 
warm ... feelings about it the way he does with his 
own children." 

"My husband's never seen me nurse another child. I think 
there's been that feeling of, oh fondness and love 
when seeing me nurse ... our own little girl." 

"I don't think he ever talked to me about that ... beyond 
maybe to feed a crying baby. He would say, hey, would 
you feed that child or would you nurse that child." 

"I don't think he had much of a reaction. He never said 
anything about how he felt about it." 

"He feels very comfortable with it. It didn't bother him 
at all. He thought of it as the very logical 
alternative. There were no objections and I probably 
would be able to say safely that he supported it." 
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"Now it would have been different between the two children. 
(First child) ... he didn't dislike seeing me breast-
feed he just didn't think it was a necessary thing. Now 
(second child) he was real pleased that I breastfed, by 
that time his views had really turned around. But he 
didn't particularly care for seeing me nurse (other child). 

~ We never really discussed it ... but I got the impression 
that he didn't care for it, so I didn't do it in front 
of him." 

16. What was the relationship between your let-down reflex and who 
was nursing at your breast? 

"I'm not real sure ... I don't remember. I don't really 
feel a let-down very often ..." 

"Well I haven't really felt a let-down in a long time ... 
maybe there was more of a let-down when ... (my child) 
nursed rather than (other child). It could also be 
because (my child) nursed first and then (other child) 
would just take what was left over." 

"I'm not that aware of a let-down ... even now." 
"I don't really remember that well." 
"I never have problems with a let-down ... if I can get them 

in the middle of a grocery store, I can certainly get 
them when I'm nursing any child. It was a similar 
let-down that I would have with my own children." 

"Normally with my own kids, as soon as I think I'm going to 
nurse, I can feel it starting to let-down. With 
someone else's child, it's not a psychological let-down, 
it's a physical let-down. When sucking actually starts 
then I'll let-down. I haven't really felt a hindrance, 
a withholding of the let-down because of my 
uncomfortableness nursing another child because I haven't 
been really uncomfortable with any." 

"There wasn't any difference that I recall." 
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