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What Should Feminists Do About Lactation? 
 
If Men Breastfed 
 
A few years ago, an advert for a breast pump did the rounds on social media. Entitled “If 
Men Breastfed”, the two minute-long film imagines an alternative universe where women 
give birth to babies, but men breastfeed them. Within this altered division of labour, we 
follow a man, dressed in a business suit, being supported by male colleagues after the 
breastmilk that is leaking from his nipples becomes visible through his shirt during a work 
meeting. Met with sympathy, he is taken and given a tour of the in-office “Lactation 
Lounge”, which resembles a man cave or gentleman’s bar - decked out with leather 
Chesterfield sofas, and adorned with Madonna-like portraits of George Washington, 
Teddy Roosevelt, and Winston Churchill nursing their young - in which a number of male 
colleagues are relaxing and pumping breastmilk. In this masculine celebration of 
breastfeeding, “lactation steaks” are served; a bow-tied barman cheerfully polishes up 
empty bottles, flanges, and tubes; and colleagues compete with each other on a live-
updated “lactation leaderboard” tracking fluid ounces expressed, and by proudly 
comparing notes on their various pumping tech, whether it be the sleek silver and white 
touch-screen “iPump”, or the manual bicep-curl gym-workout inspired “Nordic Vac”.  
 
This alternative universe is then juxtaposed with a more accurate portrayal of the reality 
of breastfeeding – a woman pumping in a stationery cupboard, a process disturbed by an 
embarrassed male colleague who is on the search for printer toner, the location of which, 
judging by the woman’s response, she knows intimately given the amount of time she 
has already expended perusing the supplies. In a blog-post, the creators of the advert, 
Naya health, express their desire to playfully imagine that if men had to bear the costs of 
breastfeeding, and if male dominance in the workplace then included breastfeeding, 
what accommodations and perks would result, and to simultaneously highlight the 
inconvenience, the indignity, and the generally ignored workplace inequality that 
combining breastfeeding and work currently involves for women.1  
 

 
1 https://nayahealth.co/blog/if-men-breastfed/ 

https://nayahealth.co/blog/if-men-breastfed/
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This kind of counterfactual imagining is useful in our moral reasoning, to imagine 
alternative possibilities, and to help us to articulate reasonable expectations of 
adjustments that could or perhaps even should be made to workplaces to include 
breastfeeding women. It highlights the way that breastfeeding, a practice that is 
gendered as female, has low visibility and low status, both culturally, and in medical 
research. It makes one wonder whether, if it was men that lactated, we would know more 
about human milk, and sooner, given the dearth of research into women’s health and the 
centring of the male subject as the norm in the biological sciences.  Since human milk 
contains cancer killing cells (known as HAMLET – human alpha-lactalbumin made lethal 
to tumour cells2) the male Madonnas on the Lactation Lounge wall might as well have 
been superheroes with capes as well as world leaders. But it also prompts another 
question, perhaps one not intended to provoke: why can’t men breastfeed?; or to 
rephrase it more directly, can men breastfeed? 
 
Lactation As a Feminist Issue 
 
My exploration of that question came out of a feminist interrogation of breastfeeding 
(hereafter referred to by the gender-neutral term, nursing) that began in the context of the 
persistence of the gender pay gap. In the world of work, gender equality has stalled. One 
aspect that has proved incorrigible is the continual specialisation in child-care by 
women. Economists demonstrate that in the last 50 years there has been great progress 
towards gender equality on a global scale: female participation in paid work has 
increased, girls are excelling in education, and the gender pay gap has been shrinking, 
but in many places, progress of the latter area has slowed.3 Recent research has found 
that the persistence of a disparity in pay between men and women can overwhelmingly 
be accounted for by the disproportionate adoption of the primary caregiving role by 
women.  Henrik Kleven et. al. describe the difference in pay between men and women as 
consisting mainly of a “child penalty” wherein for many women performing work roles in 
a manner identical to their male counterparts, and identical to their pre-parenting 
performance, is often not an option.4 As a result, sectors of industry, job roles, and 
working arrangements that are more amenable to family life are chosen by women over 
positions that bring greater financial rewards. Marianne Bertrand identifies two 
remaining “pain points” that continue to fuel the gender pay gap – the first concerns 
gender differences in educational choices, the second is the large difference between 
the pay of men and women that emerges when the latter have their first child.5 Data from 
Denmark, Sweden, the US, the UK, Austria, and Germany shows that while the birth of a 
first child is practically a non-event for men in terms of earnings, for women, an 

 
2 https://www.sciencefocus.com/news/compound-found-in-human-breast-milk-has-the-potential-to-
fight-cancer 
3 Bertrand, M. (2020) ‘Gender in the Twenty-First Century,’ AEA Papers and Proceedings Vol. 110, pp. 1-
24; p. 2. 
4 Kleven, H., Landais, C., Posch, J., Steinhauer, A., and Zweimüller, J. (2019) ‘Child Penalties across 
Countries’, AEA Papers and Proceedings Vol. 109, pp. 122-126; see also, Kleven, H., Landais, C., and 
Søgaard, J. E. (2019) ‘Children and Gender Equality: Evidence from Denmark’, American Economic 
Journal: Applied Economics Vol. 11, No. 4, pp. 181-209. 
5 Bertrand, M., (2020) ‘Gender in the Twenty-First Century’, pp. 3-5. 



Spotlight Writing Competition  Jenny Brown, PAIS 

“immediate, sharp, and persistent” negative impact on pay is felt, with the difference still 
there 10 years afterwards.6 
 
The alternatives to female specialisation in childcare are equal sharing, and male 
specialisation.7 The policy proposals advanced to enable these alternatives involve a 
move away from maternity leaves and long parental leaves, which further entrench the 
gendered division of labour, keeping women out of work for extended periods of time and 
reinforcing gender stereotypes.8 Even improved family support and increased workplace 
flexibility are found to strengthen the gendered division of labour as they are 
disproportionately taken up by women.9 Institutional attempts to undo gender norms, 
such as generous paternity leave, of the non-transferable “use-it-or-lose-it” or “daddy 
quota” type, are designed to incentivise male-caregiving and promote equal sharing or 
male specialisation.10 These policies can function to change the choice structure within 
which childcare decisions are made, incentivising counter-stereotypical behaviours11 
and ultimately forcing a change in norms, giving men the ability to choose caregiving. By 
interrupting the behaviour-norm reinforcement cycle and reducing the cost of individual 
defection, the previously robust mechanism that socially reproduces gender can falter.12 
In the long-term, this strategy might work to break the association of women and 
femininity with caregiving, challenging stereotypes, subverting norms, and raising the 
status of the caregiver role because, as Nancy Fraser suggests,  it “values female-
associated practices enough to ask men to do them, too.”13  
 
The issue of nursing and its place in parenting reveals significant tensions within 
feminism between pursuing gender equality in a manner that erases biological difference 
as much as possible - treating men and women as equally fungible as parents - and 
embracing and celebrating the specialised abilities of women’s bodies and centring the 
mother-child dyad in family narratives. In the early 1980s, these two aspects of feminism, 

 
6 Kleven et al., (2019) ‘Child Penalties’, p. 123. 
7 For the purposes of the discussion here, a heterosexual pairing of male and female parents is assumed. 
This is because it is this arrangement that is targeted as problematic by feminists, with the idea being that 
the degendering of childcare achieved for these kinds of relationships will go on to benefit families that 
do not fit this model, be they single parent, same-sex parent, or other, non-sexual co-parenting 
arrangements.  
8 Gheaus, A. (2018) ‘Gender’, in Olsaretti, S. (ed.) The Oxford Handbook of Distributive Justice (Oxford: 
Oxford University Press), pp. 389-414, p. 408; Bertrand, (2020), p. 16. 
9 Schouten,G. (2019) Liberalism, Neutrality, and the Gendered Division of Labour (Oxford: Oxford 
University Press), Chapter 1. 
10 Brighouse, H. and Wright, E. O. (2008) ‘Strong Gender Egalitarianism’, Politics & Society Vol. 36, No. 3, 
pp. 360-372, p. 362; Gheaus, ‘Gender’, p. 408; Gheaus, A. and Robeyns, I., (2011) ‘Equality-Promoting 
Parental Leave’, Journal of Social Philosophy Vol. 42, No. 2, pp. 173-191; Schouten, (2019) Liberalism, 
Neutrality, and the Gendered Division of Labour, Chapter 1 and 2; Bertrand, (2020), ‘Gender in the 
Twenty-First Century,’ pp. 16-17; Kleven et al., (2019), ‘Child Penalties’. 
11 Bertrand, (2020), ‘Gender in the Twenty-First Century,’ p. 17. Fernández, Folgli, & Olivetti have found 
that direct exposure to proscribed, counterstereotypical behaviour is the key to changing gender 
stereotypes across generations, see Fernández, R., Fogli, A., & Olivetti, C. (2004) ‘Mothers and sons: 
Preference formation and female labor force dynamics’, Quarterly Journal of Economics Vol. 119, No. 4, 
pp. 1249-1299. 
12 Brighouse and Wright, (2008), ‘Strong Gender Egalitarianism’, pp. 367, 369. 
13 Fraser, N. (1994) ‘After the Family Wage: Gender Equity and the Welfare State’, Political Theory Vol. 22, 
No. 4, pp. 591-618, p. 610. 
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whether understood as outright rivals or in productive tension with each other, were 
characterised by Iris Marion Young as Humanist feminism, and Gynocentric feminism, 
respectively.14 Humanist feminism, in the spirit of degendering, heralded the 
development of safe alternatives to human milk, in the form of Commercial Milk 
Formulas (CMFs), as part of the liberation of women, who can return to the workplace 
soon after birth, leaving their child in the care of bottle-wielding partners, family, friends 
or paid caregivers. Gynocentric feminism decried the pursuit of male-coded success, 
which both entailed the devaluation of women’s experiences and contributions, and, in 
a moment of catastrophising that has since found its day, threatens the survival of the 
planet and the human race.  
 
Any personal or public policy commitment to breastfeeding pulls against a commitment 
to feminism as degendering. It appears that the most gender-neutral and egalitarian 
method of infant feeding is bottle-feeding with CMFs. By contrast, nursing is currently 
sex-patterned, gender-coded, and intensive. Instead of challenging stereotypes, and 
degendering infant feeding, the increased uptake of nursing by mothers would further 
entrench the specialisation of women in childcare. Nursing has features that seem to be 
incompatible with the incentivisation of equal sharing and male specialisation. Since the 
task of nursing will fall on those humans who lactate, of whom a significant majority are 
women, the distribution of the capacity to nurse could function as a “lactation penalty” 
for women, where equal performance with men in the workplace and beyond would be 
less achievable. The “child penalty” that we have seen is incurred by women soon after 
the birth of their first child will be partially composed of a “lactation penalty” paid by 
women, whether they willingly choose to nurse, or just feel they have to.  
 
Back in 1985, Young sought to tread a troubled path, avoiding both the uncritical 
coopting of male standards by Humanist feminism and the (often reactionary, 
sometimes transphobic) essentialism of Gynocentric feminism: “[w]e need to rethink 
our analysis, not to form a synthesis of the two, but to cook up a better mixture out of 
some of the old ingredients.” In the spirit of revising recipes, with a bit of imagination, 
feminists can blend a better milkshake.  
 
Lactation Beyond Gestational Mothers 
 
We began with a hypothetical scenario, one in which men lactated. Let’s consider 
another now. In a possible future world, human milk is the only food available and safe 
for feeding to newborn and young babies. The precise reason why this is the case is not 
important,15 but however it occurs, all babies that are born into this world are dependent 
on human milk to survive, so that nursing would no longer be an optional extra to caring 

 
14 Young, I. M. (1985) ‘Humanism, Gynocentrism, and Feminist Politics’, Women’s Studies International 
Forum, Vol. 8, No. 3, pp. 173-183. 
15 Perhaps animal agriculture has been banned by climate conscious or vegan politicians and dairy 
alternatives have been slow to scale up to meet demand for formula; perhaps infant formula has been 
ruled unsafe due to a watertight link with poor health outcomes or high levels of contaminants; or (more 
likely and closer to recent experiences) the unsustainability of the production and distribution of formula 
both to scale and to very high standards of quality has become increasingly apparent, leading to 
widespread shortages, higher prices, numerous lawsuits and a gradual divestment in the formula 
industry. 
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for a baby.16 If this were to happen now, this would have disastrous consequences. Some 
babies, premature or otherwise, are too ill or weak to latch on and nurse at birth. Some 
new parents cannot nurse their children, as they do not produce sufficient milk, or 
medicines they are prescribed may transfer through their milk to their child.17 Children 
born in these circumstances would be undernourished, some would starve, others 
would fail to thrive.18  
 
Once a period of adjustment had elapsed, how would things have settled? Alternative 
sources of human milk would have had to be made accessible to those who could not or 
should not feed their children. Those who were currently lactating might donate their 
excess milk to human milk banks, to be distributed to babies who needed it (this is 
currently the case with some generous lactators). However, this would be unlikely to be 
sufficient to sustain all the babies that would have been fed CMFs instead. In this 
emergency scenario, we would probably soon learn to exploit a few things about human 
lactation:  
 

1. Re-lactation is possible. Those who have nursed children before, and even those 
who only produced milk briefly after birth, but did not use it to feed a child, can 
follow a protocol to cause them to re-lactate, which usually involving a regime of 
pumping and/or the use of drugs (galactagogues) to stimulate milk production, or 
it can, in some cases, happen by regularly and repeatedly placing a nursing child 
to one’s chest.19 This means that all former lactators potentially could be 
mobilised to nurse babies.  
 

2. Lactation is a process that continues even as children grow up. Although the 
components of human milk change as a nursling ages, once a milk supply is 

 
16 According to the last national infant feeding survey in the UK, carried out in 2010, 81% of babies 
received some human milk by being “put to the breast” at birth. At birth, 69% of babies were exclusively 
being breastfed. By 6 weeks, 55% of babies were still receiving some human milk, with 23% being 
exclusively breastfed. By 6 months, 34% of babies were still receiving some human milk, with 1% being 
exclusively breastfed, as per the WHO recommendations. See https://digital.nhs.uk/data-and-
information/publications/statistical/infant-feeding-survey/infant-feeding-survey-uk-2010.  
17 McDonald, K., Amir, L. H., Davey, M. (2011) ‘Maternal bodies and medicines: a commentary on risk and 
decision-making of pregnant and breastfeeding women and health professionals’, BMC Public Health 
Vol. 11, https://doi.org/10.1186/1471-2458-11-S5-S5. 
18 Although “[n]early all women are biologically capable of breastfeeding”, there are a number of barriers 
to initiation and continuation, including self-reported insufficient milk, which can often be overcome with 
appropriate support. See Rollins, N. C., Bhandari, N., Hajeebhoy, N., Horton, S., Lutter, C. K., Martines, J. 
C. et al. (2016) ‘Why invest, and what will it take to improve breastfeeding practices?’, Lancet Vol. 387, 
pp. 491-504; p. 492; and Pérez-Escamilla, R., Tomori, C., Hernández-Cordero, S., Baker, P., Barros, A. J. 
D., Bégin, F., Chapman, D. J., Grummer-Strawn, L. M., McCoy, D., Menon, P., Ribero Neves, P. A., Piwoz, 
E., Rollins, N., Victora, C. G., and Richter, L. (2022) ‘Breastfeeding: crucially important, but increasingly 
challenged in a market-driven world’, Lancet Vol. 401, pp. 472-485; pp. 476-477. 
19 Success can be improved with the use of a supplementary nursing system (SNS), which attaches a thin 
feeding tube to the nipple before a baby is positioned to latch on, which encourages the baby to persist at 
suckling without the frustration of receiving no milk, as they can draw milk from a bottle attached to the 
feeding tube. This mimics nursing, and if done regularly, can stimulate the mammary glands into the 
production of milk. This system can also be used in cases of low milk supply, to stimulate the glands into 
producing a greater supply, leading to a better chance at producing enough milk to be the exclusive food 
source for an infant. 

https://digital.nhs.uk/data-and-information/publications/statistical/infant-feeding-survey/infant-feeding-survey-uk-2010
https://digital.nhs.uk/data-and-information/publications/statistical/infant-feeding-survey/infant-feeding-survey-uk-2010
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established, the human body can continue to produce milk for as long as a 
demand is present, so that nursing persons with older children can nurse the 
younger children of others, and even grandparents can nurse their grandchildren, 
either by continuous nursing through their life, or through re-lactation. This means 
that there is no upper-age limit to lactation20 (the only hormonal requirement is a 
functioning pituitary gland – meaning that post-menopausal women can still 
nurse), and therefore no upper-age limit to the pool of former lactators that could 
be called upon to nurse babies.  
 

3. Lactation can be achieved without gestation.21 Although lactation is most often 
caused by a series of hormonal processes that are triggered by pregnancy and 
birth, it can occur in persons who have never been pregnant, by following a 
protocol to induce lactation (again, using pumping and/or galactagogues to 
stimulate milk production). This means that never-gestated parents, and never-
gestated non-parents, can potentially lactate and feed children human milk.   

 
4. Male lactation is possible.22 Jared Diamond argues that lactation “lies within a 

male mammal’s physiological reach”, and that “[s]oon, some combination of 
manual nipple stimulation and hormone injections may develop the confident 
expectant father’s latent potential to make milk.”23 Steve Jones asks “Why is the 

 
20 Hewlett and Wilsons’ anthropological study of allomaternal nursing (nursing of children by persons 
other than their mothers) found the practice in 97 out of 104 cultures for which ethnographic data was 
available. In 6% of these cultures, allomaternal nursing was “normative”, comprising about 20% of the 
feeds babies received. Grandmothers were the most common allonurses used. See Hewlett, B. S. and 
Winn, S. (2014) “Allomaternal Nursing in Humans”, Current Anthropology Vol. 55, No. 2, pp. 200-229. 
Relactation by grandmothers is described in Slome, C. (1956) “Nonpuerperal Lactation in 
Grandmothers”, The Journal of pediatrics Vol. 49, No. 5, pp. 550-552. Analysis of the milk of a lactating 
grandmother found it was comparable to that produced by younger persons, apart from a lower protein 
content, see Gindler, J., Nwankwo, M. U., Omene, J. A., Glew, R. H. and Roberts, I. M. (1985) “The Quality 
of Milk in a 65 Year-Old Nigerian Woman”, Nutrition Research Vol. 5, pp. 1209-1213. 
21 In the medical literature, this is referred to as nonpuerperal lactation. La Leche League International 
provides support to those interested in inducing lactation: https://llli.org/breastfeeding-without-giving-
birth-2/, accessed 14/07/23. See Wittig, S. L. & Spatz, D. L. (2008) ‘Induced Lactation’, American Journal 
of Maternal Child Nursing, Vol. 33, No. 2, pp. 76-81. A study of induced lactation in 240 adoptive parents 
found that in many cases, supplementation was required as insufficient milk was produced to be an 
exclusive source of nutrition for the child. See Auerbach, K. G. and Avery, J. L. (1981) “Induced lactation: 
A study of adoptive nursing by 240 women”, American Journal of Diseases of Children Vol. 135, No. 4, pp. 
340-343. 
22 The literature on this is limited but developing. Biologists and sociobiologists are wont to casually 
mention the possibility, for example, Swaminathan, N. (2007) “Strange but True: Males can Lactate”, 
Scientific American September 6 2007, see https://www.scientificamerican.com/article/strange-but-
true-males-can-lactate/ (accessed 17/07/23).  
23 The full details are as follows: “Both sexes of all mammals have mammary glands. While the glands are 
generally less well developed and nonfunctional in males, the degree of underdevelopment varies among 
species. At one extreme, in mice and rats, the mammary tissue never forms ducts or a nipple and 
remains invisible from the outside. At the opposite extreme, in dogs and primates (including humans), 
the gland does form ducts and a nipple in both males and females and scarcely differs between the 
sexes before puberty. During adolescence the visible differences between mammalian sexes increase 
under the influence of a mix of hormones from the gonads, adrenal glands, and pituitary gland. Among 
the hormonally caused changes is a growth spurt in the mammary glands in females. Hormones released 
in pregnant females produce a further mammary growth spurt and start milk production, which is then 

https://llli.org/breastfeeding-without-giving-birth-2/
https://llli.org/breastfeeding-without-giving-birth-2/
https://www.scientificamerican.com/article/strange-but-true-males-can-lactate/
https://www.scientificamerican.com/article/strange-but-true-males-can-lactate/
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milk of human kindness made by only half the population? After all, men have 
nipples and the capacity to use them. Males given certain chemicals lactate with 
no difficulty.”24 As male lactation is likely to be non-gestational lactation, it will 
usually need to be induced as it is for non-gestational females, although there are 
some anecdotal and unsubstantiated accounts of spontaneous male lactation.25 
Some transgender men choose to chest feed their babies, and studies have 
confirmed that trans women can lactate and nurse their children.26 This means 
that there could be some flexibility, at the very least more than there is currently, 
in the sex (and certainly the gender) of who feeds a child or provides a child with 
human milk. 

 
In this No Alternative scenario, things would be quite scary initially for Audrey, who has 
been feeding her baby Zara with, now unavailable, CMF. Through donation networks, she 
is able to connect with Bisi, who has already volunteered to donate excess milk she 
produces to feed her baby to a human milk bank. Audrey’s friend Carmela, who is nursing 
her own child, offers to feed Audrey’s baby to help establish her latch. Audrey’s male 
partner Dahir (baby Zara’s father), her brother Emet, and her mother Faye, all offer to 
attempt to induce lactation (or relactation, in the case of Faye), alongside Audrey who is 
doing the same. In a matter of weeks, Audrey, Dahir, and Faye are able to produce 
enough milk between them to be the exclusive sources of nutrition for baby Zara, so that 
they are no longer reliant on donations from Bisi, whilst Carmela still offers to feed baby 
Zara when she babysits. Once their supplies are established, and baby Zara is less 

 
stimulated by nursing. In humans, milk production is especially under the control of the hormone 
prolactin. […] It should be emphasized that male and female differences in hormones aren’t absolute but 
a matter of degree: one sex may have higher concentrations of a certain hormone and more receptors for 
it. In particular, becoming pregnant is not the only way to acquire the hormones necessary for breast 
growth and milk production.” According to Diamond, male lactation as a “bad evolutionary gamble”, yet, 
“the human species [is] a leading candidate for male lactation.” “Females, but not males, have been 
undergoing natural selection for milk production for tens of millions of years. In all the species I cited to 
demonstrate that male lactation is physiologically possible--humans, cows, goats, dogs, guinea pigs, 
and Dayak fruit bats too--lactating males still produce much less milk than do females.  That leaves us to 
speculate whether somewhere out there, undiscovered, some mammal species lurks whose males and 
females share the burden of lactation equally--or which might evolve that sharing in the future.” Finally, 
“[s]oon, some combination of manual nipple stimulation and hormone injections may develop the 
confident expectant father’s latent potential to make milk. While I missed the boat myself, it wouldn’t 
surprise me if some of my younger male colleagues, and surely men of my sons’ generation, exploit their 
opportunity to nurse their children. The remaining obstacle will then no longer be physiological but 
psychological: Will all you guys be able to get over your hang-up that breast-feeding is a woman’s job?” 
Diamond, J. (1995) “Father’s Milk”, Discover January 19 1995, see 
https://www.discovermagazine.com/mind/fathers-milk (accessed 17/07/23) 
24 Jones, S. (1999) Almost Like a Whale: The Origin of the Species Updated (London: Black Swan, 
Transworld), pp. 401-402. 
25 See Laura Shanley, “Milkmen: Fathers Who Breastfeed” for examples: 
https://unassistedchildbirth.com/inspiration/%20milkmen-fathers-who-breastfeed/. 

26 Reisman, T. and Goldstein, Z. (2018) Case Report: Induced Lactation in a Transgender Woman’, 
Transgender Health Vol. 3, No. 1, pp. 24-26. García-Acosta, J. M., San Juan-Valdivia, R. M., Fernández-
Martínez, A. D., Lorenzo-Rocha, N. D., Castro-Peraza, M. E. (2020) ‘Trans Pregnancy and Lactation: A 
Literature Review from a Nursing Perspective’, International Journal of Environmental Research and 
Public Health Vol. 17, No. 44 doi:10.3390/ijerph17010044 

https://www.discovermagazine.com/mind/fathers-milk
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dependent on milk for their main source of nutrition, Audrey, Dahir, and Faye agree to 
pay their lactation forward by offering their own milk to family, friends, and strangers who 
need milk for their babies. Unfortunately, Audrey’s brother Emet was unable to produce 
milk for baby Zara, despite trying to induce lactation, but when his partner gives birth to 
Baby Yan soon after, Baby Yan’s uncle, auntie, and grandmother can assist in feeding 
them alongside their birth mother.  
 
If needs must, many more people could be lactating than currently are, which means that 
in the No Alternative scenario, there would likely be enough milk available to feed infants, 
and the burden of who does the feeding could be met through sharing. People would 
probably enter into “co-nursing” arrangements, where they shared the nursing of their 
own children with their co-parents, and/or “cross-nursing” arrangements, whereby they 
nursed children that were not their own, and/or agreed that others shared in the nursing 
of their own children. Lactation, as a biological process one’s body is currently engaged 
with, could become much more common than it currently is, and the age, sex, gender, 
and familial/relational profile of those lactating could be much more diverse. People 
would likely lactate for much longer periods, in order to meet the nutritional needs of 
various children, whether related by family or not, across the course of their lifetimes. As 
lactation would be forced to become the statistical and the cultural norm, the cultural 
expectations of what becoming a parent involves or requires would shift to incorporate 
and accept the direct bodily dependence that nursing infants involves, and ideally, to 
compensate those who bear the burden of this dependence. However, due to the way 
that lactation could be dispersed and diversified through cross-nursing arrangements, 
the burden could be less than the burden of exclusive nursing currently borne by 
individuals, usually gestational mothers.  
 
Towards A Dispersed Lactation Culture 
 
There are many moral considerations raised by the No Alternative scenario, such as 
worries about bodily autonomy and family integrity, that need to be explored. Assuming 
the dispersal of nursing by choice fails to trigger these concerns, there are many practical 
changes that could be enacted to move towards a more Dispersed Lactation Culture. 
One concerns pre-natal and post-natal care. When a person presents as pregnant to 
their health services, infant feeding is one of the aspects of early care that they usually 
receive training and support in relation to. Early on in pregnancy, gestators could be 
asked some further questions, alongside the standard “Are you planning on 
breastfeeding?”: “Is there anyone in your social support network who is already lactating, 
who you could ask to support you in feeding your child?”; “Is there anyone in your social 
support network who would like to have the opportunity to induce lactation/re-lactate to 
support you in feeding your child?” Appropriate information, technologies, and 
medications could then be dispensed in order to enable the dispersal of lactation, if that 
is something the gestator would like to explore. Another concerns the extension of 
childcare leave entitlements and benefits beyond gestators to all parents and to non-
parental caregivers. If nursing is going to be dispersed more widely, the cost of opting to 
cross-nurse must not be prohibitive for co-parents and non-parents. Finally, the 
argument made here regarding degendering nursing is partly speculative, since the 
research on male lactation is scant. The potentialities and limits of mammary function 
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in bodies that employ a male gametic reproductive strategy should be explored, which 
could include clinical trials of the effects and side-effects of galactagogues, the 
relationship between mammary tissue and mammary capacity, and the development of 
tests to confirm whether lactation is a viable option for individual caregivers. An especial 
effort is also required to navigate and negotiate the gender identity of (potential) male 
lactators, where embodied changes and culturally loaded acts challenge received 
notions of maleness. Nevertheless, while short of being a situation with No Alternative, 
gender injustice requires us to make significant changes. 
 
 
 
 
 
 
 
 


