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			PROLOGUE: FRESH OR FROZEN

			Eleven p.m. Slumped at the kitchen table in a baggy T-shirt, plastic funnel attached to one breast, pumping. Over the rhythmic chug-chug of the vacuum, I can hear drops falling slowly into the bottle. The other breast is empty. I need some food.

			Next to the pump is my laptop: I reply to emails from men who want to buy my milk – to grow their muscles, to arouse them, to cure them of their bowel disorders. Fresh or frozen; cash or PayPal; ‘at least 40 ounces or as much as you can give’. Some ask politely if I will breastfeed them. Others want me to send them a video of this very scene: the pump, the tubes and the slowly filling bottle. They want to see where the magic happens. ‘Face does not have to be in shot.’

			Even as a faceless pair of breasts, I use a pseudonym while advertising my wares on a website called, aptly, Only The Breast. I think of Gogol’s The Nose and realise that my breasts are leading a life of their own, attracting strangers and surpassing my current earning potential as I struggle through month four postpartum. Maybe this is how it feels to be a hand model, or a bottom double – eclipsed and enriched by your own body part.

			Since I gave birth, my breasts have become desexualised, summoned to a higher cause – they are no longer mine. Exposed to family and friends, to strangers on airplanes, answering my baby’s call 24/7. I have lost any shyness I once had, any sense of privacy.

			So here we are, me and the milk-hungry men, exchanging emails late into the night.

		

		
			INTRODUCTION

			CASH COW is a book told from the perspective of a breastfeeding mother and journalist interested in how money is made from the desire – or ability – to have a baby in the twenty-first century. It is about how the promise of fertility is bought and sold, along with the byproducts of the maternal body. It has elements of both memoir and journalism, but my primary purpose has been to use my own experiences and those of other women to shine a light on an industry that has quietly become a major force in the modern world, with terrifyingly little public debate.

			The conception of the book was unplanned: I stumbled across the commercial breast-milk market while researching how to donate my surplus milk to a hospital after the birth of my first child. Trawling through online marketplaces in the UK and the US, I posed as a seller, placing adverts, talking to other sellers and to customers.

			I talked to milk-bank technicians, fetish experts, wet nurses and profit-making companies reliant on lactating donors. I went down a bizarre warren of rabbit holes, discovering a world of health zealotry, financial desperation and unexpected kink. Customers ranged from babies to bodybuilders to private hospital chains. While much of what I was uncovering was a product of our hyper-connected times, some of it was as old as human life itself. People have bought and sold human milk for millennia, an essential but morally complicated trade.

			The modern breast-milk market – which is technically legal in most countries, but unregulated – raised bigger questions for me about the empowerment and exploitation of mothers and would-be mothers in other markets. I started looking into the competitive global markets in egg freezing, IVF and surrogacy services, where laws and regulations struggle to keep up with increasing demand. I wondered what it feels like to donate or sell your eggs, to carry someone else’s baby for money – or for free – or have a stranger carry yours.

			One in six couples suffer infertility, globally, and both individuals and governments are spending more and more money on having babies. In 2025, the United Nations Population Fund declared that world fertility rates are in an ‘unprecedented decline’, and not just because of rising infertility. Hundreds of millions of people say they cannot have the number of children they want because they cannot afford to, or because they cannot find a partner. Others, of course, simply do not want (more) children. By 2100, the population of South Korea, the most expensive country in the world to raise a child, is set to halve.1 Its government, alongside others, has spent hundreds of billions of dollars on financial incentives to married couples to procreate – to little effect.

			Meanwhile, many of my friends in their thirties, both single and partnered, are among those spending their personal savings on navigating the uncharted waters of the global fertility industry, which is estimated to be worth $70.27 billion by 2030.2 (The surrogacy industry, meanwhile, is set to explode from $27.9 billion in 2025 to $201.8 billion by 2034 at the current rate of growth.3)The ethical arguments over these markets’ winners and losers will only intensify as governments are forced to make decisions about who can profit from creating and brokering a new life, which parents can rely on state-funded fertility care, and what role altruism should play in an industry that relies on the kindness, desperation and gametes of strangers.

			The fertility industry is the only legal industry where one person’s biological bad luck can be another person’s gain. A woman who can carry a pregnancy to term can choose to earn money doing exactly that for someone else; a woman who has plenty of breast milk can sell it; a woman with a healthy ovarian reserve can sell her eggs. This is a more direct, quantifiable form of biological luck than that of a professional athlete or model. The trade is as basic as it gets, and despite its ethical complexities it is largely legal, as opposed to its nearest comparable, large-scale trade: human organ trafficking.

			From clinics charging tens of thousands of dollars for the most highly prized human eggs to private sales of a life-giving bodily fluid via complex surrogacy contracts, the maternal body has never been as comprehensively commodified, nose to tail, as it is today. While planning the structure of this book (Milk/Eggs/Placenta), I came across PIG 05049 by Dutch artist Christien Meindertsma, a book which details the various uses of the body parts of a commercially raised pig. (Meindertsma counts a total of 185 products derived from this single pig, including bullets, cigarettes and paint.) PIG 05049 made my financial breakdown of the maternal body seem more grim than I had originally intended. I also realised that if the comparison is uncomfortable, that is – perhaps – the point.

			I was drawn to the topics of this book not only by my personal foray into the breast-milk market, but by witnessing the fertility struggles of close friends, and what they have been prepared to put themselves through – physically, emotionally, financially – to create a family. In the countries I visited across Europe, and the interviews I conducted with people in the US, I came across some very different cultural attitudes to what kinds of laws should govern people’s access to assisted reproduction, and how women’s bodies should or should not be monetised. But there was also an important commonality.

			‘Baby lust’ is a term first introduced to me by a surrogacy consultant. He meant the blindness or recklessness that people desperate to become parents can experience, wherever they live, and however wealthy they are. It is a very human, universal desperation that is easily monetised – and often exploited – and is a core reason why the global fertility and surrogacy industries function in the ways that they do.

			The moral questions and dilemmas that I encountered while interviewing parents, surrogates and doctors often felt too big and too strange for me to grapple with alone. I found myself asking friends and acquaintances, as well as total strangers, questions like:

			How long would you pay to store your frozen embryos?

			Should there be an age limit on becoming a parent?

			Should we pay women for their breast milk?

			Would you rather a close friend or a stranger carry your baby?

			Would you pay to ensure your child could meet her egg donor?

			And the billion-dollar question behind falling adoption rates and rising IVF and surrogacy rates worldwide:

			If there is a universal right to biological parenthood, who should pay for it?

			Many of my preconceptions about parenthood and fertility have been overturned or at least challenged during the course of my research, as I hope my readers’ will be too. I am indebted to the many people who have contributed to this book, some of whom I have not been able to name.

			It is dedicated to mothers everywhere, in particular my own, and to my babies, whose voracious appetites led me down the first rabbit hole.

		

		
			
			MILK

			Contains approximately 68 calories per 100ml. Melatonin, cortisol and fat content varies morning to night.

			Stimulated by the hormone prolactin, released after childbirth. Requires an intake of approximately 500 extra calories per day for exclusive breastfeeding of a newborn.

			Cost to customer: from $0 (altruistic donation); $50–60 per litre (private online market); $189 per litre (pharmaceutical provider).

			Cost to producer: unquantifiable labour time; pumping costs.

			

			FIRST DROPS

			I gave birth to my first child mid-pandemic, in a snowy Amsterdam in January 2021. A strict lockdown was in place: the midwife who rushed to our apartment carried a document excusing her from the nightly curfew. Borders had closed; travel from the UK was banned. Cut off from my family and friends, I was daunted by motherhood and in particular breastfeeding. Irrationally convinced that my milk supply would dry up, I bought a hospital-grade electric breast pump, which looked and sounded like an instrument of torture.

			Gingerly experimenting with the ‘suction’ and ‘speed’ dials, I overcame my initial fear and learned to self-milk, treading the line between pain and mere discomfort. Soon, I was pumping in the middle of the night and twice a day, between breastfeeding my hungry daughter. The more I pumped, the more my breasts produced, just as the midwife had told me. Before long, I had an oversupply of milk and a freezer full of earnestly marked little sachets (‘150ml, 15 February, 6 p.m.’), which my baby would never consume – a physicalised diary of maternal anxiety.

			Early-morning pumping sessions would elicit fountains of thin, blue-tinged milk. In the evenings, depleted, I would wait for slow, creamy-yellow drops to fall. I began to feel like Prometheus; his liver chewed away during the day and magically replenished overnight. Woken by my daughter’s cries in the darkness, I learned to estimate the time by feeling my breasts. The fuller they were, the closer to dawn, when the cycle would repeat once more.

			In this timeless space, I became obsessed by my baby’s weight as a reflection of my ability to feed her. Every day, with my husband’s help, I dangled her in luggage scales, wrapped like a tiny burrito. If she gained 30g, I was ecstatic. Any loss would reduce me to tears. Raging hormones were largely to blame, but in hindsight I was grappling with a novel problem: how to measure my performance as a mother.

			Slowly, I adjusted to the responsibility of keeping my new baby alive with enormous yet desexualised breasts. She grew. I relaxed. But I continued to pump.

			Months later, after the lockdown eased, I found myself back in the UK with another full freezer, more than my baby would ever need. I started researching how to donate my stores to premature babies and stumbled across the commercial breast-milk market, discovering that it is far easier to sell one’s milk to strangers online than to go through the rigorous screenings required by a hospital milk bank. Whether those strangers were other parents buying for their babies or not was unclear; I would soon find out.

			I realised the market could be viewed in very different ways. The positive view was as an opportunity for nursing mothers – largely excluded from the labour force – to earn money while helping other parents and carers in need, and perhaps other kinds of customers too. The less positive view was as an ethically troubling, even dangerous industry where both buyers and sellers were vulnerable to exploitation, and sellers’ babies open to neglect. Should breast milk be treated as a commodity?

			Stuck at home and excluded from the labour force myself, I scrolled on my phone as I breastfed my child, browsing online marketplaces and reading academic articles about the historic practices of wet-nursing and (unpaid) cross-feeding. I tried to imagine how it would feel to breastfeed a stranger’s child, or to give my own to be fed by – and to bond with – another woman. With or without money changing hands, it seemed unthinkable. Yet I knew women have done it for millennia.

			I was struggling to adapt to my new physical reality as I considered these ethical questions. When I first started to breastfeed, it felt like I was suddenly in possession of a pair of huge, lactating penises, entirely powered by hormones. The rush of the let-down of milk, particularly in the morning, was almost orgasmic – a huge concentration of the ‘love hormone’, oxytocin. When too much time had passed since the last feed and my breasts were hard and engorged, I felt desperate to relieve them. If I heard a baby crying – any baby, not necessarily my own – they would start leaking of their own accord.

			Conversely, when I tried to pump at the end of the day, exhausted and depleted after my baby had gone to sleep, I would have the opposite problem – to get myself to lactate, I had to watch videos of my baby being cute. As I watched, my hormones responded to what I saw and the milk started to flow. A tell-tale tingle would be followed by drops, falling slowly, almost painfully, at first, then faster – like salivating in response to a delicious meal.

			Friends of mine had similar experiences, and we would joke about them, but only among ourselves – the penis comparison is, obviously, weird and uncomfortable to voice. When I put the comparison in the context of lactation porn, I had a dizzying and sickening realisation – that sex and hormones, milk and babies, comfort and pleasure, were connected in ways I had never anticipated, not just in the minds and appetites of men, but in myself.

			BREAST MILK FOR STRANGERS

			Shortly after I gave birth, I shared my worries about maintaining my milk supply on a local WhatsApp group for new mothers in Amsterdam. Most of us were ex-pats and had never met in real life. Soon, a message from another mother pinged up on my phone – would I like some of her milk, frozen not long ago?

			I was shocked and mildly disgusted. Was this just squeamishness at a stranger’s bodily fluid? Pride? Perhaps I wanted to continue the idea of a connection between my own body and my baby’s – a sense of breast milk as an extension of the umbilical cord. Whatever the reason, sentimental or otherwise, I wanted to feed my baby my own milk. I declined, politely.

			Ana, a first-time mother and entrepreneur from Spain, gave birth around the same time as me in Amsterdam and did not produce any milk for ten days because she had gestational diabetes. She told me over the phone, more than a year later, that she had experienced the same kind of over-anxiety I had during the early postpartum days, recoiling at the idea of infant formula.

			‘At the beginning, I was super-frustrated because I couldn’t produce milk. I was crying, feeling like I wasn’t a mother. For me, formula was kind of a poison. It was not natural.’

			Ana’s self-flagellation has deep societal roots. Women who have either struggled or chosen not to breastfeed have long been vilified, viewed as ‘not a mother’, as ‘not natural’ – by other women, as well as by men. As a child, a fifteen-year-old schoolgirl with no interest in babies or motherhood, I remember sitting in class, horrified, as we read Lady Macbeth’s prayer to unseen spirits to ‘unsex me here . . . Come to my woman’s breasts,/And take my milk for gall’. It is perhaps the most famously violent rejection of breastfeeding in Western literature and probably left a disproportionate impression on me.

			Lady Macbeth’s later soliloquy conjures up an image far more disturbing than any murder Macbeth commits, because it violates our expectations of maternal instinct – I found it almost unbearable to read again as a new mother.

			I have given suck, and know

			How tender ’tis to love the babe that milks me:

			I would, while it was smiling in my face,

			Have plucked my nipple from his boneless gums

			And dashed the brains out, had I so sworn

			As you have done to this

			Macbeth, Act I, Scene 7

			Ana’s story had a happier ending: she found another mother willing to give her enough frozen milk for two weeks, until her own milk came in. At first, Ana and her husband were nervous about accepting the offer – ‘In Amsterdam a lot of people smoke weed, so you never know!’ – but ultimately, they accepted it gratefully.

			Ana didn’t feel bad about giving her baby another mother’s milk.

			‘I felt relieved.’

			As I listened to Ana, these words almost felt like a rebuke to me. Was she a better mother than I was, gratefully accepting breast milk that would benefit her child, rather than letting squeamishness get in the way? And why was I so fixated on breastfeeding my child anyway, knowing (in my rational mind) that modern infant formula is far from ‘poison’?

			Why is maternal guilt so intense, so soon?

			I soon recovered from my initial disgust at the idea of sharing milk – but I wanted to be the donor, not the recipient.

			One sunny morning in Somerset, about six months after I gave birth, the doorbell rang. I opened the door to a smiling woman and handed over a large freezer bag containing 4 litres of my breast milk in little rock-hard plastic sachets, ranging in colour from white to creamy-yellow. I remember feeling lighter, unburdened.

			To get to this point, I’d made several trips to my GP for medical screenings. I’d had my blood tested for STDs, filled out hygiene protocol forms, promised to forgo ibuprofen (as well as harder drugs) and to produce at least 2 litres of milk by this date. My clinical odyssey would soon be over – the sachets unfrozen, screened for pathogens, pasteurised, screened again and stored in the milk bank at Bristol’s Southmead Hospital. Within a few months, it would be fed to premature babies in their neonatal intensive care unit (NICU), or passed on to hospitals further afield.

			When I read the email confirming that my milk was legit and would soon be deployed, I had a surreal thought: I’d never done jury service, but my breasts had done their civic duty.

			This had only been possible with the aid of the terrifying pump I had first encountered a few days after giving birth. It no longer terrified me, and as I dutifully cleaned its plastic funnels and silicon tubes, I wondered about its less efficient predecessors. Crude breast pumps in ancient times used water to create a weak vacuum, I discovered, while prototypes for commercial sale – reliant on hand-operated bellows – were patented in the mid-nineteenth century.

			It was not until 1991, when the Swiss company Medela launched a hospital-grade electric pump for home use – significantly more effective than a manual pump – that women could efficiently collect their own milk (and store it, thanks to the gradual popularising of home freezers since the 1970s1).

			Other companies followed Medela, changing the game for mothers worldwide by allowing them to continue producing and storing breast milk for their babies even after returning to work (although many workplaces still make it difficult, if not impossible, for women to express their milk). The breast-pump market, part of the ‘femtech’ space, is now worth over $3 billion,2 and the humble pump has developed into something of a luxury accessory.

			The UK-based company Elvie sells app-controlled double breast pumps for £4993 – not an accessible price for the mothers who might most need to return to work after giving birth. The almost-silent and invisible products seem designed to appeal to women who might need to pump with maximum discretion, during a board meeting perhaps. Elvie had a rapid rise and fall from grace: the company attracted over $136 million of investment before falling into administration after it was sued for patent infringement by a rival, US-based company Willow (which subsequently acquired it). This, along with a decade-long lawsuit that has dominated two other companies in the US that sell breast-milk-derived products for profit,4 paints a picture of fierce competition in the relatively small world of corporate milk.

			It struck me while thinking about the commercial and social value of breast milk that ‘milk bank’ is a strangely apt term – both in the obvious sense of a hoarded commodity, and in the sense of a riverbank controlling the flow of a natural substance. The advent of the home breast pump changed not only the value of human milk but its final destination. Now, a mother could store her milk not just for her own baby, but for other recipients of her choosing, via non-profit milk banks, social media groups or online marketplaces.

			When talking to Ana, I had asked her whether she would have been prepared to buy breast milk, if she had not found a donor. She said no.

			‘In 2021, I was without work at all. Financially, we couldn’t afford this at that time – even formula was expensive.’

			Ana was right – breast milk is expensive. It is the only bodily fluid legally classed as a food by the Food Standards Agency (FSA) in the UK and the Food and Drug Administration (FDA) in the US, so its sale is legal in both countries – though neither agency endorses it. The market is unregulated, and I was about to find out just how wild it can get.

			MILK AND PORN

			Much of my first few months postpartum is now a blur. I cannot remember exactly how I stumbled across the informal online marketplaces where breast milk is shared and sold, but I do remember spending a lot of time browsing the main one: Only The Breast, which serves the US market and, to a lesser extent, the UK.

			Only The Breast is a bamboozling place, somewhere between Tinder and an à la carte human dairy farm. You can place an ad as a seller or buyer, and the going rate in the UK is around £30–£50 per litre for milk. Prices vary according to whether the buyer wants to buy in bulk, frozen or fresh, and what attributes they consider to be valuable. Milk is generally more expensive from sellers who advertise themselves as vegan, with an organic, gluten-/caffeine-/diary-free diet, or as having Covid antibodies, or as being vaccinated or unvaccinated, according to taste. Younger women also command higher prices.

			Almost every seller claims to be an oversupplier, to have ‘excess’ – this assuages any guilt in the buyer that the seller’s own baby is being deprived in order for the sale to happen.

			The very real downside for the buyer, of course, is that the milk is unscreened. For parents who do not qualify for breast milk from a non-profit bank, the unknown quality of marketplace milk is the price they pay. The safety risks are considerable – potential drug or bacterial contamination, or the risk of STDs – which is why the FDA and FSA both advise against buying online. Plenty of people disregard that advice.

			I discovered that the popularity of online breast milk sales is in some part due, ironically perhaps, to the wellness industry. The colostrum that women produce in the first days postpartum, as well the later milk itself, is often touted as ‘liquid gold’ – not just for babies, but for adults convinced that its elixir-like properties extend beyond infancy. Bodybuilders buy colostrum and breast milk, as do cancer survivors and those who suffer from digestive complaints like IBS – I was to meet one of the latter type: a man so desperate for breast milk he regularly drives across the UK to source it.

			Majority scientific opinion has so far held that breast milk has no significant benefits for adults, but this is beginning to change, and isolated studies have suggested otherwise. Back in 1995, for example, scientists in Lund University in Sweden discovered ‘by serendipity’ that a component of breast milk – which they called ‘HAMLET’ – kills cancer cells.5 In September 2024, a small-scale study showed that HAMLET reduced the size of 88 per cent of tumours in bladder-cancer patients with no side effects.6 Other recent studies have shown that bacteria in breast milk (which was previously assumed to be sterile) improves the gut microbiome.7 I remembered this when I later discovered that Norwegian milk banks do not pasteurise breast milk, believing that it does more harm than good.

			These studies are certainly interesting, but I do feel a certain level of alarm contemplating the consequences. If breast milk were proven to have significant benefits for adults, it is not unthinkable that some form of human dairy industry could result. Later in my research, I came across parts of the world where financially desperate mothers sell their milk, to the possible detriment of their own babies, because it is the highest income they can find.

			What I did not expect to discover was that the largest cohort of customers for breast milk sold online are not the health conscious, but men with a fetish for both breast milk itself and for the bodies of breastfeeding mothers. They are part of a market for ‘erotic lactation’, a genre of porn I ended up encountering first-hand, having been completely and blissfully ignorant of its existence.

			When I started my research on Only The Breast, one of the most popular categories of sellers’ adverts was ‘Willing to Sell to Men’. Meanwhile, among the buyers’ adverts, ‘Men Seeking Breast Milk’ had the most traffic. When I contacted the website in 2022 asking whether the founders’ original stated purpose of milk-sharing between mothers had been complicated by the obviously high number of male customers, I got no reply. Ditto to my follow-up email.

			Soon afterwards, I noticed that both categories mentioning men had been removed. Now, sellers state in their ads whether they are willing to sell to men, and men post requests in the ‘Seeking Milk’ category. It has become less obvious without dedicated categories, but the male customer base still seems to be well represented.

			Initially nervous about my plan to pose as a seller, I set up an account on Only The Breast under a pseudonym. I had no intention of actually making a sale. Scrolling through the existing ads, I noticed that photos of cleavage or faces got many more views than photos of neatly arranged milk bottles, as did ads posted by women who said they were in their twenties. I noticed other unsettling details on the site; in particular, men in the ‘Seeking to Buy’ section often found it necessary to describe themselves to their potential providers – as ‘white, and clean cut’, for example.

			I decided to appear as clinical and non-sexual as possible. I posted an offer of fresh or frozen milk at a relatively low UK price (£1 per ounce) accompanied by a no-nonsense photo of a full bottle I had just pumped. Nothing about my age or appearance, only the facts that my baby and I were healthy, I had excess milk and had previously donated to a hospital. Of the many requests I received within hours of posting the ad, all but one were from men, and most were overtly sexual.

			Chris from the US (central time zone) asked if I provided videos; he offered to pay $5 a minute, wanting ‘hand expression, breast and face only, self-suck if possible’. When I declined, he asked simply: ‘What would make you do it?’

			One twenty-five-year-old ‘athletic’ man from London initially said he was a gym-goer wanting fresh milk, before asking – almost in passing – if I would wet-nurse (breastfeed) him. With some trepidation, I asked what exactly he proposed. For moral support, I insisted my husband read the exchange over my shoulder: ‘If you want I can host somewhere and we can go from there if you wish to?’ he offered. As a surreal afterthought, he added: ‘I understand your child comes first so please don’t hesitate to tend to your child.’

			I decided to probe a little further: ‘Is it primarily for your health or a pleasure thing (I’m guessing the latter as freshly pumped is just as good)?’

			His unconvincing response: ‘It’s just for my health really, there is some pleasure with it but strictly for my health.’

			This echoed the words of Mark, who said he wanted it for bodybuilding, but admitted in a later email it was a ‘turn-on’. Reading these emails, in particular those of men who denied getting any sexual pleasure from the idea of drinking breast milk, I wondered if they told the women in their lives about their purchases. It also occurred to me that I could ask them to enter a thought experiment: if it were biologically possible for the male body to produce milk (and in fact, it is, with hormone treatment that trans women can undergo), would they drink their own?

			I suspect not.

			One man, Paul, claimed he would pay me in advance on a regular basis if I sent him ten-minute videos of myself using my electric pump. This seemed far more bizarre than what Chris was after. Paul sent me videos of previous commissions ‘for inspiration’. Some of the instructions related to audio – he wanted to ‘listen perfectly [to] each drop that flows with the sound of the milk into the big bottle’. In a later email, he demanded proof that I was creating this video especially for him, requiring highly specific photos along with a written note – ‘Paul, I am fully engorged for you’ – a common feature of bespoke porn.

			It was at this point that I felt out of my depth, so I talked to Karen Pollock, a psychotherapist and kink specialist, who happened to have worked as a breastfeeding counsellor at the National Childbirth Trust (NCT) twenty years ago.

			When I expressed to Karen the strangeness of a man being turned on by a quintessentially maternal act, I was told that it is probably as instinctive as it gets to be attracted to someone who has proved their fertility. Men who are attracted to lactating women are related to those who are attracted to pregnant women, apparently – ‘they’re two sides of the same coin’.

			I mentioned to Karen my uncomfortable brush with a stranger while seven months pregnant with my second child. I was buying some fruit at a market in France and the vendor – a big, middle-aged, sunburnt farmer wearing an apron – insistently stretched out his hands over the rows of peaches towards my bulging belly. To an onlooker, it must have looked like a Renaissance depiction of an ancient myth of fecundity, replete with ripe fruits and bellies. He leaned closer and closer. Instead of saying no, or knocking his hands away, I was paralysed by embarrassment.

			Eventually he handed me my change and I left, only for him to catch me up and place a greedy hand on my belly before I pulled away. He may or may not have had a fetish. Perhaps he had personal reasons for being moved by the sight of a pregnant belly. Perhaps he was superstitious. In some cultures, rubbing a baby in utero is good luck; in others it is bad.

			Working on the assumption, however, that perhaps there was some kink involved, Karen’s response was surprisingly pragmatic: ‘You see, if we did not make these things so taboo, this man would have a natural outlet for his desires and he would not feel compelled to express it in unhealthy ways, like trying to touch the body of a stranger.’

			I was not sure what this ‘natural outlet’ would be, beyond porn, or employing a pregnant sex worker – or perhaps one of the OnlyFans accounts run by pregnant or lactating women – but I had to let it go. Karen was soon to tell me about another category of male milk customer, interested in wet-nursing.

			‘These are men with a mummy fetish, including “adult babies”. There are sexualised adult babies, and non-sexualised. Some people really do just want to return to infancy – some of the men who contacted you will have just wanted that. They have no interest in children, they’re not paedophiles – they want to be the child.’

			We agreed that these were in the minority – most of my requests were sexual. On Pornhub, adult wet-nursing is a subcategory of the surprisingly popular ‘pregnancy’ search term. There are many more wet nurses advertising their services on Only The Breast in the US than in the UK, partly because of respective laws regarding sex work. In the US, where both the purchase and sale of sex is illegal in all states bar Nevada, women sometimes advertise as wet nurses when they are primarily sex workers, taking hormones to lactate.

			What about the male customers – could buying breast milk under the guise of caring for one’s health serve as a fig leaf for a more basic sexual impulse?

			‘A lot of people carry a lot of shame about it,’ said Karen. ‘But not all men are ashamed – some people are very open about it. Some of the men contacting you will just have got a thrill out of the exchange itself. Why do men send dick pics on the internet? They are saying, “Look at me, I’m a bad boy.” They want to shock. That’s the sole motivation for some men, to jump over the moral line.’

			Strangely, that disturbed me more than the more explicit requests – the idea that I invited these responses by posting the ad in the first place.

			Men purchasing breast milk online for their own consumption is a modern phenomenon, but its cultural roots are ancient. Openly acknowledged instances of adult breastfeeding are rare but have always received disproportionate attention. When I lived in Amsterdam, every time I visited the Rijksmuseum, I was struck by Rubens’ painting of the Greek myth of Pero breastfeeding her imprisoned father, Cimon, to save him from starvation – beautiful, weird, wrong.

			Rubens’ painting is probably the most famous depiction of Pero breastfeeding Cimon, but a striking number of other artists (fifteen by my count – Greuze, van der Werff, Vouet, Peale, Loth, Janssens, Bloemaert, Zick, Cignani, Meyvogel, Cagnacci, van Baburen, Fabre, Sigrist and an anonymous follower of Caravaggio) all felt compelled to depict this obscure scene. For the writer Margie Orford, the scene conveys a sense of ‘the countless women who have been feasted on and silenced by men, for whom women’s bodies feed and sustain their sense of power, authority and invincibility’.8

			In the final scene of John Steinbeck’s The Grapes of Wrath, a newly bereaved mother in Depression-era America breastfeeds a starving man she meets in a barn. The shock factor for most readers, particularly the adolescent students for whom the book is often an exam text, is not so much the level of destitution and desperation the act suggests, but the visual image of a grown man sucking on a woman’s breast for nourishment rather than sexual gratification.

			I was soon to discover that there is not such a clear line between the two.

			Steve was the only man I felt guilty about when I was advertising my milk with no intention of selling it. He was a sixty-year-old lorry driver who suffered from crippling IBS and seemed to be in distress. He claimed breast milk was the only thing that alleviated his symptoms (although ‘not a silver bullet’, he admitted). He bought it once or twice a month, as much as possible, paying anywhere between £1 and £2.50 per ounce. He collected it from across Somerset, Wiltshire and Wales, and emailed me sometimes several times a day asking if I could help him – he lived just an hour away.

			Breastfeeding my second child, more than a year after Steve first contacted me, I checked my freezer stocks – about 500ml in total, more than three months old and thus useless to the milk bank, which requires at least 2–3 litres to be produced a strict maximum of three months previously. Ordinarily, I would throw it away. I considered the idea of selling it to Steve and donating the money to the milk bank, but selling still felt fundamentally wrong.

			Feeling uneasy, I offered it to Steve for free, if we could meet and talk about his six-year history of buying milk online. I had mixed emotions when he agreed.

			First, we spoke on the phone. Steve talked in a huge rush, as though it was a relief to talk openly to a stranger about a subject so dear to him. He complained that the British market on Only The Breast was less active than it had been pre-pandemic, presumably because buyers were concerned about imbibing Covid.

			On the upside, he said, the average price had stayed more or less the same – ‘the cost of making it hasn’t changed’, he joked, while conceding that the cost-of-living crisis might have made a difference.

			Apparently, his suppliers ranged widely in age. ‘I’ve met mothers who are seventeen, eighteen, others in their late thirties.’

			I found the idea of a seventeen-year-old selling her milk to a sixty-year-old completely disgusting. I asked him how he had first discovered this unexpected ‘cure’.

			‘I had stomach problems for years. When I met [my ex] a couple of months after she had a baby, she said, “Why don’t you try my milk?” I said, “What are you on about?” [. . .] She said, “Don’t be a baby, drink it,” so I did.’

			Transcribing his words and reading back what I’d written, my eyes fixed on the phrase ‘don’t be a baby’. Steve did not acknowledge the irony as he ploughed on, talking like a sommelier about what different women’s milk tasted like. He claimed to be able to tell if his supplier had a high-dairy diet or ate a lot of fruit.

			‘Some milks are quite fatty, others taste a bit gravelly, more rougher, some a more bitter taste, others taste like cow’s milk. You can notice the difference if it’s pumped in the morning or in the evening, and you can tell the difference if it’s been in the fridge before it goes in the freezer, versus if it’s been straight into the freezer – when it thaws, you can tell [from] how it sits in the bag.’

			He also spoke disapprovingly of having tasted nuts in one woman’s milk – ‘I told her, “You can send someone with an allergy into toxic shock!” She said she hadn’t thought of that.’

			Then a bombshell – or perhaps, in hindsight, it shouldn’t have been: Steve revealed that he had also tried wet-nursing. My unease about having promised him my milk deepened. He claimed, repeatedly, that it was not a sexual experience – this woman had been supplying him with milk, trusted him and had wanted to try wet-nursing as another potential source of income. Her partner had left her a couple of months after the birth of their baby, who was now six months old.

			‘It was a comfort thing; it was quite nice. The warmth of a human body . . . it’s always nice to cuddle someone . . . It was relaxing, she had some nice music on. It was about an hour or more.’

			Later, he told me he had also paid £100 to a woman in Kent for ninety minutes of wet-nursing. He was obviously lonely, and his account of these experiences reminded me of Japan’s ‘cuddle cafés’, where you can pay to cuddle and sleep (literally) with a stranger. I also thought of the comfort that adult baby fetishists derive from wearing nappies. I was becoming increasingly convinced that IBS was an excuse for a lonely man to get himself some emotional nourishment.

			The morning I was due to meet Steve and hand over my milk, I felt physically sick; my instinct was to cancel, but I felt strangely beholden to my promise. So off I went, with my husband following at a safe distance just in case. (Steve had claimed that he always asks if his suppliers’ partners are OK with the transaction: ‘Last thing you want to do is drive a wedge between a woman and her partner.’ Luckily, my husband did not feel proprietorial over my milk, but Steve hadn’t asked.)

			As I walked towards Steve, who was waiting by his lorry at the side of the road in a high-vis jacket, I held my zip-lock bag of yellowish frozen sachets and tried to imagine they contained another bodily fluid. I remembered the catheter and bag of urine dangling from my hospital bed after my second birth and epidural. The mind games didn’t work. Normally unsentimental, I felt like crying. I was giving away my child’s milk, my life force – strangely, my mind went to the Aztec warriors who ate the hearts of their enemies, believing it granted them superhuman powers. This, to my sleep-deprived mind, was a warped, sexual form of cannibalism, but for some reason I had decided it was
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