Workplace
Breastfeeding Support

omen with infants and children
are the fastest growing segment
of the U.S. labor force.

W

Among employed women with children under age 3, approximately 70
percent work full time. One-third of
mothers return to work within 3
months after giving birth, and twothirds return within 6 months.1,2

Benefits for
Employers
Companies that have adopted breastfeeding support programs have noted:
• cost savings of $3 per $1 invested
in breastfeeding support
• less illness among the breastfed
children of employees

Breastfeeding offers proven health
benefits for babies and mothers, but
women often find it difficult to continue breastfeeding once they return
to the workplace.

• reduced absenteeism to care for ill
children

Challenges include lack of break time
and inadequate facilities for pumping
and storing human milk.

• improved employee productivity

Many of these workplace challenges
can be reduced with a small investment of time, money, and flexibility.
Providing accommodations for breastfeeding offers tremendous rewards for
the employer, in cost savings for
health care, reduced absenteeism,
employee morale, and employee
retention.
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• lower health care costs (an average of $400 per baby over the first
year)
• higher morale and greater loyalty
• improved ability to attract and
retain valuable employees
• family-friendly image in the community

What’s Needed
Simple strategies can allow infants,
mothers, and employers to experience
the benefits of workplace breastfeeding support. The strategies are feasible, safe, and relatively easy to imple-

ment, and they require only a modest
budget.
These strategies have proven effective
in a wide range of settings, including
corporations, educational institutions,
local government offices, manufacturing and sales organizations, and tribal
organizations.

Develop a breastfeeding
support program tailored to
the company.
Each company, organization, or
agency should develop a breastfeeding support program tailored to
its needs and resources. Possible
components of a workplace breastfeeding support program appear in
Table 1.
It may be useful in larger companies
to convene a task force to assess
women’s needs. Potential task force
members include human resource
specialists, company nurses, expectant mothers, an employee who is or
recently was a breastfeeding mother,
and a lactation consultant hired on a
short-term basis.
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Table 1: Components of a Workplace Breastfeeding Support Program
The table below outlines components of several levels of workplace breastfeeding support. The choice of components
depends on the number of women who need support and the resources and realities of the workplace.

Adequate

Expanded

Comprehensive

Facilities

A clean, private, comfortable multipurpose space (that is not a bathroom) with an electrical outlet in
order to pump milk or to breastfeed.

A Breastfeeding Mothers’ Break
Room (BMBR) for use only by
breastfeeding women.

A Breastfeeding Mothers’ Break
Room (or rooms) close to women’s
worksites.

Employee provides her own breast
pump.

Employer provides one multi-user
electric breast pump, and employees
provide their own collection kits.

Employer provides collection kits.
Additional multi-user electric pumps
are provided if needed.

Table and comfortable chair.

Improved aesthetics to promote relaxation.

Room large enough to accommodate
several users comfortably.

Sink, soap, water, and paper towels.
If these are very far from BMBR,
extra time is allowed for cleaning
hands and equipment.

Items listed in “Adequate” column
are available near the BMBR.

Items listed in “Adequate” column
are available in the BMBR.

Employee supplies cold packs for
storage of milk.

Employer makes available refrigerator space designated for food near
BMBR.

Employer provides a small refrigerator in the BMBR for storage of
human milk.

Written Company Policy

Employer grants a 6-week unpaid
maternity leave.

Employer grants 12-week unpaid
maternity leave (FMLA).

Employer offers a 6- to 14-week paid
maternity leave (ILO).

Employer allows creative use of
accrued vacation days, personal
time, sick days, and holiday pay
after childbirth.

In addition, employer allows part-time
work, job sharing, individualized
scheduling of work hours, compressed
work week, or telecommuting.

In addition, mother can bring child to
work, caregiver can bring child to
workplace, or on-site day care is
available.

Employer allows two breaks and a
lunch period during an 8-hour work
day for expressing milk or breastfeeding the child.

Employer allows expanded unpaid
breaks during the workday for
expressing milk or breastfeeding the
child.

Nursing breaks are paid and are
counted as working time.

Workplace Education
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Company breastfeeding support policy is communicated to all pregnant
employees.

New employees, supervisors, and
coworkers all receive training on the
breastfeeding support policy.

Breastfeeding education is offered to
the partners of employees who are
expectant fathers.

Employer provides a list of community resources for breastfeeding support.

Employer contracts with skilled lactation care provider on an “as needed”
basis.

Employer hires a skilled lactation
care provider to coordinate a breastfeeding support program.
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Key factors include the number of
women who are likely to use the program, the potential available space,
and the needs and priorities of potential program users. Other successful
breastfeeding support programs can
be used as models.
Information about types of pumps and
how to obtain them can be acquired
from a local hospital, a lactation consultant, a health department, or a
mother’s support group.
Employers can contract with breast
pump manufacturers to arrange discounted rates on purchased personaluse pumps. They can also rent or purchase multi-user pumps for placement
in a Breastfeeding Mothers’ Break
Room.
Providing key decision-makers with
information on specific costs for at
least two levels of breastfeeding support can facilitate the planning
process.
Smooth and safe operation of the
breastfeeding support program is easiest with a designated lead person,
even though minimal programs generate only a few hours of work each
month.

Inform all employees about
the company’s breastfeeding
support policy.

employees during and after maternity
leave, and a ban on assigning breastfeeding employees to less desirable
jobs.

• flex-time, in which workers
arrange to work unusual hours to
accommodate their home schedules

Consider flexible scheduling
options.

• compressed work week, in which
employees work more hours on
fewer days

Flexible work arrangements can ease
new mothers’ return to work following childbirth. Regardless of flexibility, there will be a period of adjustment. Examples of scheduling options
that can benefit both mothers and
employers include:3
• part-time work

A workplace breastfeeding support
program should be governed by a
written policy communicated to all
employees.

• earned time, in which sick time,
vacation time, and personal days
are grouped into one set of paid
days off work, from which workers can take time at their own
discretion

The policy should spell out details of
the workplace support program, such
as facilities provided and time allotted
for breaks.

• job-sharing, in which two workers
each work part time and share the
responsibilities and benefits of one
job

The policy should also prohibit
harassment of and discrimination
against breastfeeding employees. It
should include job protection for
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• phase-back, in which workers
return from leave to their full-time
work load over several weeks or
months

• telecommuting, where employees
work all or part of their jobs from
home

Allow women sufficient break
time to breastfeed or express
milk on the job, and provide
space in a private, clean
place (not a bathroom).
Breastfeeding or expressing milk during working hours enables a mother
to keep up a good supply of milk for
her child.
The number of breaks needed to
breastfeed or express milk is greatest
when the child is younger, then gradually decreases.
For milk safety reasons, mothers must
have clean hands and must clean
equipment after use. Proximity of a
sink is important. In addition, secure
cold storage capability is essential
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(this could include coolers with cold
packs, provided by employees).
Women who work in a variety of sites
throughout the week or the workday
have special challenges and need
authorization from their employer to
use creative solutions. Solutions may
include expressing milk in a vehicle
or in a nursing mothers’ room in a
shopping mall.

Provide education.
Many parents get information and
support for family issues from friends
and coworkers. The worksite can be a
significant source of support for
breastfeeding.
Information collected by the breastfeeding support program can be provided to pregnant and breastfeeding
employees, as well as to new or
expectant fathers, so that each family
does not have to go through the same
information-gathering process.
Useful information includes a list of
child care facilities near the worksite
and a list of resources for obtaining
breast pumps.

Support and be aware of legislation and policies promoting workplace support for
breastfeeding women.
Legislators and policymakers have
played an important role in promoting
workplace support for breastfeeding
women.
More state and federal laws are needed to:
• protect breastfeeding women from
discrimination
• promote adequate maternity leave
• encourage employers to accommodate the needs of breastfeeding
employees (e.g., through tax
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incentives, mandates, honoring
model practices)
• establish worksite support programs for government employees
• replicate existing model legislation
and policies in new locations
• reconsider aspects of welfare-towork legislation that have made
breastfeeding more difficult
• develop systems to assist businesses wanting to improve breastfeeding support
These laws should apply to all sectors
of the work force, including part-time
workers and welfare-to-work participants. Particular attention is needed
for disadvantaged families, who suffer the most illness, have the lowest
breastfeeding rates, and often work in
jobs lacking workplace breastfeeding
support.
Several states have passed or are considering legislation mandating that
employers make available appropriate
space and sufficient time for mothers
to breastfeed or express milk in the
workplace.

Conclusion
The majority of new parents work
hard to be both dedicated, quality
workers and dedicated, devoted parents. Many industries, companies,
departments, and divisions work creatively to make their work environments family-friendly.
Increased initiation and duration of
breastfeeding are important national
and global public health goals. By
falling short of these goals, we put
babies and mothers at increased
health risk. Breastfeeding support in
the workplace is an essential component of meeting these goals and is
truly a win-win-win for mothers,
babies, and employers.
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Goals of the United States Breastfeeding Committee
protecting | promoting | supporting
The mission of the United States Breastfeeding Committee (USBC) is to protect, promote, and support breastfeeding
in the United States. The USBC exists to ensure the rightful place of breastfeeding in society.
The USBC works to achieve the following goals:

Goal I
Ensure access to comprehensive, current, and culturally appropriate lactation care and services for all women, children, and families.

Goal II
Ensure that breastfeeding is recognized as the normal and preferred method of feeding infants and young children.

Goal III
Ensure that all federal, state, and local laws relating to child welfare and family law recognize and support
the importance and practice of breastfeeding.
Goal IV
Increase protection, promotion, and support for breastfeeding mothers in the work force.
Visit us at www.usbreastfeeding.org.

This paper was funded in part by the Health Resources and Services Administration’s Maternal and Child Health Bureau
and the Centers for Disease Control and Prevention, U.S. Department of Health and Human Services.
© 2002 by the United States Breastfeeding Committee. Cite as: United States Breastfeeding Committee. Workplace
breastfeeding support [issue paper]. Raleigh, NC: United States Breastfeeding Committee; 2002.

6

Workplace Breastfeeding Support

