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Abstract  

Time is an economic resource. With rising female labour force participation rates, it is important to 

understand how maternal time use in infancy might affect child health and development. The 

current national economic reform agenda prioritises increasing women‘s work participation rates, 

and improving the quality of Australia‘s ‗human capital‘. National productivity is to be raised inter 

alia by improved early childhood care and education, and chronic disease prevention. The 

importance given to early childhood reflects recent evidence showing the importance of early brain 

development for later life physical and mental health outcomes.  

This paper aims to show how new mothers‘ allocation of time to infant care activities interacts with 

time spent in employment, personal care and leisure, and other unpaid work activities, to identify 

potential effects of competing time demands on mothers. We report analysis of data on maternal 

time use, maternity leave access, and employment status from a unique Australia-wide Time Use 

Survey of New Mothers conducted at the Australian National University in 2005-06.  

Caring for infants is shown to place particularly heavy demands on the time of mothers. Very high 

work hours in childcare reduce time available for personal care, recreation and social interaction, as 

well as employment. Physical and emotional care of children dominates new mothers time use, and 

is closely linked to infant feeding activity. These findings highlight the importance of labour market 

policies which enable mothers to maintain a connection to paid employment, whilst also enabling 

provision of optimal care to infants. Better access to paid leave and family friendly employment 

policies, including to protect breastfeeding, are needed to ensure time pressures on mothers do not 

compromise the quality of Australia‘s human capital stock and future national productivity.  

 

EconLit subject descripters 

JEL classification: D13 I12 I18, J13, J18, J22, J8, O17 
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Introduction 

With the rising labour force participation rates of women with young children (Baxter 2005; 

Australian Bureau of Statistics 2006), and an aging population, it is increasingly important for 

labour market and social policy to have a sound understanding of maternal time use during infancy, 

and how this affects child health and development, and the costs to mothers of having children. 

Australian governments‘ economic reform agenda includes increasing the participation rates of 

women, as well as raising future labour productivity through improving early childhood care and 

education and through chronic disease prevention. In 2006, the Council of Australian Governments 

(COAG) agreed on what was called a ‗human capital‘ agenda for reform to increase the 

productivity of the future labour force, as a response to population aging. (Council of Australian 

Governments (COAG) 2006)  

Time is increasingly acknowledged to be an economic resource (Burda, Hamermesh et al. 2007), 

and the long term outcomes of current Australian Governments‘ economic policy agendas will 

clearly be affected directly and indirectly by how mothers of infants and young children use their 

time. The presence of a newborn in a family is very time intensive and this has significant effects on 

maternal time use and labour force behaviour. This is also a time during which financial pressures 

on young families are high, including costs of establishing a home. Australia is one of the few 

industrialized countries which does not have statutory paid maternity leave to provide income 

replacement for home care of an infant (Drago, Pirretti et al. 2007) Despite its importance and the 

potential policy tradeoffs, little is known about the time tradeoffs of mothers with very young 

children, and how infant care, and child health and development is affected by competing demands 

for mothers‘ time. Recent neurobiological research highlights that a child‘s brain is not mature at 

birth and that early experiences and care relationships affect its early wiring and sculpting (McCain 

and Mustard 1999; Mustard 2006). Early interactions with the main caregiver including through 

sensing pathways such as during suckling builds basic capabilities of the brain, and shapes later 

social and emotional functioning (Halfon, Shulman et al. 2001), and intelligence, literacy, 

behaviour and mental and physical health (McCain and Mustard 1999). Origins of chronic disease 

in adulthood may be found in early life nutritional experience (Lucas 1991; Barker 2001; Singhal 

and Lucas 2004).1 

The first 12 months of a child‘s life are a vital life stage that is not well understood from economic 

(time use) perspectives. This paper aims to show how new mothers‘ allocation of time to infant care 

activities in Australia interacts with time spent in employment, personal care and leisure, and other 

unpaid work activities, and to use this information to consider how time pressures on new mothers 

potentially affect child health and development. It then discusses the implications of maternal time 

investments in infant care for women‘s labour market participation, maternity leave policy, and for 

national policy reform agendas aimed at raising the productivity of the future labour force. 

Time use surveys on women’s unpaid care of infants 

Existing data from time use surveys provide limited guidance for policymakers on care of infants, 

having very small numbers of participants, and using weak methodologies. Most maternal time use 

studies relevant to infant care are in developing countries, using observation collection methods, or 

                                                 

1 The so called ‗Barker hypothesis‘ is that a baby's nourishment before birth and during infancy,  as manifest in patterns 

of fetal and infant growth,  programmes the development of risk factors such as raised blood pressure, fibrinogen 

concentration, and factor VIII concentration and glucose intolerance and hence these are key determinants of coronary 

heart disease. 
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measuring time use for very short periods of time. These looked at either how the birth of an infant 

affected the allocation of parents‘ economically productive time (Tiefenthaler 1997), or 

alternatively how maternal time use in infancy affected infant nutrition, health and later 

development (Ricci, Jerome et al. 1996; Booth, Clarke-Stewart et al. 2002; Huston and Rosenkrantz 

Aronson 2005).2 Even large-scale official time use surveys in developed countries have only small 

numbers of observations of families with very young children, and measure parental childcare in 

ways which have been widely criticized for defining childcare too narrowly, and for lacking links to 

either maternal or child outcomes (Blanke 1994; Zick and Bryant 1996; Peters and Raaijmakers 

1998; Mattingly and Bianchi 2003; Folbre, Yoon et al. 2005; Bryson 2007; Craig 2007).  

In the following section we report analysis of data on maternal time use, maternity leave access, and 

employment status from a unique Australian Time Use Survey of New Mothers (TUSNM). We also 

compare this with data from a comparable subsample of the Australian Bureau of Statistics Time 

Use Survey (TUS) to test the reliability of TUSNM findings. We then examine the maternal time 

implications of health and nutritional behaviours in the context of competing demands on new 

mothers‘ resources of time and money. 

The Time Use Survey of New Mothers (TUSNM) 

The TUSNM is a nationwide survey of mothers of infants aged between 3 and 9 months of age, 

intended to remedy deficiencies in the information available from the Australian Bureau of 

Statistics (ABS) Time Use Survey (TUS) regarding time use of families with an infant under 1 year, 

especially regarding childcare and infant feeding activities.  

The TUSNM was conducted the Australian National University and ran for 12 months commencing 

April 2005, thus controlling for seasonality. Recruitment was nationwide through mothers‘ 

organizations, maternal and child health professional networks, infant health clinics, and childcare 

centres. Each participant was asked to track their time over 24 hours each day for a full seven days, 

thereby capturing variation in time use by day of week. Approximately 190 women enrolled for the 

study. Of these 162 completed tracking sessions, using an electronic tracking device, the 

TimeCorder. A number of mothers (55) completed at least three tracking sessions over the 12 

month period of the study. The survey collected usable data from a total of 344 tracking sessions 

and generated 2,311 diary days of tracking.3 The mothers averaged just less than seven days 

tracking each (161.2 hours for the week). The survey data provides information on total weekly 

hours in each activity, the weekly number of episodes of each activity and average duration. Start 

and finish times for each activity also enable analysis of the time of day at which activities 

occurred.   

Table 1 sets out the nine activities which were tracked in the TUSNM, and maps these activities 

across to categories in the ABS TUS.  

                                                 

2 For example, Tiefenthaler‘s large study of new mothers and their families in Cebu in the Philippines showed that the 

birth of an infant drastically altered time allocation of mothers, with total maternal time worked (paid plus unpaid) 

increasing from around 40-42 hours a week to over 80 hours where there were no other young siblings. A small study of 

maternal time use in Egypt by Ricci and colleagues found that important child nutrition and health outcomes such as 

infant energy intake and diarrhoea incidence depended on the time the mother devoted to feeding the infant or toddler, 

and whether it was breastfed. Two studies in the United States by Huston and others, and Booth and others showed that 

extensive maternal employment or childcare hours in infancy had little impact on the quality of mother-child 

relationships or child development outcomes at 3 years, but affected the quantity of interactions.  

 
3 This compares very favourably with the 1,690 diary days collected by the TUS for families with children under 5 

years of age. 
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Table 1:  Activity categories for the TUSNM – comparison with the TUS 

TUSNM Main Activity ABS TUS Main Activity Category 

  

1. Miscellaneous 

Personal care 

2. Other personal care 

Sleeping and napping 

Sleeplessness 

Eating, drinking alone 

Meals with kids alone 

3. Meals with kids, adults present 

4. Employment Employment 

5. Other education 
Education 

Education re breastfeeding, formula prep 

6. Domestic Domestic activities 

7. Bath, dress, change, teeth (physical care) 

Child care 

Carry, hold, soothe infant (emotional) care) 

Child care  other 

Minding 

Nurse, sooth, medicate unwell infant 

Play, read, talk to children or teach 

Breastfeeding or give expressed milk 

Feed formula from bottle 

Prepare infant formula 

Teaching eating 

Travel to feed baby 

8. Purchasing 
Purchasing goods and services 

Purchasing children’s medical services, products 

9. Volunteering Voluntary work and care 

10. Recreation, television, leisure Recreation, fitness, leisure 

11. Social Social and community interactions 
 

 _______________________________________________________________________________  

The TUSNM includes a more detailed range of child care activities than the TUS, including 

activities relevant to infant care, such as milk feeding, preparing feeds and infant meals, 

soothing/settling, and caring for an ill child. Personal care and purchasing activities in TUSNM also 

include more activities relevant to new parenthood, such as ‗sleeplessness‘ and ‗purchasing 

children‘s medical services‘. 

A range of data on socio-demographic, employment, wage and hours in childcare variables was 

collected via questionnaire. Maternity leave access, hourly wage rates, husband‘s usual employment 

hours, and hours without main responsibility for, or presence of, children were also recorded.   
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Detailed information on infant feeding practices was also collected, with mothers asked how the 

infant was fed over the previous week, and over the previous 24 hours. Feeding categories were 

defined to accord with international recommendations (Labbok and Krasovec 1990; World Health 

Organisation 1990), and include exclusively breastfed, exclusively formula fed, breastfed (or 

formula fed) with solids, and mixed milk feeding with or without solids.  

The ABS Time Use Survey 

The Australian Bureau of Statistics (ABS) Time Use Survey (TUS) 1997 is a cross-sectional time 

use survey of 4,059 randomly selected households. For this study, the sample was limited to data 

for mothers in families where the parents were of prime working age (25-54) and had children aged 

less than one year of age (N=109), in order to match the TUSNM as closely as possible.   

The TUS survey uses a time-diary, the preferred method of time data collection by time use 

researchers (Andorka 1987; Juster and Stafford 1991; Robinson and Godbey 1997). The diaries 

were collected at four different points in time over the year, in order to capture seasonal variation in 

time allocation. All residents aged fifteen years or older in each sampled household recorded all 

activities over two days to a detail level of 5-minute intervals.  

This provides data on the number and duration of activities, and start and finish times. Activities are 

divided into nine broad categories (personal care, employment-related activities, education 

activities, domestic activities, childcare activities, purchasing goods and services, voluntary work 

and care activities, social and community interaction and recreation and leisure). Childcare activity 

codes in the TUS include further subcategories as in Table 2. TUSNM categories match up with the 

main TUS categories, and most of the substantial subcategories:4 

Table 2:  ABS TUS Childcare activity subcategories 

50 Childcare activities n.f.d (500); 
51 Care of children (510) Care of children n.f.d: 511 Physical care of children: 512 Emotional care of children: includes 
cuddling, hugging and soothing child; 
52 Teaching/helping/reprimanding children (521); 
53 Playing/reading/talking with child (531); 
54 Minding children (541) (caring for children without the active involvement shown in the codes above) 
55 Visiting childcare establishment/school (551); 
57 Associated communication (571) (communication related to childcare activities in person, via telephone or written).  

 _______________________________________________________________________________  

The TUSNM participants recorded only their main activity, to reduce their compliance task. So the 

TUS was more demanding, but has the advantage of also collecting information on multiple 

activities. TUS respondents are asked to record their main (‗primary‘) activity in each interval, as 

well what they were doing at the same time (‗secondary activity‘). 

The TUS also collects other data, including on who is present, and gathers information not found in 

comparable national time use studies, on the time children spent in formal and informal care5 

outside the home. It is also possible to use the variables in the TUS to create other composite 

                                                 

4 There is no category for  ‗not further defined‘ (n.f.d.)  childcare activities in the TUSNM which instead has a single 

‗miscellaneous‘ category. 
5 Informal care is non-regulated care undertaken in either the child‘s home or elsewhere, for no payment, often done by 

the child‘s relatives (most usually by grandparents). 
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variables of interest.6 Finally, like the TUSNM, the TUS collects socio-demographic detail on the 

surveyed household and parents. This is summarized in Table 3 which compares data from TUSNM 

participants with the TUS, LSAC, and relevant Census data. This shows that participants in the 

TUSNM had characteristics broadly similar to comparable randomly selected samples in ABS 

surveys or the Census. In particular, the TUSNM participants had similar family income, age of 

mother and numbers of children to the ABS samples. The main differences were in the TUSNM 

over-representing couples, and tertiary educated women and somewhat under-representing 

employed mothers.7 

Income sources, employment earnings and leave access 

Since 1996, there has been an increase in the number of mothers with a child less than 12 months 

old returning to work, from 25 per cent to 44 per cent; around one in four return to work before the 

child is six months old (Commonwealth of Australia.(House of Representatives Standing 

Committee on Health and Aging) 2007). Most work part time (Australian Bureau of Statistics 

2005). The 2005 ABS Pregnancy and Employment Transition Survey found that ‗financial reasons‘ 

was the most common response women gave for starting or returning to work within two years of 

the birth of the child.  

Australia is one of only two countries in the industrialized world (the other is the US) which have 

no statutory paid maternity leave for working mothers (Drago, Pirretti et al. 2007). The effect of this 

on mothers‘ labour force participation is not clear cut. It has been argued, for example, that the 

effects of increasing maternity leave could be to either increase leave force participation, or to 

reduce it (Klerman and Leibowitz 1997). The overall effect will depend on competing impacts from 

a) women who will take the full amount of leave that is available, who will therefore stay away 

longer if more leave is available and b) those who would have otherwise quit their jobs so as to take 

their desired amount of leave, but who can now take longer mandated leave and thus return to the 

workforce earlier than they would have if they had quit.  

While Australian parents
 
who have worked continuously for their employer for twelve months

 
have 

statutory access to twelve months unpaid leave, Australian workers only gain paid maternity leave 

by industrial award, enterprise bargaining, or individual agreement (Baird, Brennan et al. 2002; 

Brennan 2007). There is no universal national standard, with coverage and duration of maternity 

leave highly variable.8 Weaknesses in data collection means it is difficult even to compile a 

comprehensive picture of entitlement and take-up (Whitehouse, Baird et al. 2007).  

                                                 

6 For example, childfree recreation time, i.e. leisure during which respondents are not also looking after young children, 

was captured by calculating hours a day spent in Social and community interaction; recreation and leisure; associated 

communication; associated travel (ABS activity codes 800-999) MINUS time in which the respondent records in the 

―with whom‖ column in the survey that they are in the company of children. The ―with whom‖ column can also be used 

to calculate variables quantifying the total daily time a parent is in the presence of their children, or the total daily time a 

parent is together with both their children and their spouse (or conversely, in the company of children and no other 

adult). 
7 Around 91-95 per cent of families with infants were couples in the ABS TUS and LSAC samples (100 per cent in 

TUSNM), only 50-61 per cent of new mothers were tertiary educated (97 per cent), and 48 per cent of families with 

infants had both parents in paid employment (26 per cent). 
8 In 2001, up to 65 percent of female managers and 54 percent of professional women had access to paid maternity 

leave, compared with 18 percent of clerical, sales, and service workers and less than half of 1 percent of casual workers 

(HREOC 2002). In 2005, about half of Australian women with a child under two years of age who had been employed 

before the arrival of their baby took at least some paid leave. Just over 34 percent took paid maternity leave and 28 

percent took another form of paid leave, such as annual leave (Brennan 2007). The duration of paid leave ranges from 

as little as two days to as much as 26 weeks (Baird, Brennan et al  2002). The most common period negotiated in 
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Table 3:  Sample characteristics and comparison (%)(a) 

 TUSNM LSAC infants Census 
TUS couples 
child <1 year 

 Family type     

two resident parents/guardians 100 91 88 95 

one resident parent/guardians 0 9 12 5 

Age of mother (years) 33   33 

Siblings     

only child 47 40 36 40 

one sibling 36 37 36 36 

two or more siblings 16 24 28 24 

Work status     

Both Parents or lone parent in work 26 48 n.a 26 

One parent works in couple family 69 41 n.a 72 

No parent works 3 11 n.a 2 

Educational status     

Mother completed year 12 97 67 57 50 

Father completed year 12 n.a 59 50 58 

Parents combined income     

Less than $800 per week 44 32 41 38 

$800-1499 per week 44 41 39 48 

$1500 or more per week 13 27 20 14 

State     

New South Wales 27 32 35 n.a 

Victoria 21 25 24 n.a 

Queensland 17 21 19 n.a 

South Australia 7 7 7 n.a 

Western Australia 8 10 10 n.a 

Tasmania 4 2 2 n.a 

Northern Territory 1 2 2 n.a 

Australian Capital Territory 17 2 2 n.a 

Region     

Capital city & other urban/capital city 78 63 65 61 

Rural/balance of state  22 38 35 39 

 _______________________________________________________________________________  

(a) TUS socio-demographic data reported here is for mothers at 6 months postpartum, or at 3 months or 9 months if 

not participants at 6 months postpartum.  This is to ensure the sample results are not biased by including multiple 

survey data results for those who participated in more than one recording session and questionnaire survey.  It 

mainly affects data for the number of only children, one parent working families, mothers‘ education, and 

combined incomes below $1,499 a week. 

In lieu of paid maternity leave, a lump-sum maternity payment (currently $5,000), payable to all 

new mothers irrespective of income or workforce status, was introduced in 2004. This is a 

substantial payment that will provide assistance with the costs of a new baby, especially for low-

income households. Even so, it is worth less than fourteen weeks pay at the minimum wage and 

falls far short of the maternity leave provisions available in most OECD countries (Gornick and 

Meyers 2003). It is of benefit to women outside the labour force, but does not enable Australian 

employed mothers to have statutory income protection at the time of childbirth (Brennan 2007). 

                                                                                                                                                                  

federal agreements is two weeks, and the most common period negotiated in state agreements is six weeks (Baird, 

Brennan et al. 2002). Commonwealth public servants are allocated twelve weeks. This falls well short of the ILO 2000 

convention recommendation of fourteen weeks, and of the World Health Organisation recommendation of a minimum 

sixteen weeks, which is explicitly intended to cover the four months needed to establish breast-feeding (Baird 2002). 
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As evident in Table 1, around 2-3 per cent of TUSNM families had no parent in the paid workforce, 

but just over a third of the families with a new baby had incomes below $800 per week. Husbands‘ 

usual employment hours averaged 39 hours per week.9 These characteristics accorded closely with 

results for the TUS sample. This suggests that family incomes vary substantially according to 

mothers‘ earnings, and therefore on her employment hours and hourly wage rate, especially if the 

father is a low wage earner.  

Table 4 shows that most TUSNM mothers had low employment participation after the birth of a 

child. Most mothers did not return to paid employment until after six months, with just a third of 

mothers in the survey reporting employment at nine months. At three months and six months, 

around three quarters of mothers reported they were not in the labour force; those employed were 

predominantly working part time. Only a small percentage (1-5 per cent) of mothers with infants 

aged 3-9 months were employed full time.  

Table 4:  Mother’s employment status, TUSNM 

Age of infant Employment status % of mothers 

   

3 months Full time 1 

 Part time 22 

 Not in labour force 77 

6 months Full time 2 

 Part time 24 

 Not in labour force 73 

9 months Full time 5 

 Part time 34 

 Not in labour force 61 

 _______________________________________________________________________________  

As many had no personal wage earnings, the average wage rate of these mothers was relatively low 

at $7 per hour, compared with the average $30-$32 per hour reported for TUSNM husbands (Table 

5).  

Table 5:  Family income, work hours and hourly earnings 

 TUS TUSNM 

Husbands usual hours of employment  39 39 

Husband’s hourly wage n.a 
$30 ($32 excluding those 
not in employment) 

Wife’s hourly wage n.a 
$7.30 ($33 excluding hose 
not in employment) 

 _______________________________________________________________________________  

Few new mothers received paid maternity leave (Table 6). Approximately 18 per cent of TUSNM 

participants reported receiving any paid (maternity, recreation, or other forms of) leave during the 

first nine months after the birth of their child. This is consistent with data from the Longitudinal 

Survey of Australian Children (LSAC) participants, where only 14 per cent of mothers of infants 

reported receiving any paid maternity leave.  

                                                 

9 The TUSNM did not collect data on husband‘s hours of unpaid work.   



8 

 

Among employed TUSNM participants, work hours averaged 12 hours a week; average wages were 

$33 per hour, suggesting that mothers who returned to employment in the first year are in relatively 

well paid jobs compared to their peers, and compared to the average husband in this sample of 

families.  

Table 6:  Reported Maternity Leave Access and Entitlements (%) 

Maternity leave 
access 

Time use survey 
of new mothers 

Longitudinal Survey of 
Australian Children (a)

 

ABS maternity leave 
entitlements of 
employees

(b)
 

paid 18 14 44 

unpaid 40 32 78 

no entitlement 42 46 n.a 

(a) Employees who took leave (‘Parental Leave in Australia Survey’);  (b) HILDA survey, access in current job 

 _______________________________________________________________________________  

According to TUSNM data, a high proportion of new mothers, more than 40 per cent, did not have 

access to unpaid leave from their current employer. This reflects that some mothers will have 

already left the labour force after previous births and also reflects that some employees, e.g. casual 

workers, or those who have changed employers within 12 months are not covered by statutory 

maternity leave provisions. This is emphasized by Table 7, showing the reported leave access for 

mothers with two or more children. The more children a woman has, the less likely she is to have 

access to paid maternity leave or unpaid leave to care for subsequent babies.  

Table 7:  Reported Maternity Leave Access by Number of Children (%) 

Number of 

Children Maternity leave access 
Time use survey 
of new mothers 

1st child paid 26 
 unpaid 46 
 no entitlement 28 
subsequent 
children paid 11 
 unpaid 33 
 no entitlement 56 

 _______________________________________________________________________________  

It can also be seen (Table 8) that paid maternity leave access declines rapidly by six months, with 

only 13 per cent of TUSNM mothers reporting access to paid leave at that time, compared to just 

under a third when the infant was 3 months old. 

Infant nutrition  

According to the National Health and Medical Research Council, ‗breastfeeding is the normal and 

most appropriate method for feeding infants and is closely related to immediate and long term 

health outcomes‘ (National Health and Medical Research Council 2003). The higher risk of 

infectious illnesses and the immunological vulnerability of formula fed infants is well known 

(American Academy of Paediatrics (AAP) 2005), but more recently systematic reviews and meta-
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analyses have shown that non-human milk feeding of infants may increase maternal and infant risk 

for a range of acute and chronic diseases in later life.10  

Table 8:  Reported Maternity Leave Access by Age of Infant (%) 

Age of infant Maternity leave access 
Time use survey 
of new mothers 

   

3 months paid 28 

 unpaid 34 

 no entitlement 38 

6 months paid 13 

 unpaid 47 

 no entitlement 41 

9 months paid 10 

 unpaid 44 

 no entitlement 47 

 _______________________________________________________________________________  

Epidemiological studies show also cognitive development disadvantage in populations of children 

who were not breastfed, notwithstanding uncertainty and debate about causal pathways and the 

magnitude of the effect. Meta-analyses of cohort studies suggest breastfeeding confers a permanent 

cognitive performance advantage of around 2-5 IQ points, after adjustment for the main 

confounding variables. However, the quality of studies has been debated, centring on the difficulty 

of controlling for confounding, and lack of accurate measurement of infant feeding status.11 

Researchers are currently investigating possible links with later life mental health problems and 

vulnerability to stress among formula fed infants (Sorensen, Mortensen et al. 2005; Montgomery, 

Ehlin et al. 2006; Oddy 2006). Although causal pathways are not fully understood, effects may 

result from maternal infant interactions during breastfeeding, alongside or interacting with the 

unique and highly complex composition of human milk, and the endocrine system effects of 

lactation on maternal behaviour (Uvnas-Moberg, Johansson et al. 2001; Feldman and Eidelman 

2003; Gustafsson, Duchen et al. 2004; Agostoni 2005; Tu, Lupien et al. 2005; Uvnas-Moberg and 

Petersson 2005).  

International and Australian health authorities recommend six months of exclusive breastfeeding, 

with continued breastfeeding alongside appropriate complementary foods into toddlerhood and 

beyond (World Health Assembly (Fifty Fourth) 2001; National Health and Medical Research 

Council 2003). A recent parliamentary inquiry noted the lack of an adequate national data collection 

system to effectively monitor infant feeding practices. However, the parliamentary report observed 

                                                 

10 For example obesity (Arenz, Ruckerl et al. 2004; Owen, Martin et al. 2005); diabetes (Owen, Martin et al. 2006); 

cardiovascular disease risk including high blood pressure (Martin, Gunnell et al. 2005b); childhood cancers (Martin, 

Gunnell et al. 2005a); breast cancer in the mother (Collaborative Group on Hormonal Factors in Breast Cancer 2002); 

ulcerative colitis, celiac & Crohn‘s disease (Klement, Cohen et al. 2004; Akobeng, Ramanan et al. 2006); and allergic 

diseases (Gdalevich, Mimouni et al. 2001a; Gdalevich, Mimouni et al. 2001b; Oddy 2004)). 
11 Randomized control trials of breastfeeding versus other treatments are generally unethical. Most studies do not 

control for maternal intelligence, thus overstating breastfeeding effects, but most compare any or minimal breastfeeding 

with no breastfeeding and thus understate breastfeeding effects  (Jain, Concat et al. 2002; Mortensen, Michaelsen et al. 

2002; Rao, Hediger et al. 2002; Richards, Hardy et al. 2002; Feldman and Eidelman 2003; Gomez-Sanchiz, Canete et 

al. 2003; Oddy, Kendall et al. 2003; Smith, Durkin et al. 2003; Agostoni 2005; McCann and Ames 2005; Slykerman, 

Thompson et al.; Der, Batty et al. 2006; Lawlor, Najman et al. 2006). 
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that on the available evidence from ABS National Health Surveys (NHS), breastfeeding rates in 

Australia have been declining in recent years and that a contributing factor may be the trend to 

workforce participation by new mothers (Commonwealth of Australia. (House of Representatives 

Standing Committee on Health and Aging) 2007).   

The ABS TUS collects no data on nutritional or health indicators such as infant feeding status 12. 

The Longitudinal Study of Australian Children (LSAC) collects some time use data along with 

some infant feeding information. LSAC time use data relates to the infant‘s time use, not the 

mother‘s, and cannot be easily mapped across to the TUSNM or TUS for that reason. However, it 

provides a more recent comparison of breastfeeding rates than the 2001 NHS. 

As is evident in Table 9, breastfeeding rates are considerably higher among the TUSNM sample 

than LSAC or NHS mothers in the early months, and TUSNM participants are more likely to 

continue breastfeeding past six months. However, at six months, exclusive breastfeeding rates are 

comparable for LSAC and TUSNM participants, and in line with ABS National Health Survey data.  

Table 9:  Infant feeding practices, Australia (%) 

Infant feeding status 
Time use survey 
of new mothers 

Longitudinal Survey 
of Australian Children 

NHS 
surveys 

Never breastfed <5 11  13 

Not breastfeeding at:    

3 or 4 months 5  31  36
(b)

 

6 months 9  45  52
(b)

 

9 months 11  60  n.a 

12 months n.a  72  75 

Exclusive breastfeeding at:    

3 or 4 months 91  49
(a)

  57 

6 months 11    6
(a)

  18 

9 months or 12 months 1  n.a    1 

(a) Exclusive breastfeeding ceased at age 4 months, or 7 months; b) NHS 2001  

 _______________________________________________________________________________  

The high early exclusive breastfeeding rate for TUSNM mothers partly reflects the nature of the 

TUSNM sample. Tertiary educated or high socioeconomic status mothers, who appear over 

represented in the TUSNM, are known to be more likely to breastfeed (Donath and Amir 2000; 

National Health and Medical Research Council 2003). Also, LSAC measured breastfeeding at four 

months rather than three months, so more mothers would have weaned from breastfeeding during 

that month. Finally, both LSAC and NHS have very small sample sizes for infants less than six 

months old, especially exclusively breastfeeding, so these estimates are also subject to wide 

confidence intervals.  

                                                 

12 The LSAC survey contains two cohorts of children from across Australia, with the first cohort of 5,000 children less 

than 12 months of age in 2003-04 to be followed till age 6 or 7, and the second cohort of 5,000 4-year olds in 2003-04 

to be followed to 10 years of age. The survey contains wide-ranging information about the children, their family and 

their environment, including measures of child outcomes wellbeing and development. 
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Overrepresentation of breastfeeding mothers in the TUSNM would mean that patterns of time use 

among TUSNM mothers may not fully reflect time use among formula feeding mothers. However, 

comparison of TUSNM with TUS data, in Section 3 below, allows assessment of the robustness of 

TUSNM results for time use. The high representation of breastfeeding mothers in the TUSNM 

sample also provides a unique opportunity to analyse the time use patterns of mothers who are 

following the national health recommendations for breastfeeding, in a way not possible with the 

TUS. 

How new mothers use their time 

New mothers in the TUSNM reported that they had the main responsibility for children for 165 

hours a week. This is corroborated by results from the TUS, which recorded 156 hours a week when 

the infant or other children were present (Table 11). Mothers were ‗on call‘ for their infants for four 

times as long as ‗active childcare‘ as conventionally measured (See Tables 10 and 12). One-third of 

TUSNM mothers reported no time off from the baby and children. While the TUS recorded around 

12 hours when mothers were not mainly responsible, higher than the two hours in TUSNM, the 

overall picture is that new mothers spend virtually all of their time in the company of, and with the 

main responsibility for, their infant.  

Table 10:  New mothers time with children and ‘time off’ (hours per week) 

 

 

 

 

(a) Hours the infant or other children in the household were in childcare 

 _______________________________________________________________________________  

Table 11:  Fragmentation - Mean number of episodes per week (weighted) 

TUS category TUSNM category TUSNM episodes TUS episodes 

Care of children  64 43 

    Physical Care of children  Bath, dress, change, teeth 29 42 

    Emotional Care of children/  Carry, hold, soothe infant 35 1 

Playing/reading/talking with child Playing/reading/talking with 
child/teaching/helping/reprimanding children 

22 

12 
Teaching/helping/reprimanding children  

Minding children (passive care) Minding children  10 4 

 _______________________________________________________________________________  

With very little time spent without a child present, there are important implications for how mothers 

of infants structure their activities, and the nature and intensity of activities undertaken in a given 

category. 

The ‗on call‘ nature of childcare provided by new mothers means their time use is likely to be 

highly structured by the need to be available for an infant‘s generally unpredictable care needs. This 

suggests that mothers‘ activities will be fragmented because of interruptions and ‗contaminated‘ by 

 TUSNM TUS 

Time with children present 165.42 156.41 

Time not with children not present/Mother not responsible for infant 2.58 11.59 

Time another household member  cared for infant  1.58 n.a. 

Time infant was in formal/paid childcare 0.60 0.93
(a) 

Time in recreation with no child present  1.58 
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potential interruptions, an aspect that is not well captured by existing time use survey 

methodologies (see Smith and Craig 2007, 2009).  

For example, while new mothers slept an average 54 hours a week, this occurred in 18 episodes of 

three hours, spread over 60 hours, interspersed with around five hours a week of ‗sleeplessness‘, i.e. 

responding to the baby at night (Table 11). Fragmentation may affect other activities, such as 

recreation,13 or showering, where the activity is subject to interruption and is highly contingent on 

the demands of the infant. 

Likewise, the TUSNM shows that conventional definitions of activities, for example, of ‗personal 

care‘, may not fully encompass their nature — for example, ‗family meals‘ account for around 6 

hours a week of a mother‘s ‗personal care‘ time. However, where young children are present, this 

time might more properly counted as childcare to distinguish it from meals alone or just with the 

spouse (4 hours a week).  

Table 12 shows the approximate break-up of time for all mothers in the TUSNM. 14  This shows 

that personal care (which includes sleep and sleeplessness) takes up a considerable part of a new 

mother‘s day and conversely, employment has a very low profile.  

Together, Tables 11, 12 and 13 show that on average new mothers spend 

 54 hours a week asleep, but are ‗sleepless‘ for around 5-6 hours a week; 

 14 hours a week on housework, and the same on recreation/leisure; 

 11 hours a week on feeding the baby, and 7 hours soothing and settling baby;  

 Social activities and playing with kids- each 8 hours a week; 

 5-6 hours each on family meals, physical care of children, shopping, and personal care; and 

 around 4 hours each on employment, supervising children, and eating/drinking alone or with 

partner. 

Tables 12 and 13 show that there is generally a good correspondence between times spent in 

primary activities for TUS and TUSNM data on education, purchasing, voluntary work, recreation 

and social interactions. The main differences between TUSNM and TUS are for employment, 

personal care, domestic activities and childcare.  

The difference in employment activity is likely to result from differences in the average age of 

infants, as the TUS may under-represent the very young infants (three or six months) due to 

possible lower TUS participation and response rates among very new parents. The employment 

intentions of TUSNM participants, who are self selected, could also be systematically different 

from those of TUS due to unmeasured socio-demographic or attitudinal differences, such as 

breastfeeding intention. 

 

                                                 

13 For example, analysis of TUS data shows that only 1.58 hours of the 18.58 hours of ‗recreation‘ recorded by TUS 

mothers of infants (Table 12) was without a child being present. Clearly the nature, character and scheduling of 

mothers‘ recreation time is highly influenced by childcare responsibilities, even though this is not recorded as the main 

activity for these hours. 
14 Data reported in Table 12 is for mothers at six months postpartum, or at three months or nine months if not 

participants at six months postpartum. This is to ensure the sample results are not biased by including multiple survey 

data results for those who participated in more than one recording session and questionnaire survey.   
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Table 12:  New mothers’ time use, main activity, average hours per week(a) 

 
TUSNM TUS TUS secondary 

Personal care 74.51 72.39 0.88 
Sleep 54.74   
Sleepless  4.65 n.a n.a 
Family meals  6.29   

Employment 4.56 16.17 0.01 

Education 2.10 0.87 0.07 

Domestic activity 14.21 23.4 1.92 

Childcare 44.33 24.24 59.29 

Purchasing 5.48 7.16 0.22 

Voluntary work and care 1.22 1.13 .00 

Recreation, fitness, leisure 13.44 18.54 23.36 

Social and community interactions 8.14 3.46 0.07 

(a) Time during which the activity was recorded as both a primary and a secondary activity was counted once only. 

 _______________________________________________________________________________  

Table 13:  Childcare, main activity, average hours per week   

 TUSNM TUS TUS 
secondary 

Care of children 31.05 13.19 1.10 

   Physical Care of children  23.30 12.90 0.99 

Breastfeeding 11.34 n.a. n.a. 

Bathing, changing, dressing 5.89 n.a. n.a. 

Meals with children 2.67 n.a. n.a. 

Preparing formula feeds 1.10 n.a n.a. 

Giving formula feeds 0.65 n.a. n.a. 

Nursing a sick child 0.46 n.a. n.a. 

Teaching children to eat solids 1.19   

   Emotional Care of children 7.7 0.29 0.12 

Teaching/helping/reprimanding children 
8.08 

0.14 0.11 

Playing/reading/talking with child 5.45 6.22 

Minding children (passive care) 4.41 2.09 51.46 

Visiting childcare establishment 0.07 0.72 0.01 

Associated communication n.a 0.06 0.25 

Associated travel n.a 2.04 0.00 

Childcare activities n.e.c 0.74 0.46  

Childcare activities, nfd n.a. 0.09 0.07 

Childcare total 44.33 24.20  

 _______________________________________________________________________________  

New mothers in the TUSNM sample worked a total of over 70 hours a week in unpaid and paid 

work (Table 12).15 Weekly hours of work increased by around two hours for infants aged nine 

months. This reflected a decline in mothers‘ time on childcare (mainly reduced infant feeding time) 

                                                 

15 ‗Total work hours‘ is defined here as employment, childcare, housework, shopping, and voluntary work as a main 

activity. It excludes time spent on personal care, recreation and socializing, and does not account for childcare as a 

secondary activity or for the effects of childcare responsibility on the intensity of work (Smith and Craig 2007).   
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being more than offset by greater hours in paid employment, shopping and housework when the 

baby was older. Childcare, especially nutrition related activities, dominate the awake time of new 

mothers. This is even the case when childcare is defined narrowly as time ‗actively‘ engaged in care 

of children – this excludes substantial time spent by mothers in ‗secondary‘ childcare. The amount 

of secondary childcare increases as the baby gets older when active interaction with the baby on 

feeding and holding declines.  

The higher personal care time for mothers in the TUSNM may be because a) TUS data included 

here excludes ‗secondary‘ childcare during the night while the inclusion of this specific activity on 

the TUSNM device may have prompted mothers to record this and b) the TUS counts family meals, 

which account for around six hours a week as personal care but may be more properly counted in 

childcare. Family meals inflate the personal care time that the TUS attributes to new mothers 

because such primary personal activities are likely to be highly fragmented and contaminated by 

secondary childcare (or vice versa).  

Tables 12 and 13 also show there are substantial differences between the TUSNM and TUS results 

for time spent on childcare, whether measured as a main activity, or for combined (main and 

secondary) activity. This may reflect that the dividing line between ‗on call‘ and childcare as a 

secondary activity is somewhat arbitrary. TUSNM mothers appear to be recording more of their 

time in childcare as a primary activity compared to TUS mothers.  

The lower primary time (and high secondary time) on childcare in the TUS compared to the 

TUSNM may also be related to the higher time spent on housework. TUSNM participants may have 

more often coded childcare as a primary rather than a secondary activity due either to differences in 

the survey methodology, or to a greater awareness of time use spent on childcare in the TUSNM 

survey sample and thus greater likelihood of coding some activities as childcare rather than 

housework, e.g. laundry or picking up toys.  

The TUSNM participants also recorded much more childcare activity under ‗emotional care‘ than 

the TUS participants. This again suggests that the ‗backgrounding‘ of less active uses of time may 

lead to understatement of mothers‘ time in childcare and more categorising of such care as 

secondary in the TUS. Such methodological issues are examined in detail elsewhere (Craig 2007; 

Smith and Craig 2007, 2009; Craig and Bittman 2008). 

Nutrition, health care and maternal time use in infancy 

The large literature on the effect of substitute care or maternal employment on child development 

suggests that the effects are neutral or positive, except in the child’s first year (see Shonkoff and 

Phillips 2000 for an overview). A primary factor in determining a child‘s wellbeing is the ability of 

their carer to respond to their needs warmly and sensitively (NICHD 2005). This sensitivity 

develops interactively over the child‘s first year, and its absence during this period can have lifelong 

detrimental effects on brain development and mental health (NICHD 2005). A close infant-parent 

bond protects the child against present and future stresses, and is of paramount importance in 

building the neural pathways that underpin learning ability. Bonding, attentive care, and the 

establishment of affective ties are prerequisite to optimal brain development (Anderson et al. 1999).  

A number of studies suggest poorer nutrition, health or development outcomes from extensive 

maternal employment or long daycare use in the first 12 months of life (Waldfogel, Han et al. 2002; 

Berger, Hill et al. 2005; Tanaka 2005). For example, a study using data from 18 OECD countries 

from 1969-2000 found poorer child health outcomes (such as infant mortality rates, low birth 

weight and child immunisation coverage) associated with minimal parental leave policies (Tanaka 

2005). Lower breastfeeding and immunization rates and higher externalising behaviour problems 



15 

 

were found to result from early return to work in a United States study, especially for mothers who 

returned to work full-time within 12 weeks of giving birth (Berger, Hill et al. 2005). Infants‘ 

participation in formal childcare is also a known risk factor for infectious illness including 

respiratory infection, otitis media and gastrointestinal illness (Farquhar and Galtry 2003). This is 

because of lack of personal hygiene and age specific immune and physiological factors which 

increase disease transmission risk.  

Table 14 shows that new mothers in the TUSNM devoted considerable time to nursing sick 

children, and to obtaining medical care and related products for their children, with an average of 

over an hour a week spent on this activity. Most striking, however, is the substantial time 

commitment of new mothers to infant nutrition related activities, with around 17 hours a week 

devoted to nutrition related activity in the TUSNM sample. The TUSNM sample included both 

breastfeeding and non-breastfeeding mothers so that the average time each breastfeeding mother 

spent feeding is considerably higher than is apparent in Table 14.  

Table 14:  Nutrition and health care activities   

 TUSNM TUS 

 Breastfeeding or expressing milk 11.34 n.a. 

 Preparing formula feeds 1.10 n.a. 

 Provide formula feeds 0.65 n.a. 

 Teaching children to eat solid feeds 1.19 n.a. 

 Travelling to childcare to feed child  0.07 n.a. 

 Education on breastfeeding  0.37 n.a. 

Meals with children 2.67 n.a 

Nursing a sick child 0.46 n.a. 

Purchasing medical goods and service  0.61 n.a. 

 _______________________________________________________________________________  

Table 15 examines this in more detail, and shows that if she is exclusively breastfeeding an infant 

aged up to six months (as recommended by health authorities (World Health Assembly (Fifty 

Fourth) 2001; National Health and Medical Research Council 2003)), a new mother spends around 

17 hours a week breastfeeding. This reduces to around 11 hours a week once solids are introduced 

to the 6-9 month old baby.  

Table 15:  Time breastfeeding (hours per week) 

Age of youngest 
child 

Exclusively 
breastfeeding 

 
 

Age of youngest 
child 

Breastfeeding 
and solids 

 

3 months (n=79) Mean Hours / 
Week 

16.70 
 6 months (n =100) Mean Hours / 

Week  
10.71 

6 months (n =15) Mean Hours / 
week 

16.33   9 months (n =86) Mean Hours / 
week 

8.63 

 _______________________________________________________________________________  

Exclusively breastfeeding mothers of infants aged 3-6 months also spent around 10-11 hours a week 

on emotional care, soothing, settling, and carrying the infant (Table 16). There was a close 

association between number of hours spent breastfeeding and the time spent in ‗emotional care‘ 

activities. For example, as the number of hours of breastfeeding diminished as the baby reached six 
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months or solids were introduced, the number of hours of emotional care activity by the mother also 

diminished. In breastfed infants aged 6-9 months, emotional care occupied around 8-11 hours a 

week.  

Table 16: Time on Emotional Care (hours per week) 

Age of youngest 
child 

Exclusively 
breastfeeding 

Emotional 
care 

 
Age of youngest 
child 

Breastfeeding 
and solids 

Emotional 
care 

3 months (n=79) Mean Hours / 
Week 

10.43 
 6 months (n =100) Mean Hours / 

Week  
7.12 

6 months (n =15) Mean Hours / 
week 

10.67   9 months (n =86) Mean Hours / 
week 

5.62 

 _______________________________________________________________________________  

Due to the relative under-representation of non-breastfeeding mothers in the sample, it is difficult to 

draw strong conclusions about time use patterns associated with different feeding practices. 

However, time spent soothing, carrying or holding the infant also appears to be higher the more 

exclusively the infant is breastfed (Figure 1), and this seems to be independent of age (Table 17). 

Figure 1:  Maternal Time on Emotional Care and Infant Feeding Status 

Feeding status this week

formsolidsform onlybmfmsolidsbmsolidsbfandfmbm only

C
hi

ld
ca

re
 e

m
ot

io
na

l

50

40

30

20

10

0

322

186

177

110

29
76

251

352

143

220

153

306

144 289

145

296

 

Table 17:  Maternal Time on Emotional Care (hours per week) by Infant Age and Infant 

Feeding Status 

Age of infant  Feeding status this week Mean n 
Std. 

Deviation 

3 months bm only 10 79 8 

 form only 7 4 4 

6 months bm only 11 15 9 

 form only 2 1 . 

 bmsolids 7 100 7 

 formsolids 3 12 4 

9 months bmsolids 6 86 6 

 formsolids 4 11 3 

 _______________________________________________________________________________  
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This could be due to characteristics of the breastfed infant (e.g. more frequent feeding), of the 

breastfeeding mother (e.g. maternal style, co-sleeping), or of an interaction between these two 

factors (e.g. lactation hormones producing responsive feeding behaviour in the mother interacting 

with more rapid digestion of breastmilk by the infant). It is also possible that for example non-

breastfed infants or their mothers had different health or other characteristics to breastfeeding 

dyads. 

Discussion: Potential implications for child health and development 

Parental time use is a key input into human capital formation, especially in infancy. A central idea 

in mainstream economics, which underpins economic policy formulation, is that labour supply 

decisions involve a rational calculation of the relative advantages of whether to spend time in (paid 

or unpaid) work or leisure on the basis of the utility gained (Blau, Ferber et al. 1998). 

Policy tradeoffs centring on parental vs commercial care of infants need to be informed by the best 

possible data. TUSNM is a relatively small, self selected sample and thereby has some deficiencies. 

Nevertheless, it fills an important gap in time use data, generating a reasonably representative 

sample and time tracking datasets of a size and quality comparable in relevant aspects with the 

TUS. Collecting data on infant feeding status through the TUSNM remedies a significant weakness 

in the ABS survey, as it serves as an indicator of infant nutrition and health risk, and information on 

potential health and development outcomes that is not otherwise available alongside maternal time 

use data.  

Caring for infants is shown in the TUSNM to place heavy demands on the time use of mothers. This 

study also shows that the time demands of children in early infancy are complex and cannot easily 

be reduced to a simple conceptualization of ―work‖ or ―leisure‖. Infant care is not merely the 

periods of active involvement, while the rest of a mother‘s day is leisure time, or time she could 

allocate to paid work. Young infants need continuous supervision, to have their need for food and 

comfort attended to immediately, to rest for (often unpredictable) periods in the day and the night. 

The patterns evident in this study are broadly confirmed from TUS data where it is available, 

despite some methodological differences and varying sample characteristics.  

In a similar way, our results show that mothers of infants do not delegate much infant care to others, 

even to other family members. This is not necessarily a ―rational choice‖, given the high economic 

opportunity cost, and impact on family finances of reducing or ceasing maternal employment. Also, 

the utility of mother and infant are likely to be very interdependent, making conventional economic 

analysis of time allocation decisions problematic (Smith 2004). The first three months of a child‘s 

life is sometimes referred to as the fourth trimester of pregnancy. Our findings on maternal time use 

underscore how little separation there is between mother and child at this stage of the life cycle. In a 

sense they are a dyad, rather than two independent entities.  

The TUSNM also confirms that few new mothers are in employment, and those that are work part 

time. This pattern is evident in other comparable surveys such as the TUS and LSAC. 

An important finding of this study is on maternity leave access. The TUSNM reinforces recent 

findings (Whitehouse 2005) that ABS surveys on this issue may overstate women‘s ability to access 

maternity leave and related employment protections after having a baby. Less than half of new 

mothers in the TUSNM have any access to even unpaid leave from employment. This is consistent 

with results from a sub-sample of the LSAC cohort (Whitehouse, Baird et al. 2007). In the 

TUSNM, we are also able to show that leave access diminishes with each successive child, 

confirming that economic opportunity costs of children remain substantial for each additional child 
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and are not just for the first child (Breusch and Gray 2003). Our analysis of the TUSNM data on 

maternity leave access thus also identifies lack of access to maternity leave as a potential 

mechanism by which the labour market connection of women – and lifetime earnings prospects – 

are weakened after having children.  

Inconsistent paid maternity leave provisions in Australia mean longer paid leave is 

disproportionately available to relatively well educated or professional employees. It is therefore 

more likely that it is the less privileged workers, or those with weak or broken connection with an 

employer, who must choose between losing economic security and family income, and spending 

more time with their newborn before returning to employment.  

Mothers‘ high work hours, especially in providing care for their infants, reduce time available for 

personal care, recreation and social interaction. This demanding workload may have implications 

for women‘s health, and for the productivity of new mothers in both paid and unpaid work spheres 

(D'Souza, Strazdins et al. 2006). 

Physical and emotional care as defined in these time use surveys dominates the time of mothers of 

children at this age, and this is closely associated with highly interactive care activities such as 

feeding the baby. This is especially the case with breastfeeding.  Nutrition  in infancy is an 

important predictor of future physical and possibly mental health and development (National Health 

and Medical Research Council 2003), so encouraging  longer duration of breastfeeding is a key 

component of recent public health and nutrition strategies targetting child health (National Public 

Health Partnership 2005), obesity (National Public Health Partnership 2001) (National Obesity Task 

Force 2003), and chronic disease (National Health Priority Action Council (NHPAC) 2005). 

A number of overseas studies have found lower rates of breastfeeding among employed mothers 

(Kurinu, Shiono et al 1989; Gielen, Faden et al. 1991; Lindberg 1996; Visness and Kennedy 1997; 

Fein and Roe 1998; Blyth, Creedy et al. 2002; Li R, Darling N et al. 2005), especially where 

working hours and conditions are inflexible and long (Ryan, Zhou et al. 2005; Hawkins, Griffiths et 

al. 2007). 

This is likely to reflect the difficulty new mothers have in accommodating the interactive care needs 

of the infant when they work long hours, as other Australian time use research has shown that 

employed mothers generally reduce their own recreation, social and personal care time and 

housework hours in order to protect interactive time with their children (Craig 2007).  

Duration of maternity leave is one of the strongest predictors of breastfeeding duration (Galtry and 

Callister 2005; Scott, Binns et al. 2006; Johnston and Esposito 2007). A large study of a natural 

policy experiment in Canada found that increasing mandated maternity leave by six months 

increased average time away from work by mothers by 3-3.5 months among those eligible for it 

(Hanratty and Trzcinski 2009; Baker and Milligan 2005; Baker and Milligan 2007). This in turn 

affected breastfeeding, with a rise in breastfeeding duration of 1/3 of a month for every extra month 

of time away from work. This is consistent with research showing that high labour force 

participation rates among women in Scandanavian countries coexist with near universal 

breastfeeding rates, and is made possible by adequate paid maternity leave entitlement and access 

(Galtry 1997; Galtry 2002; Galtry 2003) 

The recent parliamentary inquiry into breastfeeding concluded that there is a need for programs 

which encourage workplace policies and practices, such as the ‗Breastfeeding Friendly Workplace 

Accreditation‘ scheme (Eldridge and Croker 2005) that accommodate the particular needs of new 

mothers during the early months (Commonwealth of Australia.(House of Representatives Standing 

Committee on Health and Aging) 2007). 
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Conclusion and policy implications 

Improving the quality and utilization of Australia‘s human capital is central to Australian 

governments‘ economic reform agenda. We have shown there is a potential policy contradiction 

between increasing women‘s participation in the paid labour market, and protecting or improving 

the productivity of the nation‘s human capital, at least as regards infant care and employment of 

new mothers. 

Maternal time and skill is a key input into human capital formation and this is nowhere more critical 

to future health and learning trajectories than in the first year of life. If the national economic 

reform agenda on women‘s work participation is achieved by encouraging significant paid work 

hours or earlier return to work by mothers of infants, and if this reduces the quality of care offered 

to infants, including breastfeeding and other time intensive health and nutrition behaviours, this 

may impact on later life chronic disease risk, and potentially the development of the infant. Higher 

current labour force participation may in this case reduce future national productivity in future 

labour force cohorts, through higher chronic disease rates, higher absenteeism and health costs, and 

lower labour force educational attainment and employment rates. 

Our findings highlight the growing importance of integrated social, family and labour market 

policies, and employment and workplace practices which accommodate the needs of new mothers 

including to maintain connection to paid employment and to protect breastfeeding and adequate 

care for infants (Rea and Morrow 2004). Improvements in maternity leave access in other countries 

have been shown to be effective in increasing mothers‘ uptake of leave, and in improving health 

indicators such as breastfeeding duration. 

If the health and development needs of children are to be respected at a time when policy is to 

encourage women‘s employment participation as a response to the aging problem, this creates a 

need for increased paid maternity leave and more family friendly employment policies.  
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