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ABSTRACT

Thoughtful economist.s have lopg been aware of the limitations of national
accounting and GDP in measuring economic acuvity and material we]l-bcing.
Feminist economists criticize the failm'cj o count women's unpaid and
reproductive work in measures of econf)mnc. prod.ucuon. This paper examines
the treatment of human milk production in national accounting guidelines.
Human milk is an important resource produced by women, Significant
maternal and child health costs result from children’s premature weaning
onto formula or solid food. While human milk production meets the standard
national accounting criteria for inclusion in GDP, current practice is to ignore
its significant economic value and the substantial private and public health costs
of commercial breastmilk substitutes. Economic output measures such as GDP
thus are incomplete and biased estimates of national food production and

overall economic output, and they distort policy priorities to the disadvantage of
women and children.
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INTRODUCTION

Economists have long been aware o
national accounts in measurin
Feminist €conomists criticize

f the limitations of conventional
g €conomic activity and material well-being.
the failure to count women’s unpaid and
reproductive work as economic production. This paper examines the

treatment of human milk production in national accounting guidelines
within a feminist economic framework.

In principle, estimates of gross domestic product (GDP) cover all
ransactions in economic goods and services.' As early as 1941, a pioneer of
National accounting, Simon Kuznets, observed, “exclusion of the products
of the fami]y, characteristic of virtually all national income estimates,
seriously limits their validity as measures of the scarce and disposable goods
Produced by the nation” (1941: 10). Since the early 1970s, the conven-
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Some efforts have been made to respond to such criticisms. In the
1970s, economists proposed to adjust GDP for the costs of pollution in
the new measure called net national welfare or NNW (Nordhaus and
Tobin 1971; Henry Peskin and Janice Peskin 1978). After pioneering work
by Duncan Ironmonger (1989) and others, a number of countries now
p11blish official estimates of the value of unpaid work (for example, see
Australian Bureau of Statistics 1992) or the value of natural resources
(Lindy Ingham 1991, 1993). Rather than extending the production
boundary of GDP, alternative measures such as the genuine progress
indicator (GPI) propose evaluating welfare with a package of indicators
that adjust GDP for costs such as pollution (Clive Hamilton 1999; Clive
Hamilton and Richard Denniss 2000). Nonmarket work has been
identified as the most important area for further development of national
accounting in the US, with production of human capital a high priority
for including in ‘“‘satellite accounts” (Michael Boskin 2000). (Satellite
accounts are accounting statements that are separate from, but consistent
with, the core national accounts detailing market transactions.) Pointing
to the increasingly large share of economic resources devoted to

education and health, William Nordhaus (1999, 2000) also emphasizes
the need to value human capital properly. For example, between 1900
and 1998 in the US, the value of increased life expectancy alone equaled
the growth of all other goods and services put together. Thus, proper
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MOTHERS MILK AND ECONOMIC OU TPUT

measurement of the value of reduced mortality and morbidity would
drasucally alter the measured standard of living over the last century
Despite its cubstantial economic value and policy relevance, the value ol
women's reproductive work remains unaddressed by national accountants.
Feminist €< onomists have argued that measurement bias towards the paid
economy and a priontzing of “economic’ rather than moral or social
motivations can result in underinvestment in human capital and a flouting
of moral obligatons for ensuring children’s welfare. According to Nancy

Folbre:

Both moral commitments and social norms are subject to erosion as
the price of satisfring them increases. In the long run, failure to
remunerate commitments to pnrcnml labor may weaken the values,
norms and preferences that supply it. (1994: 88)

Because the development of children’s capabilities creates a public good
that cannot be priced in the market, Paula England and Nancy Folbre
(1999) have argued that individuals can free ride on the efforts of parents
in general and mothers in particular. Due to the interdependent nature of
the paid and unpaid care economies, and the unequal sharing of the
costs and benefits of children, policies that disregard parental labor
risk unintended and potentally economically inefficient consequences,
including the displacement or loss of unpaid caring activities. A perspective
that ignores the unpaid economy is likely to distort and diminish the
effectiveness of economic policy (Susan Himmelweit 2002).

A significant aspect of the unpaid economy is breastfeeding. Examining
women’s work in developing countries, Penny Esterik and Ted Greiner
(1981) urged a radical feminist perspective calling for “cultural and
institutional changes to allow women to combine their productive and
reproductive lives.””2 A number of studies during the 1970s estimated the
economic cost of the decline in breastfeeding in developing countries (see,
for example, Alan Berg 1973 and Ted Greiner, Stina Almroth, and Michael
Latham 1979). Since Waring’s (1988) critique of national accounting
pointed out the neglect of breastfeeding, several estimates of the economic
value of human milk production have been published for developed
countries, including estimates for Norway (Arne Oshaug and Grete Botten
1994) and Australia (Julie Smith 1999). In keeping with the arguments of
Himmelweit (2002), Anne Hatloy and Arne Oshaug (1997) argue in their
study of the value of human milk production in Mali that not reporting
human milk in food statistics has important strategic consequences,
affecting health and other policy decisions of relevance to the status of
women and risking the loss of a very important food resource for children.
Human milk production is estimated to equal 5 percent of GDP in Mali
(Hatoy and Oshaug 1997) and around 0.5 percent of GDP, or 6 percent of
food production, in developed countries such as Australia. Victor Aguayo
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9003). Because lactagon hormones facilitate mother—child bonding,

successful breastfeeding also contributes tO secure attachments and
psychological well-being (John Kennell and Marshall Klaus 1998).
Breastfeeding also has long-term benefits for women's health (Miriam
Labbock 1000). Recent research. for example, shows that the lack of or
short lifetime duragon of breastfeeding opical of women in developed
for around 2 third of their higher incidence of breast
Hormonal Factors in Breast Cancer 2002).

Judith Galav (1997) reviews the history of feminist debates on
breastfeeding In Western counaies. and identifies underlying tensions
between the goal of equal employment opportunity and the need to
women's reproductive capacity in the workplace. Noting the
commendatons for exclusive breastfeeding to six months,
labor force participation of mothers with young infants
during the past decade. Judith Galury (2002, 9003) criticizes the absence of
discussion of child health and the cost and benefits of breastfeeding in
debates about labor market and early childhood policy. She argues that
supporli\‘c Jabor market policies and practces, especiall_v parental leave
provisions. are crucial in developed countries as well as in developing
« if increased breastfeeding rates are to be achieved alongside high

associates children’s

countries account
cancer (Collabomd\‘e Group on

accommodate
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This paper comp

ployment rates.

[ .lemenbf feminist scholarship highlighting the implica-
dons of reproductive and breastfeeding work for labor market policy by
yroviding @ feminist economic perspective on the omission of breastfeeding
and preastmilk from measures of economic output such as GDP. Including
puman milk in food balance sheets represents positive recognition of one
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of women's unique contributions to society. While some may fine putting a
l,,i.v on mothers” milk oflensive, putting no price on it suggests that it has
no value.

Faking Australia as a case study, we examine the treatment of human
milk production in national accounting and show that human milk meets
kev criteria for inclusion in GDP. Using previously published estimates of
the economic value of human milk supplied in Australia, we show that
cconomic gains from increased breastfeeding are substantial. We then
discuss how national accounts should be adjusted to incorporate human
milk pm(lucli()n and the externalities associated with infant feeding
methods. We also estimate the capitalized value of Australia’s human milk
pmduclion capacity, conceptually integrating our estimates of human milk
produclion with the building block for national accounts: national capital
stock. The technical argument draws heavily on Julie Smith and Lindy
Ingham (2001), but here we also explore the policy implications for
women's unpaid caring and reproductive work.

We argue that by ignoring the economic value of human milk production
and the health costs of artificial infant formula feeding, national
accounting practices produce incomplete and biased estimates of food
production, economic progress, and well-being, and they distort public
policies.

THE REVISED SYSTEM OF NATIONAL ACCOUNTING
(SNA93)

National accountant Richard Stone has commented that the treatment
“whereby commercial products are valued at market price, government
services are valued at cost and unpaid household activities are simply
ignored is not a matter of principle but of practical convenience. It can be
defended, therefore, only on practical grounds” (1997: 21).

The exclusion of mothers’ milk from national accounts is, likewise,
pragmatic rather than principled. Revised international guidelines for
compiling GDP estimates, commonly referred to as SNA93, were published
in 1993 (System of National Accounts 1993). These guidelines are
developed through consensus by national accountants under the auspices
of the United Nations. While countries are not required to comply with the
guidelines, the usefulness of national accounts depends on adherence to
internationally consistent rules for their preparation. The revised guide-
lines in part reflect the reality that the subsistence economy is large in many
countries and in part reflect an acknowledgment of the economic
importance of women'’s unpaid work in households. SNA93 now includes
a category for “own account”’ production of goods by households, which
includes agricultural subsistence production. According to the Australian
Bureau of Statistics (2000b: 46), “The SNA93 suggests that, in practice,
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product = a shadow price = from which (o impute its economic value. At
the very least, a value should be imputed in GDP for expressed breastmilk
pmdnc(‘d for own houschold consumption, as is done for on-farm
pru(lm'linn of goods.

Many studies estimate the economic value of breastfeeding as the
monetary cost of breastmilk substitutes.” However, artificial formula milk
is not an equivalent product to human milk and various market failures
suggest its market L)l’i(‘c' will underestimate the true value of human milk
and breastfeeding.” It is preferable to explore other ways of deriving a
market value for expressed breastmilk and for the services of a
preastfeeding mother. Greiner, Almroth, and Latham (1979) and Julie
Smith, Lindy Ingham, and Mark Dunstone (1998) show that the
economic value of breastfeeding can be conceptualized as the avoided
costs of formula feeding, including time, commodity, and health
expenditure costs; they then develop empirical estimates for each of
these costs, the former for two African countries and the latter for
Australia.

Looking at breastmilk solely as a commodity, there are three
conventional economic methods for valuing unmarketed products in
national accounts (Australian Bureau of Statistics 1990). These are
discussed in Smith (1999), a study that estimates the economic value of
human milk as a food commodity in Australia. The first method, that of
“‘opportunity cost,” values products such as human blood or sperm at the
time cost of extracting it. An estimate of the time cost of expressed
breastmilk can be derived by estimating the time it takes to express
breastmilk, including transportation or traveling costs. The second
approach, that of “replacement cost,” values the breastfeeding functions
of the mother by estimating the cost of employing a wet nurse. The third
approach, “market alternative’” valuation, establishes the price of human
milk prevailing in “‘the market,” such as that supplied by human milk
banks.

Human milk production in Australia in 1992 was found to be 33
million kilograms per annum, based on survey data for breastfeeding
prevalence and daily milk yields for different ages of infants (Smith
1999). This quantity of human milk had a market value ranging from
A$2.0-2.2 billion (US$1.5-1.6 billion),” depending on which approach
- opportunity cost, replacement cost, or market alternative — was used.'’
That is, the production is quantitatively important in relaton to the total
supply of infant food, with artificial formula milk estimated to have an
annual retail value of around A$135 million (Smith, Ingham, and
Dunstone 1998).

Despite its problems,'' using a market alternative valuation approach
facilitates comparison with previous studies and best accords with current
national accounting practices. It is also more accurate than the conven-
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is not recorded as contributing to GDP or economic well-being, or even
acknowledged as 2 service in the satellite accounts recommended by
SNA93. Ignored as well are the health and cognitive benefits from
breastfeeding, which affect the quality of the human capital stock and the
productivity of the future labor force.

By excluding human milk, national accounts provide a misleading

picture of national food production and consumption activities. Because
i ch as artificial formula milk and commercial baby

breastmilk substitutes su
food sales are included in the core accounts, GDP is apparently raised by

fewer mothers breastfeeding. This drastically overstates the gain in
economic welfare from the production and sale of commercial breastmilk
substitutes.

The increase in GDP from including sales of formula also overstates the
Eam in economic welfare because it includes the value of expenditures on

ealth services needed to treat illnesses related to formula feeding.'* The
Zl@galfvlcl (’:Xl.(:l’nahllcs or health costs of inappropriate infant feeding are
“Speci i . ] :
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properly applying existing definitions
for GDP would mean including estima
the core accounts and in GDP. For meaningful and conce
measures of economic well-being, the attributable health costs of formula

feeding would be deducted from measured GDP. Unpaid work estimates in
the satellite accounts would also treat the value of time spent by households

nursing infants ill from artificial feeding as a ‘‘defensive expenditure”’
deducted from the value o

f GDP: these activities use resources o
compensate for, redress, or guard against welfare losses attributable to
artificial feeding. Degradation of natural assets (e.g., land) arising from
farm milk production for formula would be counted as an added cost of

roduction or as a depletion of assets.'® Costs of waste disposal attributable
(o artificial feeding would also be counted as a defensive expenditure.
Similarly production externalities arising from the manufacturing, packa-
ging, and transportation of formula and related products, which add to air
and water pollution, should be included as a cost of production (Valerie
Bundrock 1992; Andrew Radford 1992). On the other hand, any additional
time cost of breastfeeding would be offset against the value of human milk

To summarize, the economic value of human milk should be reflected in

the national accounts by:

e adding to measured GDP the annual market value of human milk

produced, after

e deducting the goods cost of human milk production (additional food
consumption for lactating mothers is already included in final
consumption expenditures, but should be counted as intermediate
consumption), and

¢ deducting from GDP an amount reflecting any reduction in market
output by mothers, which is necessary on account of their lactation

status,
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A full accounting for the economic implications of breastfeeding would also
be reflected in satellite accounts for household services, where time
assumed to be economically unproductive or unnecessary should be

deducted by:

e reducing estimates of the value of unpaid household work to reflect
any additional time cost of breastfeeding compared to artficial
feeding, and

deducting the additional home nursing and other unpaid time costs
attributable to artificial formula feeding.

Measuring national capital stock

A basic building block of SNA93 is an estimate of a nation’s capital assets.
These assets of physical (‘‘man-made”) capital and natural resources such
as land (along with, theoretically, human capital) generate a production
and income flow. Increases in that income flow are measured as economic
growth.

The unique biological capacity of women to breastfeed can be conceived
of as a natural capital asset with a value equal to the capitalized value of
its future net income stream.'® Taking the net economic value of
brpasd'ccding in Australia to be around A$2 billion a year and assuming
a fifty-year time horizon and a 5 percent rate of discount, the capitalized
value of Australia’s breastfeeding capacity in 1992 was around A$37 billion.
The \'ill.llf‘ of lhi."i human capital asset is comparable to the value of Telstra,
Australia’s public telecommunications company, which is around A$30
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pillion (John Quiggin 1995). It greatly exceeds the value of the country 's
livestock (A$17.9 billion) and plantation forests (AS4.5 billion) (Australian
Burcau ol Statistics 2000a).

In most developed countries, including Australia, the potential economic
value of human milk productive capacity is currently considerably greater
than its actual level. For example, in the 1920s in Australia, around 80
percent of infants were reportedly fully breastfed at nine months (Philippa
Mein-Smith 1991). According to the World Health Organization, around
95-98 percent of women are physiologically capable of breastfeeding
(World Health Organization 1991). The World Health Assembly has
recommended that infants be exclusively breastfed to 6 months of age with
continued breastfeeding along with appropriate complementary foods to
around 2 years or longer (World Health Assembly 2001). At these
recommended optimal rates of breastfeeding, the value of human milk
production in Australia would be around AS$100 billion, nearly three times
its current level (Smith 1999) and comparable to the country’s subsoil
mineral assets, valued officially at around A$152 billion (Australian Bureau
of Statistics 2000a).

The above capital stock value estimates are in gross te
ignore depreciation of the asset. Physical assets are usually depreciated at a
rate that reflects the economic life of the asset. In principle, the economic
life of the asset represented by women'’s biological capacity to produce
human milk is indefinite. However, gaining the benefit from this
breastfeeding asset requires skill and knowledge that is largely culturally
to mother, or through public education and institutional
or organizational channels. The ability of any society to maintain current or
potential production levels of breastmilk depends on a supportive
breastfeeding culture and institutions. Whether Australian breastfeeding
capital (or that of any society) is used to its full capacity in nourishing
children or whether its value depreciates depends on whether insttutional
arrangements and cultural values or practices support or undermine
breastfeeding. The difference between the potential A$100 billion value of
Australia’s breastfeeding capital stock at biological maximum production
and the estimated current value of A$37 billion reveals the extent to which
this important component of natural capital is depreciated or under-

rms, that is, they

acquired, mother

employed.
Breastfeeding reduces risks to the long-term health of both mother and

child and therefore contributes to a healthy labor force, protecting
economic productive capacity through its effects on the quality of the
human capital stock, labor force productivity, and economic output.

In addition, high-quality experimental and cohort studies have found
artificial formula milk feeding to be associated with an average 1Q
disadvantage of around 3-7 percent (Lucas et al. 1992; Drane and
Logemann 2000; Quinn ¢ al. 2001; Oddy et al. 2003). Many labor market
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economy:
The economic wealth of a nation is calculated in terms of 3 wig
variety of assets ranging from raw materials and capital goods te thz
| natural resources through industrial processin
Human labor is a major economic resource and valued for its role El
wealth through work, such as farming, extraction of ray
materials, or manufacturing. The lactating mother is an exceptiona]
for not only does she process coarse cheap foods tq
able infant food, but also the production
process (lactation) provides immeasurable benefits to health. ... In
contrast to virtually all pr0ccssing industries, the lactating woman
requires no capital outlays and the direct benefits are enjoyed
uniquely and fully by the producer and her child. Mothers’ milk
production is the ultimate in economic equity, with “right-to-work”
enjoyed by all, direct and immediate value to the producer and far-
reaching benefits affecting all of society. (1982: 166)
ic value of women’s nonmarket production is an
enhancing women’s economic and social status

arket access and employment equity. This article

has applied conventional economic logic and officially accepted principles
man milk production. It

of national accounting to the measurement of hu
has shown that current national accounting practice, which supposedly
“core”’ production boundary for the national

accounts, excludes breastmilk production and its consumption by infants.
Even expressed breastmilk, the part of human milk production that is
expressed and fed to babies in artificial containers —and is thus completely
“commodified’”’ - is presently not counted in GDP. This is despite official
imputations being made for comparable goods that are quantitatively
important and produced and consumed on-farm but not actually marketed.
The treatment of breastmilk is inconsistent with current international
guidelines for national accounting, SNA93, and with the Australian Bureau
of Statistics’ accepted practices. We have shown that because human milk is
a commodity that can be stored, marketed, and traded, SNA93 guidelines
would mandate that all production of human milk be included in core
national accounts, While an argument can be made for also valuing
breastfeeding as a service, its value as a food commodity can be accounted

value added to
pmducing

national resource,
produce a unique and valu

Recognizing the econom
essential counterpart to
including through labor m

includes all goods within the
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for separately, and the economic value of breastfeeding services is not
presently accounted for in SNA93 satellite accounts.

Using the logic of SNA93 and using existing published estimates of the
value of human milk supply in Australia, we have shown that ldr.‘{“
economic gains might be achieved through increased goods production if
breastfeeding of infants were more widespread. Exclusion of human milk
production distorts the view of economic activity provided by the national
accounts and GDP because it significantly mismeasures food production
and consumption, and wrongly counts as economic gain the healthcare
expenditures associated with consumption of breastmilk substitutes. As a
result of excluding human milk production, current national accounting
practices measure the precipitous fall in human milk supply during the
1960s and 1970s as a boost to economic growth, despite the fact that it
actually reduced national food production (in Australia by more than A$1
billion a year) and infant nutrition and health status. At present, measures
of national economic output show a decline if more babies are breastfed
and a rise if commercial baby foods displace breastfeeding. These are
ridiculous results and severely undermine the public credibility of GDP
estimates and other economic data.

Human milk is important enough economically that increasing breast-
feeding prevalence would overshadow all government microeconomic
reform measures in Australia in raising national output and living standards
(Smith, Ingham, and Dunstone 1998). Unlike gains from many other
microeconomic reforms, the economic gains from increased human milk
production are potentially ongoing. Unlike many efficiency-boosting
measures, increasing breastfeeding has the potental to directly improve
equity, being equally possible physiologically for virtually all mothers and
babies regardless of income (World Health Organization 1991)."

Identifying the substantial economic implications of breastfeeding should
raise its priority with governments. The economic case for public action to
promote, encourage, and support breastfeeding is strong given the
existence of significant “externalities,” information failure, “‘agency”
problems, and substantial welfare/efficiency and equity gains (Julie Smith
2004).

Over twenty years ago, governments agreed that usual marketing
practices were “unsuitable’’ for breastmilk substitutes because of the risks
of inappropriate feeding practices, and they ratified an international
agreement on rules (o protect breastfeeding against unethical marketing
(World Health Organization 1981: 12). But the WHO International Code
of Marketing of Breastmilk Substitutes has not prevented the vigorous
promotion and sale of artificial milk formulas and commercial baby foods,
such as cereals and other weaning foods, that compete with exclusive and
ongoing breastfeeding (Gabrielle Palmer 1988; Naomi Baumslag and Dia
Michels 1995). The unregulated growth of this market has created a visible
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opportunity costs of breastfeeding unless labor market. institutions adapt to
the needs of new mothers. The economic cost of maintaining a country’s
human milk productive potential is difficult to estimate and will vary across
countries. Some countries, for example, may need to provide “‘interven-
» such as breastfeeding support services, lactation consultants and
reastfeeding education. Regulation of labor
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st-effectiveness of such breastfeeding
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from a wider prevalence of breastfeeding.
However, unless the nutritional and health value of breastfeeding is

clearly visible to policy-makers, and its policy priority raised, inferior
commercial substitutes, resulting from economically detrimental compet:-
tion in both product and factor markets, will displace women’s economic
contribution and their production of this unique food and ‘‘broad
en Fredrickson 1995).

(1981) and more recently Galtry (1997) have
are for infants and

spectrum medicine’’ (Dor
As Esterik and Greiner

highlighted, the additional health risks of group childc
the absence of maternity protection provisions for breastfeeding suggest

the need to re-evaluate labor market and childcare policies affecting
mothers of infants. The increasing market rewards for women in the
workplace need to be matched by appropriate financial rewards and social
protection for the breastfeeding mother’s nonmarket production. In
particular, this finding suggests the importance of adequate paid maternity
leave and workplace support for breastfeeding if the health and well-being
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of mothers and babies is to be protected without hindering improved
gender equty.

In Austraha, for example, measures to support increased breastfeeding
have had a low priority with economic policy-makers, despite evidence that
the potential economic output gains are comparable with those from major
recent reforms, such as the introduction of a goods and services tax or
deregulation of telecommunications (Smith, Ingham, and Dunstone 1998),
and that the hospital system costs of premature weaning from breastmilk
are high (Smith, Thompson, and Ellwood 2002). Viewing households only
as consumers rather than as producers of an cconomicﬁlly valuable food
means that current policy in Australia imposes goods and services tax on
breastmilk through a tax on breast pumps, but grants a tax concession to
the manufacture and sale of commercial baby foods and milks (Julie Smith
9000).2° Since the early 1970s, major developed countries have provided
substantial fiscal subsidies to maintain highly visible farm sector production
of commodities such as milk, sugar, wheat, and wine, yet gave no economic
importance to the substantial but unrecorded decline in production of
human milk during the 1960s (Berg 1973).

These examples highlight that breastfeeding will not receive the
importance it warrants in the formulation of economic, fiscal, labor
market, and preventative health policy unless its value is measured in
mainstream national and international economic statistics. The invisibility
of human milk and breastfeeding reinforces a perspective that undervalues
nonmarket activities relative to market activities. This distorts public policy
in a way that disadvantages women and children’s health and well-being.
Including human milk in food production statistics emphasizes the extent
of breastfeeding and its value to societies as well as to economies. It would
also improve the quality of economic policy-making and help prevent
policies from being distorted by a narrow focus on market production and
commerce.

Julie P. Smith, National Centre for Epidemiology and Population Health, and
FEconomics Program, Research School of Social Sciences,

Australian National University, Canberra, ACT 0200, Australia

e-mail: julie@coombs.anu.edu.au

Lindy H. Ingham, Australian Institute of Health and Welfare,
GPO Box 570, Canberra, ACT 2601, Australia
e-mail: ingham@peug.org.au

NOTES

' The term gross domestic product (GDP) used in this paper is interchangeable with
gross national product (GNP) for most countries, The main difference is that GNP
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CATCIVET, Qs "‘.!k" n.l for the baby, may also not properly reflect the infant's
Pyrirwm es or “willingness to pn\" in her purchasing decisions. On the other hand
the pric c of 'IHII\.H].I mav be inflated by the market power of commercial baby food
companies. But given tlml. the health costs of formula feeding are very large. it is more
likely that .(h(' market price of artificial formula understates its economic cost than
overstates it

All exchange conversions in this study are at a rate of AS1=USS0.75.

The preferred estimate, using the market alternative approach, is based on the value
of human milk traded by milk banks in Norway of US$50 per liter (Oshaug and Botten
1994). A similar figure resulted from using alternative valuation approaches (Smith
1999). The economic value of breastfeeding also depends on how the time and
commodity cost of breastfeeding is assessed. For example, breastfeeding mothers may
consume more food, or formula feeding may reduce the time she needs to spend with
her infant. For a full discussion of these issues and estimates based on time-use surveys
of infant feeding and lactation energy needs, sce Smith, Ingham and Dunstone
(1998).

For a discussion of valuation issues, see Smith (1999: 76-380), which acknowledges
that the price of banked milk reflects the costs of supply and the particular economic
and institutional characteristics of a small and restricted market.

Using this method, Smith (1999) could compare estimates of the value of Australia’s
human milk production with those for Norway for the same year. While the price of
expressed breastmilk used in the study has some practical and conceptual problems, it
is a more accurate representation of the economic value of human milk than the price
of formula; the price that health providers will pay for human milk is likely to reflect a
relatively informed view of its health benefits. The market alternative method is also
most consistent with national statistical procedures for valuing market production,
and results can be directly compared with national accounting aggregates such as
GDP (Australian Bureau of Statistics 1992) and with estimates of the economic value
of unpaid work in accordance with the international convention for “satellite
accounts’” of unmarketed household production (Australian Bureau of Statistics
1990).

For replacement cost valuation, the study used the official wage for childcare workers
in Australia in 1992 of around A$13 per hour. The cost of employing three such
workers for an eighthour day and estimates for a wet nurse’s average daily milk
production per shift of 1.875 liters (Wickes 1953) implied an approximate cost per
liter of replacing mothers’ milk of A$55. For the opportunity cost estimate, the study
took the wage rate of A$11.16 per hour to approximate the value of nursing mothers’
time; this is the wage rate used by the Australian Bureau of Statstics (1992: 23) for
valuing “‘other housework."" In this case, the shadow price for donated human milk in
Australia would be around A$75 per liter. For detailed discussion of these
assumptions, see Smith (1999: 79-80).

While there are welfare gains from treating illness, the high resource costs of
ireatment make this an inefficient way of achieving good health compared to
prevention through human milk feeding.

While risks of toxins in breastmilk, HIV infection, or drug use do not generally
override health recommendations for exclusive breastfeeding, acknowledging
women’s milk productive capacity as an asset also reinforces the economic harm
from environmental damage and public health problems.

For example, an increase in dairy herds to provide bovine milk supplies represents an
unnecessary resource cost, In Australia, each dairy cow typically requires 0.77 hectares
of land to produce around 5,000 liters of milk annually. Hence replacing the 32

million kilograms estimated annual production of human milk with artificial formula

57



ARTICLES

) ik, requires y Aidan
milk powder, equivalent to 288 million iters ol i ! % the use of oy,
ar~ . q OLle e Se( Oor o 4 LT}
37,000 hectares ol prime farming Jand, which ¢ ther l"‘"'llni\'

e

purposes,

wedd lactation with paid employment, especi
{ ‘ ‘

Many mothers combine contin ally g}
h mothers combine con establishment of lactation Y they,

with suflicient maternity leave to allow proper s R , those
those with an older baby requiring less IHI"I“"”' H e s i 1ere iy cleay

sefore §ix months ree uces |(. :I\(I,Ig(. ‘l'"‘inin,, @
92002 for a succinct rv\'u-'wl. (r:llll}" points oug y,,
2 medical leave 1s a barrier 10 i””(‘as(n:
while wellare reform, which forece G

With

k; o

evidence that a return to work |

breastfeeding (see Judith Galtry :

incquality in access to either I;um.lv or
brsppeciing iates e l;:n"“' 5“')‘1“'5jl“(‘l_ birth, further reduces b”’“ﬂlfccdin

mothers back into the workforce SOOT €T I s

among lower income and disadvantaged !-:fl"i'l'l_’fl'hl“’:(”'_L'PI'ﬂh(f(.rs":zl;l;’ur‘zls"ll(.or- are

cnmp;‘llcd to return to work soon after chi (”).H ) N Al ‘.su(h as

Gt o n e ats o ork shorier working: Gays, and flexiume) are g,

DI S 1 of work and family commitments.

'S The conceptual basis for such a calculation 15 l'lll]’)ll.('ll]/\" ,alcl;:,(-;::/xlf;r(]l;ﬁfcdcl?Prcel:’a[r)(:h by
the Australian Treasury on the nation’s public iny cralm.u [.cs oarane e CPlfi,
Frank Ravalli, and Don Harding 1994)"WhIChlpfOl()i()ZducaLion i public
investment in human capital through 'ccruun hea!n. drv],-lmem oo sg)cal cau,.-eslt.)e
seen as an offset to the slower expansion of public inves phy: pital in

S l(”]('

necessary to allow integratiol

recent years. . . : : 1 d 4
: i utional and policy cha
19 Realizing this potential gain, however, would require instt policy change

to ensure that mothers in disadvantaged s‘ocio-economlc gl'oxll)[sh han Comaliﬂrable
access to breastfeeding support and ﬂc>';1ble emplO)’meZl-l ogg 1 l‘fgdl p;)or
mothers in developing countries are more hkcly to breastfeed than L(;rLfm x,ln | 2@; ass
mothers, the reverse is generally true in Australia (Susan Dopalh an }x.:a ir 2000).

20 The newly introduced goods and services tax (GST) applies to the hire or sale.of
lactation aids such as breast pumps, which are used by employe.d m’others, those V{lth
premature babies, or those with breastfeeding problems to maintain the producu(?n
of milk for their babies, or by some mothers to donate milk for ot'hcrs. That is,
expressed human milk is “input taxed.”” On the other hand, commercial baby foods
and formulas are free of GST at all stages of production and sale. Baby foo€i and
formula manufacturers can also claim input tax credits for GST against GST paid on-
farm milking machinery or infant food manufacturing equipment.
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