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Original Article

Breastfeeding experience in lesbian couples             
Experiência da amamentação em casais de mulheres lésbicas   

ABSTRACT
Objective: to understand breastfeeding experiences in les-
bian couples. Methods: qualitative study conducted with 
six couples who breastfed for at least one month. Data were 
produced through semi-structured interviews and submit-
ted to content analysis. Results: three categories emerged: 
Invisibility in care and impacts on breastfeeding; Breastfee-
ding between mothers: between insecurities and the cons-
truction of care; and Barriers to support and the experience 
of breastfeeding between mothers. Gaps were identified in 
professional training related to knowledge about parenting 
in lesbian couples, the clinical management of induced lac-
tation, and the use of inclusive care protocols. Co-breastfee-
ding was permeated by institutional, emotional, and work-
-related challenges, requiring physical preparation, use of 
protocols, and reorganization of routine. Conclusion: bre-
astfeeding experiences in lesbian couples involve the shared 
construction of parenthood and are marked by challenges 
related to institutional invisibility, the absence of inclusive 
protocols, and gaps in health training. Contributions to 
practice: the study supports the qualification of care, gui-
des the development of inclusive lactation protocols, and 
strengthens family-centered care.
Descriptors: Breast Feeding; Homosexuality, Female; Fa-
mily Relations; Sexual and Gender Minorities.

RESUMO  
Objetivo: compreender as experiências de amamentação 
em casais de mulheres lésbicas. Métodos: estudo qualita-
tivo realizado com seis casais que amamentaram por pelo 
menos um mês. Os dados foram produzidos por entrevis-
tas semiestruturadas e submetidos à análise de conteúdo. 
Resultados: emergiram três categorias: Invisibilidade no 
cuidado e impactos na amamentação; Amamentação entre 
mães: entre inseguranças e construção do cuidado; e Bar-
reiras ao apoio e à vivência da amamentação entre mães. 
Evidenciaram-se lacunas na formação profissional relacio-
nadas ao conhecimento sobre parentalidade em casais de 
mulheres lésbicas, ao manejo clínico da indução da lacta-
ção e à utilização de protocolos assistenciais inclusivos. A 
co-amamentação foi permeada por desafios institucionais, 
emocionais e laborais, demandando preparo físico, uso de 
protocolos e reorganização da rotina. Conclusão: as expe-
riências de amamentação em casais de mulheres lésbicas 
envolvem a construção compartilhada da parentalidade e 
são atravessadas por desafios relacionados à invisibilidade 
institucional, à ausência de protocolos inclusivos e às lacu-
nas na formação em saúde. Contribuições para a prática: 
o estudo subsidia a qualificação da assistência, orienta a 
construção de protocolos inclusivos de lactação e fortalece o 
cuidado centrado na família.
Descritores: Aleitamento Materno; Homossexualidade Fe-
minina; Relações Familiares; Minorias Sexuais e de Gênero.
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Introduction

Breastfeeding, in addition to being a fundamen-
tal process for infant nutrition, constitutes a relational 
practice that fosters bonding, food security, and the 
child’s physical, cognitive, and emotional develop-
ment, while also bringing benefits to maternal heal-
th(1). The World Health Organization and the Ministry 
of Health recommend exclusive breastfeeding during 
the first six months of life, with continuation until at le-
ast two years of age, combined with the gradual intro-
duction of age-appropriate complementary foods(2-3). 
In the Brazilian context, breastfeeding is widely recog-
nized as one of the main strategies for promoting child 
health and reducing infant morbidity and mortality(4).

Despite the consolidation of public policies and 
clinical guidelines encouraging breastfeeding, their 
implementation is still largely based on heteronorma-
tive and cisgender family models, rendering different 
parental arrangements invisible and creating barriers 
to equitable care. In the case of lesbian women, breas-
tfeeding experiences are crossed by issues related to 
recognition of dual motherhood, parental legitimacy, 
the definition of caregiving roles, and interaction 
with health services that are not always prepared to 
address their specific demands(5-6).

Couples of women have increasingly formed fa-
milies and experienced pregnancy, childbirth, and lac-
tation. In this context, breastfeeding goes beyond the 
biological aspect, becoming a practice for constructing 
parenthood and strengthening family bonds. In addi-
tion to lactation by the gestational mother, the non-
-gestational mother may breastfeed through induced 
lactation, a process involving frequent breast stimula-
tion and, in some cases, the use of hormonal therapies 
and galactagogues(7-8). Co-breastfeeding is also part of 
this context, understood as the sharing of breastfee-
ding between two mothers and constituting an expe-
rience of caregiving and shared parental bonding(9-10).

Studies indicate that the possibility of both mo-
thers breastfeeding is related to the recognition of their 
parental identities by health services, access to infor-

mation, and qualified professional support(7,9-10). Ho-
wever, lesbian women frequently report institutional 
invisibility, delegitimization of their family bonds, and 
technical unpreparedness among professionals to deal 
with non-heterosexual family arrangements(11). Lack of 
knowledge about induced lactation and co-breastfee-
ding favors exclusionary practices and limits families’ 
autonomy in making decisions about breastfeeding(12).

Although health professionals play a central 
role in promoting and supporting breastfeeding, gaps 
in professional training persist(9-10), as do the absen-
ce of inclusive protocols and institutional, emotional, 
and work-related challenges associated with co-bre-
astfeeding in lesbian couples(5-8). In the Brazilian con-
text, qualitative investigations on induced lactation, 
co-breastfeeding, and the construction of parental 
bonds in female couples remain scarce. Therefore, this 
study aimed to understand breastfeeding experiences 
in lesbian couples.

Methods

Type of study

This is a qualitative study(13), grounded in the 
understanding of lived experiences and the meanings 
attributed by participants to their practices and ex-
periences. Qualitative research(14) was adopted as the 
theoretical-methodological framework, understan-
ding experience as a social construction permeated by 
symbolic, cultural, and relational dimensions, accessi-
ble through participants’ narratives.

The study was conducted in accordance with 
the recommendations of the Consolidated Criteria for 
Reporting Qualitative Research (COREQ), in line with 
EQUATOR Network guidelines, in order to ensure me-
thodological rigor and transparency in the description 
and interpretation of qualitative data.

Research team

The team consisted of three researchers: two 
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nurse researchers with doctoral degrees, research ex-
perience, and clinical specialization in breastfeeding, 
and one nursing student previously trained to conduct 
the interviews. One of the researchers had formal trai-
ning in qualitative research and was responsible for 
analytical supervision.

Six lesbian couples who had breastfed individu-
ally or together for at least one month participated in 
the study. Recruitment was conducted through inten-
tional and network-based strategies, resembling the 
“snowball” technique”(14-15), with support from breas-
tfeeding consultants who identify as Lesbian, Gay, Bise-
xual, Transsexual/Transgender/Transvestite, Queer, 
Asexual, Pansexual, Non-Binary, and Intersex (LGB-
TQIAPN+) breastfeeding consultants, associations, re-
searchers, and digital influencers. One participant, pre-
viously known to one of the authors, was intentionally 
included; this was the only in-person interview. The 
others were recruited via Instagram, through forms, 
private messages, hashtags, and “suggested profiles.”

The inclusion of the previously known partici-
pant was problematized during analysis, and a refle-
xive stance and collective discussion were adopted 
to minimize bias. Sample sufficiency was defined by 
thematic recurrence and the absence of new elements 
in the final interviews. Couples in a stable union for at 
least two years, with biological or adopted children, 
who had experienced breastfeeding and had access to 
the internet and digital platforms were included.

Data collection

Data collection took place between April 2024 
and February 2025 through semi-structured inter-
views conducted predominantly online, via Google 
Meet, telephone call, or WhatsApp, due to the geogra-
phic distribution of participants across different Bra-
zilian states. Meetings were held in private locations 
chosen by the participants, ensuring comfort and 
confidentiality. Text-message and audio-message mo-
dalities via WhatsApp were also offered, taking into 
account care demands, work, and family routines.

Joint interviews sought to understand the rela-
tional dimension of co-parenting and shared breastfe-
eding, making it possible to access negotiations and 
collective constructions between the mothers. Ho-
wever, it is acknowledged that this format may have 
limited the expression of individual experiences and 
marital divergences. A previously prepared interview 
guide was followed, with guiding questions such as: 
How was your experience with breastfeeding? and 
How was the support from health professionals? With 
an average duration of 30 minutes, the interviews were 
audio-recorded with consent and fully transcribed.

To ensure anonymity, couples were identified 
by the letter “C” followed by the interview number 
(C1–C6). Within each couple, the gestational mother 
(GM) and non-gestational mother (NGM) were diffe-
rentiated. There was no prior relationship between 
researchers and participants, except in the case of the 
intentionally included participant.

Data analysis

Data were submitted to thematic content analy-
sis(16). Initially, the transcripts were read repeatedly 
for familiarization with the corpus. Next, open manual 
coding of units of meaning was carried out, with the 
inductive construction of initial codes. Subsequently, 
the codes were grouped by similarity and thematic 
convergence, giving rise to interpretive categories 
that were continuously reviewed for internal coheren-
ce and representativeness of the meanings expressed 
by participants.

The analysis was conducted independently by 
two researchers, who later compared codes and cate-
gories in discussion meetings until analytical consen-
sus was reached. Divergences were critically debated, 
strengthening the reliability of the process.

Researcher reflexivity was considered throu-
ghout the study, acknowledging that their trajectories 
in maternal-child health and breastfeeding could in-
fluence assumptions favorable to breastfeeding and 
family-centered care. Such assumptions were conti-
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nuously problematized in pursuit of a critical analyti-
cal stance anchored in participants’ narratives.

Ethical aspects

The study complied with Resolution No. 
466/2012 of the Brazilian National Health Council, on 
research involving human beings, and was approved by 
the Research Ethics Committee of the Federal Univer-
sity of Juiz de Fora (Certificate of Presentation for Ethi-
cal Consideration No. 79206424.0.0000.5147; Opinion 
No. 6.946.963/2024). Participants provided informed 
consent through the Free and Informed Consent Form. 
Considering that this is a historically marginalized 
group, care related to relational ethics was adopted, 
with attention to symbolic protection and minimization 
of risks of indirect exposure, ensuring anonymity, con-
fidentiality, and respectful conduct of the interviews.

The Grammarly® Artificial Intelligence tool was 
used exclusively for grammatical and spelling revision 
and to improve textual coherence, without interfering 
with the scientific content or authorship of the manus-
cript.

Results

Six lesbian couples were interviewed. In two ca-
ses, both mothers shared breastfeeding, whereas in the 
other four only the gestational mother breastfed. Re-
garding self-reported race, 11 women considered the-
mselves White; among them, three were between 25 
and 30 years old, four between 31 and 35, two between 
36 and 40, and two were 40 years old or older. Regar-
ding education, eight had higher education and a fixed 
income above one minimum wage. Four couples had 
one child each, resulting from singleton pregnancies, 
whereas two couples had two children each, from twin 
pregnancies. Among the gestational mothers (GM), 
one had a vaginal birth and five had cesarean births.

Qualitative analysis of the reports enabled the 
construction of three thematic categories related to 
the experience of family formation in couples with two 

mothers and to experiences in lactation management: 
Invisibility in care and impacts on breastfeeding; Bre-
astfeeding between mothers: between insecurities 
and the construction of care; and Barriers to support 
and the experience of breastfeeding between mothers.

Invisibility in care and impacts on breastfeeding

In this category, couples described joint preg-
nancy planning as a shared process of discussions, 
agreements, and decision-making. This planning in-
volved defining the type of birth, choosing the multi-
professional team, and including a doula, highlighting 
the search for care aligned with the couple’s expecta-
tions and needs, as illustrated in the following report: 
We… planned it… planned a home birth, with a team of three nurse-

-midwives and a doula, then there was the pediatrician, and we did 

the entire prenatal care only with a nurse-midwife and ultrasounds 

separately, but we even had more ultrasounds than necessary to make 

sure everything was okay (C2 – GM).
During prenatal care, couples reported a lack 

of guidance on shared breastfeeding between the two 
mothers. The NGMs reported not feeling included in 
the gestational process and were often perceived me-
rely as companions. The position assigned to the NGM 
in health services revealed a biological hierarchization 
of motherhood, in which parental recognition remains 
predominantly linked to the gestational experience. In 
this context, the NGM was often positioned as a com-
panion rather than as a participant in the care process.

Another point highlighted was the lack of in-
formation about fertilization methods, the costs invol-
ved, and possibilities for family participation, which 
made access and decision-making about available ser-
vices more difficult: This doctor who saw us through our health 

insurance… knew it was a two-mother family, but at no point did he 

include me in anything… as if I didn’t really exist in all the prenatal 

appointments I attended with her… So that was it, and learning that I 

could breastfeed, I think that came more from social media… through 

Instagram… following other mothers… some mothers in our personal 

circle that we already knew and who I think ended up telling us about 

it… (C4 – NGM). We hardly knew any stories of dual motherhood, so 
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we were a couple of women who didn’t know how to have a child wi-

thout sperm… I think this is a major issue for many couples of women, 

right? Very little is said about the possible processes for forming a fa-

mily, so we had to go after that information, understand a little about 

how it worked, understand what a clinic was like, the costs, and go 

there… (C5 – NGM).
The exclusion of the NGM from clinical interac-

tions shows that recognition of parenthood remains 
anchored in biological gestation. By reporting that she 
felt “as if I didn’t exist,” the participant makes expli-
cit the delegitimization of motherhood by health ser-
vices still centered on heterocentric and biologically 
hierarchical models. In this context, assisted repro-
duction constituted a space for negotiating the body, 
motherhood, and parental belonging, involving deci-
sions about eggs, embryo transfer, and which mother 
would carry the pregnancy, crossed by factors such 
as age, individual desire, and meanings attributed to 
motherhood: In the insemination process, we did the insemina-

tion using my eggs and my partner was the one who carried the preg-

nancy; first we did the whole process, we… anyway, collected the eggs, 

froze them… and waited until we were more mature about the issue. 

Because actually, when I decided to freeze my eggs, it was because of 

my age, and then we did it and later my partner… when it was time to 

do the transfer, right, of the eggs, my partner really wanted to carry 

the pregnancy… and…I never wanted to be pregnant, I always wanted 

to be a mother, so for me being a mother was independent of preg-

nancy (C6 – GM).
The reports indicate that access to parenthood 

was built through intense informational work carried 
out by the participants themselves, shifting responsi-
bilities that should be institutionally assumed by he-
alth services into the private sphere. The need to seek 
information on social media, in personal contacts, and 
through other mothers’ experiences shows that recog-
nition of dual motherhood remains scarcely incorpo-
rated into care practices.

 
Breastfeeding between mothers: between insecu-
rities and the construction of care

The narratives highlighted both mothers’ desire 

to participate in breastfeeding as a practice of bonding 
and shared care. However, experiences were hetero-
geneous, ranging from the desire to strengthen pa-
rental bonding to insecurity, physiological limitations, 
overload, and less interest in lactation. Regardless of 
co-breastfeeding, feelings of fear, insecurity, and lack 
of preparedness emerged, related to the scarcity of 
specific guidance and the limited institutional support 
for shared parenthood, as illustrated in the following 
report: What stayed with me was learning, the experience that with 

a next child I will definitely breastfeed… (C4 – NGM). Breastfeeding 

was something I was very afraid of, very afraid… I was really scared 

it would hurt a lot, because we always hear many stories, very diffi-

cult ones, I had already talked to many people who had difficult expe-

riences… so I looked for a lot of information after I got pregnant and 

I didn’t listen to anyone, because everyone has some crazy piece of 

advice… So I went looking for this information and I also looked for 

the SUS Human Milk Bank, which was very… it was essential for my 

breastfeeding, but I already started out terrified (C6 – GM).
Although breastfeeding was often associated 

with the construction of the maternal bond, the reports 
also showed ambivalent feelings, simultaneously ma-
rked by desire, fear, pressure, and exhaustion in the face 
of the physical and emotional demands of the process.

In cases of shared breastfeeding, the mothers 
reported using induced lactation protocols, including 
medications, manual expression, and breast pumps: 
But it was a laborious process, right, very challenging, with medica-

tion, taking medication every day, pumping every 3 hours even in the 

middle of the night, so I would wake up simply as if the babies already 

existed… (C1 – NGM). Since the induction process was a simple pro-

cess, but with a very exhausting routine… I started taking this medi-

cation and started stimulating with the little pump… I think this also 

prepared me for what the routine would be like when the children 

were born… (C5 – NGM).
Induced lactation went beyond the technical 

management of the body and milk production, beco-
ming a strategy for recognizing non-gestational mo-
therhood and constructing parental belonging. Howe-
ver, the process was marked by physical and emotional 
demands, involving pumping, medication use, bodily 
adaptations, and reorganization of daily life. In some 
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cases, co-breastfeeding was associated with fatigue, 
overload, and emotional challenges in shared care.

Barriers to support and the experience of breas-
tfeeding between mothers

The reports highlighted family reorganization 
after birth, especially co-motherhood in the division 
of infant care. Parenthood was built through flexible 
arrangements in which both mothers’ participation 
was not always associated with shared breastfeeding. 
Care division occurred heterogeneously: in some ex-
periences, breastfeeding remained concentrated in 
the gestational mother, while the NGM assumed com-
plementary functions, showing different negotiations 
about bonding and parental participation in daily 
care: My partner ended up leaving work… so she left her job, today 

she works from home, and then she can stay with the girls (C1 – GM). 

When she was five and a half months old and I went back to work, the 

other mother was the one who stayed taking care of her… until she 

was one year old she took care of the child all day and started giving 

her breast like a pacifier (C3 – GM).
The centrality of social media as a source of in-

formation highlights the fragility of the institutional 
support offered by health services. In this scenario, 
access to knowledge about induced lactation and dual 
motherhood occurred predominantly through infor-
mal circuits of exchange among women, shifting to 
digital networks educational and support functions 
traditionally assigned to health services: Man, I think our 

source of information was very scarce, right… my safest source was 

social media, Facebook and Instagram… that’s how we found the cli-

nic, the doula, and the breastfeeding consultant (C5 – NGM).
The denial of maternity leave to the NGM makes 

explicit that legal and institutional recognition of pa-
renthood still remains strongly associated with biolo-
gical gestation. This limitation had a direct impact on 
the possibilities for participation in care and on the 
experience of co-motherhood: Because in my condition as a 

lesbian non-gestational mother, I did not have my right to maternity 

leave… and because of that I gave it up, not because of a matter of 

desire (C6 – NGM).

The absence of legal recognition of materni-
ty leave for the NGM highlights institutional limits 
to co-motherhood, conditioning shared parenthood 
on legal and labor recognition of both as legitimate 
mothers. These barriers reveal that breastfeeding in 
couples of women is crossed by processes of parental 
legitimization and invisibilization, since health servi-
ces and social institutions still operate predominantly 
with models centered on biological motherhood.

Discussion

The findings reveal that institutional recognition 
of parenthood remains strongly anchored in biological 
gestation, limiting the legitimacy of co-motherhood in 
health services. Participants’ experiences show that 
lesbian parenthood is continuously negotiated among 
desire, affective bond, social recognition, and institu-
tional validation. In this context, the absence of welco-
ming care and specific guidance for couples of women 
reinforces heterocentric practices that render sha-
red forms of care and motherhood invisible(10-12,17-20).

From this perspective, breastfeeding goes 
beyond nutritional and biological dimensions, beco-
ming a practice of affirming parental belonging. For 
many participants, breastfeeding meant symbolically 
occupying the place of mother, becoming a strategy for 
legitimizing the motherhood of the non-gestational 
woman(5). Thus, co-breastfeeding and induced lacta-
tion can be understood not only as practices of infant 
care, but also as ways of claiming parental recognition 
in contexts where maternal legitimacy remains asso-
ciated with gestation and biology(9-10).

Pregnancy planning was marked by co-respon-
sibility and negotiations about the body, motherhood, 
and parental belonging. Assisted reproduction proved 
central to enabling parenthood among the couples, al-
though informational, financial, and institutional bar-
riers that limit the equitable exercise of parenthood 
persist(20-24). The findings also suggest that access to 
assisted reproduction, specialized counseling, and in-
formation on induced lactation was related to the par-
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ticipants’ socioeconomic conditions, revealing social 
inequalities that cross experiences of parenthood and 
breastfeeding among couples of women.

The exclusion of the mother who did not carry 
the pregnancy from clinical interactions highlights ins-
titutional difficulties in recognizing dual motherhood 
as a legitimate family configuration. The absence of 
guidance on shared breastfeeding and reproductive 
possibilities reinforces care that is still centered on 
biologizing models of motherhood, conditioning re-
cognition of the mother who did not carry the preg-
nancy on institutional and social validation(17,20).

The reports indicate that breastfeeding takes on 
affective, identity-related, and relational dimensions(12). 
However, experiences of co-breastfeeding were hete-
rogeneous: while some women wished to share lacta-
tion to strengthen parental bonding, others reported 
physiological limitations, overload, insecurity, or less 
desire to participate directly in this process(21-22,25).

Induced lactation emerged as an experience 
that goes beyond the technical management of milk 
production, also becoming a practice of recognizing 
non-gestational motherhood(26-28). As a parental bon-
ding strategy, it involved pumping, medication use, 
bodily adaptations, and reorganization of daily life. 
The reports showed that the desire to breastfeed was 
related to the construction of parental belonging and 
shared care, although the process was also marked 
by physical strain, emotional overload, and everyday 
challenges(23-24).

Despite the existence of clinical protocols for 
induced lactation, access to information and speciali-
zed follow-up is still limited and often dependent on 
women’s individual initiative. The findings suggest 
that the viability of co-breastfeeding depends not only 
on physiological aspects, but also on the institutional 
recognition of the mother who did not carry the preg-
nancy as a legitimate potential lactating mother(1,5-6,25-27).

Some participants reported feelings of distance 
from the parental role and regret for not having parti-
cipated directly in breastfeeding, especially when they 
later realized that possibilities for induced lactation 
previously unknown to them had existed. In this con-

text, the absence of professional support and qualified 
information directly interferes with the possibilities 
for participation of the mother who did not carry the 
pregnancy in care and in the experience of shared pa-
renthood(9).

The reports also showed that shared breastfe-
eding requires a high level of emotional commitment, 
time availability, and reorganization of family routine. 
Many participants reported overload associated with 
the demands of frequent pumping, continuous infant 
care, and difficulties reconciling motherhood, work, 
and personal life. The absence of labor rights, such 
as maternity leave for the mother who did not carry 
the pregnancy, directly impacted the feasibility of co-
-breastfeeding and limited both mothers’ possibilities 
for participation in daily care(21-22,26-27).

The predominance of White women with hi-
gher levels of education in the sample shows that ac-
cess to reproductive technologies, specialized counse-
ling, and qualified information is crossed by structural 
inequalities of race and class. Although the study was 
not specifically designed from an intersectional ap-
proach, the findings suggest that social markers such 
as race, class, and education influence possibilities of 
access to care, professional support, and institutional 
recognition. In this sense, experiences of parenthood 
and breastfeeding among couples of women proved 
heterogeneous and modulated by different social and 
economic conditions(28).

Dependence on social and informal networks 
as the main source of information and support sho-
ws that access to co-breastfeeding and induced lac-
tation still occurs in a weakly institutionalized man-
ner. This dynamic reveals that recognition of lesbian 
motherhood, including in the field of breastfeeding, 
often remains sustained by individual initiatives and 
informal exchange circuits rather than by consolida-
ted care guidelines. Thus, it becomes necessary to 
expand professional training, develop inclusive pro-
tocols, and strengthen public policies that recognize 
different family configurations and ensure equitable 
care for families formed by two mothers(17,28-29).

Although the National LGBT Comprehensive 
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Health Policy recommends the development of speci-
fic protocols for lesbians and travestis, its implemen-
tation remains incipient(29). In this scenario, induced 
lactation and co-breastfeeding are configured not 
only as practices of infant care, but also as strategies 
for affirming lesbian motherhood. Expanding access 
to information, technical support, and institutional 
recognition is a fundamental step so that shared bre-
astfeeding ceases to occupy a marginal position and 
comes to be recognized as a legitimate possibility in 
maternal and child care.

Study limitations

Among the study limitations are predominantly 
digital recruitment, which may have favored partici-
pants with greater access to information and support 
networks, and the sample composition, mostly made 
up of White women with higher education and access 
to reproductive technologies. Joint interviews and di-
fferent data collection formats may have influenced 
the depth and autonomy of the statements. In addition, 
limited regional diversity and the reduced number of 
participants restrict the transferability of the findings.

Contributions to practice

The study gave visibility to breastfeeding expe-
riences in lesbian couples, which are still little explo-
red in the literature, highlighting implications for he-
alth practice, especially in nursing. The findings point 
to the need to include content on sexual diversity, co-
-motherhood, and lactation management in different 
family configurations in the education and continuing 
professional development of health professionals, in 
addition to the development of more inclusive care 
guidelines and protocols on induced lactation and co-
-breastfeeding. Thus, the importance of family-cente-
red care, guided by equity and recognition of parental 
diversity in health services, is reinforced.

Conclusion

This study made it possible to understand that 
breastfeeding experiences in lesbian couples are cons-
tructed in a shared manner, involving negotiations 
about pregnancy, care, and participation in breastfe-
eding. Breastfeeding was experienced not only as a 
practice of feeding the baby, but also as a relational ex-
perience linked to the construction of co-motherhood, 
the strengthening of bonds, and the recognition of 
non-gestational motherhood, especially in cases of in-
duced lactation and co-breastfeeding.

The narratives also highlighted insecurities, 
overload, and institutional barriers related to the scar-
city of information, the absence of specific guidance, 
and the limited recognition of parenthood in couples 
with two mothers within health services. The findings 
indicate that breastfeeding experiences in this context 
are crossed by affective, social, and institutional di-
mensions that influence the way care and parenthood 
are experienced.
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