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Working from Research to Practice:  

Best Practice Strategies for Workplaces 

and Childcare Centres 



2 2 

 Project aim: to examine ‘breastfeeding friendly’ practices in 
workplaces and childcare services, and what is needed to help 
employed mothers continue breastfeeding 
 

 Three components 
1. Quality Workplaces and Quality Jobs (Our focus today) 
2. Breastfeeding Friendly Childcare (Preliminary look today) 
3. ABA Members Survey on Working and Breastfeeding 
 

 Funding: Australian Research Council Linkage Project grant.  
  
 Ethics approval obtained from the ANU 

About the Project  



3 3 

The Research Team 
 

Chief Investigators 
Australian National University (ANU), Canberra:  

Dr Julie Smith 
Professor Dorothy Broom 
Dr Lyndall Strazdins  

 
Flinders University, Adelaide:  

Associate Professor Ellen McIntyre 
Dr Sara Javanparast  

 
University of NSW, Sydney:  

Dr Lyn Craig  
 

Partner Investigator 
ABA, Lactation Resource Centre, Melbourne:  

Kate Mortensen 

Research Associates: 
Colleen Koh 
Caroline Shakespeare 

With assistance from 

Querida David and Deborah 
Holtham – ABA Breastfeeding 
Friendly Environments Board 
Liaison 

Tracey Kelly - ABA 
Breastfeeding Friendly 
Workplaces manager 

Alannah Shore - ABA 
Breastfeeding Friendly 
Communities manager 

Julie McGuire - ABA 
Educational Programs Working 
Group Coordinator 

Fiona Gill – ABA Breastfeeding 
Friendly Childcare Coordinator 
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What’s the point of this project? 

• Evaluate the employer cost and effectiveness of 
workplaces becoming ‘breastfeeding friendly’ – what are 
the most important costs and what has the greatest 
benefit for employers and mothers 

 

 Identify the enablers and barriers to 6-months exclusive 
breastfeeding (ebf) for mothers returning to work in the 
first 12 months 

 

 Pilot a ‘breastfeeding friendly childcare’ scheme 

 

 Initiate training programs (for health and childcare 
professionals and human resources specialists) on 
supporting mothers to combine breastfeeding and 
employment. 
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Presentation structure … 

Section 1: What helped or hindered employed mothers intentions 
about breastfeeding on return to work before 12 months 

 

Section 2: What factors are associated with being able to 
exclusively breastfed for six months, among mothers returning 
to work before six months?  

 

Section 3: Does early return to work affect maternal/child health?  

 

Section 4: What makes a breastfeeding friendly workplace? 

 

Section 5: How ‘breastfeeding friendly’ are childcare settings? 
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Section 1: Quality Workplaces and 
Quality Jobs Study  
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Surveys conducted Nov 2010 to April 2011  

• 62 employers - recruited via ABA’s BFW program and at a 

major HR managers conference on Work and Family 

• 350 female employees whose youngest was less than 2 

years, recruited via their employer 

• 304 of these had returned to work before 2 years and 

had ever breastfed 

• 273 of these returned to work before 12 months 

• 92 of these returned to work at or before 6 

months 

 

Surveys of employers and employees  
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Breastfeeding 

Intentions Returned to work before: 

6 months 

(n=92)  

12 months 

(n=273) 

24 months 

(n=304) 

Plans for breastfeeding: 

% 

 

% 

 

As long as possible   23 20 20 

6 months 19 19 18 

At least 12 months 51 54 55 

Reality 

EBF at 6 months 48 52 54 

Breastfeeding at 12 months 29 40 45 
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Breastfeeding 

reality 
 

Returned to work before: 

6 months 

(n=92)  

12 months 

(n=273) 

24 months 

(n=304) 

Average  age of baby when: months months months 

•mother returned to work 4 7 8 

•non breastmilk was introduced 5 7 7 

•solids were introduced 6 6 6 

•stopped breastfeeding 7 8 9 

Return to work influenced: % % % 

•starting breastfeeding 13 7 7 

•reducing or stopping 

breastfeeding 58 51 48 

Return sooner if support for 

breastfeeding at work 8 6 6 
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What helped to achieve intentions? 
What mothers say (n=304) 

Among mothers returning to work before 24 months, factors related 
to: 

Mother and baby – both preferred to breastfeed, 
breastfeeding was easy to do  

Family and friends - supportive 

Workplace – taking leave, breastfeeding facilities, lactation 
breaks, supportive colleagues 

 

Support from my Manager.  Dedicated quiet room at work with 
proper facilities, fridge, sink, storage cupboard.  Knowing that 
other women had done it too.  Flexibility to manage work and 
take breaks.  A good breast pump.  Support from my sister who 
had done it.  Knowing it's the best thing for my child. 
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What hindered achieving intentions? 
What mothers say (n=304) 

 

Factors related to: 

Mother and baby issues – expressing, medical issues  

Return to work – preparing for return, unable to express 

The workplace – no facilities, support, or lactation breaks 

 

Although I still breastfeed I have had to reduce the frequency. I do 
not breast feed during the day due to lack of support from the 
workplace, unable to fit in milk expression with time constraints, 
and lack of facilities (a private room and storage facility) 



Quote 

 

 

“ 

Yes, at 9 months I found I was working more 

and expressing and breastfeeding during the 

day became a lot harder so we started 

supplementing and within a month she was 

on formula full time                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
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Section 2 – Return to work before 
6 months 
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Return to work before 6 months 
(n=92) 

 

• Data: Female employees (n=92) recruited through 
participating workplaces who had a child less than 2 years 
old at the time of the survey, had initiated breastfeeding and 
had returned to work within 6 months post-natally    
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Return to work before 6 months: 
breastfeeding intentions and reality 

(n=92) 

Mothers returning to work before 6 months breastfed 

1.9 months less than they had intended, with 

significant differences between those EBF at 6 months, 

and those not EBF at 6 months 

• Women who were EBF at 6 months, breastfed 

about 2 months longer than they had intended 

• Women who were not EBF at 6 months, breastfed 

about 4 months less than they had intended 
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What made exclusive breastfeeding 
to 6 months more likely? 

• Question: Is there a statistically significant relationship 
between ebf at 6 months and, 

Socio-demographic factors;  

Employment, maternity leave and return to work 
arrangements; and  

Workplace attitudes, policies, practices and 
facilities/job quality.  

• Aim: Explore the relationship between socio-demographic, 
employment and workplace factors, and ebf at 6 months  

• Method: Chi-square tests for independence for categorical 
variables and T tests for continuous variables (p<0.05) 
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Socio-demographic characteristics 
(n=92) 

• What was the relationship between the proportion of 
mothers who were ebf at 6 months, and their 
maternal and family characteristics? 

There was no statistically significant 
relationship between ebf at 6 months, and 
having maternal post secondary education, 
family income above $1000 a week, or 
maternal age. 
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Maternity leave and return to work 
arrangements (n=92) 

• On average, these mothers would have preferred leave 
of around 40-46 weeks (took 19-24 weeks on average) 

• Was there a relationship between ebf at 6 months, and 
maternity leave and return to work factors?  

• Yes (Χ2 (1 , n=82) = 4.698, p=0.052 (Yates continuity correction), phi = -0.239) 

A higher proportion of those who worked part time 
(62%) were ebf at 6 months than those working full 
time (38%), and; 

Among those not ebf at 6 months, 70% worked full 
time, compared to 30% working part time.  
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Workplace and job quality factors 
(n=92) 

• What was the relationship between ebf at 6 
months, and workplace/job quality factors? 

Women who reported having a say over start-
finish times were more likely to be ebf at six 
months than those who did not have a say  

                               (Χ2 (2, n=84) = 5.918, p=0.052  , Cramer’s V = 0.265) 

Having a say over how many hours were worked 
approached statistical significance  

                              (Χ2 ( 2, n=84) = 5.397, p=0.067, Cramer’s V = 0.253 ) 



23 23 

Specific workplace support for 
breastfeeding (n=92) 

• What was the relationship between ebf at 6 months, 
and workplace support for breastfeeding? 

Ebf mothers at 6 months were more likely than non 
ebf mothers to agree/strongly agree that; 

They could adjust their working hours to 
breastfeed or express milk  

(Χ2 (2, n=84) =15.851 , p=0.000, Cramer's V = 0.434) 

They could take breaks for breastfeeding or 
expressing milk (Χ2 (1 , n= 84) = , p=0.000  , phi = -
0.454  )  
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Specific workplace support for 
breastfeeding (n=92) 

 

Ebf mothers at 6 months were less likely than 
mothers who were not ebf at 6 months to 
agree/strongly agree that a mother risked losing her 
job if breastfeeding in this workplace 

(Χ2 (2, n=84) =6.186 , p=0.045, Cramer's V = 0.271) 



Contrast this with … 

Quote:  

  “Management is not agreeable to breaks being taken 
to express so I have been not expressing at work.  This 
has led to Mastitis and pain due to engorgement of my 
breasts and a reduction in the amount of milk I am able 
to produce.    In essence, I am limited in my access to 
breaks and facilities which has led to detrimental health 
issues and a reduction in my ability to breast feed my 
child.” 



Sex discrimination 

Sex Discrimination Act Amendments, May 2011 

http://www.comlaw.gov.au/Details/C2011A00040   

• The amendments establish breastfeeding as a distinct 
protected attribute and as separate ground of 
discrimination.  

• Special measures must be taken to accommodate the 
needs of breastfeeding women in the workplace and 
elsewhere. 

• The Human Rights and Equal Opportunity 
Commission, or the comparable State government 
agencies, can provide advice and support.   

http://www.comlaw.gov.au/Details/C2011A00040
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Section 3: Maternal and child health 
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Return to work before 6 months 

Maternal health outcomes 

EBF 

 at 6 months 
(n=40) 

not EBF at 6 

months 
(n=44) 

% % 

Excellent/very good 58 59 

Fair/poor 8 9 

Always or most of the time feeling: 

• Rushed/pressured 68 71 

• Nervous 10 5 

• Hopeless 5 2 

• Anxious 13 18 

• Restless or fidgety 14 9 

• Everything is an effort 21 14 

• So sad nothing could cheer you up 5 5 

• Worthless 5 2 
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Return to work at 6-12 months 

Maternal health outcomes 

EBF 

 at 6 months 

(n=97) 

not EBF at 

6 months 

(n=83)  
% % 

Excellent/very good 66 60 

Fair/poor 8 6 

Always or most of the time feeling: 
• Rushed/pressured 65 66 
• Nervous 6 7 
• Hopeless 1 2 
• Anxious 11 18 

• Restless or fidgety 6 11 
• Everything is an effort 12 22 
• So sad nothing could cheer you up 6 15 
• Worthless 1 1 
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Return to work before 6 months 

Infant health outcomes 

EBF at 6 

months 

 (n=40)  

not  

EBF at 6 

months 

 (n=44) 

% % 

Baby’s health (excellent/very good) 90 82 

Hearing problems 3 2 

Eye problems 0 7 

Eczema 10 18 

Ear infections or other infections 8 11 

Diarrhoea or colitis 0 2 

Food/digestive allergies 8 14 

Asthma 0 9 
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Return to work at 6-12 months  

Infant health outcomes 

EBF at 6 

months 

 (n=97)  

not  

EBF at 6 

months 

 (n=83) 

% % 

Baby’s health (excellent/very good) 85 82 

Hearing problems 1 0 

Eye problems 0 1 

Eczema 26 20 

Ear infections or other infections 19 20 

Diarrhoea or colitis 3 1 

Food/digestive allergies 5 5 

Asthma 5 1 
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Infant Health Care and Maternal Employment 
 

 

Return to work  

before 6 months 

EBF at 6 

months 

(n=40) 

not  

EBF at 6 

months 

(n=43) 
Work days lost caring for sick baby (mean)* 
(p=0.08) 4.3 6.7 

% hospital admissions (0 versus >0) (ns) 18 14 

Return to work  

At 6 - 12 months 

(n=95) 

 

(n=81) 

 
Work days lost caring for sick baby (mean) 
(ns) 4.2 4.3 

% hospital admissions (0 versus >0)* (p=.03) 9 22 
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Section 4: Making a workplace 
‘breastfeeding friendly’ …  
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Attitudes of employers to being 
more ‘breastfeeding friendly’ 

52% of the employers strongly agreed that 
workplaces should become more breastfeeding 
friendly 

 



Accreditation brings 
family-friendly 
workplaces to life 

 
 
Enabling employees to combine 
breastfeeding  
and work. 
 

 
 
 

  
 

www.breastfeedingfriendly.com.au 
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ABA BFW accreditation 
requirements  

Policy  

• Formal/written policy on breastfeeding communicated to staff 

• Information about facilities and policies provided at time of 
maternity leave and displayed and distributed 

• Flexibility of usual breaks or lactation breaks 

 

Facilities 

• Clean private area with comfortable seating and power point 

• Facilities for washing hands and equipment 

• Refrigerator for storing breastmilk 

• Facilities for storing breastpump and other equipment 
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Do BFW organisations 
do better?  

 

We created a ‘BFW score’ using responses to questions on:  

Policy on breastfeeding 

Communication of policy to staff  

Lactation breaks 

Suitable room 

Washing facilities 

Refrigerator for milk storage 
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‘Breastfeeding Friendly 
Workplace’ Score 

BFW Accreditation Average 
score 

BFW score Accredited 5.7 

Not Accredited 3.0 

Significance (2 tailed T test) p = .000 

• BFW accredited workplaces score significantly 
higher than non accredited organisations on key 
elements of breastfeeding support in workplaces 
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Does BFW change the workplace: 
mothers report 

 

• 95.9% (vs 50.0% non BFW) reported their BFW 
organisation had a written policy of supporting 
breastfeeding* 

• 76.9% (vs 54.5%) reported that there were always 
suitable facilities to breastfeed or express* 

• 83.6% could take breaks as needed (this was not 
significantly different in non BFW organisations) 
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Section 5 - The Breastfeeding 
Friendly Childcare Study 
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The Breastfeeding Friendly 
Childcare Study 

This part of the research project aims to   

• Ascertain current support for breastfeeding in 
childcare services  

• Test a model for breastfeeding friendly childcare’ 
accreditation by ABA  

Conducted two surveys from August 2011 to 
February 2012 

• Mothers using childcare at participating services 

• Childcare service providers randomly selected from 
‘My Child’ national childcare services database  
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Maintaining good health is an 
important aspect of high quality care 

 

“… infants attending centre-based care are at greater risk of having ongoing 
infections than infants receiving home-based care.” (p. 160)  

Infants in long day care were almost twice as likely to have at least one of 
these health problems as children in exclusive parental care (OR adj=1.93; 
95% CI 1.19–3.12; unadjusted: 11.4 per cent versus 5.0 per cent.  

“The number of hours a child spent in long day care was significantly related to 
whether that child had ongoing problems with diarrhoea, colitis or other 
infections.  

“Compared to children who attended only home-based care settings (zero 
hours in centre-based care), those who spent 21 or more hours in 
centre-based care were more than three times as likely to have ongoing 

problems with diarrhoea, colitis or other infections (p. 126)  

L.J Harrison et. al. 2009, Child care and early education in Australia, SPRC report, no 40. 
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Childcare Service Providers Survey 

• Preliminary descriptive analysis of data from 
160 childcare service providers catering for 
infants and young children aged < 2 years 
–Types of childcare 

–Long Day Care,  
–Occasional Care,  
–Family Day Care,  
– In Home Care 

–Ownership 

–Not For Profit (NFN),  
–For Profit (FP) 



Childcare services 
Breastfed infants and young children 

(n=160) 

Among currently enrolled children  

42% of those aged < 6 months were 
breastfed/breast milk fed 

24% of those aged 6-12 months were 
breastfed/breast milk fed  

6% of those aged 12-24 months old were 
breastfed/breast milk fed 



Childcare services 
Management attitudes/culture (n=160) 

Childcare services viewed breastfeeding 
support as relevant to childcare settings … 

91% agreed that ‘Supporting breastfeeding is an 
important part of my job’.  

91% agreed that ‘the childcare environment should 
be changed to be supportive of mothers and provide 
an environment which enables mothers to keep 
breastfeeding’ 
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Childcare services 
… Management knowledge of 

breastfeeding   

… there were significant knowledge deficits on 

specific aspects 

89% wrongly believed it necessary to wear gloves when 
handling and preparing bottles of mother's milk at the child care 
service.    

75% wrongly believed mothers using any drugs or alcohol 
should not breastfeed.  

Only 42% correctly believed that even a mother with a poor diet 
makes enough good milk.  

17% wrongly considered it sometimes was necessary to prop a 
baby's bottle.  

13% wrongly considered that infant feeding bottles can be 
heated in the microwave.  



Are special precautions needed for 
handling breast milk? 

Centre for Disease Control 

http://www.cdc.gov/breastfeeding/faq/  

 “CDC does not list human breast milk as a body fluid 
for which most healthcare personnel should use 
special handling precautions. Occupational 
exposure to human breast milk has not been shown 
to lead to transmission of HIV or HBV infection.  

“…Gloves may be worn as a precaution by health care 
workers who are frequently exposed to breast milk 
(e.g., persons working in human milk banks). 



Are special precautions needed in 
childcare settings? 

California Department of Public Health – 
Management of Human Milk in Childcare 
settings  

“Science has not substantiated that exposure to 
human milk is a danger to child care workers, 
and the use of gloves when feeding breast milk 
is not supported by current research.” 

 

http://www.cdph.ca.gov/HealthInfo/healthyliving/childfa
mily/Pages/ManagementofHumanMilkinChildCareSe
ttings.aspx  
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 Discrimination and breastfeeding    

Only 21% of childcare service directors knew 
there was Australian legislation covering 
discrimination against breastfeeding by childcare 
services 

 

6% of directors personally knew mothers who 
had experienced discrimination by childcare 
service providers related to breastfeeding  
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 … Staff training & education on 
breastfeeding (n=160) 

Only 44% had childcare staff with formal 
qualifications in childcare (Certificate/ 
Diploma/Degree) that included training in 
breastfeeding support   

11% had staff with in-house training in breastfeeding 
support 

4% had staff with other training or qualifications e.g. 
maternal child health (MCH) or registered nurse (RN) 

2% had staff with ABA Breastfeeding Counselor 
qualifications (Cert IV)  

1% had staff with International Board Certified Lactation 
Consultant (IBCLC) qualifications 

 48% reported that childcare staff had none of the 
above training or qualifications   
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Summary 
 

 

1. Breastfeeding reality was often less than breastfeeding 
intention 

2. Returning to work earlier meant formula started earlier and 
breastfeeding stopped earlier 

3. Mothers who returned to work before 6 months and EBF at 6 
months (vs those not EBF at 6 months) had: 

 More workplace support for breastfeeding 

 Less days off work to care for sick baby 

4. Mothers who return to work between 6 and 12 months and 
were EBF at 6 months  

 Reported less hospitalisations of infant 

5. Most childcare services aim to offer ‘breastfeeding friendly’ 
environments, but scope for improvement in practice and policy 
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Next: Survey of breastfeeding 
mothers and employment 

 
• Aims: to recruit 1000 mothers 
 
• Examines factors influencing breastfeeding among employed 

mothers 
 
• Targets mothers with child up to 4 years old who:  
breastfed their child 
returned to work in the first 12 months 
 

Online from Monday 31 October 2011 at: 

https://www.surveymonkey.com/s/ABA_mothers 
  

http://www.acerh.edu.au/programs/Economics_of_Work.php
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Project Web Page: 

http://www.acerh.edu.au/programs/Economics_of_Work.php 
julie.smith@anu.edu.au 

http://www.acerh.edu.au/programs/Economics_of_Work.php
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Questions? 


