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Workplace Lactation-Support and its Effects
Breastfeeding and the use of human milk provide infants with
unique benefits that are both nutritional and non-nutritional [1]. The
literature supports that infants who are breastfed have a reduced risk
of otitis media, gastrointestinal infections, lower respiratory infections,
asthma, childhood leukaemia, diabetes and obesity [1]. In addition,
breastfeeding is associated with an increase in both verbal and
performance IQ [2]. Uniquely, breastfeeding has also demonstrated
to be beneficial for lactating mothers, most notably a reduction in
risk of breast and ovarian cancer [3]. However, Figure 1 indicates
how the United States has some of shortest, 3 and 6 month, exclusive
breastfeeding duration rates among developed countries [4]. Other
countries such as Hungary, Iceland, and Norway have the highest
3 month exclusive breastfeeding duration rates, and Sweden and
Hungary have the highest 4 month exclusive breastfeeding duration
rates. However, breastfeeding duration rates in the United States have
been increasing since this report in 2005. Most recently in 2011, the 6
month exclusive breastfeeding duration rate in the United States was
18.8% [5] which was an increase from 11.9% in 2005 shown in Figure
1. Despite this increase, the United States still has some of the shortest
exclusive breastfeeding duration rates among developed countries and
therefore not surprisingly, the worst lactation-support of any of the
developed countries. According to the State of the World’s Mothers
Report for 2012, the United States ranks last on the Breastfeeding
Policy Scorecard for developed countries [6]. This report rated
countries based on their breastfeeding policies in categories such as
weeks given for paid maternity leave, the right to daily nursing breaks
at work, and percent of hospitals that are baby-friendly. In order to
receive a “very good” overall rating, countries had to receive a rating
of “good” or better across all indicators. The poor breastfeeding policy
score for the United States is mostly due to the fact that the United
States is the only economically advanced country in the world where
employers are not required to provide paid maternity leave. This leads
to women returning to work earlier than other countries, and early
return to work is associated with the discontinuation of breastfeeding
[7,8]. In addition, employers are not required to pay employees

for breaks needed to nurse and only 2% of hospitals are certified as
“baby-friendly”. Furthermore, the Organization for Economic Cooperation and Development (OECD) found that the incidence of
exclusive breastfeeding and its duration tends to be longer in countries
with longer periods of maternity/parental leave, such as the Nordic
countries and the Czech Republic [4]. However, it should be noted that
the relationship does not always hold as British and Irish experiences
illustrate. The high incidence of breastfeeding in countries such as
Norway and Sweden are most likely due to their policies of maternity
leave/rights [6]. However, a few countries such as Hungary have high
breastfeeding rates despite a fair rating on the Breastfeeding Policy
Scorecard. Cultural attitudes towards breastfeeding play a vital role [9],
and therefore the cultural norm toward breastfeeding in these countries
may be driving the higher breastfeeding rates despite their poor
breastfeeding policy. Moreover, the United States has one of the worst
infant mortality rates amongst OECD countries [10], whereas countries
with more breastfeeding support such as Norway, Iceland, and Sweden
rank at the top of the list for lowest infant mortality rate. Therefore,
policy makers and employers in countries with shorter maternity leave,
such as the United States, need to recognize that mothers are returning
to work sooner than other countries and consider providing adequate
workplace lactation-support.

Increasing Need for Workplace Lactation-Support
The need for increased workplace lactation-support is even greater
for low-income, African American, and less-educated women who have
disproportionally lower breastfeeding duration rates. In fact, according
to the CDC data in 2011, women who breastfed their infant at six
months of age and received Special Supplemental Nutrition Program
for Women, Infants and Children (WIC) reported a rate of 37.8%, the
non-Hispanic Black rate was 35.0% and those having a less than high
school education breastfeeding rate was 34.4% [5] . These breastfeeding
rates are much lower than both the United States national average of
49.4% and the Healthy People 2020 Goal of 60.6% [11]. Therefore, due
to the unquestionable benefits of breastfeeding for infants and mothers,
interventions should focus on increasing breastfeeding opportunities
among vulnerable populations in the workplace.
There are many well-documented barriers to breastfeeding in this
susceptible population such as lack of knowledge [12], social norms
[13], poor family and social support [14], lactation problems [15], and
employment [16,17]. Recognizing the increasing number of women
in the workforce, full-time employment is an ever increasing barrier
to breastfeeding among low-income women. According to the United
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Figure 1: Proportion of children who were exclusively breastfed at 3, 4 and 6
months, around 2005 [4].
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Figure 2: Breastfeeding Policy Scorecard for Developed Countries [6]. A red category indicates “very good”, dark pink indicates “good”, light pink
indicates “fair”, and white indicates “poor”.

USA

lactation-support in the workplace disproportionately impacts lowincome women due to them having more barriers to combining work
and lactation [20]. The past Surgeon General’s Blueprint for Action on
Breastfeeding (2001) stated that African American women return to
work on average earlier than other racial/ethnic groups and tend to
work in jobs that do not support lactation [19]. All of these factors lead
to shorter durations of breastfeeding which may have negative health
implications for infants. Given the substantial presence of women in
the workforce, it is critical to provide workplace lactation-support.

Policy Recommendations for Establishing Workplace
Lactation-Support Programs
Figure 3: Breastfeeding rates among United States women who did any
breastfeeding at 6 and 12 months in 2011 [5].

State Census Bureau, 62.1% of mothers with children under one year
of age were in the workforce in 2012 [18]. Furthermore, approximately
70% of employed mothers with children younger than 3 years’ work
full time [19]. Therefore, society needs to appreciate the prevailing
increase of women in the workforce; recognize that returning to work
is significantly associated with discontinuation of breastfeeding [7,8];
and take actions to increase workplace lactation-support. Furthermore,
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Women in the workforce do not feel they have breastfeeding
support for multiple reasons. These reasons include lack of adequate
or flexible break time [21], lack of an accommodating space [22],
unsupportive supervisors [23], and pressure from co-workers [24]. In
other words, many businesses do not have a lactation policy, designated
space or accommodations for women to use a breast pump. In 2009, a
large survey found that only 25% of businesses had a lactation program
or made special accommodations for breastfeeding [25]. Therefore,
in 2010 as part of the Affordable Care Act, a provision called the
Reasonable Break Time for Nursing Mothers was enacted that required

Volume 3 • Issue 1 • 1000162

Citation: Lennon T, Willis E (2015) Commentary on Workplace Lactation-Support. Review Pub Administration Manag 3: 162. doi:10.4172/2315-7844.1000162

Page 3 of 3
businesses with over 50 employees to provide reasonable break time for
employees to express breast milk for a child up to one year of age [26].
In addition, employers must also provide a private space, other than a
bathroom or locker room for expressing breast milk. Despite this law,
many businesses have not implemented a lactation-support program
and/or need concrete strategies to implement one. A study by Brown
et al. documented how some businesses do not feel that breastfeeding
support should be a high priority. These employers also reported
barriers to having a lactation-support program that included lack of
appropriate private space, lack of time to give employees to express
breast milk, as well as financial and liability issues [24]. In addition,
although this law gives women the legal right to express breast milk at
work, many women are reluctant to ask for their workplace lactation
rights for fear that they might lose their job [17]. This is discouraging
because there is no need for employer inhibition; workplace lactation
programs have been shown to be both beneficial to the employees
as well as the employers. For every $1 spent to create and support a
workplace lactation program there is a $3 return on investment [27].
This is accomplished by mothers taking fewer sick days to care for
their infants in addition to lower health care and insurance costs.
Furthermore, businesses improve their family-friendly image in their
community, retain a trained and talented workforce, and women
report higher job satisfaction [28]. In addition, other factors within
the business such as having quality interpersonal communication [23],
encouragement from employers [29] and even the size of the employer
[24] influence mothers’ perceived support and thus, breastfeeding
duration rates. Therefore, no two businesses are the same, each business
needs to have a unique plan to support working mothers, and policies
need to be tailored to each individual business. Ultimately, there is a
need for interventions that facilitate employers designing strategies to
overcome lactation-support barriers.

Conclusion
In conclusion, the workplace environment needs to be more
engaged to offer lactation strategies and options to the rising percent
of women in the workforce in order to increase breastfeeding duration.
Specific interventions need to target lactation-support opportunities
for vulnerable populations such as low-income, African American,
and less-educated women. By increasing workplace lactation-support,
businesses can benefit, women have greater opportunities to continue
lactation for longer periods of time, and children will be healthier.
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