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Markets in milk and measuring the economic 
value of breastfeeding

1. Can the increased commodification of breastfeeding improve 
economic and national accounting methods for measuring its 
economic value?

2. Can new theoretical perspectives provide a more coherent 
organising framework for regulation on markets in milk

3. How to maximise benefits, balance risks and minimise costs 
and harms of necessary regulation?



Emerging global trade and 
markets





The spectrum and the case

• Breastfeeding and human milk exchange 
within a spectrum of ‘markets’ in ‘bodies’

• Cultural, institutional, structural influences 
on behaviour and practice

• Breastfeeding as a exemplary case study 
for gender analysis – biocultural 

• Spectrum of breastfeeding related 
behaviours



Markets in bodies …

Human 
trafficking Sex work Surrogacy Organs Tissues Blood, 

semen Milk

Milk sale Milk donation Milk sharing Commercial 
wetnursing

Commercial 
childcare and 
wet nursing

Cross 
nursing/wet 

nursing

Expressed 
mothers own 
milk feeding

Maternal 
breastfeeding



Gender, babies and breastfeeding

Mulford C. Is breastfeeding really invisible, or did the health care system just choose not to notice it? International Breastfeeding Journal 
2008.
Mulford C. Are we there yet? Breastfeeding as a gauge of carework by mothers. In: Smith PH, Hausman B, Labbok M, editors. Beyond 
Health, Beyond Choice: Breastfeeding Constraints and Realities: Rutgers University Press; 2012. p. 123-132.

Breastfeeding as 
care work



The social institutional context – work, 
taxation & welfare regimes



Institutions  of economic measurement – GDP/SNA

Aslaksen, I., and C. Koren. ’Reflections on Unpaid Household Work, Economic Growth, and Consumption Possibilities’, Demeter Press, 2014.
Folbre, N. Greed, Lust and Gender: A History of Economic Ideas, Oxford University Press, 2009.
Folbre, N., and J.A. Nelson. "For Love or Money--or Both?," The Journal of Economic Perspectives, 14, 123-40, 2000.
Folbre, N. "Should Women Care Less? Intrinsic Motivation and Gender Inequality," British Journal of Industrial Relations, 50, 597-619, 2012.
Varjonen, J., and L.M. Kirjavainen. "Women’s Unpaid Work Was Counted But. . ." in M. Bjørnholt and A. McKay (eds.), Counting on Marilyn Waring: 
New Advances in Feminist Economics. Bradford ON: Demeter Press, 2014.



Trading in ‘white gold’ 



Reaction and regulation



‘Eek! Girl’s germs!!’???
Fear mongering has been used historically 
through a medical/industry alliance to 
undermine women’s confidence in 
breastfeeding
Need to distinguish informed milk sharing 
from milk sales from anonymous trade
Sales may be between individuals but 
increasingly corporatized 
 risks of tampering
 commercial exploitation of donor or 

recipient
 reduced supplies or breastfeeding of 

donors infant 
 diversion away from most needing 

access, or from infants to adults.
 But also acknowledge women’s 

capacity to make autonomous informed 
decisions (Palmquist 2015)



Women’s lactation and breastfeeding 
work – ‘compulsory altrusim’?



Policies and regulatory approach – milk exchange 
as a risk or as a support for maternal breastfeeding

(PATH 2011)



Feminist economics…

Highlights 
• the role of power 

relations in defining 
value, and 

• the deprecation of 
the value of 
women’s non-
market  work

Folbre 1994, 2015; Fraser 1996; England 2005; Benaria 2016



Time costs - ‘counting for nothing’

Australian Bureau of Statistics (ABS) (2014). Spotlight on the national accounts: unpaid work and the Australian 
economy. 

Value of unpaid work as a percentage 
of GDP



Pricing Approach: Price (US$ per liter), 2012
Internet trading1 28-85
Wet nursing2 71-286
Human milk banks: North America3 85-128

Human milk bank: Norway4 100

Commercial human milk products,
US5

1183

1Prices vary depending on quantity, packaging, and shipping distance. 
22012 assumed 700mL daily intake. 
3$3-4.50 per oz.  
4Milk banks in Norway pay donors a US$20 per L expenses.
5US$35 per oz., in-hospital use only.

Smith, J. P., 2004, Mothers' milk and markets. Australian Feminist Studies 19(45, November): 369. 
Smith, J. P. (1999). "Human milk supply in Australia." Food Policy 24(1): 71-91.
Smith, J. P., 2013, “Lost milk?”: counting the economic value of breast milk in GDP. Journal of Human Lactation 29(4): 537-546.
Smith, J. P. and L. H. Ingham, 2005, Mothers' milk and measures of economic output. Feminist Economics 11(1): 41-62.

Market competition and market values 
for breastfeeding



Smith JP, ‘Including household production in the System of National Accounts (SNA) – exploring the implications of breastfeeding 
and human milk provision’ International Association for Research on Income and Wealth General Conference - August 5-11, 2012 
2012; Boston, U.S.A.

a) Production volume calculated as sum of total numbers breastfeeding each month from age 0 to 24 months, times monthly milk intake for 
each age
b) As above, assuming breastfeeding prevalence of 95% from 0-24 months
c) Valued at US$85.05 per gram, assuming 1 ml is equivalent to 1 gram.
d) Difference between actual and biologically feasible potential value of production

Annual production of human milk, 2006-2010



“There is a serious omission in the valuation of home-
produced goods – the value of breast milk. This is clearly 
within the System of National Accounts production 
boundary, is quantitatively non-trivial and also has 
important implications for public policy and child and 
maternal health.”

Reflections of the French Presidential 
Commission on measuring economic 
performance

Stiglitz, J.E., Sen, A., and Fitoussi, J.-P. (2009) The measurement of economic performance and social 
progress revisited; Reflections and overview, Centre de recherche en économie de Sciences Po (OFCE).



Reforming how the economy is measured
‘Is a nation really doing better when its sex- and drug-trades are growing 

more quickly’ – The Economist, 30 April 2016



The infant and young child (IYC) food economy  



The political economy of markets for human milk –
stakeholders and competitors
Suppliers
• Trafficked/co-erced women
• Surrogates/Wetnurses
• Milk sellers
• Milk donors or sharers

Recipients/consumers
• Milk banks
• Scientists – public and 

industry
• NICU infants – sick or 

premature
• Deprived infants
• Sick older children adults
• Sports nutrition 

consumers
• Male sexual users



Competition with marketing and cheap 
formula via health channels



The law on milk – who owns IP in mothers milk? Is it 
a food? a tissue? a therapy/functional food? 

Regulatory models
Food regulation
Human tissue 

regulation
Therapeutic or 

functional foods
 ‘Just milk’

(PATH 2013)
Principles of
 informed consent 
 in best interests of child, and non ownership of tissues, and 
 cost reimbursement only 
 except perhaps for ‘work and skill’ by corporations



– Invisibility of women’s unpaid 
reproductive and productive work

– Labour market regulation –
employment conditions

– Sex discrimination laws
– Workplace policies, practices
– Vulnerability of consumers
– paid maternity leave and parental 

levee entitlements

Policy and 
responsibility – the 
employment and 
marketing ‘spaces’ 
created

“Trends in Baby Food New Product 
Development” 
“With an increasing number of 
mothers returning to work after 
giving birth, products that help 
babies sleep better could have a 
wide appeal.”
Source: Euromonitor International



Alternative income sources



Public policy approach 
- ‘compulsory altruism’ 



2828

Public policy and labour markets

Avendano M, Berkman LF, Brugiavini A, et al. The long-run effect of maternity leave benefits on mental health: evidence from European countries. Soc Sci Med 2015;132:45-53.
Hewitt B, Strazdins L, Martin B. The benefits of paid maternity leave for mothers' post-partum health and wellbeing: Evidence from an Australian evaluation. Social Science & 
Medicine 2017;182:97-105.
Jordan SJ, Wilson LF, Nagle CM, et al. Cancers in Australia in 2010 attributable to total breastfeeding durations of 12 months or less by parous women. Australian and New Zealand 
journal of public health 2015;39(5):418-421.



Public policy and product markets
 Clarification of property rights and legal rights and 

responsibilities of buyers and sellers, donors and recipients
 NHMRC guidelines on safe sharing, selling and buying
 Insurance and technical support for mothers’ milk 

cooperatives focused on supporting maternal breastfeeding
 Health services infrastructure for screening and certification of 

donors, storage and logistic support (Norway and Brazil)
 Global guidance ILO and WHO applied eg fair leave and pay 

certification, import and export regulations, marketing, product 
labelling, 



Gender budgeting for premature weaning

– Australian hospital system costs of premature weaning were 
estimated at $60-120m pa for just 4 conditions (gastrointestinal 
illness, respiratory illness, ezcema & NEC)

– US study showing avoidable child health treatment costs including 
later life chronic illness of $10.5 billion p.a. from poor US 
breastfeeding rates

– In China, around $224 million a year could be saved by the health 
system from increases in breastfeeding

– Vietnam study based on programme showed potential savings in 
health care treatment costs ($0.3 billion annually) of seven countries 
in Southeast Asia from reduced incidence of diarrhoea and 
pneumonia

Smith JP, Thompson JF, Ellwood DA: Hospital system costs of artificial infant feeding: estimates for the 
Australian Capital Territory. Australian and New Zealand Journal of Public Health 2002, 26(6):543-551.
Bartick, M. and A. Reinhold (2010). "The burden of suboptimal breastfeeding in the United States: a pediatric cost 
analysis." Pediatrics 125(5): e1048.
Rollins NC, Bhandari N, Hajeebhoy N, et al. Why invest and what it will take to improve breastfeeding practices. 
The Lancet 2016; Vol 387  January 30, 2016:491–504
Walters, D., S. Horton, A. Y. Siregar, et al., 2016, The cost of not breastfeeding in Southeast Asia. Health Policy 
Plan.

Acute illness costs



Chronic disease costs

• Around 8-24% of current chronic disease cases in Australia are estimated to be 
attributable to high formula feeding of infants in previous generations

• US studies calculate the health, morbidity and mortality costs of suboptimal 
breastfeeding to be more than $17 billion (78% maternal, medical $3 billion, 
premature death (myocardial infarction , breast cancer, diabetes; SIDS, 
necrotizing enterocolitis ) $14 billion, n = 3,340 

• UK study estimates health care system saving from increasing breastfeeding  of 
£40 million per year including reductions in the costs of maternal breast cancer

• Worldwide, at least 20,000 avoidable deaths from maternal breast-cancer

Smith JP, Harvey PJ: Chronic disease and infant nutrition: is it significant to public health? Public Health 
Nutrition 2011, 14(02):279-289.
Bartick MC, Schwarz EB, et.al. Suboptimal breastfeeding in the United States: Maternal and pediatric health 
outcomes and costs. Matern Child Nutr 2016. doi:10.1111/mcn.12366.
Renfrew MJ, Pokhrel S, et al: Preventing disease and saving resources; the potential contribution of increasing 
breastfeeding rates in the UK: UNICEF UK; 2012.
Victora CG, Bahl R, et al. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. The
Lancet, 2016;387(10017):475-90.
Jordan SJ, Wilson LF, Nagle CM, et al. Cancers in Australia in 2010 attributable to total breastfeeding durations 
of 12 months or less by parous women. Australian and New Zealand Journal of Public Health 2015;39(5):418-421.



CONCLUSION
• A feminist economic 

perspective 
highlights the need 
for any public health 
intervention to 
regulation of human 
milk exchange to 
consider wider 
issues of gender 
equity

Palmquist 2015


	��Economics and markets in mothers’ milk��
	Markets in milk and measuring the economic value of breastfeeding
	Emerging global trade and markets
	Slide Number 4
	The spectrum and the case
	Markets in bodies …
	Gender, babies and breastfeeding
	The social institutional context – work, taxation & welfare regimes
	Institutions  of economic measurement – GDP/SNA
	Trading in ‘white gold’ 
	Reaction and regulation
	‘Eek! Girl’s germs!!’???
	Women’s lactation and breastfeeding work – ‘compulsory altrusim’?
	Policies and regulatory approach – milk exchange as a risk or as a support for maternal breastfeeding
	Feminist economics…
	Time costs - ‘counting for nothing’
	Market competition and market values for breastfeeding
	Annual production of human milk, 2006-2010�
	Reflections of the French Presidential Commission on measuring economic performance
	Reforming how the economy is measured
	The infant and young child (IYC) food economy  
	�The political economy of markets for human milk – stakeholders and competitors
	Competition with marketing and cheap formula via health channels
	The law on milk – who owns IP in mothers milk? Is it a food? a tissue? a therapy/functional food? 
	Policy and responsibility – the employment and marketing ‘spaces’ created
	Alternative income sources
	Public policy approach - ‘compulsory altruism’ 
	Slide Number 28
	Public policy and product markets
	Gender budgeting for premature weaning
	Chronic disease costs
	CONCLUSION

