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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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