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“

The pressure to be 
perfect is now overriding 

the joy of motherhood, 
to the point where it’s 
not only affecting the 
health of new mums, 
but also their babies. 
So how do you let it 

go? One mother 
investigates

Formula is poison,” muttered a 
platinum blonde as I passed her 
and her baby with my supermarket 
trolley, my two-month-old son, and 

three tins of infant formula. It was October 
2014, long before the formula-poisoning 
scare. “What did you say?” I asked angrily. 
“Nothing,” she said snottily, disappearing 
into the next aisle. I took a deep breath and 
decided not to chase her down and scream at 
her in case I upset either of our babies.

For all that woman knew, perhaps I’d tried 
to breastfeed despite a medical condition 
that made it difficult. Perhaps I’d struggled 
to latch a lazy feeder who damaged my 
nipples. Perhaps I had seen two lactation 
consultants. Perhaps I’d taken the drug 
domperidone to increase milk production. 
Perhaps I’d expressed breast milk for 30 
minutes a session, six times a day, for eight 
weeks. I did all of the above until, shattered 
and producing bugger-all milk, I moved to 
formula. But why did an assertive, informed 
woman like me feel pressure to justify using 
formula almost to the point of apologising, 

even to strangers? Why did I get unimpressed 
looks when I pulled out a bottle in public? 
And how dare that woman judge me when 
she knew nothing of my circumstances? 

Since the 20th-century medicalisation of 
childbirth, the pendulum has swung too far 
back in the other direction, with the ideology 
of what’s ‘natural’ (particularly breastfeeding 
and drug-free births) pushed on women past 
the point of good sense. I asked a Facebook 
group of new mums about motherhood 
pressures, and got a flood of messages. Some 
women agreed to be named but many asked 
to be anonymous, fearing disapproval from 
not just midwives and health professionals 
but from family, friends and fellow mums. 
After all, just about everybody has an opinion 
on this topic, and isn’t afraid to share it.

UNDER PRESSURE
The pressure these women felt most often – 
and most strongly – was to breastfeed. The 
World Health Organisation (WHO) advises 
mums to exclusively breastfeed until babies 
are six months, and then continue breast-
feeding up to two years of age. In New 
Zealand, the Ministry of Health and Plunket 
agree. Consequently, antenatal classes can’t 
talk to groups about formula (only breast-
feeding), and midwives – both in hospital and 
on home visits – won’t mention formula 
unless breast-feeding and expressing breast 
milk aren’t enough to stop the baby going 
hungry. Even then, some stay mum.

“The pressure is unbelievable,” says 
25-year-old Lisa Williamson, a Porirua shop 
manager. In July 2014, the first-time mum 
stayed with her premature daughter in 
Wellington Hospital’s neonatal-intensive-

care unit for 17 days. Initially Williamson  
had to use formula until her milk came in; 
she then struggled to breastfeed due to low 
milk supply and latching problems. Formula 
was never suggested despite her baby’s 
weight loss. 

Once they got home, her baby was so 
unhappy Williamson, now desperate, tried 
using formula. “She had clearly been hungry. 
That realisation came with some intense 
mummy guilt.”

THE NEXT BREAST THING
Yes, breast is best in an ideal world. But  
no one tells mums about the scientific 
consensus that, in the West, the benefits of 
breastfeeding are real but small. No one tells 
mums breastfeeding is most important in 
developing countries with poor water 
quality. No one tells mums about a recent 
major study, which looked at 1773 pairs of 
siblings – one breastfed, one formula fed – 
and found no statistically significant 
differences in various measures including 
weight, parental attachment, behavioural 
compliance, or academic achievement. 

“I do think a lot of the [beneficial] effects of 
breastfeeding have been overstated,” said 
lead professor Cynthia Colen. 

What’s more, the difficulties of breast-
feeding are often understated. Many women 
struggle with latching the baby correctly, lazy 
feeders who keep falling asleep, low milk 
supply, damaged and infected nipples, and 
flu-like mastitis (from inflamed breast tissue). 

But even when women have tried 
everything to make breastfeeding work, they 
face pressure to continue that’s out of all 
proportion to the benefit, even dangerous to 
their physical and mental health. 

In Auckland, new mum Chloe* was told by 
her midwife, then Plunket, to persist with 
breastfeeding through three bouts of painful 
mastitis until she went to her GP. She was 
sent straight to A&E, then hospitalised and 
given intravenous antibiotics. If she had 
waited longer, she could have developed 
septicaemia. In Wellington, Rachel* couldn’t 
produce enough milk, so had to top up with 
formula. “The pressure to breastfeed, then 
being unable to give my son as much as 

No one tells mums about the scientific consensus that in 
the West the benefits of breastfeeding are real but small
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he needed, left me feeling extremely guilty 
and I strongly believe that’s what led me to 
PND [postnatal depression].”  

Dr Sara Weeks, a psychiatrist specialising 
in maternal mental health, has treated 
women who faced excessive pressure to 
breastfeed. “While there’s no doubt generally 
‘breast is best’,  I have met women whose 
nipples are literally falling off in their baby’s 
mouths and yet they persist because they 
feel they are a bad mother if they stop. 

“Some women who are unable to breastfeed 
because of taking particular medications are 
made to feel bad because of what’s actually a 
very responsible and unselfish choice.”

Even when breastfeeding works for you, 
it’s physically very taxing: the father can’t do 
it, you have to express before leaving your 
baby, it takes longer than formula feeds, and 
breastfed babies wake more often. 

In 2009 Wellington mother-of-two Jane* 
spent a week in hospital with her first baby, 
who rarely slept and fed almost continuously. 
“The midwives told me they couldn’t take the 
baby to give me a break or suggest a formula 
top-up – gasp! – due to WHO regulations,” 
says Jane, 37. Extreme sleep deprivation led 
to postpartum psychosis, which saw her 
become very confused, hallucinate, and see 
things and hear sounds that weren’t there. 
Though that only lasted a few days, it shook 
her deeply. 

“All this because of some philosophy 
about ‘breast is best’ so they want to keep 

babies continuously next to mothers for 
milk supply. That’s great in theory, but not if 
it’s causing the mother a mental breakdown.” 

MOTHER KNOWS BEST
Laura*, 32, has witnessed the pressure to 
breastfeed both as a mum and as a nurse. 
Feeding her son was “a total nightmare”, she 
says, with latching difficulties even after his 
lip-tie and tongue-tie were fixed. 

“I tried for months to get it right, and was 
attached to a pump for hours a day. I almost 
drove myself mad to breastfeed. In hindsight 
I realise that’s because it was a measure of 
how much you loved your baby. How much 
you cared. You were a good mother if you did 
it, a bad one if you didn’t. Formula was a bad 
thing. A sign you had failed.

“I found people judgemental and horrible 
about it too. Pull out a bottle in public, even 
one with breast milk, and let the comments 
and looks begin. The pressure to breastfeed 
in this country is diabolical,” Laura says. 
“I’ve known mothers to panic because their 
baby is losing weight and still, medical 
professionals will not suggest formula. 
Breastfeeding has become an obsession 
within the hospitals and can be detrimental 
to the health of both mum and bub. Most 

other countries don’t do this to their mums. 
It’s sad and makes me angry.” 

Me too. What also angers me is giving 
birth without pain medication has become 
another measure of a good mother. In my 
otherwise helpful antenatal classes, the term 
‘natural’ birth was shorthand for not just a 
vaginal birth but also a drug-free birth, with 
the focus on scientifically unproven ‘pain 
relief’ including acupressure, homeopathy, 
and (no, I’m not kidding) running a comb up 
and down your arm.

In 2013 Wellington graphic designer 
Jenny*, now 33, attended antenatal classes 
that focused on positive affirmations and 
acupressure. “They did eventually talk about 
‘drug options’ with the words almost spat 
out, laughed at and seen as unnecessary, as 
birth was the most natural thing in the world: 
our bodies are designed for it, and our 
ancestors never needed pain relief. The 
classes focused on each drug’s side effects, 
and how each medical intervention would 
slow down your labour and could even harm 
you and your baby. 

“Completely freaked out by this, I felt I 
couldn’t talk openly about wanting an 
epidural with my midwife, feeling evil for 
even considering it.” In hospital, she took 

‘Pull out a bottle in public, even one with breast 
milk , and let the comments and looks begin’
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Have you faced judgement as  a mother?
email us at next@bauermedia.co.nz or facebook Next Magazine NZ
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homeopathic rescue remedy (to no effect) and 
had acupressure (which she thinks helped a 
little). Exhausted after seven hours of 
contractions, she asked for an epidural – and 
wished she had done so earlier.

LABOUR OF LOVE
As for me, I asked for an epidural early, and 
it was wonderful. But I couldn’t forget what 
two different midwives told me: that many 
pregnant women ask to be ignored if they 
‘give in’ during labour and ask for an epidural. 
Why has suffering extreme and unnecessary 
pain during childbirth become some sort of 
holy grail? 

As the American College of Obstetrics 
and Gynecology puts it: “There is no other 
circumstance in which it is considered 
acceptable for a person to experience 
untreated severe pain, amenable to safe 
intervention, while under a physician’s care.” 

My sister-in-law Kristina Murphy, a new 
mum, put it a little less politely when asked 
why she wasn’t having a natural birth. 
“Would you get anaesthetic to get your 
tonsils out? Yes? Then why wouldn’t I want it 
to push a giant pumpkin out of my vagina?” 

The fetishisation of ‘natural’ is, in my 
opinion, outrageous; after all, it was once 
natural to die in childbirth. That almost 
happened to Kristina-Marie Lambert-
Vickers, 29. In May 2014 she began her 
labour at her Upper Hutt home, planning to 
stay there as long as possible, then head to 
hospital for a water birth. 

“I was always open to pain relief but felt it 
was a no-no from my antenatal class which 
used words like ‘normal’ to describe a drug-
free birth and ‘failure’ to describe labour that 
needed medical intervention,” she says. 

“So although it became clear something 
wasn’t right with my labour, I didn’t ask for a 
doctor’s input. My midwife left me to labour 
84 of the 93 hours at home.” 

When her husband and mother finally 
insisted on going to hospital, Lambert-
Vickers was severely dehydrated from 
vomiting between contractions and had very 
high blood pressure, while her baby’s blood 
pressure had dropped dangerously. Labour 
hadn’t progressed because the baby was in 

the wrong position, and she was induced. 
“I didn’t get to hold my baby for nearly five 

hours due to the bleeding they had trouble 
stopping, and two third-degree tears.”

Unable to walk without pain for weeks, she 
developed post-traumatic stress disorder, 
and is still being treated. “I’m not dissing 
midwives but are they too pro ‘natural’ birth? 
In my opinion, yes. There needs to be more 
positivity around hospital and epidurals or 
even caesarean-sections. They’re not bad 
things: they’re life-saving and sanity-saving.”

THE C WORD
Speaking of caesareans, New Zealand has a 
high rate of ‘c-sections’ – nearly one in four 
births – with about half being elective and 
half being medically necessary. The mothers 
I spoke to who had medically necessary 
caesareans felt guilty they couldn’t deliver 
vaginally, even though it was out of their 
control. Meanwhile, women deemed ‘too 
posh to push’ – and there’s some serious 
judgment in that description – feel very self-
conscious about choosing a caesarean. 

New mum Lily,* a psychology professor of 
35, doesn’t want her real name used because 
people judge her choice. 

“Despite being 100% happy with my 
decision, I still sometimes feel like I’m 
admitting something weird or wrong when I 
tell people. I’ve learned not to judge others’ 
choices around delivery; I’d like people not 
to judge mine.” 

Many mothers are also judging themselves. 
Auckland journalist Nicola Shepheard, 40, 
always a high achiever, strived for perfection 
after having her daughter four years ago.

 “I tried to ensure Greer didn’t have one 
milli-second of discomfort or distress, which 
meant jumping to attend to her at the 
slightest squeak, and sitting 
in floods of tears when she 
became over-tired or over-
whelmed. I now realise the 
overriding pressure I put on 
myself was implausible  
and was the product of a 
romanticised notion of the 
perfectly naturally intuitively 
all-knowing mother.”

‘So many said they were loving motherhood, while 
I felt immense guilt for often feeling defeated’

PRACTICALLY PERFECT
Dr Sara Weeks says this perfectionism is 
common. “Unfortunately with the tendency 
to delay motherhood, it can be attacked with 
the same perfectionism as a career,” she says.  
“[But] having a perfect mother wouldn’t be 
good for a child. Children need to learn they 
must wait, that there are other people in the 
world beside themselves, that even mothers 
can be grumpy or get it wrong.” 

Another irony is this information age of 
growth charts, parenting websites and 
online forums can make it harder to know 
what’s best. Weeks explains: “The plethora of 
often conflicting advice available puts 
pressure on parents to do things right, with 
the spectre of being blamed in the future for 
any difficulties their child may have. 
Diametrically opposed to all this advice is 
the ever-implicit assumption mothers 
should have some sort of maternal instinct 
and just know what to do.”

It’s easy, too, to compare yourself to the 
mothers in your social circle, coffee group or 
online forums, who seem to be pureeing 
vegetables they grew themselves, using only 
cloth nappies, keeping the house spotless 
and going to baby yoga, all with that new-
mum glow. Wellington mum-of-one Rachael 
Cole, 31, felt like a bad mother in comparison 
to friends. “So many said they were loving 
every minute of motherhood, while I felt 
immense guilt for often feeling defeated, 
confused, anxious, tired and over it.” 

 Auckland restaurant manager Sally*, now 
38, also struggled after having a baby in 
2013. “I felt pressure to be perfect from my 
mum, coffee group and midwife. I added to 
the pressure by reading screeds of mothering 
websites. It caused me a lot of anxiety in 
Jack’s first two years, so I never really 
enjoyed the baby bit. I felt like Jack was the 
enemy, judging me. I lost myself and it took 
a long time to find myself again.”

In hindsight, she’s pretty sure she had 
PND – and that she shouldn’t have more 

kids. “It seems silly that 
societal pressure to parent a 
certain way had such an effect, 
but it did. The white middle-
class celebration of ‘natural’ 
breastfeeding, birthing and 
parenting can leave you 
struggling to succeed and 
feeling like you’re failing. And 
who wants that?”


