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Current UK situation  
 
Women of childbearing age constitute a high proportion of the workforce and make a 
significant contribution to the economy. There is no doubt that breastfeeding is valuable for 
mothers and their babies; it has the potential to reduce health inequalities and have an 
impact on the long term health of the population. Although women now have a right to 
longer maternity leave in the UK, it is clear that many women return to work earlier than 
they have to, mainly for financial reasons.1  
 
In the UK, both the Avon Longitudinal Study and the Millennium Cohort study (MCS) found 
that planning to return to work within 6 weeks of the birth was associated with a much 
lower initiation of breastfeeding than not planning to return to work.2,3 In the MCS women 
employed full-time were less likely to start breastfeeding than women who were not 
employed, after adjustment for confounding factors. However, there were no differences in 
breastfeeding initiation between mothers employed part-time, not employed or self-
employed.  
 
Among employed mothers, those who returned to work within 4 months of the birth were 
less likely to start breastfeeding than women who returned at 5 or 6 months. Mothers 
returning to work for financial reasons were also less likely to initiate breastfeeding. 
Mothers in the UK were more likely to breastfeed for at least 4 months if their employer 
offered family-friendly or flexible work arrangements, or they received additional pay during 
their maternity leave rather than SMP alone. These findings were independent of 
confounding factors, such as socio-economic status and maternal education. The authors 
concluded that current policies may encourage mothers to enter or return to employment 
after the baby is born, but this may result in widening inequalities in breastfeeding and 
persistence of low rates. Policies should aim to increase financial support and incentives 
for employers to offer supportive work arrangements.4  
 
Legal position  
 
The Management of Health and Safety at Work Regulations 19994 are designed to protect 
the health and safety of new and expectant mothers who work. The Health & Safety 
Executive (HSE) state that it is for women to "decide how long they wish to breastfeed; 
returning to work does not mean women have to stop breastfeeding."5  
 
Breastfeeding mothers need a clean, private place to express and store their milk. 
Employers are required to provide suitable rest facilities for workers who are pregnant or 
breastfeeding. The HSE recommends to employers that it is good practice to provide a 
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private, healthy and safe environment for nursing mothers to express and store milk 
(although this is not a legal requirement). Employers should also undertake a risk 
assessment to ensure there are no work-related risks to mother and baby.6  
 
Evidence on breastfeeding after return to work 
 
Women returning to work in this country are generally separated from their babies. If they 
are not supported by their employers they can have difficulty expressing and storing milk 
and thus not be able to maintain breastfeeding.7 Improved workplace support and facilities 
could help women to continue to breastfeed, and some programmes may help women to 
initiate breastfeeding. By promoting and supporting the programmes, employers may be 
able to influence the duration and exclusivity of breastfeeding and so improve the health of 
mother and baby, but also benefit from less work absenteeism, higher productivity and 
increased employee morale and retention.8  
 
A Cochrane review aimed to assess workplace programs to promote breastfeeding among 
employed women returning to work after the birth of their child.8 There were no 
randomized controlled trials identified that evaluated this important public health 
intervention in a workplace. Trials are needed to establish the impact of workplace 
interventions (including crèches and nurseries) to facilitate continuation and exclusivity of 
breastfeeding for employed women returning to work after giving birth. 
 
Most women do want to continue breastfeeding after returning to work if they have access 
to facilities, work flexible hours and rest breaks during working hours.8 In other 
industrialised countries studies have found that a large proportion of mothers can continue 
breastfeeding for at least six months if the workplace is supportive.9,10 
 
Workplace intervention has also been shown to have a positive impact on breastfeeding 
initiation. One study with 5 companies in the US found that 97.5% of women enrolled in 
employer-sponsored lactation programs initiated breastfeeding and, 94% of the group who 
returned to work after giving birth expressed milk in the workplace for a mean of 6.3 
months.11 
 
Implications for employers 
 
The public health benefits of continued breastfeeding are improved maternal and infant 
health.11 Exclusive breastfeeding for the first six months of life, followed by the introduction 
of solid foods and continued breastfeeding for up to two years and beyond, is 
recommended by the World Health Organization.12 This recommendation is evidence-
based and improves outcomes for babies, such as fewer gastrointestinal tract infections 
and a lower risk of atopic eczema in the first year of life.13 
 
If employers support breastfeeding in the workplace, women who continue to breastfeed 
miss less time from work because of baby-related illnesses, and are off work for shorter 
periods.14 They also gain from improved staff morale, increased loyalty and reduced 
recruitment costs.  
 
To enable women to continue to breastfeed for as long as they wish, they need a 
supportive environment, at home and work, that protects and promotes breastfeeding. 
Women currently face various barriers in the workplace, and the type of support and 
information needed to enable continued breastfeeding has yet to be fully identified and 
addressed. Policies are needed at both the government and employer level. However, 
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workplaces do provide a valuable opportunity for interventions to encourage and assist the 
initiation and continuation of exclusive breastfeeding.10,11  
 
Various workplace strategies are available including maternity leave provisions; flexible 
employment practices; breastfeeding breaks; and physical facilities such as private rooms 
and access to refrigeration.15,16 To date, few workplace interventions have been 
implemented and their findings reported in the literature. In one study conducted at two 
separate sites, 75% of participants in a program which involved access to a worksite 
breast pump room, along with counselling from a lactation professional, continued to 
breastfeed their children to six months of age.10 Another study demonstrated that 58% of 
women provided with access to a worksite breast pump room, services of a certified 
lactation consultant and a class on the benefits of breastfeeding continued to breastfeed 
their children to six months of age.11 
 
In addition, a description of a breastfeeding promotion program targeted at fathers has 
been described in the literature.17  All of the above studies were observational, they did not 
compare the interventions to control groups.  
 
To achieve high rates of both breastfeeding and women’s employment, socio-cultural 
support and labour market, health and early childhood policies are vital.18 Policies to 
increase breastfeeding should address how both the time and circumstances of a mother's 
return to employment after the birth influence whether she decides to start breastfeeding. 
 
Women on low incomes 
 
If a mother works on a short-term casual basis, or is an agency worker, she may not 
qualify for maternity leave, and if she is on a very low income, she may not qualify for 
Statutory Maternity Pay. This may act as an incentive to stop breastfeeding and return to 
work as soon as possible.19 Women on lower incomes are less likely to start or continue to 
breastfeed and less likely to continue breastfeeding after they return to work.20 
 
International policy  
 
The WHO and UNICEF have initiated the Global Strategy for Infant and Young Child 
Feeding. The strategy highlights the priority actions, duties and responsibilities of various 
organisations and calls for governments to pass imaginative legislation to protect the rights 
of working women to breastfeed, and to establish the means to enforce these policies, 
which are consistent with international labour standards.21 
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The NCT wants all parents to have an experience of pregnancy, birth and early parenthood that enriches their lives and gives them confidence in being a parent. 
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