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Learning Objectives

• Provide definitions of different types of human milk exchange

• Review research on community milk sharing in the U.S.

• Describe informed and shared decision-making for community milk 
sharing

• Share resources from community-based organizations that have 
experience facilitating milk sharing



Milk Sharing
An anthropological history



“Shared child care may be the secret of  human evolutionary success.” 
~Sarah Blaffer Hrdy

Hrdy, S. B. (2011) Mothers and others: the evolutionary origins of mutual understanding. Cambridge, MA: Harvard University Press.



Palmquist, Aunchalee E.L. (2018) Cooperative lactation and the maternal-infant nexus. In R. Gowland and S. Halcrow, Eds., The Mother-
Infant Nexus in Anthropology: Small Beginnings, Significant Outcomes. Springer.

Cooperative Lactation

“A unifying theoretical 
framework that facilitates 
integration of  evolutionary, 
historical, ethnographic, and 
biocultural studies of  human 
lactation and infant feeding.”



Shared breastfeeding is 
found in all types of  
societies, throughout 
human history and all 

over the world.

Grandmother nursing grandchild, South Africa
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Grandmother nursing grandchild, Bali



Photo: Human Milk 4 Human Babies Malaysia

Altorki S. Milk-kinship in Arab Society: an unexplored problem in the ethnography of marriage. Ethnology. 1980;19(2):233-244.
Clarke M. The modernity of milk kinship. Soc Anthropol. 2007;15(3):287-304.
Parkes P. Milk kinship in Islam: substance, structure, history. Soc Anthropol. 2007;13(3):307-329. 
Thorley V. Milk siblingship, religious and secular: history, applications, and implications for practice. Women and Birth. 2014;27(4):e16-e19. 

Cultural Systems:

Islamic Milk Kinship



• Wet-nurse/wet-nursing
§ Verb
§ Noun 

• Historically tied to social stratification
§ Lower status women breastfeeding infants of higher status
§ Paid labor 
§ Forced labor (slavery and colonization)

• Documented historically, not ethnographically, many gaps

Hrdy, S.B. (1992) Hrdy, S. B. (1992) ‘Fitness tradeoffs in the history and evolution of delegated mothering with special reference to wet-nursing, abandonment, and infanticide’, Ethology and Sociobiology, 13(5), pp. 409–442. 

Social inequality and delegated lactation in history



“For those few health situations 
where infants cannot, or should not, 
be breastfed, the choice of the best 
alternative – expressed breast milk 
from an infant’s own mother, breast 
milk from a healthy wet-nurse or a 
human-milk bank, or a breast-milk 
substitute fed with a cup, which is a 
safer method than a feeding bottle 
and teat – depends on individual 
circumstances.” 
(WHO 2003: 10)



Endorsed 

WHA resolution 23.23

Global Humanitarian 
Guidance

Emergency planning is critical

www.ennonline.net/operationalguidance-v3-2017

GLOBAL-to-LOCAL

http://www.ennonline.net/operationalguidance-v3-2017


Human milk 
BANKING * SHARING * BUYING * SELLING



Available at: 
https://pubmed.ncbi.nlm.nih.gov/31206310/



JHL State of the Science on human milk exchange

• Review of published scientific literature on human milk exchange
• Disease transmission in human milk
• Human milk banking
• Human milk sharing
• Commodification of human milk (buying and selling)
• Summary and review of health professional organizations policies and 

position statements on milk sharing

Palmquist et al. Current trends in research on human milk exchange for infant feeding. J Human Lactation, 2019, 35(3):453-477.  https://pubmed.ncbi.nlm.nih.gov/31206310/



DEFINITIONS matter

• Understanding the differences between different kinds of 
human milk exchange is important to supporting informed 
decisions for both milk donors and milk recipients



Commodification of 
Human Milk and 
Commercial Milk 

Markets

Credit: (2011) Peterman, Mark, photograph of desiree espinoza in 
“liquid gold: the booming market for breast milk,” by Judy Dutton, 
published may 17. 2011, accessed at 
http://www.wired.com/magazine/2011/05/ff_milk/all/ on 5-17-2011



Examples of Commercial Human Milk Companies

• Prolacta Bioscience
• Biomilq
• Ni-Q
• Milkify
• Mammilla Breast Milk
• Melolac



Non-Profit Human Milk Banking
• Human Milk Banking Association of North 

America (HMBANA)

• Provides pasteurized donor human milk from donors who 
have been systematically screened by trained personnel
• to medically fragile infants in NICU settings
• to eligible families on outpatient basis for a fee

Source: United States Breastfeeding Committee



Milk Sharing

• “Gift economy”
• Social networks

v Family members, friends
v Local community
v Online communities

• Terms negotiated case-by-case:
v lay screening criteria
v compensation
v handling of milk Palmquist, AEL and Doehler, K (2016) Human milk sharing practices in the U.S., Maternal Child Nutrition, http://www.ncbi.nlm.nih.gov/pubmed/26607304



Key issues



• Disease transmission
• Exposures

• Hygiene, sanitation, handling
• Tampering or adulteration of milk

Public Health Risks



Risk mitigation

1. INFORMED CHOICE
2. DONOR SCREENING
3. SAFE HANDLING
4. HOME PASTEURIZATION (“flash 

heating”

Walker S. & Armstrong M. (2012) The four pillars of safe breast milk sharing. Midwifery Today, (Spring), 34–36.



http://health.usnews.com/health-news/health-wellness/articles/2015/06/15/the-dangers-of-sharing-breast-milk



“The practice of Internet sharing of human milk is not 
safe,” Updegrove says. “Sharing a body fluid with all of its 
potential bacteria and viruses is dangerous, and it is 
playing Russian roulette with your child’s life.” 

Rotstein 2012; Palmquist 2014; Carter et al. 2015

http://www.npr.org/sections/health-shots/2013/12/02/247478304/booming-demand-for-donated-breast-milk-raises-safety-issues



Tampering or Adulteration

• Human milk may be sold on various online platforms
• Marketplaces
• Websites
• Online community groups

• 3 studies in Pediatrics demonstrated that human milk purchased 
online had evidence of unsafe levels of microbial contamination, 
dilution with cow’s milk or formula, dilution with water, and 
substances (nicotine, caffeine and alcohol) despite being advertised 
as non-exposed.



AnthroCOMS : A 
Critical Biocultural 

Investigation of 
Human Milk 

Sharing

Human Milk Study*

(Elon U. & NCSU collaborative)*

Multi-Sited Ethnographic Data Collection*

Telephone Interviews*

Online Survey
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a b s t r a c t

Women in the U.S. face signi!cant structural constraints in attempting to breastfeed as recommended in
the !rst six months of their child's life. Internet-facilitated human milk sharing is an emergent response
to breastfeeding challenges. Little is known about the demographic characteristics of milk sharing donors
and recipients and the ways structural factors circumscribe the biocultural context of lactation in milk
sharing practices. Data regarding demographic characteristics, reproductive history, lactation history, and
levels of social support and health care provider support for breastfeeding were collected via an online
survey September 2013eMarch 2014. Statistical tests were executed to ascertain whether signi!cant
differences exist between donors and recipients. A total of 867 respondents (661 donors, 206 recipients)
met the eligibility criteria for the study. Respondents were U.S. residents and primarily White, middle-
class, well educated, and employed women. Both donors and recipients reported higher than the na-
tional average for household income, maternal educational attainment, breastfeeding exclusivity 0e6
months, and breastfeeding duration. Differences in lactation suf!ciency and breastfeeding outcomes
between donors and recipients were associated with both structural and biocultural factors. Donors
reported signi!cantly higher income, education, and support for breastfeeding from spouse/partner,
other family, employers, and pediatricians. Donors also reported signi!cantly higher rates of full term
birth for child of most recent lactation. This study provides a foundation for understanding how milk
sharing re"ects a broader political economy of breastfeeding in the U.S.

© 2014 Elsevier Ltd. All rights reserved.

1. Introduction

Breastfeeding rates in the U.S. are on the rise, yet still fall short of
American Academy of Pediatrics (AAP) recommendations (AAP,
2012). The national breastfeeding initiation rate was 79.2% for ba-
bies born in 2011, but exclusive breastfeeding at six months drop-
ped to 19% (CDC, 2014). Women in the U.S. who breastfeed as
recommended tend to beWhite, older, at least middle-income, well
educated, and employed (Fein et al., 2008).

Social structural factors, such as employer accommodations for
breastfeeding, paid maternity leave, and low-cost childcare help to
explain differences in rates of exclusivity and duration among U.S.
women (Calnen, 2007; Guendelman et al., 2009). Income con-
strains access to health providers who have the expertise needed to
assist women as they navigate various breastfeeding challenges

(Bonuck et al., 2014; Renfrew et al., 2012; Tenfelde et al., 2011).
Women with higher income and education may have greater
knowledge of the bene!ts of breastfeeding and better access to a
wider range of social support required to overcome breastfeeding
barriers (Jones et al., 2011).

Political economic and sociocultural dimensions of breastfeed-
ing are closely linked in the U.S. (Labbok, 2013). The absence of a
supportive family breastfeeding culture and negative social atti-
tudes are major barriers to breastfeeding (Smith et al., 2012) and
are more pronounced in lower income communities (Baranowski
et al., 1983; Guttman and Zimmerman, 2000). Positive social sup-
port for breastfeeding at multiple levels has the potential to
improve breastfeeding outcomes (Sikorski et al., 2002).

Women who are highly motivated to breastfeed employ a va-
riety of strategies to deal with challenges that may arise while
attempting to feed their babies exclusively with breast milk. One
emergent and controversial strategy is human milk sharing. Milk
sharing may be de!ned as an alternative infant feeding practice in
which parents seek to feed their baby withmilk from a donor when
mother's own milk (MOM) is limited or not available. Unlike the

* Corresponding author.
E-mail addresses: apalmquist@elon.edu (A.E.L. Palmquist), kdoehler@elon.edu

(K. Doehler).
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Human milk sharing practices in the U.S.
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Abstract

The primary objective of this study is to describe human milk sharing practices in the U.S. Speci!cally, we examine
milk sharing social networks, donor compensation, the prevalence of anonymous milk sharing interactions, recipi-
ents’ concerns about speci!c milk sharing risks, and lay screening behaviors. Data on human milk sharing practices
were collected via an online survey September 2013–March 2014. Chi-square analyses were used to test the associ-
ation between risk perception and screening practices. A total of 867 (661 donors, 206 recipients) respondents were
included in the analyses.Most (96.1%) reported sharingmilk face-to-face. Only 10%of respondents reported giving
or receiving milk through a non-pro!t human milk bank, respectively. There were no reports of anonymous
purchases of human milk. A small proportion of recipients (4.0%) reported that their infant had a serious medical
condition. Screening of prospective donors was common (90.7%) but varied with social relationship and familiarity.
Likewise, concern about speci!c milk sharing risks was varied, and risk perception was signi!cantly associated
(P-values= 0.01 or less) with donor screening for all risk variables except diet. Understanding lay perceptions
of milk sharing risk and risk reduction strategies that parents are using is an essential !rst step in developing
public health interventions and clinical practices that promote infant safety.

Keywords: human milk, breast milk, infant feeding decisions, social, factors, public health.

Correspondence: Aunchalee E. L. Palmquist, Department of Sociology and Anthropology—CB 2035, Elon University Elon, NC 27244,
USA. E-mail: apalmquist@elon.edu

Introduction

Humanmilk sharing is a rapidly growing infant feeding
practice in the U.S. (Keim et al. 2014a,b; Palmquist &
Doehler 2014; Reyes-Foster et al. 2015). The term milk
sharing refers to the commerce-free practice in which a
donor gives expressed breast milk directly to a recipient
family for the purpose of infant feeding or breastfeeds a
recipient infant. Recent studies have shown that milk
sharing donors and recipients use both online and
of"ine social networks to facilitate these practices
(Thorley 2012; Gribble 2014a,b; Reyes-Foster et al.
2015). Milk sharing provides parents with an alterna-
tive to infant formula and Holder pasteurized banked
donor milk (BDM) when mother’s own milk (MOM)
requires supplementation or is not available, following
World Health Organization (WHO) infant feeding
guidelines (WHO 2003). Online social networking has
been instrumental to the growth of milk sharing com-
munities across the globe (Akre et al. 2011; Geraghty

et al. 2011; Cassidy 2012a). While there are a multitude
of reasons that people share breastfeeding and human
milk, a majority of parents seeking shared milk online
in the U.S. are breastfeeding mothers who have initi-
ated breastfeeding and have experienced lactation
insuf!ciency (Palmquist & Doehler 2014).

Controversies surrounding milk sharing emanate
from concerns about the potential risks involved in
feeding an infant with human milk donated by individ-
uals who are not systematically screened by a trained
health professional (Geraghty et al. 2011; Gribble &
Hausman 2012; Nelson 2012; Brent 2013; Jones 2013;
Landers &Hartmann 2013; Keim et al. 2014a,b). These
risks include transmission of disease, exposure to
medications and substances, and microbial contamina-
tion associated with storage and handling practices
(Golding 1997; U.S. Food and Drug Administration,
2010; Walker & Armstrong 2012; Brent 2013; Landers
& Hartmann 2013; Martino & Spatz 2014). Other ten-
sions have arisen around the potential negative impact

© 2015 The Authors. Maternal & Child Nutrition published by John Wiley & Sons Ltd. Maternal & Child Nutrition (2015), ••, pp. ••–•• 1

DOI: 10.1111/mcn.12221

Original Article

This is an open access article under the terms of the Creative CommonsAttribution-NonCommercial-NoDerivs License, which permits use
and distribution in anymedium, provided the original work is properly cited, the use is non-commercial and nomodi!cations or adaptations
are made.
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Ethnographic Methods

• Participant observation during home visits, 
community events, online communities
• feedings
• milk expression
• storage, handling, labeling
• interactions & conversations
• milk drop-offs/pick-ups
• interviews (family, friends, others)
• mothers’ groups
• social gatherings



Theme: 
Demedicalization & Care Work

• For many, milk sharing is an effort to demedicalize breastfeeding and breastmilk

• Care work to reduce current gaps in human milk access for breastfeeding 
mothers and their healthy, term infants

• View milk sharing as complementary to human milk banking

Palmquist  AEL (2014) Demedicalizing breast milk: the discourses, practices, and identities of informal milk sharing. In T. Cassidy and A. El-Tom, Eds. 
Ethnographies of Breastfeeding: Cultural Contexts and Confrontations, Pp. 23-44, Bloomsbury Press



Theme:  Loss, Grief, and Stigma

• Recipient mothers expressed strong desire to breastfeed

• Deep grief over “loss of breastfeeding”

• Strong social pressure to formula feed 

• Avoid health care providers when making milk sharing decisions

• Experience social stigma for milk sharing
Tomori, C., Palmquist, AEL, and Dowling, S. (2016) Social Science & Medicine, 168: 178-185



Milk sharing narratives…

• illustrate the ways that relationships are created and 
transformed in this unique care work;
• reflect how infant feeding has deep cultural meaning;
• remind us that experiences are diverse, not one story fits all 

experiences;
• point to embodied nuances of care, intimacy, and sociality
• reclamation of cultural knowledge and infant feeding 

practices

Palmquist, AEL. Consuming Immunities: Milk sharing and the social life of passive immunity. In: Tomori C, Palmquist AEL and Quinn EA, editors. Breastfeeding: New 
Anthropological Approaches. Routledge, 2018. p. 40-54.



SAMPLES RAW HUMAN MILK N=121

MOM n=30 

BANKED n=30 

SHARED n=31

SCREENED (HCP facilitated) n=30

RESULTS

ANALYSES Results+

Nutrition & Bioactives

Total protein, % fat NS

Lysozyme activity, IgA NS

Total aerobic bacteria, coliform, S. aureus NS

Bacterial growth

No bacterial growth 52/121 (43.0%) 

Aerobic bacterial growth > 105 CFU/mL 15/121 (12.4%) 

Examine “contamination risk” 
of shared milk in context:

Used the information gathered 
from survey, interview, and 
ethnographic study to design 
collection of human milk for 
study.

Perrin MT, Fogleman AD, Davis DD, Wimer CH, Vogel KG, and Palmquist, AEL‡. A pilot study on nutrients, antimicrobial proteins, and bacteria in 
commerce-free models for exchanging expressed human milk in the USA. Maternal and Child Nutrition. 2018;14(S6): 312566. 
DOI:10.11111/mcn.12566

Human Milk Laboratory Study



Supporting informed decisions



Informed decisions for infant feeding

Health care providers and lactation 
support persons contribute to 
shared and informed decision-
making about infant feeding

Source: United States Breastfeeding Committee



AANP(2016)

Sullivan, C et al (2016) American Academy of Nursing on Policy, Position statement regarding use of informally shared human milk. Nursing Outlook, 64:  98-102

Recommendations: 

• Discuss with families the current health and professional policy statements 
regarding the use of human milk and current evidence regarding privately 
arranged milk sharing (PAMS) in the context of safety and informed choice

• Counsel families regarding the minimum and variable screening protocols used by 
formal milk allocation models (e.g., HMBANA)

• Counsel families regarding the efficacy and feasibility of flash heating

• Ensure, where appropriate, that families have access and referral to health care 
professionals knowledgeable about breastfeeding



ABM Position Statement (2017)

Sriraman, NK et al (2017) Academy of Breastfeeding Medicine’s 2017 Position Statement on Informal Breast Milk Sharing for the Healthy Term Infant



A model for informed shared-decision making 
for milk sharing

INFORMED 
DECISIONRisks

Benefits

Costs

Values

Tradeoffs



Counseling parents about milk sharing
• Listen to their questions and concerns

• Help them find credible answers to their questions when they are 
within your scope of practice

• Link them with appropriate health care providers who can provide 
clinical guidance and further information

• Support family-centered, culturally responsive informed decision-
making



Key messages for milk sharing

• It is considered best practice for parents to accept shared milk from 
individuals they know personally and trust

• Parents should be advised to NEVER purchase express human milk 
from an unknown source, online or in-person. This guidance is the 
same for formula as well.



Model Policies & Practices
Examples of supporting informed decision making for peer-to-peer milk sharing.



Mother’s Milk Alliance of Wisconsin
http://www.mothersmilkalliance.org/



Perinatal Services BC (Canada) Toolkit

Informal  
(Peer-to-Peer)  
Milk Sharing:  

The Use of 
Unpasteurized  

Donor Human Milk
Practice Resource for  
Health Care Providers

July 2016

www.perinatalservicesbc.ca

Your own milk is the best way to feed your baby. When your milk is not available, for whatever 
reason, pasteurized donor human milk from an of!cial milk bank is the next best choice.

What is Pasteurized Donor Human Milk?
Human milk donated to an of!cial milk bank. The milk is treated to kill any harmful bacteria or 
viruses. Donors are screened and the milk is tested before and after being treated to ensure 
safety.

Due to a limited supply, milk from an of!cial milk bank is usually only available for premature, 
ill, or high-risk infants. When milk from an of!cial milk bank is not available, the recommended 
choice is infant formula.

What is Informal (Peer-to-Peer) Milk Sharing?
Some parents feel the bene!ts of breast milk outweigh the potential risks of formula. Informal 
milk sharing (sometimes called peer-to-peer milk sharing) is human milk that is:

• obtained from family members, friends, a milk-sharing website, or purchased online;

• usually is not treated to kill any harmful bacteria or viruses.

If you are thinking about giving your baby milk from an informal donor, talk with your health 
care provider !rst to discuss the risks and bene!ts of all feeding options.

Risks of Informal Milk Sharing

• It’s dif!cult to know for sure that a donor’s health and lifestyle is safe for milk sharing.

• Viruses such as HIV, Hepatitis B and C, CMV, and human T-cell lymphotropic virus 
could be passed to your baby (the donor mother may not know that she has these).

• If human milk is not collected and stored properly, bacterial growth could make your 
baby sick.

• Smoking, alcohol, some medications (both prescription and over the counter), herbal 
supplements, and street drugs can all pass into human milk.

• Milk purchased online may be diluted with water or cow’s milk, or something else may 
be added.

Health Canada, the Canadian Paediatric Society, and the Human Milk Banking Association 
of North America do not endorse the use of unpasteurized donor human milk.

INFORMATION FOR FAMILIES:
Informal (Peer-to-Peer) Human Milk Sharing

continued on other side !



Get Pumped!
https://getpumpedonline.org/



CGBI Formula Shortage Resources
https://sph.unc.edu/cgbi/covid-19-resources/



Thank you

apalmquist@unc.edu
Twitter: @AunPalmquist


