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There is always within her at least a little of that good mother’s milk. She writes in white ink.


Hélène Cixous





Introduction



Milk is elemental. It is the first thing we look for at birth and, for most, it is the first substance to touch our tongues after we enter the world. It is the promise of nourishment, of care, of life. Milk is hope. In Exodus, God describes the Promised Land to Moses as ‘flowing with milk and honey’, life-giving liquids that imply sweetness and sex. Milk synonymous with fertility and, apparently, springing from nothing. 


But we know otherwise. Milk is made, prepared and delivered. It is a baby at the breast, compelling the body to produce more, it is a person patiently expressing milk with a breast pump, a parent carefully measuring spoonfuls of formula as they wait for the kettle to boil, or a mother with donor breast milk that she will feed to her baby using a tube attached to her nipple. It is the transfer of nutrition. 


But milk is so much more. 


Milk is about bodies, our own and those of others. Milk is emotional. It is where our senses and desires first mingle. There is pleasure to be gained from sucking and from satisfying hunger, from the sensation of milk running down the throat. But there is also the pain of denial, of unmet needs, of being unlatched. We may not remember our infancy, but perhaps those memories are stored somewhere deep within our bones. Pause for a moment and you may feel that warmth of memory in your body.


Milk is relational. There is reciprocal touch, smell, taste, sound and eye contact. Whether it comes from a breast or a bottle, milk offers us our first intersubjective experiences. Between a caregiver and baby, but also with partners and families, communities and governments. Infant-feeding practices are as cultural as they are instinctual and can define, alter and challenge a multitude of identities and relationships. Milk is not only about survival; it is also about socialisation. 


Milk structures our worlds. According to one linguist, mama derives from the nasal murmur made when the lips are satisfyingly pressed against a breast or bottle.1 That same sound is eventually reproduced as babbling speech to communicate desire, for milk, for comfort. Across disparate language groups the primary caregiver’s name derives from the syllables of that soft murmur. I was mama until I became mummy. My friend in Cambodia is mak, while my Sri Lankan friend was amma. And at first, we were all indistinguishable from sustenance. 


There are etymological wormholes to get lost in but, in essence, to mother is to nurture. Mother is not a fixed and stable identity. Instead, like love, it is both a noun and a verb. In this book I use a variety of terms for those who engage in ‘motherwork’: doing, caring, nurturing, sacrificing, subsuming oneself in order to let another thrive.2 Although the term motherwork maintains the gender binary that sadly still underpins child-rearing, I know that not only is mothering not restricted to a gestational or birthing body, it must also include trans and non-binary parents, as well as adoptive parents. And nor is a more expansive definition of ‘mother’ simply a contemporary phenomenon. For example, in written sources from ancient Mesopotamia, the closest translation to the English definition of mother is ummu. Sources demonstrate that those who carried out caregiving duties associated with being a guardian – such as wet-nursing – were afforded this title.3 A feeding body isn’t always the same body that gave birth to the infant. A feeding or birthing body may not belong to a woman. Lately there has been much made of the use of inclusive language, particularly in perinatal services in the UK, but to paraphrase Shon Faye, author of The Transgender Issue, true inclusivity and embracing the beautiful diversity in parenting can only be of benefit to all individuals.


Milk is between binaries.


My relationship with milk is my earliest memory. I’m standing in my red fleece nightdress next to the rocking chair, my teddy tucked under an arm, bare feet on floorboards. The house is dark and quiet. But here my mother sits in the glow of a reading lamp, my baby brother making gentle snuffles and grunts as he nurses. She draws me closer into the warmth of her body with her free arm and I ask her about the words in the glossy magazine that’s opened across her lap. Maybe I don’t say ‘words’. Maybe I ask how to draw letters or what the black patterns mean. This is my earliest memory, but also a story my mother likes to tell often, and it is impossible to disentangle my own recollections from her retellings. But what I do know for certain is that Mum passes me a biro and helps me write my first letters in the margins of that magazine, as my brother softly gulps down her milk. J-o-a-n-n-a – there I am. Outside, the apple blossom falls silently from the trees and, in a few hours, we’ll open the curtains to find the pavements carpeted white.


As a breastfed baby myself, when I had my own children I assumed breastfeeding would come easily. I had grown up aware of the ‘breast is best’ campaign that the UK government initiated in 1999, and I knew all about the benefits of breast milk. And, from the little I knew about the practicalities of breastfeeding, I thought that it would be enough to have breasts and the desire to feed. Simple, if not always easy. I respected those who chose to bottle-feed – and do so now more than ever – but it just wasn’t how I envisaged my motherhood. Whenever I idly pictured myself as a new mother, I saw it almost exactly as Renoir had pictured his wife, Aline Charigot, in his 1885 portrait Maternité. It was painted the year Charigot gave birth to their first child, a boy named Pierre. Such a serene, aspirational picture of motherhood and breastfeeding. Charigot is perched on a log, one foot resting on a stone. Her cheeks are rosy and her hair hangs loose below her hat as she unselfconsciously feeds her baby. Her milk has converted into rolls of fat on the baby’s legs, which he kicks in the air in order to investigate his own foot. Heavy eyelids betray exhaustion, yet Charigot appears wholesome and at ease. I craved that abundance. 


When our time came, it’s true that we had times when the joy I experienced was transcendent. But there are also jagged edges to those memories.


Breastfeeding wasn’t as I’d expected. 


Within three weeks of my son’s birth, I knew something wasn’t right. Yes, a little nipple pain at first is to be expected and yes, it is very common and quite normal for babies to lose a little birth weight, but, body battered and mind addled, all I could think was: something is wrong. I went to the local, free breastfeeding support café, where, over a hot cup of tea, I was told that he was feeding well. But it continued to hurt, and the baby seemed to be in great distress most of the time and, more alarmingly, seemed to stop putting weight on. Lack of serious investment in perinatal services left us going between peer supporters, GP, midwives and health visitors, without the true, joined-up support new parents desperately need. We had no idea what was normal and so, on the advice of a health visitor, I took him to the GP to see if he had reflux. The GP was kind and told me about his own small children. He assured me I had nothing to worry about. But he didn’t weigh the baby and I left feeling like the cliché of a new mother, unnecessarily worried and anxious. 


On a bright Sunday afternoon one week later, our mid-wife sent us to A&E and we were admitted overnight. My baby had not been getting enough milk from me, an easy enough problem to remedy with formula top-ups, feeding regimes, relearning how to get him to latch and a medical-grade breast pump. But these practical solutions couldn’t remedy what had been broken inside me. I was overwhelmed by guilt that I had let my baby down, feeling as if I was somehow ‘unnatural’ and failing a task for which my body had surely been designed. My loving and supportive partner, friends and family simply couldn’t reach the somatic pain quietly gnawing at my insides. 


We struggled on. The milk flowed and my son gained weight, but trauma caused by the breast pump and a bad latch had left me with vasospasm. My nipples were blanching as the blood vessels went into spasm, restricting blood flow. An unexpected, but thankfully not permanent, agony. But when I sought help, a different GP incredulously told me she had never heard of that happening before. I felt ashamed that my body and my baby were still apparently doing it wrong, but I could tell no one. Bruised but determined, we carried on. Even as breastfeeding got easier, as the pain receded and my son grew, I still carried a ball of sadness deep down, sadness that somewhere along the line we had been let down. That I let us down. Sometimes, as I nursed, I felt buoyant and full of vitality. There were many beautiful moments of pleasure. At other times, I felt like Mrs Micawber in David Copperfield: ‘a thin and faded lady, not at all young, who was sitting in the parlour . . . with a baby at her breast.’ I was disappearing and I didn’t understand why. 


It was at this point that I started to wonder what had happened to mothers and babies before me. I felt the itch of the researcher, that same compulsion that drove me to the edge of sanity during late-night Google searches for nipple cream or the best ways to burp a baby. One afternoon while my son napped on our bed, I found myself typing ‘breastfeeding’ into the Wellcome Collection’s digital archive. And there in front of me appeared Victorian nipple shields. Made from wood and glass, they were thick, clumsy and crude, lacking the delicacy of modern silicone. I stared at them, shocked that breastfeeding aids were needed centuries ago, and then shocked by my own naive surprise. I dug further, through image after image, and discovered women’s experiences in the fragments of their lives that remain: an ancient baby bottle found in an infant grave; a nineteenth-century pamphlet on wet-nursing; a breastfeeding sculpture from the Yoruba people of West Africa. Here was my evidence that I wasn’t alone; I was now part of a historical community of parents, some of whom had also needed assistance with breastfeeding. Our circumstances and our milk were unique, but I felt bonded to this community of forebears. 


Parenthood is often characterised by a forgetting, as the passage of time smooths away the sharp, painful edges, leaving frosted memories that we treasure like pebbles of sea glass. But I didn’t want to forget the tug at my nipple, the crashing realisation that breastfeeding is a skill that must be acquired, or the unparalleled sense of connection with my baby. I had never experienced euphoria like it, nor had I ever felt so incapable and bewildered. If I didn’t wrestle with this tumult of emotions and instincts and external noise, I’d never understand how we fitted into the bigger picture of parenthood. For every private moment when it was just him and me in our own magical world, there was me sweating and him screaming while healthcare professionals loudly discussed my nipples in front of a room full of equally bewildered new mothers. However personal our journey felt, I knew that how I fed my baby – and how I felt about it – was also a deeply social phenomenon, informed by the cultural landscape we inhabit. 


It is well known that, in the UK, breastfeeding rates began to decline in the nineteenth century, falling further after the Second World War. By the 1970s, only 50 per cent of mothers were instigating breastfeeding. There has now been a swing back and rates are increasing in tandem with public health campaigns at national and international levels. This is undoubtedly cause for celebration. Yet, improving breastfeeding rates cannot depend on simply educating parents on the health benefits of breast milk and leaving them to it.4 Because milk is about so much more. For many, breast-, chest- or body-feeding is a straightforward, painless and convenient experience. But some parents find that, far from being easy, it is a skill that needs to be learned by both parent and baby. Others find breastfeeding distressing, painful or impossible. Sometimes parents face disapproval from their own families and communities. Often, they will experience the whole spectrum of experiences, converging at one of life’s more vulnerable moments. Sadly, research shows that mothers experience feelings of guilt, pressure, shame or disappointment regardless of how they fed their babies.5 


Milk can be distressing.


Milk can also be controversial. 


It is well documented that breast milk has tremendous and unrivalled health benefits. It has economic benefits too; in 2017 the World Health Organization estimated that every $1 invested in breastfeeding generates $35 in economic returns. Yet, while we all know of the many advantages of breastfeeding, how we specifically nourish our own babies is a deeply personal, complex and emotive topic. It is about the dialogue between two beings, which begins in the first days after conception with uterine milk that nourishes the embryo until the placenta and umbilical cord take over. After birth, this dialogue is sustained through milk and it goes beyond nutrition and health outcomes, into the realms of the corporeal and emotional. For some, it is precisely this relentless physicality that means they positively decide against breastfeeding. For others, lactation is a transformative experience. 


We can’t talk of breastfeeding without understanding that motherhood is a social construct as well as a deeply felt phenomenological experience. Our choices – when we are lucky enough to be able to make them – are never made in isolation. Our options can be influenced by culture, economic circumstances, ethnicity, physiology, gender identity and more. We each carry our own unique baggage with us into parenthood, inscribed by race, class, our familial structures, histories. Our choices have always been historically dependent, influenced by societal trends and prevailing ideas of parenthood. 


And what does choice even mean when decisions are never made in a vacuum? Where do choice and custom meet? Stories of universal and extended breastfeeding in pre-modern, rural communities can become myths, usually through acts of omission. For example, there is a long history of people using animal milk and other alternatives. Usually this occurred for practical reasons, but sometimes it was rooted in social custom. There are large variations across regions and time in both the numbers of children who were breastfed and the duration of their nursing. Often customs would be impacted by differences in women’s participation in the labour force, as well as by rates of illegitimate births. 


I found a story of a nineteenth-century woman who relocated from northern Germany to a village in Bavaria. She married and had a baby, who she planned to breastfeed, as was the custom in her homeland. Yet, in her new village it had been common since the fifteenth century to feed a baby pap – a mixture of flour, water and milk, cooked until it was thick enough that a spoon could stand upright – rather than breastfeed.6 This was such an ingrained practice that in the village Christmas plays Mary fed Christ a meal of pap rather than breastfeed him. Undeterred, this new mother from elsewhere breastfed her baby and, in doing so, was ‘openly called swinish and filthy by the local women’. Her husband was no more supportive, threatening that ‘he would no longer eat anything that she prepared, if she did not give up this disgusting habit’.7 Her decision on how to feed her baby was influenced by her own personal family history and she stood fast in the face of a community who did not see breastfeeding as ‘natural’ in the slightest.


Milk is always affected by social circumstances.


This book tells a story of milk through my own story as well as fragments from social and cultural history. There is a greater focus on human milk, primarily fed directly from a human body, in part because there are simply more representations of breastfeeding than other forms of infant-feeding. But there are other milks here too – from animal milk to man-made formulas – as well as other modes of delivery, such as exclusively pumping breast milk and feeding a baby via a cup or bottle. It is a book for those of us who are trying to make sense of our experiences as well as for the people who supported us. We share stories to make bonds with others, as attempts at kindness, to relieve our burdens and, possibly, to assuage our own doubts. My mother makes sense of her mothering by retelling the story of the time her daughter joined her during a night feed. Once they have left our mouths these stories morph and take on lives of their own, folded into the tales of others. Sometimes we seek them out, other times they are foisted upon us. New parents are constantly told stories because older parents cannot contain the urge to spill their own secrets, to make sense of their own journeys. Exploring infant-feeding takes us on a journey beyond a mother and baby, asking how the world sees our bodies and our communal bonds.


I am a detective sitting on a cold wooden floor, surrounded by papers and images of breastfeeding, and thinking about stories. What is it I want to remember? What do I want to know? I read once that to heal a wound you must stop touching it. But what if the cut isn’t yet clean? What if grit got inside and the skin closed around it and it forever remains a hidden wound? 


While researching this book, I spoke with other parents who also carry their own private and often unspoken pains. One woman told me – as so many are told – that if she tried to voice the pain of a difficult feeding experience, she was told to be grateful because her baby was now grown and healthy. All’s well that ends well. But grief and trauma can haunt those who wished to nurse but found their experiences were complicated or cut short, whose feeding decisions were not respected. The wound festers silently, sometimes for decades. 


Silenced when needing to speak of the lows, we are also bereft of language to talk about the highs. The pleasures of feeding babies and of bodily union and milky hormonal highs are couched in sentimentality, but also inadequately spoken of. 


Words often fail us. And when they do, I have long turned to art. By exploring myths, archaeological artefacts, paintings, sculpture and social histories we can learn about those who came before us and discover ways they can help us navigate these tricky waters ourselves. Art can express the political and poetic messiness of milk. Two years after my son’s last feed, I stood in a London gallery, dwarfed by a tall, wide vitrine, my eyes unexpectedly wet with tears. Encased in the glass, on a cold steel plinth at the height of my chest, was a small pink woman, her head slightly bowed. Her firm body was made of fabric the colour of pink Elastoplast, with stitching running like scars across her head, breasts, groin and knees. White threads from her nipples connected to five spools fanned out in front of her. Is she a labouring supplicant to the milk or is it nourishing her, healing her broken and bandaged body? I wasn’t sure, but I viscerally understood that this sculpture by Louise Bourgeois, called The Good Mother, was about community and historical connections, as well as bodies that are capable of breaking and healing. The piece made me think about the contradictions of our parenthood, and how we each must recognise our own unique journeys, which are guided by the times and places of our own births. We can do this by reflecting on those who came before us. Sometimes, it is not help that we require, it is simply recognition. There may have been long nights when we felt alone, but we were also always stitched together into a vast and elaborate tapestry. Single threads can be fragile, but when woven together a textile is strong. Milk makes flesh and bone.





Part 1



THE ‘GOOD’ MOTHER
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CHAPTER 1



The Magic of Milk


Carl Linnaeus could have chosen any number of defining characteristics for his taxonomy of animals but, in 1758, he defined the group humans belong to using the Latin term for breasts. The category of Mammalia became the sole zoological division predicated on the female reproductive organs and the foodstuffs consumed by its infants. Milk defines us. It is also our origin. Not only is our galaxy named the Milky Way, but the ultimate root of the word ‘galaxy’ comes from the Greek gála, which means milk. It is a fitting idea, to imagine this galactic, lactic band holding us and sustaining our lives as we float through space, each star a droplet of milk. 


We see this idea depicted in the tumble of celestial bodies in The Origin of the Milky Way, painted by Venetian artist Jacopo Tintoretto in 1575. The work now hangs in the National Gallery in London. Against a heavenly blue background, a naked woman stumbles across a pile of lavishly decorated bed sheets tumbling towards the viewer, her left arm raised as an infant is placed under her armpit to suckle. It must have been a while since the baby last fed from her, because her let-down expels arcs of milk from each nipple. Described here, this could be a scene from the early weeks of my maternity leave: disorganised, naked and chaotic, health professionals throwing a baby at my swollen breasts. Until you notice the peacocks, the soaring figure holding the child and the cherubs that litter the canvas. 


This large-scale painting is a good place to begin thinking about milk and art and bodies. Tintoretto gives us milk that is of a body, but which exceeds the boundary of that body. It is a work heavy with ideas about consent and ownership of one’s milk and body, as well as the creative potential of milk. It is also a good place for me to begin because so much here speaks to the ideals I held about breast milk and breastfeeding. The milk here is magical stuff that flows with abandon. My mother once told me that when I was a baby, her forceful let-down had sprayed across the room. It was a story told with humour, but to me it was deeply serious. I knew that, one day, I wanted the same life force to course from my body too. 


The naked woman depicted in The Origin of the Milky Way is Juno, wife of the unfaithful Jupiter, god of the sky. It is Jupiter, wrapped in red and blue robes, who carries his baby son, Hercules, towards Juno’s breast. Jupiter had fathered the child with the mortal woman Alcmene, and needed Juno’s milk so the child could obtain full immortality. But as Jupiter approached a sleeping Juno with the child, Juno woke up. (I don’t imagine he was very discreet, soaring through the heavens with a hungry baby and an eagle.) And this is where we find Juno, shocked awake, one arm raised, the other pressed down into the bed, her body’s openness both welcoming the child and repelling the aerial invasion. As she leaps from her bed, jets of her milk streak across the heavens. Following the trajectory of each upward jet of milk reveals that they terminate with a star, like a punctuation mark. These milky traces formed the Milky Way and mark the moment of a creation. And Hercules did manage to obtain immortality from her stolen milk. 


This story from Ancient Rome originates with the Greeks. In this earlier telling, the naked woman is Hera, the often-jealous wife and sister of Zeus, the king of gods. Zeus was also an unfaithful husband and often descended to Earth to father children with mortal women. On one occasion, he tricked his way into bed with Alcmene by pretending to be her husband. The encounter resulted in the birth of Heracles. Hera could not forgive the innocent child for her husband’s infidelity and tried all she could to get rid of the demigod, including sending snakes into his crib. Zeus and Hera’s daughter Athena took her half-brother up to the heavens to save him. Not recognising the child, Hera took pity on him and offered him her breast. But she quickly pushed him away, perhaps because his latch caused her pain, or perhaps she suddenly realised the baby’s real identity. Either way, the milk she spilled in the process created the circle of stars in the heavens.


While the painting depicts the mythical creation of the stars by a woman, its origin lies in developments in Western astronomy and the sense that the night sky and our psyche were perhaps connected. Tintoretto was close to the physician and astronomer Tommaso Rangone, a highly influential figure. The British Museum holds a bronze medal made to commemorate him. One side depicts Rangone’s bearded bust, the other shows Jupiter, in the form of an eagle, holding his son to Juno’s breast, who is lying naked within a band of stars. Galaxies and immortality are fitting for an astrologer-physician, whose work was concerned with extending and preserving life. As I look closely at the medal, I notice that the three stems that blossom up towards Juno are lilies. 


Tintoretto may have become familiar with the story of Hercules from the Geoponica, a Byzantine textbook on botany that was translated into Italian and printed in Venice in the 1540s. In that version of the story, the milk from one of Juno’s breasts created the Milky Way, while the milk from her other breast fell to Earth and created the lily. 


There are no flowers in the painting that now hangs in the National Gallery. But studies have revealed that it is likely missing its lower third. A seventeenth-century reproduction gives the best clue to what the missing portion might depict: a reclining nude woman with roots growing down into the earth from the fingers of her right hand, while shoots extend upwards from her left hand. She lies beside large white flowers. Is this missing woman Ops, goddess of the earth and mother of Juno and Jupiter? She was sometimes depicted nursing a baby and was associated with nurturing and fertility, so it is certainly a possibility. Lilies and galaxies made from milk. 


Lilies and galaxies. I’ve always associated lilies with mourning, with the blankness and silence of death. But it turns out they are more precisely associated with rebirth. Does milk create life and so, logically, death too? I think about the temporal shift that took place when I knew I was pregnant, as I counted weeks, then months of my life. Doing so made death ever more real and present. The pain of labour is often described as feeling close to non-existence. Does milk’s arrival afterwards signal a welcome back into light and life? The lilium candidum has long been associated with another mothering lodestar: the Virgin Mary. One of its common names is the madonna lily. These blooms, with their pure white petals, are often found in paintings of the Annunciation, when Mary was told she would become potent with holy life. This was the moment that Mary’s motherhood was set in motion. A moment heavy with the promise of the birth of Christ. But of course, tied up in this is the story of death and, eventually, eternal life. 


Milk in these stories is a powerful substance, conferring immortality and divinity, and even creating our whole galaxy. But it is a substance that the lactating women themselves do not always control, and this is a theme that recurs again and again. Hera and Juno were the divine wives whose milk was taken from them as they slept in order to nourish their husbands’ half-mortal sons. It is a moment of violence and of theft, an absence of choice and consent. Two gods fathered children, but it took goddesses’ milk to make these boys divine. I look back at Tintoretto’s painting, of Juno startled in her sleep, naked and stumbling forwards, her left leg caught in a tangle of bed sheets. Her raised arm makes it appear as if she is welcoming the baby into her bosom, but her blank face stares at the child in shock. Tintoretto captures the confusion of being woken and her attempt to flee from the transgression. But also, how violations against the female body are excused because they can make things of beauty – stars and lilies.


A century later, Flemish painter Peter Paul Rubens portrayed a less frenetic and more resigned depiction. Completed in 1638, The Birth of the Milky Way focuses attention on Juno and Hercules. Jupiter becomes a passive observer, perched behind Juno’s golden carriage, his legs crossed, elbow resting on his knees, head resting on his hand. He wearily looks towards Juno and his son, as if the consequences of his philandering are becoming too effortful for him. He looks like a man who wants to be free of responsibility. Juno has spilled out of her peacock-drawn carriage bed, the red blanket falling around her legs, and the flow of her body contrasts sharply with the stiff lines and rigidity of Tintoretto’s Juno. Rubens’ Juno uses her fingers to cup her breast, three below and an index finger above, pressing into the tissue. Softness like this is what Rubens does best; his bodies are like butter. The jet of milk arcs downwards, behind the golden-blond curls on confused Hercules’s head. In this image it is the baby that is falling, and a question passes across his face as he looks up at Juno’s. His hand reaches for the breast as his legs and body float free. According to myth, Juno pushes the baby away, but here her left hand pulls his shoulder, her fingers clawing at his fleshy arm as if to keep him upright. But her eyes look beyond the baby, into the cosmic abyss where her milk falls.


Hera and Juno’s milk was divine, but the immortality it provided only held meaning within the complex web in which protagonists found themselves. This milk could only make stars and lilies because droplets fell to Earth and caught in the sky. Context is everything. Feeding is not simply one straightforward activity. It is a relationship between two (or more) people with their own preferences and needs, which change and evolve over time. Added to which, the cultural and social context is always shifting. The Earth beneath is never stable. 


Our mortal milk is magic too, a creamy brew of proteins, fats, vitamins and minerals. Sophisticated and bespoke bioactive molecules help fight infection and inflammation and build up the baby’s immunity. Milk production starts at roughly the midpoint of a pregnancy, the body quietly preparing itself for what will come next. In the last sweltering days of my own pregnancy, I’d lie in a cool bath for hours, running a soapy hand across the new contours of my body, curiously watching as the tiny yellow flecks on my nipples re-aquified in the water. Whatever this first milk was, it was far more viscous than I had imagined, a blooming of custard pinpricks rather than a spurt of aqueous alabaster fluids. This milk was colostrum, its golden hues hinting at its incredible nutritional and health benefits. Colostrum is easy to digest and packed full of vitamins, antibodies and proteins to welcome a baby into the world. The high concentration of white blood cells protects the baby as well as kick-starting their immune system. 


This understanding of colostrum is relatively recent. Although it hasn’t been universally disparaged, disparate cultures have viewed colostrum with suspicion and advised new mothers to avoid feeding their babies for two or three days after birth, until their ‘proper’ breast milk came in. Hmong communities in northern Thailand interpreted the yellow creaminess of colostrum to mean it was ‘bad milk’.1 Among some Hindu communities in India, it was viewed as preferable to feed the newborn cows’ milk, water or honey in the days immediately after the birth.2 In early modern Europe, physicians argued that the appearance of colostrum was the result of the excitement and heat of childbirth, which had caused the milk to curdle. It was often compared to pus due to its yellowed, viscous qualities. In 1612, French surgeon Jacques Guillemeau, best known for his work in obstetrics, described how new mothers would express their colostrum rather than feed it to their babies: ‘Some women do make their keepers draw their breasts, and others draw them with glasses themselves.’3 


I suspect that if it were produced anywhere other than from a female body, colostrum would be viewed as one of the most precious liquids on Earth, and investigated and treated as such. As it is, we have more scientific research on tomatoes than we do breast milk. A search of the most comprehensive scholarly database, Web of Science, found 10,000 scholarly articles relating to tomatoes but only 3,636 relating to breast milk; ‘semen’ brings up 7,851 articles and ‘menstrual blood’ just 239. Given the hundreds of breastfeeding images that fill our art galleries, it is remarkable that the actual make-up of breast milk only started to be fully investigated at the turn of the millennium, as evidenced by the year-on-year increase in the Web of Science search results. I shouldn’t be surprised that a substance produced by women for infants was, until recently, a neglected area of scientific enquiry; milk has long been associated with other feminine secretions, which, in turn, have been considered disgusting, corrupting and taboo. It is clear, if there was ever any confusion, where female bodies have been placed in the scientific hierarchy despite, or perhaps because of, the simple fact that we have the potential to make life.


While the Ancient Greeks knew that human milk had metaphorical potential, they were less interested in its realities, and there has been continued ambivalence around reproduction. The creation of life is so fundamental that it hardly seems to warrant a circus of celebration. Yet it is singularly miraculous too; something is made where nothing existed, and then one must find ways to nourish and sustain this new accretion of stardust, this solid thing that now takes up space in the world. I wonder if we take the mundane miracle of breast milk for granted too because milk is always there, coded into our mammalian evolution, so that we instinctively understand, before we learn about hormones or oxytocin, that milk is related to life and to love. Yet, it is precisely because of its animalic qualities – it being of the body rather than of the mind – that breast milk has been of little interest to Western philosophical traditions. 


While Hera’s divine milk was the mythical creator of the Milky Way, mortal mother’s milk was held in low regard. For a long time, milk was profoundly misunderstood as a substance. The fifth-century BCE philosopher Empedocles concluded that milk was pus, and Aristotle described it as menstrual blood transformed into a form of nutrition. Both views came from a belief that all bodily fluids were fundamentally the same, being variations on the theme of blood. In men, blood was transformed into sweat and semen, while in women excess blood was expelled once a month during menses, unless conception occurred, when the blood was retained to nourish the baby in the womb. Once the baby was born, this blood was redirected up from the uterus through a vein or a duct to the breasts, where it was transformed into milk to continue nourishing the baby. This idea of blood transformation endured for centuries. Leonardo da Vinci included the vein that connected the uterus to the breast in one of his anatomical drawings. Although the idea of a specifically female vein was eventually disproved, the belief that breast milk was blood remained, with the breast itself thought of as the site of the transmutation. 


In early modern England, breast milk was well regarded and, because she was devoting blood to her baby, it was seen as a sign of a mother’s selflessness and sacrifice. This knowledge was widely transmitted through Aristotle’s Masterpiece, a sex manual and medical text first published in 1684 by an unnamed person or persons, using the phil­osopher’s name perhaps for cachet. The book is full of instructions for tinctures and balms to prevent pain in the breasts, to heal the post-partum body and to help increase or decrease milk supplies as required. The book describes milk as ‘nothing but the menstruous blood made white in the breasts’. This theory at least explained why menstruation usually doesn’t return until a baby is weaned from the breast.


This connection between blood and milk is especially significant given the persistent idea that good health came from the balance of the four humours, a theory that origin­ated in Ancient Greece and flourished from the medieval period onwards in western Europe. The humours, a term that derives from the Greek for ‘juice’, are phlegm, blood, yellow bile and black bile, all of which have a different temperature and humidity combination and play an integral role in a person’s mental and physical health. The balance of humours had the potential to impact a person’s emotional state as well as their physical health. The aim of the physician therefore was to achieve humoral equilibrium in a patient, and lifestyle and diet choices were recommended to maintain humoral harmony. If a patient got sick, treatments to remove any excess of one of the humours were prescribed, such as bloodletting, enemas or massage. For married couples, sex – when both parties orgasmed – was also believed to remove excess build-up of any particular humour in the sexual organs.


Breast milk was thought to be composed of all four humours, and therefore the composition of the milk was thought to influence the physical and mental characteristics of the suckling child. As the influential English physician Thomas Raynalde wrote in The Birth of Mankind (1598), ‘affections and qualities [of the nurse] passeth forth through the milke into the child, making the child of like condition and manners’.4 If parents were to use a wet nurse it was crucial that they selected the nurse carefully so that desirable personality traits might be transmitted via their milk. It is a belief that stretches back in time, and which can be quite comprehensive. Ancient Greek medical texts advised that a wet nurse should be Greek-speaking, so that ‘the education of the child will begin in the proper language as he or she imbibes the nurse’s milk’.5 In the second century BCE the Greek physician Soranoa of Ephesus outlined the ideal qualities for a wet nurse: ‘She is between 20 and 40 years of age, honest, even-tempered, pleasant, in good health, has a good complexion, is of average size; her child is less than two months old, she is clean and her milk is neither too clear nor too thick.’ Writing around 900 years later, the Persian polymath Avicenna compiled a list of traits to look for in a wet nurse, who should be ‘strong-necked and broad-chested [. . .] Her character and personal habits must be good, her nature equable and slowly aroused by the bad passions of the mind.’6 He was also of the belief that a wet nurse should remain celibate, as sexual activity would sour the milk. 


We therefore get a sense of how breast milk was believed to have immediate health benefits, as well as an influence in perpetuity on the personality and emotional temperament of the child. According to the famous biographer of Renaissance artists, Giorgio Vasari, Raphael was a master at painting the lactating madonna because he was fed by his own mother, rather than a wet nurse. On the other hand, Michelangelo’s wet nurse was married to a stonecutter and the artist joked that this gifted him his exemplary skills: ‘With my mother’s milk I sucked in the hammer and chisels I use for my statues.’ There are deep historical precedents that underpin this idea of relationships and bonds forged through milk. The Buddha’s mother died shortly after his birth, and he was nourished by his aunt, Mahāprajāpatī. Texts emphasise that she was viewed as the Buddha’s mother, primarily because she nursed him with her milk; she is often referred to as ‘the Buddha’s milk-mother’.7 Her fostering of her nephew was a ‘life-giving’ act and, in some Buddhist cultures, a wet nurse is a symbol of supreme generosity. But bonds between nurse and infant could also be exploited. In Hindu mythology, the ogress Putana was sent to kill the infant Krishna. She gained access to the child-god by posing as his wet nurse, with the intention of poisoning the child with her milk. However, baby Krishna was too smart and instead sucked the life force from the ogress, along with all her milk. 


The humoral theory anticipated what we know now from recent scientific research: breast milk is a finely tuned substance and the only foodstuff specifically and uniquely designed for human consumption. Beyond its nutritional benefits, cultures across the world view breast milk as a vital ingredient in healing medicines and to support the care of the infirm. The Ebers and the Lesser Berlin – two med­ical texts, written on papyrus and dating from the sixteenth century bce – recommend breast milk as a cure for many ailments, including cataracts, burns and eczema. They also give instructions for how to increase, protect and improve milk supply using fish bones, which should be warmed in oil and rubbed on the mother’s back; alternatively, the woman should sit cross-legged and eat fragrant bread while rubbing her breasts with poppy plant.8 Writing in the first century CE, the Greek botanist and physician Dioscorides included human milk in his five-volume pharmacopeia, De Materia Medica, which remained influential for more than a millennium. In one chapter he writes: 


The milk of a woman is extremely sweet and nutritive. Suckled it helps against gnawing of the belly and phthisis [a type of wasting disease]. It is also good to give against poisoning with sea-hare. Mixed with powdered frankincense, it is instilled in eyes that are bloody because of a blow; and applied as a cerate with hemlock, it helps those affected with gout.9


Sometimes, medicinal recipes called specifically for human milk. Metrodora, a Greek physician, included milk as a curative in her On the Diseases and Cures of Women. For inflammation she advises, ‘Take the milk of a woman who has borne a male child and rose perfume. Mix together the same amount of each; heat up; take up into a pessary and apply to the mouth of the womb.’10 The ancient Sanskrit medical text the Sus´ruta Samhita, which dates from roughly 100 BCE, credits breast milk as acting ‘as a good wash in eye diseases’. Curds made with this milk are ‘demulcent, sweet in digestion, tonic, pleasant, heavy, and specially beneficial to the eyes’.11 Today, new parents are sometimes advised to use breast milk to prevent eye infections in newborn babies. 


In early modern England, drinking another woman’s milk was thought to speed up childbirth. Breast milk was also recommended as pain relief and was an ingredient in medi­cinal recipes used to treat a range of ailments from hysteria to blindness. A seventeenth-century English healer named Elizabeth Dowinge used ‘a little woman’s milke’ mixed with herbs, honey, frankincense and urine to restore eyesight ‘though near lost’.12 Medical texts from the sixteenth and seventeenth centuries suggest that those suffering from consumption would be cured by sucking a woman’s breast: ‘not only for young and tender infants, but also for men and women of riper years, fallen by age or by sickness into compositions’.13 In Massachusetts in 1752 the Reverend Ebenezer Parkman had spent the best part of the summer consumed by pain and fever and nothing had offered him comfort or cure. But by the end of August, he wrote in his diary that ‘My wife tends me o’nights and supply’s me with Breast-Milk.’ His wife Hannah, who was at the time feeding their one-year-old child, began to breastfeed her husband too. His diary is scant on detail and so we are left to wonder if she expressed the milk or whether he nursed from her breast. In any case, within a month Parkman had made a full recovery. 


The medicinal benefits of breast milk continue to be explored today. In the autumn of 2020, the Netherlands announced that approval had been granted to start collecting breast milk from donors who had tested positive for Covid-19. The milk would then be screened and administered to care home residents and other vulnerable groups as a preventative measure. Research at the Amsterdam University Hospital had confirmed that not only can antibodies survive in milk for at least six months, they also survive the high temperatures involved in pasteurisation. In every article I read on developing breast milk as a therapeutic for treating Covid-19, I notice caveats that suggest this research is hampered by the lack of deeper understanding in wider scientific communities over the immune benefits of breast milk. There is a sense, in this literature, of all that has been neglected and how we could be much further ahead if greater value had been placed on what some women’s bodies are able to do.


It wasn’t until the nineteenth century that our understanding of the infrastructure of breasts and breastfeeding increased significantly, with the publication of Sir Astley Cooper’s On the Anatomy of the Breast in 1840.14 Cooper was surgeon general to King George IV and later Queen Victoria, and a teacher of John Keats before the poet abandoned his medical studies in favour of the written word. Astley was also a keystone in networks of bodysnatchers, who supplied him with a constant stream of corpses, and he had a particular fascination with human breasts.15 He explored the ligaments of the breasts, the connective tissues that hold them against the chest wall. These ligaments surround the mammary glands, a collection of ducts that converge at the nipple. Cooper used dyes and mercury to trace these networks of lactiferous tubes. The resulting dia­grams look like patches of coloured lichen or trees with intricate branches reaching up and back towards the heart. But this system is far more complex than the diagrams suggest, as Cooper simplified the ducts so that they lay in straight lines. As one lactation consultant told me: men strive to make our bodies less messy. 


These tissues are now known as ‘Cooper’s ligaments’. (So much of our bodily topography is named after the men who ‘discovered’ us). At the end of each duct there is a lobule, which hangs like fruit, and it is inside these that the milk is made. Cooper learned that blood is transmuted to milk in the alveoli cells within these lobules. From here, the milk travels through the ducts to the nipple, emerging from between ten and fifteen ducts like a shower spray. I recall my surprise when, swollen and ready for birth, I first tried to express milk by hand and found that the nipple didn’t have just one outlet, like a garden hose; instead thick fluid appeared, as if from a sprinkler. I delighted in discovering the geographies of my own body. 


On the outside of the breast, small bumps on the outer surface of the areola help the infant form a seal with their lips. Sebaceous glands within the areole secrete oils that lubricate and offer protection to the nipple. Oxytocin, the love hormone, makes the milk flow. Roughly three days after giving birth the woman’s hormone levels adjust and her milk ‘comes in’. Progesterone levels drop and prolactin takes over, increasing milk production. But what, precisely, is the milk? 


Scientists are now undertaking groundbreaking research into the composition of breast milk. At the forefront of this research is Professor Katie Hinde, an anthropologist and neuroscientist who has conducted pioneering doctoral research into the milk of primates. Her work has contributed to our understanding of the breathtaking complexity of breast milk and the impact it has on human behaviours. 


Human milk may not have formed the galaxy, but it is a living organism that contains a constellation of ingredients including proteins, fats, vitamins and microbes, the levels of which vary depending on weeks since birth, the time of day, and the needs of the baby’s immune system. Milk also has its own biorhythms. Amino acids fluctuate throughout the day to help regulate the body clock. Fat content increases at midday, while the presence of melatonin increases at night to aid sleep. White blood cells and stem cells help the baby’s immune system. Complex sugars, called oligosaccharides, are abundant in breast milk. These cannot be digested by the baby but are instead designed to feed the good bacteria in their tummy, preventing infection and lowering the risk of inflammation. And all of this changes to stay in tune with the baby’s specific needs. When breast milk interacts with a baby’s saliva, antibacterial compounds, including hydrogen peroxide, are released that control the growth of harmful bacteria such as salmonella.16
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