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ABSTRACT

Background: Fathers/male partners are known to be increasingly involved
in caring for babies and young children and to be a valuable source of
support for mothers in establishing and maintaining breastfeeding. Despite
this, interventions and policies aimed at increasing breastfeeding rates have
historically downplayed or even ignored the role of men.

Objective: To investigate how and in what context fathers/male partners are
represented through text and images in Australian and global breastfeeding
and infant and young child feeding (IYCF) policy documents.

Methods: Content analysis was used to evaluate and analyse publicly available
breastfeeding and IYCF policies sourced from the World Health Organisation
database and a Google search. Excel, GPT 3.5 and NVivo version 20.0 were
utilised for data extraction, management, and analysis.

Results: A total of 24 policies were analysed. The terms father and or husband
were used in three quarters (71%) of the policies. Breastfeeding only policies
had the highest number of mentions of father and or husband (68%) compared
to IYCF policies (32%). However, in IYCF policies, 69.0% of terms describing
parents/caregivers were gender inclusive, compared to only 31.0% in
breastfeeding policies. Father and or husband were mentioned the highest
number of times in the Australian breastfeeding policy (34.7%), followed by
New Zealand (18.4%). Gendered representations of breast and infant and
young child feeding dominated all policies. Five themes related to the ways
that fathers/male partners were represented were identified; recognition of
fathers in policy, fathers and breastfeeding decisions, strategies to involve
fathers, gender inclusion, and representation of fathers in images.

Conclusions and implications: While fathers/male partners are mentioned
in breastfeeding and IYCF policies, many policies used gender inclusive terms
to refer to parents/carers, only a small number of policies explicitly acknowledge
the importance of fathers for breastfeeding and infant feeding more broadly.
The absence of clear strategies related to fathers/male partners in the majority
of policies may represent a missed opportunity to make breastfeeding support
strategies more inclusive for fathers/male partners and to potentially improve
exclusive breastfeeding rates.

Keywords: Breastfeeding, fathers, male partners, policy, infant feeding, content
analysis
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Introduction

Exclusive breastfeeding is the practice of feeding
infants only breastmilk for the first six months of
life, except for vitamins, minerals, and medications.
The health benefits of exclusive breastfeeding are
well documented for infants and mothers(WHO-
UNICEF 2021). These include short-term and long-
term health, and psychological and economic benefits
(Horta et al. 2023). As a result, the World Health
Organization(WHO) and United Nations Children’s
Fund(UNICEF) recommend 6 months of exclusive
breastfeeding with appropriate complementary
feeding and continued breastfeeding for up to 1 to
2 years(WHO-UNICEF 2003). However, in the last
two decades, globally, it is estimated that 2 out of
3 infants are not exclusively breastfed for the first 6
months of life and the situation is not improving
(WHO 2022).

Factors that influence exclusive breastfeeding rates
can be categorised into individual factors such as
characteristics of infants, mother and mother/infant's
dyad, group-level factors which include hospital
and health services, family and home space, work,
and community environment and societal factors
i.e., traditions, culture, economy(Patil et al. 2020).
Fathers have a significant influence on mothers’
breastfeeding decisions in many cultural setting
(Rempel, Rempel & Moore 2017). Paternal infant
feeding intention(Ayton et al. 2015) and actions can
positively or negatively affect breastfeeding
outcomes i.e., initiation, duration, and exclusivity
(Koksal, Acikgoz & Cakirli 2022). In recognition of
this, global and national policy settings such as
flexible workplace arrangements and paternity leave
in line with International Labour Organisation(ILO)
law and practices(ILO 2014) and breastfeeding and
IYCF policies consistent with the WHO global strategy
for IYCF(WHO-UNICEF 2003) have been introduced
by many countries to support increased paternal
involvement in childcare. However, despite, growing
awareness that fathers have an important role in
infant feeding practices it is unclear how they are
represented in existing breastfeeding and infant
feeding policies(Bhairo & Elliott 2018).

In this paper we present findings from a content
analysis of breastfeeding and infant and young child
feeding (IYCF) policies that aimed to investigate
how and in what context fathers and male partners
are represented through text and visual images in
Australian and global policy documents. We also
reflect on the implications of the ways that fathers/
male partners are represented in these documents
for breastfeeding promotion. We are not aware of
any other studies focused on fathers/male partners
representation in these policy documents.

Materials and Method

STUDY DESIGN AND CONTENT ANALYSIS
APPROACH

Content analysis is a research technique used to
analyse written or visual data. Its purpose is to
identify and interpret the meaning, trends, patterns
and frequency of words or images, as well as their
connections to wider social, political, or cultural
contexts(Krippendorff 2004). For this study, we
applied both enumerative and thematic content
analysis(Grbich 2013) following Krippendorff's six
steps (Utilising, Sampling, Recording, Coding,
Reducing, Inferring, and Narrating)(Krippendorff
2004) to evaluate and analyse global breastfeeding
and IYCF policies from countries with policies available
online. The aim of the analysis was to explore how and
in what context fathers/male partners are represented.
Data generation was the focus of the first four steps
in the analysis while the last two steps were focused
on results presentation (see Figure 1). After extractions
(recording, coding), data were presented in tables
and diagrams (reducing data). We then reflected on
the data and inferred the meaning and implication
of the data (inferring). Lastly, we described the results
in a narrative. At this stage we also considered the
implications of the ways that fathers/male partners
are represented or absent from policies for health
promotion efforts focused on increasing rates of
breastfeeding.
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Data Making
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Figure 1. Components of content Analysis (Krippendorf 2004)

Policy Selection: Inclusion and
exclusion criteria

Breastfeeding policies in this context include any
national or global public health and nutritional
regularity guidelines or principles that aim to support,
promote and protect the health and wellbeing of
mothers and children through breastfeeding. IYCF
policies include national policies that are in line
with the WHO and UNICEF recommendations for
feeding infants and young children (6-23 months)
strategy(WHO-UNICEF 2003). All policies included
in the studies are published in English and were
publicly available between (1% January 1991 to 31
December 2022). This time period was chosen
because breastfeeding and infant feeding policies
were introduced between 1991 and 2005 by WHO
and UNICEF(UNICEF 2007). Exclusion criteria included
provincial, regional, and state policies, duplicated
policies and policies written in languages other than
English. For this study, we adopted the WHO and
UNICEF breastfeeding and infant and young child
feeding definitions(WHO-UNICEF 2021).

Search Strategy

The search strategy followed the Preferred Reporting
Iltems for Systematic review and Meta-Analysis
(PRISMA) guidelines(Page et al. 2021) as seen in
figure 2. Two databases were used. The WHO global
database and a Google search. The WHO database
is a repository for all policies on global implementation
of nutrition action (GINA) found at: Policies by
country | Global Database on the Implementation
of Nutrition Action (GINA) (who.int). First, author 1

from October 2022 to April 2023 searched for
national breastfeeding and IYCF policies from the
WHO database. The database had data (policies)
on 203 countries organized alphabetically. As of
April 12th, 2023, it had 3134 policies on nutrition-
related policies. We searched alphabetically for the
defined policies from one country to the next. This
yielded four national breastfeeding policies and 15
IYCF policies. We obtained two additional national
breastfeeding policies and three IYCFs using a
Google search, bringing the analysis sample to 24
policies as shown in Figure 2 below.
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Sodium reduction policy-178
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Food & Nutrition policy-37
v Under five & Adolescent nutrition-101

<

Duplicate: 16

Figure 2. Search strategy flow chart

Data extraction

A Microsoft Excel data extraction form was developed
by the research team and then used to extract and
enter information for each policy including country
of origin, policy type, author, year of publication and
whether it mentions father and or husband term (see
Table 1). Eligible policies (n=40) were obtained.
During validation, 16 policies were removed due to
duplication bringing the total included policies to
24 (see Figure 2). For data making, in line with
Krippendorf's steps for a content analysis, each of
these policies in PDF was opened on the computer
and we applied the search function, (CTRL + F) and
entered each of the key terms one after the other
recording the frequency/occurrence. The key terms
(father/husband/parent/partner/spouse/caregiver/
caretaker/carer) were identified through a literature
review(Bhairo & Elliott 2018). We colour coded and

clustered text around the key terms. The purpose
of the highlight was to avoid missing any key terms
and relevant pieces of data when uploaded into the
software program NVivo for thematic coding. We
replicated this process for each key term and policy.
To ensure data credibility, we employed GPT 3.5 as
previously used(Atkinson 2023; Kung et al. 2023)
and recommended for data extraction(Atkinson 2023).
GPT 3.5 is an autoregressive language model that
has been trained on internet data to be deductive
(Lin et al. 2023). Among other functions it enables
users to communicate with PDF files. The application
and instructions for using GPT 3.5 in this way can be
found at https://github.com/dotvignesh/PDFChat.
Each of the 24 included policies in PDF files were

imported into GPT 3.5, and specific questions were
inputted via the built-in interface. The program
allowed us to extract data by asking specific queries
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from the PDF. For example, ‘what are the exact
times the term caregiver appeared in this PDF?’ This
process provided the frequencies and ‘where can
we find the term caregiver in the pdf. It also provided
context for the key terms and page number (s). These
pieces of detail were highlighted in yellow for easy
comparison. We repeated this process for each key
term and PDF file. All three authors reached a
consensus by comparing the results of the manual
method (CTRL + F) and the GPT 3.5 approach. The
use of GPT application is novel in content analysis
but likely to become widely used as in other reviews
(Davies et al. 2023).

Data Analysis

We used Microsoft Excel to obtain frequencies and
percentages of the key terms: father and or husband
and the gender-neutral terms partner/parent/spouse/
caregiver/caretaker/carer. The 24 included policies
were uploaded into NVivo (version 20.0) software
for data management and a thematic analysis focused
on how fathers/male partners are represented. A
coding frame (themes for coding) was developed.
As noted earlier, areas where the key terms appeared
in the policy text were highlighted in yellow during
extraction. The coding followed the Key Words in
Context (KWIC) principle to provide contextual
analysis of the text(Grbich 2013). As such, wherever
the key terms appeared in the transcripts several
lines before and after the key terms were coded to
provide meaning and context. Common codes were
grouped into common themes. After the coding, the
data was analysed using a comprehensive thematic
matrix. Inferences and narratives were written on
the main themes supported by quotes for easy
understanding as the final steps in content analysis
as by Krippendorf (2004)(Krippendorff 2004). To
ensure trustworthiness, Lincoln and Guba criteria
were applied to ensure accuracy and credibility
(Lincoln & Guba 1985). Furthermore, the data analysis
protocol, as well as the extracted codes and themes,
were checked and validated by members of the
research team (EH and JA) who were not involved
in data extraction or analysis. Cluster analysis was
employed as a useful method for detecting hidden

structures and patterns in dataset(Macia 2015). It
was used to explore the identification of associations
and patterns within the dataset by grouping words
similarity using the Pearson correlation coefficient.
A diagram that graphically represent the similarity
or dissimilarity of the items compared using colour
and positioning of the items relative to each other
and understanding the patterns was generated
(see Figure 3). Similar items were close together and
dissimilar items were apart. In this study, we used
the words similarities and differences across the
policies to compare policy documents.

Results of enumerative content

analysis

Table 1 presents the results obtained from the
Microsoft Excel data extraction form as previously
mentioned. Out of the 20 policies, 17 mentioned
father and or husband. All six breastfeeding policies
cited father and or husband.

A total of 24 policies comprising 6 national
breastfeeding and 18 IYCF policies were included
in the analysis (see Figure 2). The terms father and
or husband were included most often in the
breastfeeding policy of Australia at a rate of 34.7%,
followed by New Zealand at 18.4%. The IYCF
policies of Bangladesh, Suriname, and the national
breastfeeding policies of Malta, and Ireland each
accounted for 6.1% of the total mentions. The
breastfeeding policies of Barbados and Trinidad &
Tobago included 2% references to father and or
husband. The IYCF policies for Afghanistan, Sri Lanka,
South Africa, Viet Nam, Eritrea, and Jamaica, had no
mention of father and or husband. While the Suriname
IYCF and the Australian breastfeeding policy had
nearly the same number of mentions (20%) of gender
inclusive terms such as partner. Gender-inclusive
terms were cited by 10.5% of Uganda IYCF.
Conversely, there were only a few, more than 6%
references of Malawi and New Zealand. About four
policies including those of Afghanistan, Sudan,
South Africa, and Vietnam applied gender-neutral
terms only (see Table 2).

© 2024 European Society of Medicine 5



Table 1. National and global breastfeeding and infant and young child feeding policies included in
the date extraction.

Country published Policy title Author Publication Includes
year (father/husband)
Trinidad and National Ministry of Health 2020 Yes
Tobago Breastfeeding Policy
Australia National Council of Australian 2019 Yes
Breastfeeding Policy = Government (COAG)
Malta National Breastfeeding Parliament secretariat for health 2015 Yes
Policy and Action
New Zealand National Strategic National Breastfeeding Advisory 2008 Yes
Plan of Action for committee
Breastfeeding
Ireland A national Department of Health 1994 Yes
Breastfeeding policy
Barbados National Policy on Ministry of Health 2016 Yes
Breastfeeding
Afghanistan Infant and Young Ministry of Public Health 2009 No
Child Feeding (IYCF)
Malawi IYCF Ministry of Health and 2003 Yes
Population
Namibia IYCF Ministry of Health and Social 2003 Yes
services
Sri Lanka IYCF Ministry of Health, Nutrition and 2015 No
Indigenous medicine
Nigeria IYCF Department of Family Health 2010 Yes
Papua New Guinea |YCF Department of Health 2014 Yes
Somalia IYCF Nutrition cluster Partners 2013 Yes
Sudan IYCF Federal Ministry of Health 2014 No
Suriname IYCF Office of Public Health 2014 Yes
Uganda IYCF Ministry of Health 2009 Yes
South Africa IYCF Department of Health 2007 No
Viet Nam IYCF Ministry of Health 2012 No
Kenya IYCF Ministry of Health 2013 Yes
Ethiopia IYCF Federal Ministry of Health 2004 Yes
Bangladesh IYCF Ministry of Health and Family 2007 Yes
Welfare
Cambodia IYCF Ministry of Health 2008 Yes
Eritrea IYCF Ministry of Health 2013 No
Jamaica IYCF Ministry of Health and Wellness 2018 No

© 2024 European Society of Medicine



Table 2. Proportion of key terms found in national and global breastfeeding and infant and young child
feeding policies.

Country Policy Title *Key term mentions father  Gender Inclusive
and or husband
Freq (n) Proportions (%) Freq (n) Percentage

Trinidad and Tobago National Breastfeeding Policy 2 2.04 0 0
Australia National Breastfeeding Policy 34 34.69 56 20.29
Malta National Breastfeeding Policy 6 6.12 6 2.17
and Action
New Zealand National strategic plan of 18 18.37 18 6.52
action for Breastfeeding
Ireland A national Breastfeeding policy 6 6.12 6 2.17
Barbados National Policy on 1 1.02 0 0
Breastfeeding
Afghanistan Infant and Young Child 0 0 2 0.72
Feeding (IYCF)
Malawi IYCF 1 1.02 17 6.16
Namibia IYCF 5 5.1 5 1.81
Sri Lanka IYCF 0 0 2.54
Nigeria IYCF 2 2.04 0 0
Papua New Guinea IYCF 1 1.02 10 3.62
Somalia IYCF 3 3.06 3 1.09
Sudan IYCF 0 0 1 0.36
Suriname IYCF 6 6.12 55 19.93
Uganda IYCF 2 2.04 29 10.51
South Africa IYCF 0 0 6 2.17
Vietnam IYCF 0 0 11 3.99
Kenya IYCF 2 2.04 5 1.81
Ethiopia IYCF 2 2.04 10 3.62
Bangladesh IYCF 6 6.12 8 2.9
Cambodia IYCF 1 1.02 14 5.07
Eritrea IYCF 0 0 6 2.17
Jamaica IYCF 0 0 1 0.36
Total 98 100 276 100

*Key terms: father and or husband/parent/partner/ spouse/ caregiver/caretaker/carer
*World Bank classification, Australia, New Zealand and Ireland, high-income economy
*The rest of the countries, low- and middle-income economy

Our analysis of the policies showed that the terms inclusive, compared to 31.2% in breastfeeding
father and or husband were used in three quarters policies (see Table 3 below). Overall, IYCF policies
(71%) of the 24 included policies. Father and or seem to prioritise the promotion of gender inclusivity
husband was used in 68.4% of breastfeeding policies and breastfeeding policies are more gender
and 31.6% of IYCF. In the IYCF policies, 69.0% of normative in that mothers predominate.

key terms used for parents/care givers were gender

© 2024 European Society of Medicine 7



Table 3. Proportion of key terms in the Australian and global breastfeeding and infant and young child
feeding policies.

Key terms cited in policies n Percentage
Father and or husband in all policies 17 70.8
Gender Inclusive, breastfeeding 86 31.2
Gender inclusive, IYCF 190 69.0
Father and or husband in breastfeeding 67 68.4
Father and or husband in IYCF 31 31.6

*Key terms:husband/partenr/parent/spouse/caregiver/caretaker/carer

ltems clustered by word similarity

—_ Afghanistan 2000 [YCF

LAOC 2010 policy

— Suriname 2074 IYCF

Malta

Palicy-Ireland

[ Barbados palicy

' — Trinidad policy

_E Australian Policy
Mew Zealand policy

— Jamaica 2018 [YCF

5r Lanka 2015 IYCF

1 — Malawi 2003 IYCF

[ Cambodia 2008 IYCF

[ UGA 2000 IYCF
PNG_ 2014 _IYCF
South Africa 2007 IYCF

_E Bangladesh 2007 IYCF
Migeria 2010 IYCF

[ Kenya 2018 IYCF

— Namibia 2003 [YCF

— Viet Nam 2012 IYCF

Eritrea_2013_IYCF

— Sudan 2015 I¥CF

Figure 3. Word cluster showing similarity and dissimilarity in the Australian national and global breastfeeding
and infant and young child feeding policies
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Results of Thematic Analysis

The thematic analysis produced five themes all which
are related to how and why father/male partners
were represented in policy documents. These are:
recognition of fathers in policy, fathers and
breastfeeding decisions, strategies to involve fathers
in policies, gender inclusion and representation of
fathers in images.

Recognition of Fathers in policy

Eight policies explicitly acknowledged the father
and/or husband and other family members in infant
feeding practices. Fathers’ contributions to infant
feeding were frequently described as ‘playing a
role’ but how they participate in the practice of
breastfeeding, and infant and young child feeding
is not described in detail. For example,

The Australian National Breastfeeding strategy:

2019 and Beyond (the strateqgy) is intended to
support and value mothers as the usual caregivers
and food providers for infants and young children
but also recognises the pivotal role of fathers,
partners and other family members. The strateqy
seeks to build a society in which systems and
settings support and value breastfeeding as the
normal way to feed infant and young children
(Australian National Breastfeeding Strategy
2019 and beyond. Page 10)

Fathers and breastfeeding decisions

In figure 4 the bar chart shows the policies and
percentage coded to ‘mothers’ breastfeeding
decisions. This indicates how much information is
available within each policy regarding the involvement
of fathers and/or husbands in breastfeeding decisions.
Only 4 of 24 policies included in the analysis
discussed fathers’ involvement in relation to decision
making by parents about breastfeeding. High income
countries, such as Ireland had the highest (0.5%)
coding, followed by New Zealand (0.46%) compared
to the low-income country Suriname (0.21%).
However, Suriname had high coding compared to
Australia (0.16). Similarly, a small number (8) policies
drew attention to the role of fathers and or husbands,
or other family members in breastfeeding decisions.
Some indicated that fathers could impact women's/
mothers' decisions to breastfeed or the type of
infant feeding:

Mother’s choice of infant feeding method was
strongly associated with her husband'’s opinion
if he had a definite preference. (A National
Breastfeeding policy for lreland,1994. Page 46).

Fathers, partners, family/and the community
play an important role in supporting a woman'’s
decision to breastfeed. (National Strategic Plan
of Action for Breastfeeding, 2008-2012. Page 7,
New Zealand).

'BREASTFEEDING DECISION'

0.5
0.46

% CODED

IRELAND BREASTFEEDING
POLICY

NEW ZEALAND

BREASTFEEDING POLICY

0.21

(o)
-
o

AUSTRALIAN 2019
BREASTFEEDING POLICY

SURINAME 2014 1YCF

POLICY BY COUNTRY

Figure 4 Proportion of Australian and global breastfeeding policies that included the role of the father in

breastfeeding decision making.
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Strategies to involve fathers

outlined in breastfeeding policies

Just over half (15) of the policies included mention of
the desirability of involving fathers in breastfeeding.
Frequently, the policies that did not include the
terms 'father’ and or ‘husband" or include strategies
that include fathers/male partners are from low-
income countries. Possibly the culture, religion, and
social structures in these countries support a view
of family life where caring for infants and young
children is seen as the exclusive concern of women,
mainly mothers. Only 4 of the policies that include
mention of the importance of having strategies that
include fathers (Australia, New Zealand, Malta, and
Suriname) provide detailed descriptions of how
they intend to increase father involvement. These
breastfeeding specific policies provide strategies
on how to make breastfeeding inclusive of fathers.
The policies explicitly urge breastfeeding program
designers to consider fathers and use terms such
as partners and grandmothers in descriptions of who
may be involved in feeding young children. Many also
provide direction on how healthcare workers should
involve, include, and support fathers and others in
both clinical and community settings thus overtly
acknowledging their importance in breastfeeding:

Strateglies should be developed for the
promotion and support of breastfeeding in the
community, by involving fathers and family,
the wider community and employer (National
Breastfeeding Policy and Action Plan 2015-
2020. Page 5, Malta).

The common strategies in these policies included
providing factual, comprehensive, and consistent
breastfeeding education to fathers and other family
members, such as grandmothers, and recommending
that fathers have opportunities to participate in
antenatal and postnatal activities to equip them to
offer breastfeeding support to mothers:

Mothers, fathers and other caregivers should
have access to objective, consistent and
complete information about appropriate

feeding practices, free from commercial
influence (National Infant and Young Child
Feeding Strategy 2015-2024, Sudan).

All pregnant women should be encouraged to
bring partners or a family member for antenatal
education (National Infant and Young Child
Feeding Policy, 2018 Page 23, Jamaica).

Additionally,  the policies  recommended
implementing strategies that include fathers as
active participants in the promotion and protection
of breast and infant feeding. These include granting
paid leave for working fathers to participate in
childcare, utilising peer support from other fathers,
providing educational courses for fathers, establishing
clear and consistent hospital policies on breastfeeding
that are regularly communicated to mothers, fathers,
and families, and lastly, addressing any concerns
fathers may have about breastfeeding:

Dad and Partner Pay is a payment for working
fathers or partners who are on leave to care for a
child born or adopted from 1 January 2013. An
eligible working father or partner will receive up to
two weeks of government-funded pay based on
the National Minimum Wage (Australian National
Breastfeeding Strategy 2019 and beyond. Page 19).

Ensure fathers are involved in family briefings on
breastfeeding and that fathers’ concerns are
addressed in public communication materials (Infant
and Young Child Feeding and Essential Care in
Suriname, 2014. Page 26).

Gender inclusion

Gender inclusion in this context include the use of
language such as parent, partner, spouse, caregiver,
caretaker, instead of the gender binary terms such
as mothers/father or husband/wife(NIH 2024). It
appears that most policies use gender inclusive
terms in addition to gender normative terms such
as father. Half (12) of the combined breastfeeding
and IYCF policies, used gender-inclusive terms to
refer to ‘others’ (other than the mother) providing
care to infants (i.e., Afghanistan, Cambodia, Eritrea,

© 2024 European Society of Medicine 10



Jamaica, Kenya, Malawi, Malta, Namibia, Papua New
Guinea, South Africa, Suriname & Vietnam). The
‘others’ in this context may or may not be family or
kin. The terms ‘Father’ and or ‘husband’ are missing
in those policies. Almost all policies reviewed
adopted a gender inclusive perspective to describe
caregivers in addition to mothers except three
(Nigeria, Barbados, and Trinidad and Tobago):

Breastfeeding should be promoted to mothers and
other caregivers as the normal way of feeding all
babies (Eritrean Policy Infant and Young Child
Feeding, 2013. Page 10).

To empower health workers with knowledge, facts
and skills, and support to enable them to provide
quality care for mothers, children and caretakers
(National Policy on Infant and Young Child Feeding,
2003. Page 9 Namibia).

Representation of fathers in images

Here, we investigated how fathers are depicted in
policies using visual images in relation to
breastfeeding and infant feeding. Almost half (11)
of the breastfeeding and IYCF policies included
visual images. Gendered and cultural stereotypical
representation of breast and infant and young child
feeding dominated all policies. Women were
portrayed as having central role in infant and young
child feeding, either physically breastfeeding, smiling
and seated either directly feeding or preparing
food. Only five (5) policies included visual images
of a male- either as a passive bystander, actively
feeding a child or serving family food as seen in
figure 5. These six policies come from Eritrea, South
Africa, Sri Lanka, Uganda, & LAO Democratic

Republic.

Figure 5. Visual representation in national breastfeeding polices.

Discussion and Implications for

Breastfeeding Promotion

This content analysis investigated how and in what
context fathers and male partners are represented
through text and images in Australia and Global
breastfeeding and IYCF policy documents. The
findings show that more than 70% of the policies
included the terms ‘father’ and or ‘husband’. However,
despite the inclusion of these terms the significant
role of the father and or husband as key supports
and contributors to feeding decisions and practices
is under recognised in policies. This is consistent
with other studies that found fathers/male partners’

importance for breastfeeding is often under
recognised(Bhairo & Elliott 2018; Sherriff & Hall
2014). Our findings suggest that there are, however,
contextual variations between policies. In high
income settings such as Australian, New Zealand
and lIreland breastfeeding policies appear to be
more inclusive of father and/or husbands when
compared to low income setting such as Afghanistan,
South Africa, Jamaica, Sri Lanka, Vietnam and Sudan.
This perhaps reflect the cultural norms around feeding
babies present in different contexts and differing
expectations about gender and language that are
now the norm in government policy settings in

© 2024 European Society of Medicine 11



many higher income countries. Similar to the study
by Caporali et al., which demonstrated that culture,
and socioeconomic contexts in which people reside
affects their perspectives and behaviour(Caporali et
al. 2016) and by extensions policies. Breastfeeding is
fundamental to appropriate infant and young child
feeding, offering benefits for the infant, mother,
household and society(Horta, Loret de Mola &
Victora 2015). Nonetheless, global breastfeeding
protection, promotion and support programmes
and policies targets mothers(Ogbo et al. 2020) .
This study has shown that strategies aiming to support
breastfeeding persons to succeed and achieve
their goals are more successful if they incorporate
the family/kin network. This network for some will
include fathers and or husbands. Overall, gender-
inclusive terms were more commonly used in the
policies compared to the gender normative terms
‘father’ 'husband. Australia, New Zealand and Ireland
are high income settings, however, in low- and
middle-income settings the inclusion of male
gendered terms ‘father’ and or ‘husband’ and how
they influence decisions is almost similar to Australia.
While the use of gender-inclusive terms does make
the policies more inclusive and welcoming to parents
and diverse family types, if these are the only terms
used to capture non breastfeeding parents and
family members opportunities for tailor-made
strategies that explicitly address the role of the
father in breastfeeding and infant feeding may be
reduced. This is consistent with findings of a study
that suggest that using both gendered and non-
gendered terms such as father, husband/spouse/
parent/caregivers and partner consistently across
all policies may support inclusion and gender
diversity(Baldwin, Bick & Spiro 2021). Contrary to a
study that propose that we should not inadvertently
include gender into feeding without examining
how it influences and restricts infant feeding
behaviours and practices otherwise, it may perpetuate
harm to infant feeding practices(Sussex 2021).
Other scholars suggest that the concept of gender
in the context of feeding is that people may and
should be considered equal, even if their average
contribution to infant feeding may be very different

(Jeynes 2016), hence its essential to deliberately
include fathers and family members to contribute
to infant feeding differently in a significant way.
While the use of images has several benefits, including
enhanced persuasion, emotional stimulation, prompt
reactions(Ireland & Van Teijlingen 2010), improved
memory retention, user engagement, and increased
comprehension for individuals with inadequate
reading skills(lddrisu 2024). Overall, when images
of parents in the policies were analysed we found
images of fathers/male partners largely absent from
policies. Our view is that making fathers more visible
through images is a simple way to acknowledge
the involvement of fathers with breastfeeding and
infant feeding. Hence, greater use of such images
in policy documents and support literature may
promote greater understanding and help to draw
attention to fathers, make fathers/male partners feel
included in breastfeeding support structures and
challenge cultural notions about father's role in infant
feeding(Locatelli 2017).

Among the included policies, only a small number
captured explicitly strategies on how breastfeeding
supports can be made inclusive of fathers such
policies urge breastfeeding program coordinators/
designers to consider the various roles played by
kin network or family members including fathers/
partners and grandmothers and similarly, indicated
the need for health workers to make deliberate efforts
to include fathers and significant others when
designing services and programs in both clinical
and community settings. The strategies seem to
make male partners and family or kin network an
integral part of breastfeeding promotion. Recognising
that making breastfeeding inclusive of male partners,
family or kin networks may incentivise mothers
achieve breastfeeding goals. This approach is aligned
with the recommendation from Balwin et al. to provide
fathers/partners with appropriate breastfeeding
education, address breastfeeding uncertainties
and anxieties of fathers and the need for health
workers to involve fathers in breastfeeding campaigns
and programmes(Baldwin, Bick & Spiro 2021). The
above approaches may address two significant
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issues: first, fathers' often reported feelings of being
‘excluded’ from breastfeeding(Ngoenthong et al.
2020), and second, fathers' feelings of ‘helplessness’
and guilt in the face of breastfeeding problems
because of the inadequacy of their breastfeeding
information, knowledge, and skills(Demontigny et
al. 2018). Perhaps when fathers’ fears of breastfeeding
are allayed, and their concerns are better addressed,
their capacities and confidence will be enhanced,
and they will be more involved. Again, the findings
reveal that the policies implicitly and explicitly
represented fathers and other family members as
peripheral carers with regards to feeding infants and
young children, entrenching the notion that fathers
are ‘secondary’ parents. This result and implied
meaning is consistent with previous research, the
father's function is supplementary to the mother's,
which is described as limited and disposable (Brown
& Davies 2014; Burnod et al. 2022; Stubley, Rojas &
McCroy 2015). This may be attributed to the deep-
rooted social norms regarding the acceptable roles
of men and women. However, there exists a substantial
body of evidence indicating that a significant number
of families have fathers as the primary carers for
various reasons(Hunter, Riggs & Augoustinos 2017,
2020; West et al. 2009), which should be considered
in the context of policy. We suggest that a critical
strategy to involve fathers in breastfeeding is to
explicitly acknowledge fathers as players in promoting,
protecting, and supporting breastfeeding. This
approach is consistent with the recommendation of
the WHO framework for action, establishing a
conducive environment through policy and legislation
(WHO-UNICEF 2014).

Strengths and limitations

We employed triangulation (enumerative and thematic
content analysis) to ensure data validity. A thorough
and systematic content analysis of the policies
provided insight into how fathers are positioned in
infant feeding and breastfeeding policies. The use
of GPT 3.5 enhanced the data credibility. In addition,
the use of KWIC allowed a more comprehensive
analysis of the data in its proper context. However,
this study's limitations should be considered when

considering our results. The analysis sample of the
policy documents used was small due to our reliance
on publicly available policy documents. This may
have induced bias and has reduced representation.
As a result, our findings may not be generalizable.

Conclusion

There are contextual variations between the two
types of policies and between policies from different
countries. Owverall, fathers/male partners are
represented as periphery caregivers in the way they
included or not included the policies-the significant
contribution of fathers/male partners are under-
recognised. While fathers/male partners are
represented in both breastfeeding and ICYF policies,
few provide detailed strategies of how fathers could
be better supported themselves in their infant
feeding and mobilised to support increased rates
of exclusive and any breastfeeding among infants
and young children. The use of gender inclusive
language in policy documents is apparent. However,
this is more often apparent in mentions of ‘others’
in relation to mothers. Additionally, if gender inclusive
terms are only used this may reduce the development
of strategies that are directly aimed at fathers. The
use of images is a potentially tool for supporting
and promoting inclusivity and diversity in policy
documents.
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