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			Introduction

			Yummy Mummy is a small store in the middle of a quietly commercial block of Manhattan’s Lexington Avenue. Flanked by a dog accessory store and a beauty salon, it is surrounded by expensive boutiques specializing in children. A quick glance reveals a children’s optician, a children’s photographer, a handful of children’s clothing stores, and a nanny agency. Tastefully decorated and brimming with designer apparel and accessories for nursing mothers, Yummy Mummy fits right in. Its plum brown awning greets customers and passers-by with a friendly, if pointed, message: happy breastfeeding.

			Located on the Upper East Side, just one block away from the mansions and penthouses of Park Avenue, Yummy Mummy is a self-styled “breastfeeding emporium.” A steady stream of new mothers pushing state-of-the-art strollers flock here to buy everything from bottles and bras to “hip, stylish” nursing clothes and breastfeeding supplements like Lactation Cookies. As it happens, Lactation Cookies look just like ordinary chocolate-­chip cookies, but they include ingredients such as oats, brewers’ yeast, and flax seed to boost breast-milk production. (Yummy Mummy also sells fenugreek for the same purpose, which at ten dollars a package, costs half the price.)

			Still, Yummy Mummy’s main business is breast pumps, which it sells at the small Lexington Avenue store and through its bustling website. Although breast pump sales have been brisk ever since Amanda Cole opened her store in 2009, they soared dramatically in 2013. That year, President Obama made a bold intervention in the world of breastfeeding advocacy by reforming the Affordable Care Act (ACA) to require health insurance companies to cover the cost of breast pumps for new mothers. At first, Cole worried that making breast pumps free to anyone with health insurance would be bad for business. Even before the ACA reform went into effect, the United States accounted for 40 percent of the global market in breast pumps, with 2.3 million breast pumps sold in 2010 alone. After the reform, analysts predicted the breast pump market would expand by 50 percent, and Cole didn’t want to miss out on that burgeoning growth.

			She moved quickly to make the new legislation work to her advantage. Insurance companies will only reimburse customers who purchase equipment through an accredited durable medical equipment (DME) supplier. These specialized stores normally sell institutional items like hospital beds and oxygen tanks; their no-nonsense aesthetic is light years away from the boutique-y world of Yummy Mummy. But, by deftly navigating the bureaucracy necessary to have Yummy Mummy accredited as a DME, Cole positioned her store to profit from the new plan almost immediately. Only months after the breast pump benefit went into effect, consumer demand had soared to the point that she hired an additional seventeen workers and rented space for a call center to handle the national orders coming through the store’s website.

			Yummy Mummy now has established relationships with twenty-five different insurance plans and ships hundreds of pumps per week. Industry analysts expect this market to grow even more, as news of the benefit spreads. By the end of the decade, the American breast-pump market should reach almost one billion dollars—and the market for the other breastfeeding equipment Yummy Mummy sells, including clothes, bras, creams, and pillows, will be roughly double that.

			With a little help from President Obama’s Affordable Care Act, breastfeeding has become very big business indeed.

			                    

			LIKE SO MANY LIFESTYLE COMPANIES TODAY, from Whole Foods to the Arbor Collective skateboard company, Yummy Mummy is a compelling mixture of conscience and commerce, an enterprise dedicated to doing well by doing good. As a new mother in Manhattan, Cole was committed to breastfeeding but frustrated by the absence of good breastfeeding products and informed advice. Ultimately, that frustration exposed a market opportunity. Her neighborhood needed a place that would cater to, and support, nursing women. In 2009, Cole opened a store she envisioned as a one-stop shop for premium breastfeeding products and a community hub where expectant or new parents could consult well-informed sales associates—including Cole herself, who is now a certified lactation counselor. The store also offers a range of courses. There are standard offerings such as “Childbirth Preparation” and “Baby Safety & CPR” and less standard offerings such as “Eat, Drink, Doula.” Billed as a form of “speed dating,” “Eat, Drink, Doula” streamlines parents’ search for a labor coach by introducing them to five to ten prospective doulas in a single session.

			The consumer culture that has grown up around breastfeeding says a great deal about its core demographic, its lifestyle priorities, and the resources it has to dedicate to breastfeeding. As its cheeky name suggests, Yummy Mummy’s mission is not confined to the worthy causes of infant and maternal health and environmental and economic well-being mentioned on its website. In contemporary slang, a yummy mummy is a sexy, glamorous mother—well dressed and, usually, well heeled too. Tabloids use the term to praise celebrity moms like Miranda Kerr and Angelina Jolie for refusing to let motherhood cramp their fabulous lifestyles—and wardrobes. Yummy Mummy too signals that breastfeeding is no longer just for the crunchy earth-mother crowd. Along with breast pumps and vitamins, the store offers all the trendy fashion items and accessories a mother needs to “nurse in style.” Breastfeeding is the new black.

			At this moment in the long history of infant feeding, when maternity and breastfeeding boutiques with whimsical names—like The Pumping Station in Santa Monica or Manhattan’s Upper Breast Side—have multiplied in desirable zip codes around the country, it’s worth remembering that the very idea of “nursing in style” marks a dramatic cultural shift. Not very long ago, the idea of breastfeeding stylishly would have seemed patently absurd. Back in the 1970s, many of the women who revived the practice of breastfeeding in the US were making a political statement, not a fashion statement. They were taking a stand for women’s right to choose how to feed their babies, and against big businesses like Nestlé that were peddling formula in poor countries at the expense of babies’ lives. But the mainstreaming of breastfeeding has generated not only countless bad puns—a nursing pillow called My Breast Friend, a postpartum girdle called the Mother Tucker—it has also stimulated a booming market in luxury breastfeeding paraphernalia that the earlier generation of feminists, hippies, and countercultural mavericks could never have imagined.

			One of the most popular electric pumps in the US, manufactured by the Swiss company Medela, is called the Pump in Style. Anyone even remotely familiar with the mechanics of breast pumping will find the idea of pumping in style amusing, at best. Naked from the waist up, with suction cups attached to each swollen nipple as the pump yanks loudly and rhythmically to coax milk into plastic cylinders, not even Heidi Klum could look stylish. But the name is telling nonetheless. It bespeaks an ideal of motherhood that is alluring to many women—and profitable to the many manufacturers and stores that promise ways of achieving it.

			The trappings of contemporary breastfeeding culture—including breast pumps, designer apparel from companies with names like Boob and Glamourmom, and Lactation Cookies—reflect the tangled web of social, political, and commercial interests that sustain it. This new culture—at once wholesome and hip—is partly the result of a hard-won social pride. Many of those who revived breastfeeding in the twentieth century—feminists, hippies, and members of La Leche League included—encountered considerable resistance. And some still do. Sometimes these tensions are generational and subtle. New mothers who breastfeed often report that their own mothers, who didn’t, are critical and defensive. After all, you turned out all right, didn’t you?

			Other times the resistance is not subtle at all. To this day, women are harassed for breastfeeding in public at places as diverse as Friendly’s Restaurant, Target, and Anthropologie clothing store. When seen in this light, the new generation of breastfeeding advocates’ emphasis on style can be seen as an important effort to show that breastfeeding and motherhood are compatible with having a life—a life that doesn’t rule out fitness, fashion, and fun. This is an undeniably good cause.

			The many initiatives designed to protect a woman’s right to breastfeed in public represent a similarly worthy expression of female pride. In fact, this particular right has recently become, quite literally, a cause célèbre. Famous mothers like Kourtney Kardashian, Gwen Stefani, and Maggie Gyllenhaal have all made a point of being photographed nursing in public. As with gay rights and other identity-based political movements, their strategy is to embrace visibility as a way of refusing stigma and shame. In 2015, even Pope Francis weighed in, encouraging mothers to nurse their babies during a baptismal ceremony in the Sistine Chapel.

			More formally organized initiatives exist now too. Started several years ago in New Zealand, the Big Latch On has become a global event in which women come together to breastfeed in public, en masse, on a given day in the beginning of August, during World Breastfeeding Week. The advocacy organization Best for Babes runs a national hotline for mothers who are harassed for nursing in public. The phone number is 855-NIP-FREE. And then there’s one of the most colorful citizen initiatives, The Milk Truck, a big pink van with a three-foot-high fiberglass breast and flashing nipple on its roof that rescues women in Pittsburgh who are harassed for breastfeeding in public. 

			Initiatives like the Big Latch On and The Milk Truck strike me as positive examples of breastfeeding advocacy. Their goal is to protect women’s ability to choose how and where to feed their children. But as I’ve discovered again and again while writing this book, breastfeeding advocacy too often crosses the line into lactivism, including compulsory breastfeeding, breastfeeding as a moral crusade, and breastfeeding as a means of distinguishing good from bad parents. When it does, it limits rather than protects women’s choices. Some lactivists have in fact described “choice” as the language of the enemy. Their campaigns are specifically designed to undermine the idea that women can take into account their own individual circumstances—jobs, child-care options, and so on—when choosing how to feed their babies. At their most extreme, lactivists view breastfeeding as an end in itself—an activity to be defended at all costs, even when it threatens the health and well-being of babies and mothers.

			Not long ago, the supermodel Gisele Bündchen displayed an unexpected flair for policy reform when she called for a “worldwide law” requiring women to breastfeed for six months. In Saudi Arabia, women are legally obligated to breastfeed—for two years. Here in the US, politicians and policy makers have stopped short of legislating breastfeeding, but they have decided that breastfeeding should be viewed as a matter of public policy rather than a personal choice. Since 2010, the Centers for Disease Control and Prevention (CDC), the American Academy of Pediatrics (AAP), and the US Surgeon General have all officially identified breastfeeding as “a public health issue.” This declaration places formula feeding on a par with smoking and unsafe sex as a form of risky behavior that threatens not only individual health but American society at large. As Dr. Richard Schanler, the chair of the AAP Section on Breastfeeding, explained in an interview, “This is a health issue for the better health of our infants, so why are we just leaving it up to the whim of the family to do whatever they feel like?” 

			In fact, so many people agree with Schanler and Bündchen these days that breastfeeding has become what political scientists like me identify as a consensus issue—an issue that unites people who otherwise disagree about pretty much everything else. Feminists and fundamentalists, yuppies and hippies, conservatives and liberals, the medical establishment and its alternative-­medicine critics: for all their differences, they are all aligned on this particular issue. The problem is that these unlikely bedfellows not only believe in breastfeeding and practice it themselves; they often believe that everybody else should too. Breastfeeding is no longer just a way to feed a baby; it is a moral marker that distinguishes us from them—good parents from bad.

			For many well-educated middle- and upper-middle-class parents, breastfeeding is an early foray into competitive parenting. They breastfeed because it promises to produce children who are healthier, more secure, and smarter. In these circles, breastfeeding is also an indicator of financial or professional success—only mothers who have the luxury of time or job flexibility can breastfeed long enough to claim the full health benefits. In the United States today, breastfeeding is undeniably a marker of class status, although not for everyone. For the Christian right, the value of breastfeeding is different. Fundamentalist Christians cite scripture to show that breastfeeding is part of God’s plan. It also offers proof of intelligent design—the theory that the universe was created by God’s design rather than the big bang and evolution—and it signals womanly submission to God’s will. Ironically, breastfeeding means just the opposite to feminists, for whom it is often a form of empowerment that offers evidence of the life-sustaining force of female bodies. For the hippie and hipster left, breastfeeding is also a moral imperative, though here too, for different reasons. Hipsters breastfeed because they are environmentalists, because they support the local food movement, and because they are critical of the huge multinationals that make formula. Breastfeeding is part of a package of lifestyle choices that will often include yoga, farmers’ markets, fair-trade coffee, cloth diapers, and homemade baby food. If you find yourself feeding your baby formula at the Food Co-op in Park Slope, you may as well be wearing a coat made of baby sealskins.

			The moral righteousness surrounding breastfeeding has been bolstered by claims that formula feeding not only imposes costs on babies but on society as a whole. In 2010, the medical journal Pediatrics published an article claiming that the failure to breastfeed was costing the United States $13 billion per year in health-care costs, infant deaths, and the lost lifetime earnings of those dead babies. And that number would be higher still, the article continued, if it factored in the savings that would result from the lifelong health benefits of breastfeeding. According to the article, these benefits include “a reduction in parental absenteeism from work or adult deaths from diseases acquired in childhood.”

			As I elaborate in this book, such claims have been used to support interventions like Latch On NYC, a high-profile breastfeeding campaign that required New York City hospitals to keep formula under lock and key, like a prescription, and obligated new mothers who wanted to use formula to provide a medical reason for needing it. Health officials were explicit about the fact that the campaign was designed to make it harder for nurses and mothers to access formula. Many parents objected that the policy was both punitive and invasive. One mother used her own experience as an example. She could not safely breastfeed because she was taking medication for a mental illness she did not want to discuss in her busy, shared hospital room. Finally, after persistent questioning, she told the nurse that, under HIPAA patient privacy provisions, she was not required to disclose that information.

			But the claim that formula feeding imposes societal costs has justified even more invasive measures in the case of poor women. Mothers who are entitled to receive benefits from the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) come under sustained pressure to breastfeed. In concrete terms, WIC’s decision to adopt breastfeeding as its highest priority has meant that mothers who breastfeed are eligible to receive WIC food benefits for twice as long as women who use formula, and that they also receive a wider array of better food choices. Once they start eating, the babies of breastfeeding mothers also receive more, and better, food. 

			Still, WIC’s punitive policy was not the most extreme example of lactivism I discovered in the course of writing this book. The most shocking example is the widespread refusal to admit that HIV can be transmitted through breastfeeding. Evidence that breastfeeding can transmit HIV was first published in 1985, and it has been confirmed in literally millions of cases since then. But global public health officials ignored that evidence for thirteen years because they feared it would derail their breastfeeding advocacy programs. When organizations like the World Health Organization and UNICEF finally changed their policies to acknowledge that risk, some committed lactivists, including one of the founding mothers of La Leche League, changed tactics by joining AIDS denialists in their claim that there is no evidence that HIV is transmitted through breastfeeding. In Chapter 7, I describe my shock at learning that La Leche League continues to take a similarly contrarian position with respect to HIV and breastfeeding. This extreme form of lactivism, espoused by the largest and most influential breastfeeding advocacy organization in the world, is quite literally deadly.

			Surprisingly, the question of choice, which is central to so many women’s issues, most notably abortion, is almost totally absent from discussions about infant-feeding practices. What about women’s right to choose not to breastfeed? Long gone are the days when breastfeeding was an act of countercultural defiance, challenging the mainstream; a right that women needed to protect at all costs. In this new era, many breastfeeding advocates—and lactivists in particular—are undermining women’s right to choose in very significant ways.

			The sense of moral urgency that surrounds breastfeeding advocacy creates the impression that breastfeeding has not yet caught on, that women still just don’t get why it is important, and that we, as a society, are failing at this important enterprise. Yet the fact is that breastfeeding rates in the US meet or exceed the goals set out by the CDC: 79 percent of women initiate breastfeeding; 49 percent are still breastfeeding at six months.

			But it is also true that breastfeeding rates are higher among white, married, well-educated, and affluent women who do not work than they are among poor women, especially African Africans, who do. As I explain in Chapter 4, the breastfeeding imperative exacerbates divisions between these two groups by elevating the infant-feeding practices of one privileged demographic—white, married, well-educated, middle-class women who stay home with their children or have flexible jobs—to the status of a national standard. Measured by this standard, the affluent white women who follow the official recommendation to breastfeed exclusively for six months are beyond reproach, both good parents and good citizens. Measured by this same standard however, the largely poor African American women who do not breastfeed appear to be failing in some important respect. Their decisions not to breastfeed have attracted special scrutiny, often expressed as concern.

			The role of breastfeeding in aggravating long-standing American divisions of race and class came to light unexpectedly in the aftermath of Hurricane Sandy, which hit some of New York City’s poorest neighborhoods particularly hard. In the kind of outpouring of goodwill that often accompanies disasters, many people volunteered to help out in those stricken neighborhoods, driving in food, cleaning up streets and devastated homes, and volunteering in temporary shelters. Bethany Yarrow, the daughter of Peter Yarrow of Peter, Paul, and Mary fame and a graduate of Yale University, was volunteering along with other mothers from the private school her children attend, and she was later interviewed about her experience by the New York Times.

			Witness to so much devastation, in which thousands of people had lost their homes and everything they owned, Yarrow seemed especially horrified to find herself handing out cans of baby formula. According to the New York Times, “She was shocked by the many poor mothers in the Arverne section of the Rockaways who did not breast feed.” Seventy-five percent of the population of Arverne is African American. Almost 80 percent have no education beyond high school. Meanwhile, Yarrow and her friends were working on getting a lactation consultant out to the Rockaways as soon as possible, “So that it’s not just ‘Here are some diapers and then go back to your misery.’” No doubt Yarrow and her friends were well intentioned, but from their position of relative privilege, breastfeeding loomed so large that it may have eclipsed any reasonable evaluation of what the women and infants of Arverne might actually need in the aftermath of a devastating storm.

			Other recent US government initiatives to promote breastfeeding reinforce the message that breastfeeding is an important public policy matter. Besides the free breast pumps women are now entitled to through insurance, since 2010 the Fair Labor Standards Act has required employers “to provide reasonable break time for an employee to express breast milk for her nursing child for one year after the child’s birth each time such employee has need to express milk.” 

			As I explain in Chapter 5, these policy reforms have been celebrated as woman and breastfeeding friendly. Almost nobody talks about the fact that they are not designed to promote breastfeeding at all, at least as that term has traditionally been understood. They are designed to promote pumping. These much-touted reforms are in fact business-friendly work-arounds designed to reconcile the official recommendation that women breastfeed exclusively for six months with the fact that the US is the one country in the developed world with no paid, federally mandated maternity leave. (Women in France get sixteen weeks of leave at full pay. Women in Norway get forty-two.) Most American working mothers cobble together a combination of sick and vacation days to take six weeks of leave after the birth of a baby. But fully 30 percent of them take no maternity leave at all. And even though women now have a legal “right” to break times that will allow them to pump breast milk at work, those pumping breaks are unpaid. Such business-friendly breastfeeding initiatives sustain a lean business model by making women work harder, under greater pressure, for less money.

			Policies that encourage women to pump breast milk not only step up the pressure on women, they are stealthily blurring our understanding of what breastfeeding is. Over the last decade in particular, the market for pumps has grown so much that manufacturers now estimate that about 85 percent of American women who breastfeed will pump. For most American mothers today, breastfeeding is accomplished, at least in part, by pumping, so that somebody else can feed their baby breast milk from a bottle while they are at work. That new norm has a wide range of unacknowledged but important implications.

			First and foremost, it has shifted our understanding not only of what breastfeeding is but also how it benefits children. For decades, it was assumed that one of the primary benefits of breastfeeding was the mother-child bonding it made possible. Even when scientists began to enumerate its medical benefits, the emotional benefits of breastfeeding were also routinely emphasized. Many leading physicians and researchers continue to believe that this intimate physical contact is key. And yet, as I show in Chapter 6, the most prominent “breastfeeding” initiatives in place today focus on the chemical properties of human milk. Mother and infant bonding seems to play an increasingly minor role. In fact, the pervasive use of pumps has transformed human milk into a highly sought-after and valuable commodity, independent of its source. Thousands of people buy and sell breast milk online every day. Mostly they use it to feed their babies.

			But demand for breast milk now extends beyond the pedestrian purpose of infant feeding. Human milk has become a new kind of superfood. A company called Prolacta Bioscience uses human milk to make nutritional supplements. Athletes have reportedly started drinking breast milk to boost their performance. Sometimes people with cancer give breast milk a try. Breast milk has also entered the artisanal food market. New York chef Daniel Angerer made a cheese he called Mommy’s Milk from his wife’s breast milk. It looked like goat’s cheese and he said it tasted surprisingly sweet. It was served crusted in maple-­caramelized pumpkin seeds.

			At its root, the contemporary craze for human milk relies on a simple, compelling premise: that breast milk confers significant individual health advantages that collectively benefit society as a whole. For years, researchers, physicians, and breastfeeding advocates have credited breastfeeding with a dazzling array of health advantages—reducing risks for ear infections, gastrointestinal infections, lower respiratory tract infections, necrotizing enterocolitis, high blood pressure, obesity, cardiovascular disease, diabetes, asthma, allergies, cancer, celiac disease, Crohn’s disease, eczema, infant mortality, and sudden infant death syndrome (SIDS), and increasing intelligence.

			That simple premise informed the AAP’s decision to declare breastfeeding a public health issue. It informed the Latch On NYC campaign. It is the reason for WIC’s two-tiered food schedule. And it also sustains a multibillion-dollar industry devoted to breastfeeding products and accessories: an industry that has received significant support from government initiatives.

			But what if that simple, compelling premise is wrong? 

			This book began with the sinking realization that much of the research that has justified heavy-handed public policies to promote breastfeeding is in fact outdated and characterized as “weak” by scientific standards. Different studies have reached different conclusions, yielding results that are “mixed” or “inconclusive.” The most recent research, published in mainstream and highly respected journals like the Journal of the American Medical Association, Pediatrics, and the British Medical Journal, is better designed and generally considered more reliable. Many of those studies have found that breastfeeding probably has no impact on many of the health outcomes it has been associated with, or that its impact is positive but “modest.” In Chapter 3, I provide a much fuller account of what researchers mean exactly by “modest.” For now, let me just warn anyone who, like me, has put in countless hours nursing: it’s not very encouraging. 

			These new research findings also cast the moral urgency surrounding breastfeeding advocacy in a new light. That passion was at least understandable when medical research depicted breastfeeding and breast milk as a magic bullet that reduced the risk of everything from cancer to obesity. But now that many of these claims are known to be unfounded, that moral passion is bewildering—and troubling.

			                     

			THE TRUTH IS I BARELY THOUGHT ABOUT breastfeeding until I was thirty-nine years old and pregnant with my first child. I was surprised, delighted—and overwhelmed. I had spent almost twenty years working hard in jobs I loved, with almost complete freedom. I worked when I wanted to, which for me was pretty much all the time; I traveled; I hung out with my friends. As a graduate student and then an assistant professor, I didn’t have much in the way of luxury goods, but I was luxuriously independent.

			Of course, none of this prepared me for life as a pregnant woman or new mother at all. Never once had I considered what my parenting philosophy would be, or whether I would have one. Not only did I not know what the options were, I had no idea that the routines and practices of the parents I knew were part of something as coherent as a philosophy. Ferber-izing? Cosleeping? I hadn’t heard of either of them. Nor did I have any idea that my friend, who breastfed each of her kids for over two years and slept in the same bed with all three of them, was practicing attachment parenting. I assumed she was practicing birth control.

			I had a lot to learn.

			Luckily for me, I was suddenly surrounded by women—friend, colleagues, acquaintances—with information and opinions they were eager to share. As I got more visibly pregnant, even women I didn’t know were keen to share. I began to think of my expanding belly as a portal to a parallel universe. And in that parallel universe, breastfeeding was not only a way to feed a baby, as I had assumed before I got pregnant. It was a calling, a mission, an expression of one’s deepest commitments, and a measure of one’s moral worth. It wasn’t just something a woman might do; it was something she believed in and even preached.

			I was introduced to this sense of calling one evening at a cocktail party when I was about five months pregnant. As I looked around the room at the many people I knew, all happily sipping their pink cosmopolitans, I felt a little lightheaded and unsteady, and it didn’t help that I was stone cold sober. I really wanted to go home, but it was seven o’clock. I’d just arrived.

			When I saw a woman heading toward me, I welcomed the distraction. I knew her only slightly, from parties just like this one. She congratulated me on being pregnant, and I had the impression she was taking me under her wing in a maternal sort of way. But it soon became clear that she was on a serious mission to make sure that I would breastfeed my baby. She told me how important breastfeeding was for mother-child bonding and about its many medical benefits. She told me, too, about how disappointing it was that so many African American women were still not breastfeeding. I responded in what I imagined to be a reassuring manner. “Yes, well, I’ll probably breastfeed.” But obviously I wasn’t reassuring enough because she kept on talking.

			I picture that evening now as an awkward tango, with me repeatedly stepping backward, in retreat, while she kept advancing, all the while gesticulating dramatically with her cosmopolitan. This unlikely pas de deux stopped only when we quite literally hit a wall. We were in a corner of the yellow wallpapered kitchen with no other guests in sight. I remember thinking, “What is she doing?” I couldn’t fathom why she cared so passionately about how I fed my baby.

			But her lecture got me thinking. 

			Why does breastfeeding carry so much moral weight, and how much of that weight is just baggage? Are we, as mothers and as a society, investing too much in breastfeeding? And, if so, why? Even before my baby was born, encounters like the one I had at that cocktail party exposed a righteousness that made me uneasy.

			Still, I breastfed my daughter. Why? Because even though I didn’t want to embrace breastfeeding as an identity, or cling to it as a religion, I did want to do everything in my power to keep my baby healthy and safe. At that point I believed, as I had been told, that the medical benefits associated with breastfeeding were significant. In the end, that’s all that mattered. I would breastfeed my daughter—I just wouldn’t let my decision become a moral crusade. I thought of breastfeeding as a personal choice. I was a woman who happened to breastfeed and who believed in its benefits. But I was not a lactivist. I didn’t think that everyone else in the world should necessarily breastfeed their babies too.

			As it turned out, breastfeeding was easy for me. My tiny daughter latched like a pro so it was also the path of least resistance—even more so, when she began eating solids but still flatly refused a bottle. For months I ran home from work to feed my baby in the middle of the day, unbuttoning and rebuttoning my shirt so often I was never sure I was completely dressed. Would I say this was a good plan? No. Was it a plan at all? No, again. But unlike me, my daughter had very strong feelings about breastfeeding and a much stronger will. By the time she was two years old, and I had slowed down to a few feedings in the morning and night, breastfeeding was primarily a crutch to comfort her, to calm her, to get her to sleep and back to sleep. Of course that meant I was the only one who could do those things, but by then, that ship had long since sailed.

			One cool day in early spring, when my daughter was only a few months old, I had another eye-opening encounter, this time at my pediatrician’s office. As my daughter and I sat in the waiting room reading Goodnight Moon, another mother came in wearing her small baby in a sling on her chest. She looked tired and pale. When her baby started to fuss, she pulled out a bottle, sheepishly. And then she turned to me—a total stranger—to explain why she was bottle-feeding her baby. It was a long story that started with an emergency premature birth and ended with her inability to produce enough milk—what medical professionals delicately call “lactation failure.” When the baby showed signs of dehydration, the pediatrician insisted she use formula. About halfway through, she started crying; by the end, she was sobbing. I tried to say comforting, sympathetic things—about how healthy and happy the baby looked, how there’s nothing wrong with formula—but it didn’t help. She was inconsolable. The most I could do was try to distract my daughter when her insistent little fists started tugging on my shirt. I wasn’t about to add to this woman’s anguish by breastfeeding right in front of her. I felt guilty enough already. Somehow I’d won a prize that I blithely took for granted but that this woman desperately wanted.

			That encounter in my pediatrician’s office stayed with me. It was the first time I realized how much shame and despair women can feel when they don’t breastfeed. Breastfeeding had been easy for me—not painless and not without frustration, doubt, and embarrassment, but never truly difficult. And because I was lucky, I had escaped the moralizing lectures and public shaming that many nonbreastfeeding mothers endure. Whether or not I was a true believer, I was “in”—beyond reproach, a good mother. My baby didn’t sleep through the night, I was working full-time, and we didn’t always read to her before bed. But at least I was breastfeeding!

			A few years later, after I had stopped breastfeeding my daughter, I had to let go of that slim sense of accomplishment when I came across Hanna Rosin’s article about breastfeeding in The Atlantic. Rosin was breastfeeding her third child and growing a little fed up with the whole routine. One night she sat down to read the latest scientific and medical research on breastfeeding—something I had never thought to do—and was shocked to discover that “the actual health benefits of breastfeeding are surprisingly thin.” The evidence for many of the most hyped benefits, like improving cognitive development, seemed mostly mixed and inconclusive, or the effects were modest. Rosin’s article shocked a lot of people, many of whom rushed to attack and dismiss her. But I found her article compelling. If she was even partly right, the zealotry surrounding breastfeeding was even more mystifying than I’d thought.

			The final straw came a few months later when I happened to discover how WIC promotes breastfeeding. I was telling a graduate student in my department about my encounter with the anguished woman in the pediatrician’s waiting room and wondering aloud about the emotional freight attached to breastfeeding. My graduate student, Emily, a new mother herself, chimed in immediately. “Yeah, what really surprised me is how WIC gives breastfeeding and nonbreastfeeding mothers different benefits.” At first, I thought I had misheard. But I hadn’t. As a graduate student whose partner was unemployed, Emily’s family qualified for the WIC supplemental food program when their baby was born. And because her partner was breastfeeding, she was eligible for all of the perks WIC offers breastfeeding mothers, including qualifying for benefits for twice as long as nonbreastfeeding mothers and receiving better food options.

			Until that moment, I had assumed that the breastfeeding imperative was pernicious mostly because it made mothers who don’t breastfeed feel guilty. I didn’t think they should be made to feel guilty, nor did I think mothers like me, who did breastfeed, had any right to feel smug. Still, I shrugged off those bad dynamics as an unavoidable aspect of parenting, another example of the so-called mommy wars—the vicious disagreements parents sometimes have about child rearing.

			But if the US government was effectively punishing poor mothers who didn’t breastfeed, and their babies too, then the stakes were much higher than I had imagined. And if Rosin was right in saying that there wasn’t much benefit to breastfeeding after all, then the government’s punitive approach to women who don’t breastfeed was shocking.

			                    

			FOR ME, COMING TO UNDERSTAND the origins and impact of the breastfeeding imperative over the past few years has been disorienting, and sometimes even painful. As a new mother, I desperately wanted to make sure my babies would be healthy and secure. In a world of uncertainty about how to parent and protect our children, most of us are eager to cling to something solid and uncontroversial. Breastfeeding seemed to be just that: proven by science and endorsed by pediatricians, childhood development specialists, and highly respected government agencies and policy organizations around the world. Plus, I was good at it, and so were my babies. I didn’t really want to see another side.

			But, as time went on, the other side became impossible to ignore. As I was writing this book, people asked me incredulously, “But how could you be against breastfeeding?” They knew I was breastfeeding even as I was writing it, and breastfeeding was so good, and wholesome, and pure. . . . 

			And that’s just it. I am not against breastfeeding. I am against lactivism. I am against using the particular infant-feeding practices of one privileged demographic to measure people who lack the resources to breastfeed—or simply prefer not to. I am against using a selective reading of medical literature to justify a public health issue. I am against using that public health issue to compel women to breastfeed and to punish those who don’t. And I am against government policies that create the expectation that women should comply with the moral imperative to breastfeed by pumping breast milk at work. I am also wary of how the practice of breastfeeding has been quietly but effectively redefined as the consumption of human milk, and with the transformation of breast milk into a highly sought-­after commodity that routinely sells on the open market. And I am deeply concerned about lactivist initiatives that treat breastfeeding as an end rather than a means, overlooking, and even neglecting, the needs and interests, and even the lives, of mothers and children. 

			Through interviews with doctors, policy makers, breastfeeding advocates, La Leche League, WIC recipients, and mothers, this book offers a heartfelt attempt to figure out what’s going on with breastfeeding policies and politics in the US, and how we got here. It is also a critique. This is not where, or who, we want to be. 

		

	
		
			1. Turning the Tide

			Istill remember the first time I saw someone breastfeeding. My friend Kim was propped up in her hospital bed with her new baby, just one day old. The baby was latched firmly to one breast, eating hungrily, and my friend was cupping a cabbage leaf over the other breast to relieve the heat and pain of engorgement. The room reeked of cooked cabbage. Kim was a study in incredulity. “Can you believe this?!” She had never seen anyone breastfeeding either, and she had never imagined it would involve cabbage leaves. We were both twenty-seven years old, and breastfeeding was as alien as the moon.

			As far as world history goes, my friend and I were outliers. Until the beginning of the twentieth century, most women breastfed their babies. As early as 3000 BC, the “lactating goddesses” Ishtar of Babylon and Isis of Egypt were routinely called on to ensure a plentiful supply of milk. The many clay sculptures of these goddesses unearthed throughout the Middle East have led archaeologists to conclude that breastfeeding was held in high regard. The Papyrus Ebers, a medical text written in 1500 BC, includes breastfeeding advice, and there are also references to breastfeeding from the Ptolemaic period. The Indian medical text Susruta Samhita (200 BC) includes specific instructions to start breastfeeding on the fifth day after birth. Hippocrates (460–370 BC), the father of modern medicine, wrote briefly about breastfeeding, and the prolific Greek physician Soranus of Ephesus (200 AD) wrote a medical treatise that included twenty-three chapters on mothering, infant feeding, teething, and childhood illnesses. In Peru, archaeologists have also found clay sculptures of breastfeeding women and their babies that the ancient Peruvian Moche people made as early as 1 AD.

			In short, there has never been a time when women didn’t breastfeed. But, perhaps more surprising, there has also never been a time when all women breastfed. The conventional wisdom these days, at least among lactivists, is that only a small number of women are unable to produce milk. Yet the historical record suggests otherwise. From the ancients on, there have been no shortage of remedies for so-called lactation failure. The Papyrus Ebers recommends rubbing the back of the “failing” mother with oil and warmed swordfish bones. If the swordfish bones didn’t work, they called for a wet nurse. The Code of Hammurabi, a Babylonian legal code written around 1700 BC, includes laws regulating wet nursing.

			Breastfeeding and wet nurses feature prominently in the Bible too, most famously in Exodus 2:9, when Pharaoh’s daughter hired a woman to feed Moses after she rescued him from the bulrushes: “And Pharaoh’s daughter said unto her, Take this child away, and nurse it for me, and I will give thee thy wages.” Ancient texts from Greece, Rome, and Egypt also make clear that wet nursing was a respectable and well-organized profession regulated by formal contracts.

			Less frequently, bottles were also used as an alternative to breastfeeding. In the Egyptian Museum of Antiquities in Cairo there is a nursing flask that dates back to the Alexandrian period. Terra-cotta feeding bottles from circa 1500 BC also attest to the historical use of breastfeeding alternatives, although there is no written record of what those bottles might have contained.

			Ancient documents also show that necessity—whether in the form of so-called lactation failure or maternal death—was not the only reason wet nurses were hired. As early as 950 BC, high-status women in Greece employed wet nurses to feed their babies. Privilege has always played a crucial role. In the Ptolemaic period, women used slaves to nurse their babies. From at least the 1200s, royal families throughout Europe employed wet nurses to maintain the fertility of the royal mother. Aristocratic families eventually followed their lead. By the 1880s, hiring a wet nurse was a common practice among families who could afford it. Jane Austen’s mother, Cassandra, for example, dispatched each of her eight babies to be wet-nursed in a nearby village. They returned home at eighteen months.

			In the United States, by contrast, wet nursing was far less common. During the American colonial period, women generally nursed their babies at least through the second summer of their lives. By the middle of the 1800s, daguerreotype portraits of mothers breastfeeding, sometimes posed with a fair bit of breast exposed, circulated among loved ones as cherished keepsakes. In her book Mansions of Happiness, the historian Jill Lepore suggests that husbands might have kept these precious portraits in their breast pockets. In the antiaristocratic atmosphere of the early nation, breastfeeding your own child was a badge of honor—the mark of good mothering and good morals. My great-grandmother, a homesteading cattle rancher who traveled by covered wagon from Texas to Iowa, breastfed my grandmother until she was about two.

			By the 1860s or so, mothers found a new option for feeding their babies. Women who didn’t breastfeed, for one reason or another, could still hire a wet nurse, as generations of women before them had done. Or they could concoct a homemade formula, combining specific ratios of cow’s milk, cream, water, and honey. The world’s first commercially available infant formula was invented in 1867, when Henri Nestlé, a pharmacist, allegedly saved the life of a neighbor’s child by combining cow’s milk with wheat flour and sugar. On the basis of that recipe, he went on to found the Nestlé Company in Vevey, Switzerland. Now a global corporation whose products range from formula to chocolate milk, coffee, and candy, Nestlé’s headquarters remain in Vevey to this day.

			Finally, in the last two decades of the nineteenth century, as Lepore has shown, breastfeeding rates in America too started to break down along class lines—as had long been the case in Europe. At that point, breastfeeding began to be seen as inappropriate for polite upper-class women. Whereas working-class mothers continued, most often, to breastfeed their babies, wealthier mothers turned increasingly to wet nurses and formula. A Boston study from the early 1900s shows how stark that demographic divide was: while 90 percent of working-class women breastfed their babies, only 17 percent of middle- or upper-class women did so. As Lepore also mentions, one of the striking features of breastfeeding history is that this longstanding demographic trend has now been almost completely reversed. These days breastfeeding is most common among the upper and middle classes while working-class and poor women are more likely to use formula—a practice that has made them vulnerable not only to widespread criticism but, in some cases, punishment.

			For most of the twentieth century, as breast-milk substitutes improved and became more widely available, breastfeeding rates plummeted across the social spectrum. In 1912, only 39 percent of Chicago mothers exclusively breastfed their infants. In the 1920s, homemade recipes were improved by adding orange juice or cod liver oil to a baby’s diet to reduce a baby’s risk of scurvy and rickets. The range of choices seemed to improve again in the next two decades after evaporated milk became widely available at low prices. By the 1950s, more than half of all babies in the United States were fed evaporated milk formula.
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