Breastfeeding,
employment
and leave
An analysis of mothers in
Growing Up in Australia

JENNIFER BAX TER
he importance of breastfeeding to the
wellbeing of infants and mothers is well
established (Fifty-Fourth World Health
Assembly, 2001). However, women often
discontinue breastfeeding in the first few
months after birth. While in Australia around nine
in ten mothers initiate breastfeeding, at 6 months
the breastfeeding rate drops to around half and at
12 months it is just over a quarter (Australian Institute of Family Studies [AIFS], 2008). This is well
below National Health and Medical Research Council (NHMRC) recommendations that women should
breastfeed for the child’s first year if they and the
child desire to do so (NHMRC, 2003).

work soon after the birth. Certainly there is evidence
that maternal employment reduces breastfeeding
rates, including from recent Australian analyses of
data from Growing Up in Australia: The Longitudinal Study of Australian Children (LSAC)1 (Cooklin,
Donath, & Amir, 2008). The authors demonstrated
that breastfeeding rates at 6 months after birth were
lower for mothers who had returned to part-time or
full-time work. In an environment in which parental
leave is not universally available, and in which access
to a breastfeeding-friendly workplace is not guaranteed, it is important that this relationship between
employment and breastfeeding be understood. This
would help in identifying the factors that can lead to
a more successful outcome for those who wish to continue to breastfeed and also wish or need to return to
work during the first year after a birth.

One concern is that a mother’s ability to continue
breastfeeding may be compromised if she returns to

This paper considers the relationship between
breastfeeding and maternal employment, incorpo-
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rating hours of work as well as other job characteristics. Further, as being able to use parental leave is
one way in which women can delay their return to
work and breastfeed for longer, breastfeeding rates
of women who are on leave are compared to those
who have returned to work, and also to those who
are not working but not on leave from a job. Finally,
the child care arrangements of families are taken
into account to examine whether breastfeeding
rates are higher in families using parental care only,
even if the mother is working.
As in the analysis by Cooklin et al. (2008), this
paper uses LSAC data. Specifically, Wave 1 (2004)
data for the infant cohort were used to compare
breastfeeding rates according to the age of the
infant (between 4 and 12 months), maternal hours
of work and other job characteristics, whether on
leave from employment, child care use and other
family characteristics. An advantage of this
approach is that breastfeeding status is captured at
the same time, which should improve the ability to
find associations between these characteristics and
breastfeeding rates. Further, it enables the examination of breastfeeding rates at different ages of
children. The paper also explores the likelihood of
mothers ever having breastfed.

Background
Prior research on breastfeeding, from Australia’s
2001 National Health Survey (NHS), found that 87%
of mothers with infants aged up to 3 years had initiated breastfeeding, 48% were still breastfeeding at 6
months and 23% were still breastfeeding at 12
months (Australian Bureau of Statistics [ABS],
2001). These figures are similar to those derived
from LSAC, although breastfeeding rates in LSAC
are higher. Figure 1 shows that, according to LSAC,
breastfeeding rates declined from 92% at birth, to
83% one month after the birth, to 77% at 2 months
and to 73% at 3 months. Steady declines follow this,
for example, with 56% of women breastfeeding at 6
months and 30% at 12 months after the birth.
Figure 1 also shows that mothers’ return to work
after having a child is at a much slower rate than the
decline in breastfeeding. For example, by 1 month
after the birth, 2% of mothers had returned to work,
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and by 3 months after, 11% had returned. Higher
proportions had returned by 6 months (21%) and by
12 months (42%). This suggests that returning to
work is not the main reason for ceasing breastfeeding in the early weeks after the birth. The LSAC
data are consistent with the NHS, in which only 6%
of mothers of infants aged up to 3 years said that
they stopped breastfeeding in the first year because
they resumed work. More common reasons for
these mothers were: “not producing any milk or
inadequate amount of milk” (40%) and “other problems with breastfeeding (e.g., cracked nipples)”
(17%) (ABS, 2001).
Despite the evidence that factors other than
employment are likely to be important in explaining the duration of breastfeeding, there is also
considerable evidence that the timing of return to
work has an association with the age to which
infants are breastfed; that is, women breastfeed for
longer when they have a longer absence from
employment (Fein & Roe, 1998; Hawkins, Griffiths,
Dezateux, & Law, 2007; Visness & Kennedy, 1997).
Nevertheless, it is important to note that a return to
work does not always result in cessation of breastfeeding. Many women manage to combine work
with breastfeeding (AIFS, 2008; Lindberg, 1996;
Roe, Whittington, Fein, & Teisl, 1999).
When mothers first return to work after having a
child, they often return to part-time rather than
full-time employment. Further, women may take up
self-employment or make use of flexible work
hours. For example, using the LSAC infant cohort
data, Baxter and Gray (2006) found that, of
employed mothers with infants aged 3–19 months,
43% worked 1–15 hours per week, 37% worked
16–34 hours and 20% worked 35 hours or more;
27% were self-employed; and 44% had access to
flexible working hours.
Part-time work tends to have a lower impact on
breastfeeding rates than full-time work (Cooklin et
al., 2008; Hawkins, Griffiths, & Dezateux, 2007;
Lindberg, 1996), and differences in breastfeeding
rates between those who are not employed and
those working part-time are not always evident
(Fein & Roe, 1998). Lindberg (1996) noted that the
differences in breastfeeding between full-time and
part-time workers represented a number of factors.
There is a physiological element, in that part-time
workers have more time in the day available to
breastfeed, so their supply of breast milk is more
easily maintained. Also, working part-time suggests
making a choice to work reduced hours in order to
balance work and maternal roles, so part-time
workers may have different attitudes towards the
benefits of breastfeeding than full-time workers.
Regardless of hours, working in more flexible jobs
may pose fewer difficulties for sustaining breastfeeding. In analyses of breastfeeding in the UK, Hawkins,
Griffiths, and Dezateux (2007) compared breastfeeding rates at 4 months using job characteristics at 9
months after the birth. They found that among
employed women breastfeeding rates were higher for
those who had flexible work options such as part-
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time work, job sharing, flexible work hours or schoolterm contracts. In addition, this same study showed
that self-employment was also associated with a
higher likelihood of breastfeeding at 4 months. US
studies have also found breastfeeding duration varies
with occupation, which may be related to differences
in the flexibility of work environments (Kimbro,
2006; Visness & Kennedy, 1997).

New mothers who are not working include those on
leave from employment as well as those who left
work around the time of the birth and those not
employed during pregnancy. In terms of breastfeeding, it should make no difference which of these
arrangements applies, as it should be the absence
from employment that matters. This paper explores
this issue by comparing breastfeeding rates within
these different groups of not-employed mothers,
which is of particular relevance to the current
debate on paid maternity leave in Australia (Productivity Commission, 2008). Currently, paid
maternity leave is not universally available and one
argument for a universal paid maternity leave
scheme is that it would enable more women to
breastfeed for longer. International evidence on this
issue is difficult to disentangle, as use of leave after
a birth is confounded with information on the timing of return to work. For example, Fein and Roe
(1998) found that women who used maternity leave
had shorter breastfeeding durations than those who
did not, after controlling for work status at
3 months, but this may be because women using
maternity leave were more likely to return to work
in the 12 months after the birth than those not
using maternity leave. Visness and Kennedy (1997)
found that a longer period of maternity leave was
associated with a longer duration of breastfeeding,
although it is not clear whether it was maternity
leave rather than time out of employment that was
important. Hawkins, Griffiths, and Dezateax (2007)
found that breastfeeding rates in the UK were
higher among those who had more than the statutory maternity pay compared to those who had just
the statutory maternity pay (but this study did not
take into account maternal education).
Once infants are older and other milk or food substitutes have been introduced, breastfeeding times
may be altered to fit around work times, and therefore it may be easier to manage to continue
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In Australian families with infants, even when the
mother is employed, parents can often manage
their paid work arrangements without the use of
non-parental child care. Baxter, Gray, Alexander,
Strazdins, and Bittman (2007) reported that 19% of
employed single-mother families managed with
only parental child care, and 35% of dual-employed
couple families managed with only parental child
care. This was largely achieved by either sharing
the child care between parents, or by the mother
doing her paid work around or while caring for
children. It is conceivable that using only parental
child care would be associated with a higher
breastfeeding rate, in part because this child care
arrangement may have been specifically selected to
allow continuation of breastfeeding.2

A return to work does not always result in
cessation of breastfeeding. Many women
manage to combine work with breastfeeding.
breastfeeding while also working. Breastfeeding and
work are most likely to conflict when infants are
younger, as breastfeeding is required at greater frequencies throughout the day (Lindberg, 1996; Roe
et al., 1999). In fact, such a conflict may be evident
in a lower breastfeeding initiation rate among those
who return to work (or expect to return) soon after
the birth (Fein & Roe, 1998; Lindberg, 1996; Roe et
al., 1999). However, others have found that it is only
returning to work very early or certain types of
employment that are associated with lower breastfeeding initiation rates (Hawkins, Griffiths, &
Dezateux, 2007; Visness & Kennedy, 1997).
Other factors related to breastfeeding initiation
and/or duration are birth order, nature of delivery,
education, age, relationship status and smoking in
pregnancy (Fein & Roe, 1998; Kimbro, 2006; Lindberg, 1996). Almost always, these effects have the
same impact on breastfeeding initiation and duration, such that if a factor was related to lower initial
rates of breastfeeding, it was likely to be associated
with shorter durations too. An exception is birth
order, for which initiation rates are higher but duration lower among women having their first child
(Kimbro, 2006).
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The study and measures
Growing Up in Australia is a national, longitudinal
study of two cohorts of children. At Wave 1, in 2004,
the infant cohort of children was aged 3–19 months
(N = 5,107). For this analysis, to maintain a more
homogeneous sample, the age range was limited to
4–12 months (N = 4,665). The Wave 1 LSAC sample
was selected to be broadly representative of the
Australian population, but due to survey nonresponse had some bias toward more educated and
couple-parent families (AIFS, 2005). The survey
contains extensive information about the “study
child”—the child that is the focus of the LSAC
study—their family and their environment.
In this survey, mothers were asked whether they
had ever breastfed and whether they were still
breastfeeding at the time of the survey. This breastfeeding information is the main focus of this paper.
More detailed information on the timing of cessation of breastfeeding, and the introduction of other
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Table 1

Job characteristics and child care use, by age of child,
employed mothers of infants aged 4–12 months
4–6
7–8
9–10
11–12
months months months months

Total

%
Number of hours worked

20

1–14 hours

46

43

34

35

39

15–34 hours

36

39

43

47

42

35 hours or more

18

18

22

18

20

Flexible work hours

43

47

48

43

46

Self-employed

38

32

25

26

29

Higher status occupation

42

45

46

51

46

Parental child care only

52

37

32

29

35
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Details were collected on mothers’ employment
characteristics at the time of the survey. For those
who were not back in paid employment, it could be
derived whether women were on leave or not
employed. Over the sample, 35% of mothers were in
paid employment, 12% were on leave (1% paid
parental, 9% unpaid parental, 2% other leave) and
54% were not employed and not on leave. As shown
in Figure 2, these percentages varied by age of child,
with an increasing percentage of mothers working
and a declining percentage of mothers on leave for
children within the older age groups.
For those mothers who had returned to work, information on hours of work, self-employment,
flexibility of working hours (ability to change start
and finish times without requiring approval) and
occupation group (higher status occupations of
managers, professionals and associate professionals
versus other occupations) were used to describe the
nature of employment. A more detailed occupation
grouping did not result in any clearer associations.
Whether parents used non-parental child care or
not was also incorporated. Some of the employment
details were missing, so the multivariate analyses
were based on smaller samples than the total of
LSAC infants aged 4–12 months.
Of employed mothers, across all children’s age
groups, 39% worked 1–14 hours per week, 42%
worked 15–34 hours and 20% worked 35 hours or
more. Of those in employment, 29% were selfemployed, 46% worked flexible hours and 46%
worked in higher status occupations. Of families
with an employed mother, 35% used parental child
care only (Table 1). Some variations were evident
by the age of the child, with mothers of younger
infants more likely to be working shorter hours, be
self-employed and be using parental child care only.

20

0

drink and food were also collected, but not used in
this analysis. Age of the child was an important variable in considering variations in breastfeeding
rates. Within this sample, 931 infants were aged
4–6 months, 1,402 were aged 7–8 months, 1,415
were aged 9–10 months and 917 were aged 11–12
months.

All mothers were also asked when they first
returned to work and whether the return was to
full-time work (defined as 30 or more hours per
week), part-time work or casual hours. This information was used to determine whether mothers
who returned to work in the first 3 months after the
birth were less likely to initiate breastfeeding than
were those who did not. Based on these reports,
10% of women returned to work within 3 months—
2% to full-time work and 8% to part-time or casual
work.
To disentangle which factors are associated with a
higher rate of breastfeeding, it is useful to apply
multivariate techniques, that is, techniques that
allow relationships between two variables (for
example, employment and breastfeeding) to be
examined, while also taking account of other characteristics (such as education). To do this, logistic
regression was used to analyse the likelihood of
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mothers having initiated breastfeeding and to still
be breastfeeding at the time of the survey. Different
models were estimated, firstly to explore relationships between breastfeeding and work and leave,
and then to explore whether associations changed
with the introduction of various background
variables. For the analyses of mothers still breastfeeding, additional models were used to incorporate
more details on job characteristics and child care,
and were estimated just for those mothers who
were back at work at the time of the survey.
To enable easy interpretation of the results, instead
of presenting regression coefficients, marginal
effects have been presented (see Tables 2 and 3).3
The marginal effect is the increase or decrease in
the predicted percentage of breastfeeding for people
with that characteristic, as opposed to not having
that characteristic. For example, the marginal
effect of –6% for “single mother” in the “Work and
other characteristics” column of Table 2 indicates
that the predicted percentage of mothers initiating
breastfeeding is 6 percentage points lower for single
mothers compared to other (couple) mothers. For
categorical variables, such as age of child and work
hours, the marginal effect is the difference between
the predicted value for that category and the reference category. For example, looking at the “Work
and leave” column in Table 3 (on p. 23), the reference category for the leave and working hours
information is the group of mothers who were not
employed and not on leave. Compared to these
mothers, those who worked 35 hours or more per
week had a marginal effect of –13%, meaning the
predicted percentage of those still breastfeeding
Table 2

was 13% lower than those who were not working
and not on leave. The marginal effect of 9% in this
column for women who were not working but were
on leave indicates that these women had a 9%
higher predicted percentage of still breastfeeding
compared to those not working and not on leave.
The overall predicted percentage of mothers breastfeeding is also provided for comparison, calculated
at the mean of variables in the models.
For each characteristic analysed, the tables also
show the percentage of mothers in the sample (in
the final column), to help identify those factors
likely to have a greater impact on the overall breastfeeding rates.

Findings
Breastfeeding initiation
The analysis first examined whether employment
soon after the birth explains variations in breastfeeding initiation rates. As shown in Table 2, the
breastfeeding initiation rates did not vary according
to whether mothers returned to full-time or parttime/casual work in the 3 months after the birth.
This is evident in the “Work characteristics” column, which is based on a model that just includes
return-to-work details. Even after taking into
account variations due to other characteristics, as
presented in the “Work and other characteristics”
column, no relationship with return to employment
was evident. In this model, the return-to-work
details were included, along with the range of other
maternal and family characteristics.

Mothers of infants aged 4–12 months, multivariate analysis of breastfeeding initiation
Work characteristics Work and other characteristics

Percentage of all mothers

%
a

Baseline predicted percentage

91

92
b

Marginal effects
Mother’s work status
(Did not return in first 3 months)

Reference

Reference

90

Full-time work

0

0

2

Part-time/casual work

0

–1

8

Returned to work in first 3 months

Other characteristics
Single mother

–6 ***

11

Mother has bachelor degree or higher

5 ***

29

Infant is first child

5 ***

41

Mother aged < 25 years

–3 *

14

Mother smoked in pregnancy

–2

15

Caesarean birth

–2 *

30

Number of observations

4,660

4,659

Notes: ª The baseline figure is the predicted proportion of mothers breastfeeding, calculated at the mean of all variables in the model.
b
Marginal effects are the predicted change in the proportion of mothers breastfeeding for those with the relevant characteristic—a negative
value indicates this characteristic reduced breastfeeding rates. *** p < .001, ** p < .01, * p < .1
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Breastfeeding initiation rates did vary with other
factors. Mothers with a bachelor degree or higher or
who had their first child were more likely than
other mothers to initiate breastfeeding. For each of
these groups the breastfeeding initiation rate was (a
predicted) 5% higher than for those who did not
have this characteristic. Single mothers had lower
breastfeeding initiation rates (6% lower than partnered mothers), as did those who smoked in
pregnancy (2% lower) or who had a caesarean birth
(2% lower).

Continuing breastfeeding
Further analyses explore the relationships between
employment and breastfeeding. Figure 3 shows
breastfeeding rates by age of child and by maternal
work and leave status. This “work and leave status”
characteristic differentiates the not-working
women according to whether they are on leave from
a job (on leave) or have no job at all (not employed).
Those classified as “employed at work” are
employed women who usually work one or more
hours per week. Up until 10 months after the birth,
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women who were on leave, rather than at work or
not employed, had the highest breastfeeding rates.
Breastfeeding rates were virtually the same for
mothers at work and mothers who were not at work
and not on leave. From 11 months, there was little
difference between those on leave and those not
employed. In these months, mothers back at work
had the lowest breastfeeding rates.
Looking more closely at those who have returned to
work (Figure 4), there are considerable differences
in breastfeeding rates according to the hours
worked. Before 9 months, breastfeeding rates
decreased with more hours of work. From 9 to 12
months, working 1–14 hours, as opposed to longer,
was associated with higher breastfeeding rates, but
working full-time hours, as opposed to 15–34 hours,
was not associated with lower breastfeeding rates.
It is important to recognise that these relationships
between work or leave and breastfeeding may be
due to the effects of intervening variables. For
example, mothers with a higher level of education
may be more likely to have access to jobs that offer
parental leave and be more likely to breastfeed, so
associations between leave and breastfeeding may
actually be due to the effects of education on both of
these. So here multivariate analyses were used to
determine whether relationships between work or
leave and breastfeeding still held after factors such
as maternal education were taken into account. To
undertake these analyses, all infants aged 4–12
months were included, and the analyses included
controls for the age of the child.
The first estimation used just the work and leave
variables, along with controls for age of child. The
results (Table 3) confirm that, before taking into
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account other factors, mothers on leave or working
1–14 hours had the highest breastfeeding rates—
respectively, a predicted 9% and 5% more were
breastfeeding compared to those who were not
employed. The marginal effects then show that
women working 15–34 hours or 35 hours or more
had lower breastfeeding rates (11% and 13% respectively) than not-employed women.
Once background variables were taken into
account, however, there were no significant differences in breastfeeding rates according to whether
mothers were on leave, otherwise not employed, or
working fewer than 15 hours. The effect of working
longer hours remained important—women working 15–34 hours and 35 hours or more had
considerably lower breastfeeding rates than notemployed mothers, with marginal effects of 15% and
17% respectively.
Higher maternal education was associated with
higher rates of breastfeeding—mothers with a bachelor degree or higher had breastfeeding rates 18%
higher than those without a bachelor degree. Also,
younger mothers were less likely to be breastfeeding—mothers aged under 25 had breastfeeding
rates 14% lower than those aged 25 or more. Despite
there being a higher initial breastfeeding rate for
first-time mothers, first-time mothers were less
likely to still be breastfeeding children aged 4–12
months, so it follows that these mothers were more
likely than other mothers to stop breastfeeding in
the first 3 months.
Table 3

The analyses were expanded to consider whether
other job characteristics and child care use
explained variations in breastfeeding rates among
the employed mothers. A new model for employed
mothers included the same characteristics as
above, but additional indicators were introduced:
whether (or not) self-employed, whether (or not)
worked flexible hours; and whether worked in a
higher status occupation (versus lower status job).
This model was then expanded further by incorporating the indicator of whether mothers used only
parental child care (Table 4).
Of these job characteristics, the strongest relationship with breastfeeding was for working flexible
hours—those with flexible hours had breastfeeding
rates 10% higher than those without flexible hours.
There was also some indication that self-employed
mothers were more likely to still be breastfeeding (a
marginal effect of 7%). Status of occupation did not
have significant associations with the likelihood of
mothers still breastfeeding.
Using only parental child care had a positive association with breastfeeding, evidenced by a predicted
rate of breastfeeding 10% higher than those using
other forms of child care. With the inclusion of
child care in the model, mothers’ self-employment
was no longer significant. A high proportion (56%)
of self-employed mothers used parental child care
only, so the association between self-employment
and breastfeeding and between parental child care
and breastfeeding are likely to be related.

Mothers of infants aged 4–12 months, multivariate analyses of whether still breastfeeding
Work and leave

Work and leave plus
other characteristics

Percentage of all mothers

%
a

Baseline predicted percentage

42

42
b

Marginal effects
Mother’s work and leave status
(Not employed)

Reference

Reference

54

On leave

9 **

3

12

Working 1–14 hours

5*

1

13

Working 15–34 hours

–11 ***

–15 ***

14

Working 35 hours or more

–13 ***

–17 ***

7

18 ***

29

Maternal and family characteristics
Mother has bachelor degree or higher
Infant is first child

–5 **

41

Mother aged < 25

–14 ***

14

Child age
(4–6 months)

Reference

Reference

19

7–8 months

–9 ***

–10 ***

30

9–10 months

–17 ***

–18 ***

30

11–12 months

–26 ***

–27 ***

20

Number of observations

4,267

4,267

Notes: a The baseline figure is the predicted proportion of mothers breastfeeding, calculated at the mean of all variables in the model.
b
Marginal effects are the predicted change in the proportion of mothers breastfeeding for those with the relevant characteristic—a negative
value indicates this characteristic reduces breastfeeding rates. Analysis includes only those who initiated breastfeeding.*** p < .001, ** p < .01,
* p < .1
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Table 4

Working mothers of infants age 4–12 months, multivariate analysis of whether still breastfeeding
Job characteristics

Job characteristics
and child care

Percentage of
working mothers

%
a

Baseline predicted percentage

32

31
b

Marginal effects
Mother’s working hours
(1–14 hours)

Reference

Reference

38

15–34 hours

–15 ***

–13 ***

42

35 hours or more

–14 ***

–12 ***

20

Mother’s job characteristics
Self-employed

7*

Flexible hours

11 ***

Higher status occupations

2

Uses parental child care only
Number of observations

5

29

11 ***
3

35

10 ***
1,668

46

35

1,668

Notes: a The baseline figure is the predicted proportion of mothers breastfeeding, calculated at the mean of all variables in the model.
b
Marginal effects are the predicted change in the proportion of women breastfeeding for those with the relevant characteristic—a negative value
indicates this characteristic reduces breastfeeding rates. Model also included variables listed in Table 3. Analysis includes only those who
initiated breastfeeding.*** p < .001, ** p < .01, * p < .1

Discussion
Exploring these relationships between maternal
employment and breastfeeding provides useful
information, in the Australian context, on the
degree to which breastfeeding is curtailed by
women’s return to work after the birth of a child.
The subject of maternal employment and breastfeeding has been raised in recent discussions of the merits
of a paid parental leave system (Productivity Commission, 2008). The paper found that women on leave
from employment had higher breastfeeding rates
than those not employed and not on leave. However,
this was related to the fact that women on leave had
a higher representation of women with other
characteristics related to higher breastfeeding rates—
notably, they were more highly educated and older.
Once such characteristics were taken into account,
there were no significant differences between these
groups of women not back at work. To the extent to
which more widespread access to parental leave
would allow women to remain at home longer, this
would certainly allow them to breastfeed for a more
extended period.
Regardless of parental leave availability, there will be
some women who need or wish to return to work in
the infant’s first year, and for these women it is important that the workplace accommodates their need to
breastfeed. Here, the results indicated that having
access to flexible work hours is an important factor in
explaining higher breastfeeding rates. Clearly, shorter
work hours also provide opportunities for breastfeeding. As such, ensuring part-time and flexible work is
accessible to women across different occupations and
industries is an important aspect of considering the
work–family balance of mothers with infants. Many
employed women do continue breastfeeding, and
these workplace factors are no doubt important in
explaining how this is possible.
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Internationally, several countries have addressed
breastfeeding issues by adopting breastfeeding
breaks for working mothers. In the US, a small number of states have laws that provide mandates for
workplace support of breastfeeding, although there
is considerable variation in what these laws require
of employers (Vance, 2005). Employed mothers in
several European countries—including Portugal,
Italy and Spain—also have access to breastfeeding
breaks (Fine-Davis, Fagnani, Giovannini, Højgaard,
& Clarke, 2004; Hegewisch & Gornick, 2008).
(Many European countries do not provide for
breastfeeding breaks, because more generous
parental leave entitlements mean there are high
proportions of mothers at home when they are still
breastfeeding.)
Within the Australian workplace, it is up to individuals to negotiate access to breastfeeding breaks or
facilities, although employers are encouraged to
provide a “breastfeeding-friendly” workplace, both
in the context of not allowing discrimination
against breastfeeding mothers and as a measure to
encourage mothers to return to work. A breastfeeding-friendly workplace is one in which women have
access to a suitable place to breastfeed or express
milk, are given adequate breaks to do so and can
talk to their employer about their breastfeeding
needs. A benefit to employers of creating such an
environment is that it is a way of retaining staff and
reducing absenteeism.
Workplaces are not the only places of support; support for breastfeeding can also come from within
the family and from friends. Also, organisations
such as the Australian Breastfeeding Association
provide support to women through access to information and counsellors who can advise mothers on
how work and breastfeeding can be combined.
While not the subject of this paper, it is likely that
support from a range of places is important to those
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it is important to address how maternal employment affects breastfeeding, so too it is important to
seek to reduce those effects that lead to lower
breastfeeding among, for example, those with lower
education and those with first-born children, who
start out with high initial breastfeeding rates but
have high rates of cessation in the early weeks or
months.

Having access to flexible work hours is
an important factor in explaining higher
breastfeeding rates

women attempting to sustain breastfeeding, especially if they also need to manage their roles as
workers.
The expectation that work is likely to conflict with
breastfeeding is based on the premise that paid
employment requires mother and child to be apart
through some form of non-maternal child care. This
paper has shown that, for many families with an
infant, paid work is managed without the use of
informal or formal child care, and in these families,
the rate of breastfeeding is significantly higher. This
is clearly a useful strategy for those who have this as
an option.
The results of the present analyses also confirm the
findings of several other studies—that maternal
employment is just one of a number of factors
explaining variations in breastfeeding rates. Just as
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A further question is whether the effects presented
in either Table 3 or Table 4 are stronger (or weaker)
among children of particular ages, say, among the
younger infants. This is pertinent, as international
studies find that conflict between work and breastfeeding is most likely when infants are younger, as
this is when breastfeeding needs are greater
(Hawkins, Griffiths, & Dezateux, 2007; Roe et al.,
1999). This was explored in this paper by estimating the above models separately for the different
age groups. No particular patterns were evident.
However, this particular approach is perhaps not
the best way to test for such effects; for example, it
is more relevant to analyse breastfeeding and
return to work as a dynamic process (that is, by
examining month-by-month changes in employment and breastfeeding status). Research by
Lindberg (1996) and Kimbro (2006) found that
return-to-work associations with breastfeeding are
greatest around the time of return to work, as
women wean in preparation (perhaps because the
return to work was timed for when breastfeeding
was planned to end, or because a need to return to
work required a cessation of breastfeeding), or
cease breastfeeding because of the conflict between
employment and breastfeeding. After returning to
work, if still breastfeeding, the mother’ employment
status is less likely to have an impact on breastfeeding rates, as mothers are likely to have
developed strategies to maintain the balance of
work and breastfeeding requirements. Such an
analysis of breastfeeding and employment is possible with the LSAC data, but is not within the scope
of this paper.
Finally, it is important to recognise that these
findings do not say that leave or employment characteristics cause certain breastfeeding behaviour.
Women may have selected their breastfeeding patterns to fit in with their work arrangements or,
alternatively, the breastfeeding patterns may have
taken precedence, and they may have selected their
work arrangements to ensure breastfeeding could
continue as desired. For other women, for whom
breastfeeding was not initiated or stopped early on,
or for women who never intended to return to work
in the year or so after the birth, the conflict between
breastfeeding and work may never have existed.

Conclusion
The large-scale, nationally representative study,
LSAC, has provided a valuable opportunity to
explore further the relationship between employment and breastfeeding. The existence of
breastfeeding information, collected at the same
time as current job status, child care and various
other family characteristics, enables a more
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thorough examination of these relationships than is
often possible. Clearly, breastfeeding rates vary
with a range of characteristics, some of which are
related to the nature of maternal employment.
There are several ways in which these findings are
relevant to policy. In the area of parental leave, it is
relevant that breastfeeding continues to be placed
as an issue of concern for those women who return
to work sooner than they would like, and who find
it difficult to combine work with breastfeeding. On
the workplace side, it is important that opportunities be explored for continuing to encourage
breastfeeding-friendly workplaces. Shorter work
hours and flexible work hours are particularly
related to higher breastfeeding rates. Finally, some
women continue breastfeeding while in paid
employment by managing with only parental child
care. While this may not be something that policy
can encourage, it is important that appropriate
workplace supports allow this type of arrangement
and, in part, this may be about providing opportunities for women to undertake highly flexible work
while they are still breastfeeding, or at least while
children are young, so that they have this option.

Endnotes
1 Growing Up in Australia was initiated and funded by the
Australian Government Department of Families, Housing,
Community Services and Indigenous Affairs and is managed
in partnership with the Australian Institute of Family
Studies. Data are being collected over 7 years from two
cohorts every 2 years. The B (infant) cohort of 5,107 children aged 3–19 months in 2003–04 will be followed until
they reach 6–7 years of age, and the K (child) cohort comprising 4,983 children aged 4–5 years in 2003–04 will be followed until they reach 10–11 years of age. Study informants
include the child (when of an appropriate age) and their
parents, carers and teachers and come from urban and rural
areas of all states and territories of Australia. The collection
for Wave 1 was conducted throughout 2004. The survey
contains extensive information about the children, their
family and their environment. For a detailed description of
the design of LSAC, see Soloff, Lawrence, and Johnstone
(2005).
2 Also, informal (predominantly grandparent) care is widely
used by parents with young children, and may provide different opportunities for breastfeeding than formal child care
arrangements. However, among those using formal child
care will be some with access to workplace-provided child
care, and for these women breastfeeding may be more easily
managed. One UK study found that UK children cared for in
informal care settings were less likely to be still breastfed
than children cared for by parents or in formal care settings
(Hawkins, Griffiths, & Dezateux, 2007). They also found
that employed women were more likely to have breastfed to
at least 4 months after the birth if their employer offered
family-friendly child care arrangements. In this paper, differences have not been presented for breastfeeding according to formal versus informal care, mainly because
employer-provided formal care could not be identified and,
also, testing of different breastfeeding rates for formal versus
informal care revealed no significant differences. This may
be explored further in future work.
3 The effect of changes in the explanatory variables on the
probability of mothers breastfeeding varies with the value of
all the explanatory variables in the model, and hence estimated regression coefficients are difficult to interpret. The
effects of the explanatory variables can be intuitively illustrated using these “marginal effects”. The full regression
results are available from the author.
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