


Alaska State Legislature
SENATOR JOHNNY ELLIS

Sponsor Statement

SB 113 - Nursing Mothers in Workplace

Infant and childhood nutrition has been of major concern in the State of
Alaska. Numerous studies have shown that infants who are breast fed have
significant health, growth, and developmental advantages, as well as decreased risk
of acquiring acute and chronic diseases. From 2000-2003,42% of Alaskan
mothers of newborn infants reported that they were currently in school or working
outside of their home. In addition, of the mothers who stopped breastfeeding their
infants, 22% reported that one reason they did so was because they were returning
to work or school.

Women often find it difficult to continue breastfeeding once they return to
the workplace. Challenges include lack of break time and inadequate facilities for
expressing and storing human milk. Besides the numerous positive health effects
to infant and mother, ensuring accommodations for breastfeeding offers rewards
for the employer in cost savings for health care, reduced absenteeism, increased
employee morale, and employee retention.

SB 113 addresses this issue by requiring employers to provide reasonable,
unpaid break time to nursing mothers for the purposes of breastfeeding or
expressing breast milk. The bill also requires employers to provide a private and
sanitary place for the employee to do so. By allowing time for nursing mothers to
continue breastfeeding, Alaskan employers will contribute toward ensuring that
the Alaskan workforce of tomorrow is healthy and strong enough to meet the
challenges of our future. 1 urge your support for this important piece of health

legislation.



FISCAL NOTE

Fiscal Note Number:
Bill Version:
(S) Publish Date:

STATE OF ALASKA
2008 LEGISLATIVE SESSION

Identifier (file name): SB113-DOA-DAS-2-22-OB

Title

“An act relating to break times for employees who nurse a child.’
Sponsor Senator Ellis
Requester (S) Labor &Commerce

Dept. Affected:
'RDU

Component
Component Nurmber

CSSB 113(LSC)
4/4/08
Administration
Centralized Administrative Services

Administrative Services

(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required

OPERATING EXPENDITURES FY 2009 FY 2009  FY 2010
Personal Services 0.0 0.0 0.0
Travel 0.0 0.0 0.0
Contractual 00 0.0 0.0
Supplies 00 00 0.0
Equipment 00 00 00
Land &Structures 0.0 00 0.0
Grants &Claims 0.0 0.0 00
Miscellaneous 00 00 00

TOTAL OPERATING 00 0.0 0.0
ICAPITAL EXPENDITURES |
ICHANOE IN REVENUES ( ) I
FUND SOURCE
1002 Federal Receipts 0.0 0.0 0.0
1003 GF Match 0.0 00 00
1004 GF 0.0 00 00
1005 GF/Program Receipts 0.0 0.0 00
1037 GF/Mental Health 0.0 0.0 0.0
Other Interagency Receipts 0.0 0.0 0.0

TOTAL 0.0 0.0 00

Estimate of any current year (FY2008) cost: 0.0
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separata page if necessary)

The impact of this bill will be minimal and therefore the agency submits a zero fiscal note.

Prepared by:  Eric Swanson

Division Administrative Services
Approved by.  Kevin Brooks, Deputy Commissioner
Department of Administration

(RVHI 1119207 QMG

46

00
0.0
0.0
00
0.0
00
0.0
0.0
00

0.0
00
0.0
0.0
0.0
0.0
0.0

Information
FY 2011  FY2012 FY2013 FY 2014
00 00 00
00 0.0 0.0
00 00 00
00 00 00
00 00 00
0.0 00 00
0.0 00 00
00 00 00
0.0 00 00
00 0.0 0.0
0.0 00 00
00 00 00
00 0.0 00
00 00 00
00 00 00
00 00 0.0
Phone 907-465-4429
Date/Time 2/22/08 12:00 AM
Date 2/22/2008
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Nurmber:
2008 LEGISLATIVE SESSION Bill Version: CSSB 113(LSC)

(S) Publish Date: YMB
Identifier (file name): 8B113-POLWD-WH-12-6-07 Dept. Affected:Labor and Workforce Development
Tite Nursing Mother; in Workplace RDU Labor Standards and Safety

Component Wage end Hour
Sponsor Senator Ellis
Requester Senate Labor &Commerce Component Nurmber 345
Expenditures/Revenues (Thousands of Dollars)

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures

Grants &Claims
Miscellaneous
TOTAL OPERATING 00 00 0.0 00 00 0.0 00

ICAPITAL EXPENDITURES
ICHANGE IN REVENUES ( ) T

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health
Other Interagency Receipts

TOTAL 00 00 00 00 0.0 0.0 00
Estimate of any current year (FY2008) coat: None
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

This bill is not expected to generate any significant additional workload as there is no penalty or other enforcement
mechanism in the proposed legislation. As a result there is no anticipated financial impact to the department.

Prepared by.  Grey Mitchell, Director Phone (907) 465-4855
Division Labor Standards & Safety Date/Time 12/6/07 10:18 AM

Approved by.  Click Bishop. Commissioner Date 12/6/2007
Department of Labor and Workforce Development
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,LV*** Alaska Public Health Association
V -
JjiTn Committed To Advancing Alaska's Public Heath Since 1978

ALPHA

February 25,2008

To: House HSS and L&C
House sponsors: CISSNA, Crawford, Kerttula, Gardner, Gruenberg, Doll

Senate sponsors: Ellis

RE:  Support for HB 190 Nursing Mothers in the Workplace
Support for SB 113 Nursing Mothers in the Workplace

The Alaska Public Health Association (ALPHA) represents 245 Alaskan public health professionals.
The vision of the Alaska Public Health Association is that Alaskans shall have the knowledge and the
means to live free of preventable illness and injury.

ALPHA supports passage of HB 190/SB 113 to ensure the opportunity for women to express milk
and/or breastfeed at the work place.

Breastfeeding provides many health advantages or both infant and mother. The American Academy of
Pediatrics recommends exclusive breastfeeding during the first 6 months for the reduced risk of
infection, for the prevention of childhood obesity, and reduces the risk of diabetes for infant and
mother. In Alaska, the percent of working mothers of 4 month olds who were still breastfeeding
(55.5%) was significantly less than the percent of non-working mothers (69.3%). Women often find it
difficult to continue breastfeeding once they return to the workplace. Challenges include lack of break
time and inadequate facilities for expressing and storing human milk.

Besides the numerous positive health effects to infant and mother, ensuring accommodations for
breastfeeding offers rewards for the employer in cost savings for health care, reduced absenteeism,
increased employee morale, and employee retention.

ALPHA urges to pass HB 190/SB 113 to ensure the opportunity for working mothers to express milk
and/or breastfeed at the work place.

Sincerely,

Karol Fink
ALPHA Board of Directors

P.O. Box 9-1825 Anchorage, AK 99509 907/332-1030 e-mail: publichealth@alaika.net wwwialaskapublicheatth.org

ALPHA Statement of Purpose: The Alaska Public Health Association shall promote the advancement of public heslth to improve health
and quality of life for all Alaskans. To this end, ALPHA wM exercise leadership with public health professionals and the general public in
developing sound health policy, reducing health disparities and improving health octcormes for Alaskans.


mailto:publichealth@alaika.net
http://www.alaskapublicheatth.org

The Voice of Small Business*

Alaska

March 21,2008

The Honorable Johnny Ellis, Chair
Senate Labor A Commerce Committee

State Capitol Building
Juneau, Alaska 99801-1182

RE: Senate Bill 113

Dear Senator Ellis,

On behalfofthe Alaska Chapter of the National Federation of Independent
Business, | wish to express our opposition to Senate Bill 113. The Alaska Chapter of the
National Federation of Independent Business is the largest small-business advocacy

group in the state.

While we share your concern for the welfare of mothers who are nursing their infants, we
oppose legislation mandating methods o f accommodating the needs of our employees.

Independent businesses in Alaska are close to their employees who are not only our
employees, but our friends and neighbors. Small businesses have a great record of
working with our employees to accommodate their needs. State intervention more often
than not creates mandates focused on activities much larger businesses and governments

such as the state of Alaska.
While the current version of SB 113 contains no specific fine, it still carries the effect of
state law. That allows state regulators to use the weight of our state government against

small employers to impose the interpretation of that regulator on businesses that rarely
have the resources to stand up against unreasonable interpretations of state law.

(ifiwn>lv vnnrc

Alaska StatfDirector
National Federation of Independent Business

CcC: Senate Labor A Commerce Committee

National Federation of Independent Business —ALASKA
P0. Box 34761 + Juneau, AK 99803« 907-723-6667 * denny dewitt@nfib.org


mailto:dewitt@nfib.org
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50 State Summary of Breactfeeding Laws

Updated January 200S

| Health professionali and public health officials promote breastfeeding to Improve Infant health. Both mothers and
mchildren benefit from breast milk. Breastfeeding helps prevent diarrhea and Infections In Infants. It also provides
long-term preventive effects for the mother, Including an earlier return to pre-pregnancy weight, reduced rtsk of
~HHBItfBIHpre-menopausal breast cancer and osteoporosis. According to the New York Times, about 70 percent of mothers
start breastfeeding Immediately after birth, but less than 20 percent of those moms are breastfeeding exclusively six months later.
Healthy People 2010 objectives for the nation Include Increasing the proportion of mothers who breastfeed their babies In the early

postpartum period to 75 percent.

Thirty-nine states have laws with language specifically allowing women to breastfeed in any public or private location 4

Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Illinois, Indiana, lowa,
Kansas, Kentucky, Louisiana, Maine, Maryland, Minnesota, Mississippi, Missouri, Montana, Nevada, New Hampshire, New
Jersey, New Mexico, New York, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, South Carolina, Utah, Tennessee,

Texas, Vermont, and Wyoming).

e Twenty-one states exempt breastfeeding from public Indecency laws (Alaska, Arizona, Arkansas, Florida, lllinois,
Kentucky, Michigan, Mississippi, Montana, Nevada, New Hampshire, North Carolina, Oklahoma, Pennsylvania, Rhode

Island, South Carolina, South Dakota, Tennessee, Utah, Virginia, Washington and Wisconsin).

Fourteen states have laws related to breastfeeding in the workplace (California, Connecticut, Georgia, Hawaii,
lllinois, Minnesota, New Mexico, New York, Oklahoma, Oregon, Rhode Island, Tennessee, Texas, and Washington).

Twelve states exempt breastfeeding mothers from jury duty (California, 1daho, lllinois, lowa, Kansas, Kentucky,
Minnesota, Mississippi, Nabraska, Oklahoma, Oregon and Virginia).
Four states have Implemented or encouraged the development of a breastfeeding awareness education campaign (California,

Illinois, Missouri, and Vermont).
Virginia allows women to breastfeed on any land or property owned by the state.

First Letter of State ACDFGHIKLMNORTUVW

Several states have unique laws related to breastfeeding. For Instance,

= California and Texas have laws related to the procurement, processing, distribution or use of human milk.

= Louisiana prohibits any child care facility from discriminating against breastfed babies.

Maine requires courts, when awarding parental rights and responsibilities with respect to a child, to consider whether the child is
under age one, and being breastfed.

Maryland exempts from the sales and use tax the sale of tangible personal property that Is manufactured for the purpose of
Initiating, supporting or sustaining breastfeeding.

Mississippi provides for regulations for child care facilities to promote breastfeeding by mothers of children being cared for In
the facility.

Rhode Island requires the Department of Health to prepare a consumer mercury alert notice, explaining the danger of eating
mercury-contaminated fish to women who are pregnant or breastfeeding their children.

Stats Summary of Statutes

Alabama Ala. Acts of 2006*526 Allows a mother to breastfeed her child In any public or private
location.

American Samoa

Alaska Alaska Stat. | 29.25.0S0 (199S) prohibits a municipality from enacting an ordinance

that prohibits or restricts a woman breastfeeding a child In a public or private location
where the woman and child are otherwise authorized to be. The law clarifies that "lewd
conduct," "lewd touching,”" “Immoral conduct,” "Indecent conduct," and similar terms do
not include the act of a woman breastfeeding a child In a public or private location where
the woman and child are otherwise authorized to be. (SB 297)

Ariz. Rav. Stat. Ann f 41*1443 (2006) Provides that Indecent exposure does not

Arizona
Include an act of breast-feeding by a mother and entitles a mother to breast-feed In any

httn7/www nrsl nrp/nroprams/health/breast50.htm 2/27/2008



Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia
Florida
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public place where the mother Is otherwise lawfully present.

Ark. Act No. MO (2007) Allows a woman to breastfeed In any public or private
location where other individuals are present. Also exempts breastfeeding women from
Indecent exposure laws.

CaLMaalthand h htyftNslII UMM . IMM UHH .1t20 flZ) mandates the
Department of Public Health to encourage breast-feeding training for mothers and
Infants In acute care and maternity care hospitals. The law only applies to hospitals with
patient breast-feeding rates In the lowest twenty-five percent. The law also requires
notification of haspital directors, improved access to lactation supports and breast
pumps, and peer counseling, given that funds are available.

Cal. Lab. Code f 1030. 1031. 1032. 1033 (2001) Employers need to allow a break
and a provide a room for a mother who desires to milk In private.

Cal. Civil Codaf 210.5 (2000) allows the mother of a breastfed child to postpone jury
duty for one year and specifically eliminates the need for the mother to appear In court
to request the postponement. The law also provides that the one-year period may be
extended upon written request of the mother. [Chap. 266 (AB 1814)]

Cal, Health and Safety Code S 1047 (1090) declares that the procurement,
processing, distribution or use of human milk for the purpose of human consumption Is
considered to be a rendition of service rather than a sale of human milk. [Chap. 87 (AB

532)]

Cal. Assembly Concurrent Resolution 155 (1998) encourages the state and
employers to support and encourage the practice of breastfeeding, by striving to
accommodate the needs of employees, and by ensuring that employees are provided
with adequate facilities for breastfeeding and expressing milk for their children. The
resolution memorializes the governor to declare by executive order that all state
employees be provided with adequate facilities for breast feeding and expressing milk.

Cal. Civil Coda 143.3 (1997) allows a mother to breastfeed her child In any location,
public or private, except the private home or residence of another, where the mother
and the child are otherwise authorized to be present. (AB 157)

Cal. Assembly Concurrent Resolution 95 (1999) proclaims the week of August 1
through 7,1996, as Breastfeeding Awareness \Week.

Cal. Health and Safety Code f 123360.123365 (1995) requires the Department of
Health Services to include In Its public service campaign the promotion of mother who
breastfeed their infants. The law requires hospitals to make available a breastfeeding
consultant or alternatively, provide information to the mother on where to receive
breastfeeding information. (AB 973, AB 977)

Cal, Assembly Concurrent Resolution 41 (1995) proclaims August | through 7,
1995, Breastfeeding Awareness Week.

CRS 25-6-301, 25-6-302 (2004) recognizes the benefits of breastfeeding and
encourages mothers to breastfeed. The law also allows a mother to breastfeed In any
place she has a right to be. (SB 88)

Conn. Public Act S 01*192 (2001) requires employers to provide reasonable time
each day to an employee who needs to express breast milk for her Infant child and to
provide accommodations where an employee can express her milk In privacy. [HF 5656]

Conn. Gen. Stat. f 49a-94 (1997) prohibits places of public accommaodation, resorts
or amusements from restricting or limiting the right of a mother to breastfeed her child.

[P.A. 97-210]
Del. Code Ann, tit. 31 i 310 (1997) entities a mother to breastfeed her child In any

location of a place of public accommodation wherein the mother Is otherwise permitted.
[71 Del. Laws, c. 10, S 1]

Fla. Stat. 1 3B3.016 (1994) authorizes a facility lawfully providing maternity services

or newborn infant care to use the designation "baby-friendly”" on Its promotional
materials. The facility must be in compliance with at least 80 percent of the requirements

mnomms/hralfh/hreastSft him
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developed by the Department of Health In accordance with UNICEF and World Health
Organization baby-friendly hospital Initiatives. (SB 1668)

Fla, tat, f M1.Q1S (1—3) allows a mother to breastfeed In any public or private
location. (HB 231)

Fla. Stat. 1800.02, BOO03, 80Q.04 These statutues exclude breastfeeding from
various sexual offenses, hom the definition of an unnatural and lascivious act.

Fla. Stat. f 827.071 a mother breastfeeding her baby does not under any circumstance
constitute ’ sexual conduct™*.

Ga. Act No. 022 (2001) changes the previous law, | 31-1-0, and Inserts the phrase:
The breast-feeding of a baby Is an important and basic act of nurture which should be
encouraged in the Interests of maternal and child health. A mother may breast-feed her
baby In any location where the mother and baby are otherwise authorized to be.” (S.B.
221)

Ga. Code | 31-1-9 (1999) allows a mother to breastfeed In any location where she Is
otherwise authorized to be, provided that she ‘ acts In a discreet and modest way.* [Act

304 (SB 29)]

Ga. Codei 34-1-6 (1999) allows employers to provide daily unpaid break time for a
mother to express breast milk for her Infant child. Employers may also required to make
a reasonable effort to provide a private location (other than a toilet stall) In dose
proximity to the work place for this activity. The employer Is not required to provide
break time If to do so would unduly disrupt the workplace operations.

Hawaii Rev. Stat. 1 397-3 (1999) requires the Hawaii Civil Rights Commission to
collect, assemble, and publish data conceming Instances of discrimination Involving
breastfeeding or expressing breast milk In the workplace. Prohibits employers to forbid
an employee from expressing breast milk during any meal period or other break period.

(HB 266)

Hawall Rav. Stat. i 37B-2 (1999) makes It discriminatory deny the full and equal
enjoyment of the goods, services, facilities, privileges, advantages, and accommodations
of a place of public accormmodations to a woman because she Is breastfeeding a child.
(HB 2774)

HRS 489.21, HRS 489-22 Discriminatory practices; breast feeding. It Is a
discriminatory practice to deny, or attempt to deny, the full and equal enjoyment of the
goods, services, facilities, priviledge, advantages, and accommodations of a place of
public accommodations to a woman because she Is breast feeding a child.

Idaho Coda j 1-209 (1996) allows nursing mothers to postpone jury service until she
Is no longer nursing the child.

Idaho Coda 1 2-212 A person who Is not disqualified for jury service under section 2-

209, Idaho Code, may have jury service postponed by the court or the jury
commissioner only upon a showing of undue hardship, extreme inconvenience, or public
necessity, or upon a showing that the juror Is a mother breastfeeding her child.

I11. P.A. 94-391 (2005) Amends the Jury Act. Provides that any mother nursing her

child shall, upon her request, be excused from jury duty.

1. P.A. 93-942.(2004) Creates the Right to Breastfeed Act. Provides that a mother
may breastfeed her baby In any location, public or private, where the mother Is
otherwise authorized to be; s mother who breastfeeds In a place of worship shall follow
the appropriate norms with... that place of worship. (SB 3211)

I1l. Law, P.A. 92-98 (2001) creates the Nursing Mothers In the Workplace Act, and
requires that employers provide reasonable unpaid break time each day to employees
who need to express breast milk. The law also requires employers to make reasonable
efforts to provide a room or other location, other than a toilet stall, where an employee

can express her milk In privacy. (SB 542).
Il. Rev. Stat. ch. 10 | 2310/55.84 (1997) allows the Department of Public Health to

2/27/2008
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conduct an information campaign for the general public to promote bwastfeidinH of
infants by their mothers. The law allows the department to Include the Information in a
brochure that shares other Information with the general public and is distributed free of

charge. [P.A. 90-244]

I1l. Rev. Stat. ch. 720 f 9/11-0.(1090) Clarifies that breastfeeding of Infants Is not an
act of public Indecency. (SB 190)

Ind. Code f 10-29*0 allows a woman to breastfeed her infant anywhere that the law
allows her to be. (HB 1510)

lowa Code | 007A.9 (1904) allows a woman to be excused from jury service If she
submits written documentation verifying, to the court's satisfaction, that she Is the
mother of a breastfed child and Is responsible for the dally care of the child.

lowa Code f 139.30A (2002) a woman may breast-feed the woman's own child In
any public place where the woman's presence Is otherwise authorized.
2000 Kan. Seaa. Laws, Chap. 11 excuses a nursing mother from jury duty. (H.B.

2254)

Kan. Acta of 2009 AHows a woman to breastfeed in "any place she has a right to be."
Also allows breastfeeding to be an excuse from Jury service.

2000 Ky. Acta, Chap. 00 Permits a mother to breastfeed her baby or express
breastmilk in any public or private location; requires that breastfeeding may not be
considered an act of public Indecency, Indecent exposure, sexual conduct, lewd touching
or obscenity, prohibits a municipality horn enacting an ordinance that prohibits or
restricts breastfeeding in a public or private place. (SB 106)

Ky,ActllO. 10212007) Directs judges at all levels of the court to excuse wormen who
are breastfeeding or expressing breast milk from jury service until the child no longer
nursing. (S.B. 111)

La. House Concurrent Resolution 29 (2002) establishes a joint study of requiring
Insurance coverage for outpatient lactation support for new mothers.

LRS 91. 2247.1 (2001) states that a mother may breastfeed her baby In any place of
public accommodation, resort, or amusement, and clarifies that breastfeeding Is not a
violation of law. (HB 377)

LRS 46.1409 = 9 prohibits any child care facility from discriminating against breastfed
babies. (HB.233)

Me. Rev. Stat. Ann, tit. 9,14 624 (2001) amends the Maine Human Rights Act to
declare that a mother has the right to breastfeed her baby In any location, whether
public or private, as long as she Is otherwise authorized to be In that location. [Public

Law No. 206 (LD 1396)]

Ma.Rev,Stat, Ann._tit.19-a i 169211000) requires the court, In making an award
of parental rights and responsibilities with respect to a child, to apply the standard of the
best Interest of the child. In making decisions regarding the child's residence and parent-
child contact, the court must consider the primary the safety and well being of the child,
and consider whether the child Is under one year of age, and being breastfed. [Public
Law No. 702 (HB 2774)]

Md. Code f 20-901 Laws, Chap. 269 (2003) permits a woman to breastfeed her
Infant In any public or private place and prohibits anyone from restricting or limiting this

right. (SB223)

Mich..Comp. Law ali 41.191,67.laa, and217.41 (199*) rtates that public nudity
laws do not apply to a woman breastfeeding a child.

Minn. Laws, Chap. 269 (2000) allows a nursing mother, upon request, to be excused
from jury service If she is not employed outside of her home and If she Is responsible for
the dally care of the child. (HF 1865)

Minn. Stat. f 191.939 (1999) requires employers to provide dally unpaid break time
for a mother to express breast milk for her infant child. Employers are also required to
make a reasonable effort to provide a private location (other than a toilet stall) In dose
proximity to the work place for this activity. (SB 2751)

httD://'www.ncsl.ore/Drosrams/health/breast50.htin
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MImi. 9tafc 1 14*.M | a mother may breastfeed In any location, puMc or private,
where the mother and child are otherwise authroizod to be, Irrespecbve of whether the
nipple of the mother’s breast is uncovered during or Incidental to the breastfeeding.

Mfe».Codt Ann.Ch.3i11-1-23 (2009) Provides that breast-feeding mothers may
be excused from serving as jurors.

Miss. Code Ann. Ch. 29 17-29-7/912009) Prohibits against ordinance restricting a
woman's right to breastfeed; provides that a mother may breastfeed her child In any
location she Is otherwise authorized to be (S.B. 2419).

Mies.Cede Ann.Ch.20 f 43-20-31 (2000) Provides fer regulations for child care
facilities to promote breastfeeding by mothers of children being cared for In the facility.

Miss. Code Ann.Ch. 1S 71-1-** (2000) Prohibits against discrimination towards
breast-feeding mothers who use lawful break-time to express milk.

Miss. Code Ann. Ch. 2*J 97-29-31 (2009) Requires that a woman breastfeeding
may not be considered an act of Indecent exposure.

Miss. Code Ann. Ch. 3* f 97-35-3/7/11/1* (2009) Requires that breastfeeding
may not be considered an act of disorderly conduct. Indecent exposure, or disturbance of
the public peace.

Mo. Rev, itat. i 191.919 (1999) requires hospitals and ambulatory surgical centers
to provide new mothers with Information on breastfeeding, the benefits to the child and
Information on local breastfeeding support groups or a consultation. The law requires
physicians who provide obstetrical or gynecological consultation to Inform patients about
the postnatal benefits of breastfeeding. The law requires the Department of Health to
provide and distribute written Information on breastfeeding and the health benefits to

the child. (SB 8)

Mo. Rev. Stat. f 191.919 (1999) allows a nother, with as much discretion as
possible, to breastfeed her child in any public or private location.

Moot Cede Ann. | 30-12-501 (1999) states that the breastfeeding of a child in any
location, public or private, where the mother otherwise has a right to be Is legal and
cannot be considered a nuisance, indecent exposure, sexual conduct, or obscenity. (SB
398)

Neb.Rev. Stat. 125-1801-412004) state that a nursing mother is excused from jury
duty until she Is no longer breastfeeding; nursing mother must file quallflation form
supported by certificate from her physician requesting exemption.

Nev. Rev. stat. f 201.232, 201.210, 201.220 (199S) states that the breastfeeding
of a child In any location, public or private, Is not considered a violation of Indecent
exposure laws. (SB 317)

N.H. Rev. Itat. Ann. * 121:1, et seq. (1999) states that breastfeeding does not
constitute indecent exposure and that limiting or restricting a mother's right to

breastfeed Is discriminatory. [HB 441]
NJ. Rev. Stat. S 28:49-4/ 5 (1997) entities a mother to breastfeed her baby In any

location, including public accommodations, resorts or amusement parks. Failure to
comply with the law may result In a fine.

N.M. Stat. Ann. i 29-20-1 (19991 permlts a mother to breastfeed her child in any
public or private location where she is otherwise authorized to be. (SB S4S)

N.M. Chapter No. 2007-19 Requires employers to provide a clean, private place (not a
bathroom) for employees who are breastfeeding to pump. Also requires that the
employee be given breaks to express milk, but does not require that she be paid for this
time.

N.Y. Chapter No. *47 (2007) States that employers must allow breastfeeding mothers
reasonable, unpaid break times to express milk and make a reasonable attempt

to provide a private location for her to do so. Prohibits discrimination against

breastfeeding mothers.

NJf. Civil Rights Law i 79-« (1994) permits a mother to breastfeed her child In any

public or private location. (SB 3999)
N.C. Gen. Stat. 1 14-190.9 (1993) states that a woman is allowed to breastfeed In

http://Mmw.ncsl.orE/DroKrains/health/breastb0.htm 212712008
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any public or private location, and aha Is not In violation of Indecant exposure laws. (HB
1143)

Nor*h Dakota
Ohio Ohio Bov. Coda Ann, Sac. 3781.35 (2005) a mother Is entitled to breast-feed her

baby In any location of a place of public accomodation wherein the mother otherwise Is
permitted.

Oklahoma Okla. Stat. tit. 40 | Sec. 435 (ZOOS) Provides that an employer may provide
reasonable unpaid break time each day to an employee who needs to breast-feed or
express breastmllk for her child; requires the Department of Health to issue periodic
reports on breast-feeding rates, complaints received and benefits reported by both
working breast-feeding mothers and employers. (HB 2358)

2004 OK Laws, Chap. 932 allows a mother to breastfeed her child In any location that
she is authorized to be and exempts her horn the crimes and punishments listed mthe
penal code of the state of Oklahoma. Additionally, mothers who are breastfeeding can
request to be exempt from service as Jurors. (HB 2102)

Oregon Or. Rev. Stat. 1 109.001 (1999) allows a woman to breastfeed In a public place. (SB
744)

Or. Rev. Stat. IS 10.030 (1999) excuses a worman from acting as a Juror If the
woman is breastfeeding a child. A request horn the worman must be made In writing. (SB

1304)

2007 Or, Laws, Chap, (HB2372) allows women to have unpaid 30 minute breaks

during each 4 hour shift to breastfeed or pump. Allows certain exemptions for

employers.

2007 Pa. Laws. Act 2B allows mothers to breastfeed in public without penalty.

Breastfeeding may not be considered a nuisance, obscenity or indecent exposure under

this law. (SB34)

Rhode Island R.I. Gen. laws f 23-13.2*1 (2003) calls for employers to provide a safe private place
for an employee to breastfeed her child and express breast milk. (HB 55Q7/SB 151)

Pennsylvania

RX. Gen, laws f 23-72-1 (2001) requires the Department or Health to prepare a
consumer mercury alert notice. The notice shall explain the danger of eating mercury-
contaminated fish to wormen who are pregnant or breastfeeding their children. (HB 6112)

R.l. Gen, LawsJ 11-45*1 (199B) excludes mothers engaged In breastfeeding from
disorderly conduct laws. (HB 8103, SB 2319)

South Carolina S.C. Code Ann. f 20-7-97-116 (2005) Provides that a woman may breastfeed her
child in any location where the mother is authorized and that the act of breastfeeding is

not considered indecent exposure.

South Dakota SDJ 22-22-24.1 (2002) exempts mothers who are breastfeeding from Indecency
laws.
Tennessee Tenn. Coda Ann. S 6B-5B-101 (2006) Permits a mother to breastfeed an infant 12

months or younger in any location, public or private, that the mother Is authorized to be,
prohibits local governments from criminalizing (under public Indecency or sexual conduct
laws) or restricting breastfeeding (H.B. 3582).

Tann, Coda Ann. 1 50-1-303 (1999) requires employers to provide dally unpaid break
time for a mother to express breast milk for her Infant child. Employers are also required
to make a reasonable effort to provide a private location (other than a tailet stall) In
dose proximity to the work place for this activity. (SB 1856)

Texas Tax. Health Cade f 161.071 (2001) calls for the Department of Health to establish
minimum guidelines for the procurement, processing, distribution, or use of human milk
by donor milk banks. (HB 391)

Tax. Health Coda Ann. 5 165.001, at scq. (1995) authorizes a worman to breastfeed
her child in any location and provides for the use of a "mother-friendly” designation for
employers who have policies supporting work site breastfeeding. (HB 340, HB 359)

U.S. Virgin Islands

Utah Utah Coda Ann. f 17-15-25 (1995) states that city and county governing bodies may
not inhibit a woman's right to breastfeed In public.

httn7/www mtsl orff/nropranis/health/breast50.htm 2/27/2008



Vermont

Virginia

Washington

West Virginia
Wisconsin

Wyoming

Utah Cota Ann. 1 7 t-K 'U 2 til lift!) states that a breastfeeding woman is not m
violation of any obscene or Indecent exposure laws. (H.B. 262)

Vt. Acte, Chap, No. 117 (2002) finds that breastfeeding a child is an Important, basic
and natural act of nurture that should be encouraged In the interest of enhancing
maternal, child and family health. The law allows a mother may breastfeed her child m
any place of public accommodation In which the mother and child would otherwise have
a legal right to be. The law direrts the human rights commission to develop and
distribute materials that provide information regarding a woman's legal right to
breastfeed her child In a place of public accommodation. (S.B. 156)

Va. Code 2.2-1147il-(2002) guarantees a worman the right to breast-feed her child on
any property owned, leased or controlled by the state. The bill also stipulates that
childbirth and related medical conditions specified In the Virginia Human Rights Act
Include activities of lactation, including breast-feeding and expression of milk by a
mother for her child. (H.B. 1264)

HJ 145 (2002) Encourages employers to recognize the benefits of breastfeeding and to
provide unpaid break time and appropriate space for employees to breast-feed or
express milk.

ya. Cede S 10.2-307 (1994) exempts mothers engaged In breastfeeding from
Indecent exposure laws.

VIt ChapterJlo< 195 (2005) Provides that a mother who Is breast-feeding a child may
be exempted hom jury duty upon her request. The mother need not be ‘ necessarily and
personally responsible for a child or children 16 years of age or younger requiring
continuous care . .. during normal court hours™ as the existing statute provides.

expressing breast milk Is not Indecent exposure (HB 1590)

Wash. Revised Code S 43.70.640 (2001) allows any employer (governmental and
private) to use the designation of "Infant-friendly”" on Its promotional materials If the

employer follows certain requirements. [Chap. 88]

Wis.jltat. fS 944.17(3), 944.20(2) and 94B.10(2) (2995) provides that
breastfeeding mothers are not In violation of criminal statutes of Indecent or obscene

exposure. (AB 154)
Wyo. House Jomt Resolution 5 (2003) encourages breastfeeding and recognizes the

Importance of breastfeeding to maternal and child health. The resolution also commends
employers, both In the public and private sectors, who provide accommodations for

breastfeeding mothers.

Wyo. Chapter No. 166 (2007) Exempts breastfeeding mothers from public indecency
laws and gives breastfeeding wormen the right to nurse anyplace that they otherwise
have a right to be. (H.B. 105)

Sources: Notional Conference of State Legislatures and StateNet 2007.
Note: Ust may not be comprehensive, but Is representative of state laws that exist. NCSL appreciates additions and corrections.
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For Business

Breastfeeding
The Best
Investment...

Worksite support
of Breastfeeding
employees improves
your bottom line.



" When anendoyee retans frannmetamity feeve, shew a*
to be productive ard pratitable...

And a good noter.

Thafs why so many wanmen are dhoosing b breestfead heir
oabes. Breastfeeding kegs beties heathy and hepb hem
gow b heir paentid. Breastfeeding helps mons and bebies
Stoy dose evenwhen hey are separated much ofhe day.
The Wardd Heath Qganization, he American Acadeny of
exclusive breastfeeding as he prefared source of intert
nutiion exclusively trough he frst 6 monhs of MowH
goproiate conplementary bods hrough at leasthe frst
yedr.

When Women breastfeed, the are
moreproductive on thejob

e They wony less abouthe beby
e They miss lesswok dieb illness tanhemsetves or tre

beby

A sixty intwo Souhem Cdlifomia corporations fourd

Mice is mary absenoes rdated b asick beby arog
enployees who dd nat lreestfesd conrpered wih hose who
<&l Among betbies who were never sick, 88% were
breestfeed

Breastfeeding can mean greater
profitability foremployers.
The tester goning segent of today's labor force is mohers

ofinfants and young childeen. Helping these women aortinue
lreastfecding alter hey retum to he worksite can resultine

e Less enployee tumover

» Fagter romfram retamity leave

e Lesserployee dsatedan

*  Reduced overtine or teparary worke'cost

e Loner uilization of erployee hedth care bardlite

Over are year, Acha edtinetes asavings of U.S. $1436m
nmedical dains and of hree days of ik leave per breastfed
baby. Thefs ataa savings of $108,737 - an amost 3101
reloman heir invesfiment in awarksite breestfesding suppart
program hrough medical dais dae

Employersupporto fbreastfeeding
Isareflectedin:

¢ Improved enpdoyee norae and loyally

e Improved imeges as famitythendy

e Inproved requting for parsord

e  Improved reertion of enpdoyees ater dhildairfo

Employess at Los Angeles Departrentof Waterand
Power recounted the fdloning benefte ofa Caporate

Ledation Progam

 88% daeitessed heir trarsiion bedk towork

e 83% fed paositive abaut helir enployer

«  71% tokless time off since baing inhe progam

e 67% were less woried aboutfermly pddes

e 3% feltthet he pogamersbded hem toreum o
work sooner hat anticpeted

A Growing numbero fcompanies
recognize the benefits of
breastfeeding.

Hundreds of companies inthe U.S. dane have begn
worksite breastfeeding supgpart progranrs. Gonpary
retums an heir invesfiment have been sUbstantial.

Sanvita, aworksite ledation suppart program hes helped
conpanies achieve a $1.50 to $4.50 retlamifor each dallar
invested



%

* Companies successWy imptamening worksite tactaion
Support proganrs indude Ggna. Eastnan Kodak, Ei LIVY,
Aefoa, he Los Angeles Dept of Waer and Power, he
American Acadeny of Pedatocs, he U.S. Departnent of
Agricuiture, he University of Minnesata Schod of Nursing, he
Aentocky Cabinet of Healh Services and he U.S. Genter lbr
Dsease Confrd and Pravertion

Breastieeding suppartcan be. powerful
contri utortg wg Site weh?]esg

Breastfeeding provides numeraus wellk-dooumented healh
bendits to infants and mohers.  These berefts are greatet
wnen humen mikk is he baby's primary food tor at leest he frst
6 monhs oflife

infectiouss illnesses common in dhildhood, suchas danhea, ear
rfactons, and he common cdd, areless frequentand less
severe anog inenswho ae breadtid Thisis espeddlly
inpartant for infante and young dhildeen ingaup day care
seings, where he nsk ofinfredias is inareased

Bahies who are lreastfed also have aloner risk fry deah
meningtis, chilchood cancers, dabetes doesity, ad
developmenta delays.

IMohers who hreastfesd reduice thelr risk for breest canoer,
Ovarian cancer and astagparcsis.

Breastfeeding, Baby's Risk of lliness,
and Maternal Absenteeism.

Baby illness Typical imeaney  Inpact of
fromwork breastfioedg

Diarhea 1-2 days aus risk by ae
(not hogpitalized) halfto one-hird
Ear Infedtion 1-20days aus risk by

two- hirdsto

hreetibuis
Respraiary 1-2days aus risk by foee
infedtion foutrs

Employer supportis critical for
successfulbreastfeeding

Worksite barmiers o breastfeeding aeete added Sfress fora
nother frying 1 do her best for boh her enployer and her

beby.

e Insomeinstance, alack of sugpativws kepta
nother from retuming to an enployer or titroed
her to resgn her poGifon

e Inmay oher instances, worksite bemers keepa
nother frameven starling breestfesdiog,
eimnating toe gapartunity for nrofoer or ety
receive he unigue and vital benefte of
lreestfecding

Pdlides and prograns speaifcaHy designed tosuppart
breastfieeding wormen are a audal factor inworksite
support A wiitten palicy prantes a coparate
enviroment suppartive of breestfeedng,
'Some maregars seemto hink hat particpalon
inweliness prograns will inerferewih job
pafomance Intact sue pragans help pecde
getheirjoos doe” « Melodm Faes

Components for worksite
breastfeeding supportprograms

Tormanain her milk supply, a mofoer must breestfesd or
exqress mik duing the day.

Mnimel condhiions to suppart breestfesding

e Alloning a20 to 30 ninute kreek tor boh
noming aaftamoon for a mofcer o nurse her
infartor express her mik

e Provding apnivete, dean aeafar
breestfesding or mik eqoression

* Provdingasde, dean, adcod pace or
container 1o store eqoressed hreesiimifk

e Having adean safewater source ad sirk
nearby forwashing hends and equipment
Whefoer anorksite hes are breestfesdingwomen or ae
hundred, acoeptance of besic breedtfecding neads is the
battomline for support
Addiiondl worksite provisions llor mexinel support
* Hexible work schedules, jobsharing, or
parttime enployment

e On o nearsite childcare fedlities.



'e* Breastfsaring education and supportprogram
available during pregnancy, matemly leave and tatar
retum toto worksite.

e Coverage direastfBedngoonsuittafion senvices m j
sulies trough tie conpany's wellness progamor
healti benefts pan

Coporate ladation progars can hepworen breastfiesd as
much ad as lang as women who are notenployed ausice tie
hore

{'meliementin a Worksite
actation supportprogram

Business suppart breedtfesding enloyees inmany ways, dten
besed an enployee need and nuoer.

e Alexide pdicy may bedl tiat is requiredwhen
employee nesdiis low.

e More extensive fedlifes, induding a spedalized
punaing or breestfeeding room ey be goargriate
witi larger nubers of breestfesding empoyees.

e (ffering dasses ad suppatgroyss can be useU
regardess ofwarkforce size, espedally when spouses
can partidpete as well.

e \\hare lage nunbers of endloyees partidpete, mary
conanies contact out for such prograns, senices
and sypdlies.

Resources:

Bocar DL J. PerinatNeonatNurs 1997, 11:2343,

Dodgson JE. Dudkett L. AAQHN J. 1997:45290-29%6.

Faught LJ Compensation Benefts 1994 Sept Oct 4447.
Thompson PE, Bell P. Issues Conr Pediat Nurs 1997,20:1-9,

References:

1 Anmreican Acadamy of Pedatrics, Wak Goupan
Breadtfeeding. Pediatics 1997; 100(6): 103651030,

2 CGoenR Mtek VB MitekRG. AmJ Healti Promot
1996:10:14853.

3 Danyiw NQ U.S. news ad\Ward Report Dec. 15,1997.
P. 7981.

4  Sanvita Progans intoductory panphlet McHenry, I
Medda Inc, 1998

Intenrfonai Board CerNed LadVion Goneultianta are tie
healti professiondl spedializing in breestfsaring. They
can provide guicance and assistance in estallishing
breasleering sugpart systens forenployees ad
proviring dinical lactefon tierapy should prddens arise

For more Information, contact
Intematiodl Ladtefon ConsLitant Assodiation
4101 Lake Boore Trai, Sute 201
Raleigh, NC 27607
Td: 9197875181
Fax919787-4916
Waste: wwwe.ilca.org

Samita Pogans
Medda, Inc.
P.O. Box 660
McHenry, IL 60061-0680 USA
(800)822-6633

For locte malstance, contact

5 Sanita Pogans intodudiory panphlet MoHeny, IL:
Meddla Inc., 1994

6. Bailey, D The Paentia Healti Care Costof nat
Breadtfeeding. Pamphiet Lexingtordayeta County
(KY, USA) Healti Depvinent 1993

7. Goen R Mitek MB, AmJ Hedlth Promot 1994, 8436-

41
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Support for Breastfeeding
In tne Workplace

Definition

Support for breastfeeding in the workplace includes sev-
eral types of employee benefits and services,202L including
writing corporate policies to support breastfeeding women;
teaching employees about breastfeeding; providing designated private
space for breastfeeding or expressing milk; allowing flexible scheduling to
support milk expression during work; giving mothers options for return-
ing to work, such as teleworking, part-time work, and extended maternity
leave; providing on-site or near-site child care; providing high-quality
breast pumps; and offering professional lactation management services
and support.

Rationale

Mothers are the fastest-growing segment ofthe U.S. labor force.
Approximately 70% of employed mothers with children younger than

3 years work full time.2 One-third ofthese mothers return to work within
3 months after birth and two-thirds return within 6 months.2Working
outside the home is related to a shorter duration of breastfeeding, and
intentions to work full time are significantly associated with lower rates
of breastfeeding initiation and shorter duration.23 Low-income women,
among whom African American and Hispanic women are overrepre-
sented, are more likely than their higher-income counterparts to return to
work earlier and to be engaged in jobs that make it challenging for them
to continue breastfeeding.24 Given the substantial presence of mothers

in the work force, there is a strong need to establish lactation support in

the workplace.

Barriers identified in the workplace include a lack of flexibility for milk
expression in the work schedule, lack of accommodations to pump or store
breast-milk, concerns about support from employers and colleagues, and
real or perceived low milk supply.25-27

Support for Breastfeeding in the Workplace



Evidence of Effectiveness

Cohen et al.Z8examined the effect of corporate lactation programs on
breastfeeding behavior among employed women in California. These
programs included prenatal classes, perinatal counseling, and lactation
management after the return to work. About 75% of mothers in the
lactation programs continued breastfeeding at least 6 months, although
nationally only 10% of mothers employed full-time who initiated breast-
feeding were still breastfeeding at 6 months. Participants in the Mutual of
Omahask lactation program breastfed an average of 8.26 months, although
nationally only 29% of mothers were still breastfeeding at 6 months.2
Both of these programs are promising but may represent unique populations
that may not be generalizable to all working mothers.

Indicators of satisfaction and perceptions related to workplace programs
have been evaluated, as have assessments of the use of resources for
breastfeeding support, services provided, and perceived impact on success.
Measures of participant satisfaction and perceptions show a positive impact of
workplace support programs on the mothers work experience.30 Further,
several studies indicate that support for lactation at work benefits individ-
ual families as well as employers via improved productivity and staff loy-
alty; enhanced public image of the employer; and decreased absenteeism,
health care costs, and employee turnover.31'3

Description and Characteristics

Support programs in the workplace have several components. Many
factors, such as how many women need support and the resources available,
help determine the most appropriate components for a given setting. An
outline document developed by the United States Breastfeeding Committee
discusses “adequate,” “expanded,” and “comprehensive” support for breast-
feeding in the workplace 21

According to Bar-Yam,3 essential elements of a successful workplace
program are space, time, support, and gatekeepers. Ideally, a Nursing
Mother Room (NMR) is centrally located with adequate lighting,
ventilation, privacy, seating, a sink, an electrical outlet, and possibly a
refrigerator.38 Employers can use many different strategies to ensure time
for breastfeeding or milk expression, including flexible work schedules
and locations, break times for pumping, and job sharing.

8 The CDC Guide to Breastfeeding Interventions



Mothers who continue breastfeeding after return-
1005 ing to work need the support oftheir coworkers,
supervisors, and others in the workplace. Individual
employers can do a great deal to create an atmo-
sphere that supports employees who breastfeed.
Such an atmosphere will become easier to achieve
as workplace support programs are promoted to
diverse employers. Workplace support programs can be promoted to
employers, including managers of human resources, employee health
coordinators, insurers, and health providers serving many of a particular
organization’s employees.

Program Examples

Employer Recognition

In 1998, the Oregon Department of Human Services Health Division
developed the Breastfeeding Mother Friendly Employer Pre set to
recognize employers who are already breastfeeding friendly and to
encourage other Oregon employers to support breastfeeding in the
workplace. The division gives a certificate to all employers who docu-
ment that they meet Breastfeeding Mother Friendly Employer criteria
and publishes a list of these employers each year.

Employer Incentives and Resources

The U.S. Health Resources and Services Administration Maternal and
Child Health Bureau has launched a national workplace initiative that
includes developing a resource kit for employers. The Business Casefor
Breastfeeding, developed to address barriers and the educational needs of
employers, includes materials for upper management, human resource
managers, and others involved in implementing on-site programs for
lactation suppoit. Also included is a tool kit with reproducible templates
that can be adapted to the work setting. An outreach marketing guide
helps local breastfeeding advocates and health professionals effectively
reach out to employers.

SupportandAccommodation in the W orkplace

In 2002, the Arizona Department of Health Services adopted a breast-
feeding policy for all of its employees. The goal is “to provide a positive
work environment that recognizes a mother’s responsibility to both herjob
and her child when she returns to work by acknowledging that a woman’s

Support for Breastfeeding in the Workplace



choice to breastfeed benefits the family, the employer, and society."34 New
mothers returning to work at the Department may be initially authorized
to bring their infants to work until the child is 4 months old. This period
may be extended in 1-month increments, depending on job performance
and the infant’ activity level. The policy provides for the privacy of mother
and infant, requires the mother to maintain her performance on the job,
and seeks to prevent disruption of other employees’work. A designated
breastfeeding coordinator informs employees of the policy, provides educa-
tional materials, and gives support to any employee expressing an interest
in breastfeeding her infant.

The California Public Health Foundation WIC (Special Supplemental
Nutrition Program for Women, Infants, and Children) agencies provide

a breastfeeding support program for their employees, most of whom are
paraprofessionals. The program includes encouraging and recognizing
breastfeeding milestones and providing training on breastfeeding, monthly
prenatal classes, postpartum support groups, and a supportive work site
environment. The work site environment includes pumping facilities, flex-
ible break times, and access to a breast pump. A program hallmark is access
to an experienced colleague known as a Trained Lactation Coach, or TLC,
who breastfed her own children after returning to work. An evaluation of
the California program revealed that more than 99% of employees returning
to work after giving birth initiated breastfeeding, and 69% of those employ-
ees breastfed at least 12 months. Access to breast pumps and support groups
were significandy associated with the high breastfeeding duration rates.%

Over the past decade, many companies and organizations have imple-
mented lactation programs. For example, Mutual of Omaha provides a
series of classes on breastfeeding for its pregnant employees. Prenatal
classes are designed to support the company’ strategic objectives of health
and wellness for all its pregnant employees and their families. Support of
the postpartum employee is tailored to assist breastfeeding employees as
they transition from maternity leave to work.

Legislation
Several states have enacted legislation that encourages support for breast-
feeding in the workplace. The United States Breastfeeding Committee has
made available an inventory and analysis of state legislation on breastfeed-
ing and maternity leave that includes legislation related to employment.

10 The CDC Guide to Breastfeeding Interventions



This inventory can be viewed online or downloaded free of charge from
http://www.usbreastfeeding.org. La Leche League International has com-
piled a searchable summary and state-by-state information about state
legislation in five major areas related to breastfeeding, including employ-
ment. Go to http://www.lali .heleague.org/LawBills.html for more infor-
mation.

As of April 2004, five states had specific legislation requiring employers
to accommodate breastfeeding mothers who return to work, and Illinois
had similar legislation pending. Five more states had legislation or reso-
lutions encouraging members ofthe public and private sectors, includ-
ing employers, to support breastfeeding mothers. The legislation of two
states included recommendations to complete demonstration projects on
standard policies and practices for employers to support breastfeeding
and to report findings back to the respective state legislatures.

In 1998, California passed the Breastfeeding at Work law, which encour-
ages all employers to ensure that employees are provided with adequate
facilities for breastfeeding or expressing milk. In 2002, the state passed

Lactation Accommodation, which expands prior workplace provisions to

require adequate break time and space for breastfeeding or milk expres-
sion, with a violation penalty ot $100.

Texas set forth legislation in 1995 to standardize basic components of
workplace support for breastfeeding. Employers that ensure these
components are in place are eligible to receive M other-Friendly Workplace
designation from the Texas Department of Health. The major compo-
nents are as follows:

* Flexible work schedules to provide time for milk expression.

» Access to a private location for milk expression.

Access to a nearby clean and safe water source and sink for washing
hands and rinsing out any breast-pump equipment.

Access to hygienic storage options for the mother to store her
breast-milk.

Support for Breastfeeding in the Workplace

11


http://www.usbreastfeeding.org
http://www.lali

T? aBlfffWwipH "~ T

Resources

United States Breastfeeding Committee Issue
Paper. Workplace Breastfeeding Support:
http://www.usbreastfeeding.org/lssue-Papers/
Workplace.pdf

United States Breastfeeding Committee:
Accommodations for Breastfeeding in the
Workplace Checklist:
http://www.usbreastfeeding.org/
Issue-Papers/Checklist-WP-8F-Support.pdf

United States Breastfeeding Committee Issue
Paper: State Legislation that Protects, Promotes,
and Supports Breastfeeding:
http://www.usbreastfeeding.org/
Issue-Papers/State-Legislation-2004.pdf

La Leche League International:
Summary of State and Federal Legislation:
http://www.lalecheleague.org/LawBills.html

O'egon Department of Human Services
Health Division Breastfeeding Mother Friendly
Employer Project:
http://www.dhs.state.or.us/publichealth/bf/
working.cfm

Arizona Department of Health Services Office of

Human Resources:
http://www.azdhs.gov/oed/personnel/index.htm

Texas Department of State Health Services
Texas Mother-Friendly Worksite Program:
http://www.dshs.state.tx.us/wichd/actate/
mother.shtm

12 The CDC Guide to Breastfeeding Interventions
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Potential Action Steps

m Provide educational materials to employers about
how supporting their employees who breastfeed
benefits employers.

m Establish a model lactation support program for all
state employees.

m Promote legislation to support work site lactation
programs through mandates or incentives.

m Create work site recognition programs to honor
employers who support their breastfeeding
employees.


http://www.usbreastfeeding.org/lssue-Papers/
http://www.usbreastfeeding.org/
http://www.usbreastfeeding.org/
http://www.lalecheleague.org/LawBills.html
http://www.dhs.state.or.us/publichealth/bf/
http://www.azdhs.gov/oed/personnel/index.htm
http://www.dshs.state.tx.us/wichd/1actate/
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Introdi ction

As we begin (hi* 21st century. the number
of women who enter and remain in the
workforce continues to tise and increasing
numbers of women delay childbearing. In
addition, 1)2.2% of mothers with children
under age 2 participate in the labor force.'
For many new mothers, the return to work
following maternity leave is often cited as a
significant barrier to continuation of breast-
feeding. Employer support of breastfeeding
for nursing mothers can significantly help
mothers balance the demands of work with
theit desire to continue to breastfeed their
infant. | he American Academy ol
Pediatrics released guidelines in 19j 7 rec
onimendin” breastfeeding of infants tip to
one year of age to ensure optimal mental,
physical, and emotional development.
Increasing die initiation and duration of
breastfeeding is still a major concern. In
1997 the breastfeeding initiation rate was
62.1% for all mothers and 61% for full-
time working mothers. However at sis-
months the rate was only 26% foi all moth-
ers and 18% for full-time working

mothers. Although these figums increased
slightly in 1998, only 16% of all mothers
were breastfeeding until the recommended
age of lyear. Current statistics fall iar below
the Healthy People 2010 targets of 75% in
the early post partum [x>riocl. 50% at 6

months, and 25% at 1year.
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I he number of corporate lactation pro-
grams continues to grow as employers rec-
ognize tite benefits of redut :d health care
costs and absenteeism, increased retention
and employee morale, and an enhanced cor-
porate image. The pie&cnce of worksite lac
tation programs is part of the criteria used
in the rating of Working Mother Magazine's
100 Best Companies for Working Mothers
each year. While breastfeeding support pro-
grams are traditionally viewed as a work-life
benefit, it is important to recognize the
impact of improved health outcomes for
infant and mothct anil the correlated redut
tion in overall health care costs for employ-
ers. As the introduction of breastfeeding
education as a component of picnatal care
programs rises, employers are increasingly
forging a link between their work-life arid
health benefits. | his brief will provide
bat kgiound information for employers on
the issue of breastfeeding as well as provide
ideas for consideration when implementing
a comprehensive lactation program ai the
workplace.

"1li M in B; \i iits

Breast milk is tite most complete, easily
digested, convenient, anti economical
source of nourishment for infants.1
Supplement or formula cannot duplicate
the nutrients of breast milk or the benefits

these nutrients provide. During the first 4-6
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Procter ami Gamble has had a lactation support program in
plate for nine years. At their Cincinnati headquarters, a pri-
vate Mothers Room holds two hospital grade dual pump

mat Itines, as well as space for refrigeration of breast milk.
Other locations have a variety of arrangements including pri-
vate rooms that supply refrigeration space and pumps or. at
some sites, mothers bring their own breast pumps.
Breastfeeding education in the Procter and Gamble corj !
office begins as part of the prenatal care program. A lactation
specialist emphasizes the individual choice of mothers to breast
or formula feed their infants; however the advantages of breast-
feeding arc discussed and counseling is provided. W hen pre-
sented with research validating tite significant health benefits of
I,'east milk for their babv and tlit .oselves, .is well as an under-
standing tltat returning to work and continuing to breastfeed is
not prohibitive, many program participants have chosen to ini-
tiate breastfeeding after the birth of their baby. Procter and
Gamble feels a worksite lacuitinn program falls in step with
corporate philosophy encouraging support of female employees
balancing work and family life. Internal research investigating
the number of |>ediatric visits for ear infections and lost-time at
work revealed significant differences between breastfeeding and
non-breastfeeding mothers. Breastfeeding mothers had a

dec reased numbei of pediatric visits and were absent from
woik less. In addition, provision of dual pumps at their on-site
private rooms resulted in a real time savings. Using dual elec-
tric pumps decreased expression times front 30 40 minutes il
mothers were using manual expression to 10-15 minutes. As a
result of implementation, Procter and Gamble has seen a
reduction in absenteeism, an earlier return to work and

enhanced productivity.

((1f> 1f "arpt lotion

Working Well Moms, CIGNAs comprehensive corporate lacta-

tion program, supports CIGNA employees who breastfeed.

months of an infants life a high demand for s|Hcifii ossen
tial nutrients is present since the brain doubles in size.
Nutritional inadequacies at this stage may result in pro-
longed and sometimes irreversible effects on growth and
development.

Breastfeeding oilers protection against a variety of infec -
tions. Exclusive breastfeeding as a sole nutrient foi the first
months provides sufficient nutrition and results in less mot
lildity and mortality." 1he immune system of the newborn
infant is immature and has insufficient innate defenses.
Breastfeeding supplies an artay of anti-microbial, anti-
inflammatory and immunologic stimulating agents.’
Known benefits for the infant include protection against
diarrhea, lovvei respiratory infection, bacterial infections
such as meningitis, 1J1 Is, and otitis media (earaches).
Breastfed infants have decreased incidence and severity of
insulin dependent diabetes lymphoma, ulceiative colitis,
allergies and otltei digestive problems. Bieastfed babies
also have a better tltante for dental health and are one-third
less likely to die of SIDS (Sudden Infant Death
Syndrome).

Breastfeeding also delivers life long advantages |Inman
milk enhances cognitive development and promote:, mental
health. One study has shown that infants bieast Ted more
than 8 months demonstrated higher 1Qs at 8 and 9 years,
improved reading comprehension, niarhcmatit al. and
scholastic ability from 10-13 years, and higher academic
outcomes in high school. |he results of improved health
for infants and children translate into reduced employer
health care costs of covering dependents.

| he advantages of breastfeeding extend beyond those
cx|x<ricnced by tite infant: women realize the health benefits
.is well. Breastfeeding facilitates the mothers posi artum
recovery and enhances self-esteem and confidence. It has
been shown to improve maternal health, including redtic -
tion in post-partum bleeding, earlier return to pre-pregnan-

cy weight, reduced risk of osteoporosis, and reduced risk of
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ovarian cancer continuing long after the postpartum
period. Breastfeeding and breast milk also lower Ihe risk
of pre menopausal breast cancer for mothers who breast-

feed. A recent study showed that women who breastfed at
least one child had more than a 20% reduction in breast

cancer risk as compared with women who did not breast-
feed. with increased duration of breastfeeding, there is a

gn tiler reduction in risk. Evidence exists dial the protective

effect extends to the post-menopausal years.'
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A mothers choice to breastfeed bet newborn infant is a per-
sonal one. Several factors are involved in a woman's choice
to breastfeed, including employment status, understanding
of die breastfeeding process and experience, and presence of
soi ial support from family 0l friends. One of the greatest
barriers to breastfeeding is misinformation; mothers may
not fully comprehend the nutritional needs of their infants,
ot may question then ability to maintain an adequate milk
supply to keep the infant healthy. Providing breastfeeding
information as part of prenatal care programs can cducatc
mothers about the advantages of breastfeeding and alleviate
the fear that continuing to breastfeed upon returning to
work will not be a viable option. By offering education and
woikplai e support for breastfeeding employers can positive-
ly inlliience the primary concerns of new and expectant
mothers and allow female employees to combine their roles

as mothers and wage-eartiers.

Wokkpi u f Impact

Breastfeeding support at the workplace can offer a consider-
able. return on investment by lowering healthcare costs,
enhancing productivity, improving employee satisfaction,
increasing retention and Improving corporate image.

Specifically, implementation ol corporate lactation programs

'L b *e: nppori Mi eWofkpl.i' r

can reduce staff turnover and loss of skilled workers after
the birth of a child and reduce sick timc/persoual leave for
sit k baby medical visits because breastfed infants are more
resistant to illness. | he presence of lactation programs can
make the transition back to work easier such that more new
mothers may be willing to take shorter maternity leaves.
Employee satisfaction and morale serves as an added recruit-
ment incentive in today’ light labor market."

F.mployers have a vested interest in supporting breast-
feeding lot their employees. I'he direct and indirect costs ot
illnesses whose incidence may be reduced by breastfeeding
are significant. Estimated savings from childhood disease
prevention are summarized N Table 1. Increasingly, corpo-
rations with established lactation programs art- conducting
internal cost-bencfit analyses that demonstrate the effective-
ness of breastfeeding support at the workplace. Corporate
lactation consultants'vendors continue to develop new me.i
surement tools to assess effectiveness. Estimated direct costs
Ibr i tniion programs range from $585 fot furnished pri-
vaie looms with a lot k and electrical outlet to $1660 ior a
room with an employet owned electric breast pump and
written materials. Estimated fees fot a lactation consultant
range from $150 to $600 per participating mother.

A 1995 study revealed that employees ol breast-fed ver-
sus formula-fed infants experienced substantially different
absenteeism lates due to childhood illness. Approximately
28% of the infants in the study had no illnesses: 86% of
these were breast-fed and 1-1% were formula-led. When ill
nesses occurred, 25% of all one-day maternal absences were
among breast-fed babies and 75% were among the formula-
fed group." While research on the overall return on invest-
ment of lactation soppon programs continues, some com -
panies have demonstrated positive and cost-effective out-
comes (see Model Programs). Many employers recognize
that helping employees balance the demands of work and
family results in a happier and more productive workforce.

In addition lo making a positive impact on employee
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TIXx pmgram has grown from 12 sites in 1995 to more than
1*50 sites across the coiinlty. More than 1000 women have
enrolled u the program. CIGNA attributes the success of

W oiking Well Moms to the scope of services provides).
Program components include a mother friendly private room.
a' cess to a hospital-grade breast pump, js well as a carrying
ease fot transporting bottled breast milk. Refrigeration and
packaging is also provided. Counseling is an integral resource
available to new and cx|X!cting mothers. During the last
trimester of pregnancy, each new mother enrolled in the pro-
gram receives a call and is assigned an individual lactation con-
sultant. One week past the mother's due date, calls are sched-
uled for the first 4 weeks. Counseling includes assessment
i.m>s for newborns, as well as preventive education. Any prob-
lems discovered are re'erred back to the health tare system. A
return to work (onsultation helps mothers prepare for transi
non bat k to the workforce and lollow-up counseling to mea-
sure progress continues for () months. An added benefit of
basing an on-site mothers room are the support groups of
breastfeeding mothers that develop through length of use.
Approximately 10-15 women are actively using the company-
provided breast pumps at any given time. 1ho program's aver-
nge breastfeeding time is 5.9 months. More rlian 40 percent of
participants breastfeed beyond > months, a figure well above

the national average for working mothers.

HumaHipot

Ilie Home Depot began a Breastfeeding Worksite Solutions
Piogram in 1995 with 4 associates participating. In 1998
Horne Depot bad 47 mothers taking advantage of full partici-
pation: those mothers breastfed their infants lot an average of
7.8 months. Recently, breastfeeding duration has increased to
0.7 months and participation lias riser- to 108 mothers.
Outreach about the program is provided for prospective partic-

ipants through lunch-time seminars at the worksite.

morale, corporate Inflation programs offer companies an
opportunity to demonstrate sensitivity to the challenges

faced by working mothers.

''MI M S ml ( OKPORALIT ! U IMION
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Building a successful and supportive corporate lactation
program requires careful planning. In maintain her suppK
of breast milk, a nursing woman must lie able to express her
milk regularly." Physical access to breast pumps and private
rooms must be combined with appropriate outreach, educa-
tion and flexibility for optimal results." Although many
companies do not have a written policy regarding lactation,
communications with new and expecting mothers should
clarify company policies and indicate company support fot
a mothers choice to breastfeed or use formula. ”
Well-coordinated lactation programs use a team
approach to assisting working mothers with breastfeeding
llie advent of vendors who design and implement corpo
rate lactation services allows employets to build tailored
programs that meet the needs of their employee population.
Employers can provide access to private rooms and hospital
grade breast pumps, and mothers can avail themselves of
counseling services from a lactation consultant on-site or bv
phone prior to, during and after pregnancy. Dictation con
sultants can provide breastfeeding education, help mothers
overcome breastfeeding problems, and play a important role
in preparing a new mother for the transition back to work.
Many lactation consultants are registered nurses who have
pursued additional training to work with breastfeeding
mother-baby pairs. She/he can also be a good intermediary
to transmit pertinent Information to the both the infants
and mothers physxians. Ongoing communication
between employers and vendors to assess program effective-
ness enhances good outcomes for health and productivity.
In the event companies are not able to establish comprehen-

sive lactation programs, particularly at all worksites, a broad
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Condition Range of Cost for
Treatment (S)

Ear Infections 60-80

400 (diagnosis)
80-100 (acute
reaction treatment)

Allergies (Food)

Cvtomeqalovirus 60-80

250 (cleaning/repair)
3000 (replacement

Baby Bottle Tooth Decay

50-70 (mild)
1500-3000 (severe)

Diarrhea

Ear Tubes (Surgery) 400-1650

60-80 (mild)
4600-5000 (severe)

Bronchitis/Pneumonia

60-80 (mild)
4600-5000 (hospitalized)

Respiratory Syncitial Virus

(Upper and Lower)
Meningitis 4500-32000

3000-5000
(w/o complications)

Insulin Dependent Diabetes
Mellitus

XFfiEl

>i) i »iSt XSI-S

# of Days Off Effect of
for Employee Breastfeeding
1-2 60% decrease in risk

4-5 fold decrease in allergic
symptoms (Harris)

1-2 (per reaction)

1-2 Decrease in severity

1-4 Very low risk

1-5 3-4 fold decrease in risk
2-3

2-7 80% decrease in risk
2-7 Less severe,

Fewer hospitalizations

4 fold decrease in risk
Decrease in severity

3 days to 3 weeks

5-15 Reduced risk

Ail.ipInl frum Dtn.iinr liiHn: A/| Liwinglmi-Liu'ili* (.'(limit Health De/wriim'iil H>(K(

(Itdmmillion prrniiln| by liiurii.ilwn.il Lm<ilinri Ciumilumtt Attofimiun)

range of options that demonstrate support Ibr breastfeeding
mothers are available:

Prenatal lactation education specifically tailored lor
working women

Corporate polit ies providing information for all employ-
ees on the benefits of breastfeeding arid services available
to support breastfeeding women

Education for personnel about whs their breastfeeding
co-workers need support

Adequate breaks, flexible work hours, job sharing and
part-time work

Private “Mothers Rooms for expressing milk in a secure

and relaxing environment

Imi .iMIL'cilini; Support .u du* Workplan*

Access to hospital-grade. autocycling breast pumps at the
workplace

Small refrigerators for safe storage of breast milk
Subsidization or pun base of individually owned
portable breast pumps for employees

Access to lactation professional on-site or by phone to
give breastfeeding education, counseling and support
during pregnancy, after delivery and when -he mother
returns to work

Coordination with on-site or near-site child rare pro-
grams so infant can be breastfed during the day

Support groups for woiking mothers with children
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Breastfeeding W orksite Solutions IX'0iNS with educational class-
€S lor expectant mothers and their spouses. I'hese classes pro-
vide hasic information about breastfeeding as well as an intro-
duction to the corporate benefit program available to them.
|JUting the first four weeks of maternity leave, new mothers
have unlimited access to a lactation consultant who assists the
mother during the critical postpartum period. Eaclt partici-
pant also receives a weekly phone tall from the consultant to
assess progress. Two weeks prior to returning to work, each
mother teceives private consultation to prepare her for changes
in her nursing schedule. Lactation support continues with 24-
hour access to a lactation consultant and a monthly private fol-
low-up call tlitat extends until the mother no longer is pumping
.t work. Ilome Depot provides access to a hospital grade
breast pump onsite, and also subsidizes the purchase of a
portable electric breast pump for each program participant.
Home Depot lias recognized a return on investment in breast-
feeding support including reduced absenteeism and increased
productivity. The national average time for a mother to miss
work with a new baby is 9 days for the first year. The Ilome
Depot mothers in the program reported only 3 days absent due
to a baby's illness. Using a minimum of S100 |xt day as the

cost of absenteeism. I he Ilome Depot saved $42,000.

AETNA

Aetna's efforts to huikl both an expansive and comprehensive
bieastfeeding support program for its employees lias met with
great success. W ith an employee population that is 76%
female, an average employee age of 36 years and 1200 babies
burn each year. Aetna was able to make a strung business case
to piovide breastfeeding support as part of the health benefits
offered to its employees. Each newborn results in an average of
S10,000 in health care costs: leading health expenditures for
the company include disability arid income replacement associ-

ated with maternity. The Breastfeeding Support Program at

I't'imd 1 I 110,\s

Onlays corporations continually look toward improving the
health and productivity of their workforce. Creating a sus-
tainable and effective lactation program is one means to
address the health needs of ysorking mothers. Bui, rueful
consideration of the barriers to implementation is also net -
essary. Companies face multiple challenges as they Ix'gin to
think about developing a breastfeeding sup|>ort program
tii.it will meet the unique needs of their employee popula-
tion. Companies must assess how the multiple modes of
support necessary can lie effectively integrated into the
existing corporate strutture and operations. Limited fund
ing resources may require an incremental approach to
expansion from corporate headquarters to regional offices.
Nonetheless, as more companies discover the rewards of
investment in lactation support programs for their female
employees, new programs that reach out to the male popu
lation are being develop'd and implemented. |he Los
Angeles Department of Water and Power, a forerunner in
providing breastfeeding support programs at the worksite
has incorporated education for male employees for years.
W ith a predominately male workforce (80%). a key focus
of their lactation program includes providing coaching
dasse.s for men whose spouses or partners are breastfeeding
Recent research has revealed that partners of male employ-
ees who participate in the program are equaling the breast-
feeding duration rates of female employees. Other compa-
nies such as Johnson K' Johnson have similar programs that
rrc targeted toward their male employees.”" Emphasis on
breastfeeding as not simply a womans issue but a family

issue is increasing.
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Moni-t Programs:

Acetna is one component ofits New Child Program, a compre-
hensive benefits program that includes preconception planning,
preparation for arrival of the baby, and return to work itiitia-
lives. Recognizing the difference between sitnply providing a
nursing room and offering a comprehensive program. Aetna$
breastfeeding support services are available at all stages of the
new mother experience: before delivery, during maternity leave
and throughout tite return to work. As part of prenatal editca
tion. participation in classes focused specifically on breastfeed-
ing and mothers have access to individual counseling on Infant
feeding choices as well as how to avoid common problems that
affect new breastfeeding mothers. During maternity leave, par-
ticularly during the first 30-60 days, a lactation consultant
keeps in touch with mothers individually to assess progress anrl
address any concerns. In some locations home \.sits are con-
ducted. and 24-hour access to lLutatiott consultants by phone is
also available. 1he lactation consultant piovidcs return lo
work counseling and Aetna supplies an accessory kil including
attachments fot the onsite electric pump and cooling agent for
refrigeration. Once back at work, employees have access to two
private mothers rooms equipped with a hospital-grade breast
pump and private stalls to accommodate multiple mothers.
Nationwide the number ol mother's rooms available lias grown
from 3 in 1996 to 27 currently, with over 700 mothers partit i
paling and a success rate of 36% of mothers who breastfeed tor
6 months or longer. Aetna estimates a return on investment of
approximately 2.1K to I. In addition to its financial savings,
an equally valuable result is the positive feedback Aetna has
received from mothers who have participated in the program.
Many have expressed excitement to return to work, and noted
the advantages of reduced stress, a netwotk of support from
other breastfeeding mothers, and company backing of women
balancing career arid motherhood. Aetna recognizes the bene

fits of employee engage ment at the workplace as a result ol

implementation.
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Conversations with the Experts
Breastfeeding and Workplace Supports

Bio- Alison Stuebe, MD. is a clinical fellow In maternal-fetal medicine at Brigham and Women's Hospital and &
member of the board of the Massachusetts Breastfeeding Coalition.

See also Graphic. Any ano EnciuS've Breastfeeding Rales by Age and Additional Resources Related to
Breastfeedirg and Workplace Supports

An Interview with Alison Stutbt

By Judi Casey and Karen Corday
Alison Stuebe

0  Download es PQF Casey: Why is it important to support breastfeeding employees?

Stuebe: Breastfeeding is the physiologic way that human babies are fed. Seventy-seven percent of women in
Massachusetts initiate breastfeeding, so it's also the most common way to feed a baby, at least at first. All major
medical groups recommend that babies eat nothing but mother's milk for the first six months of life, and that mothers
continue to breastfeed for the first year and beyond. One third of mothers are back at work three months after their baby
is bom, so for the recommended breastfeeding schedule to take place, employers need to support women so they may
express their milk at work and take it home to their babies. We need to make a choice—do we throw up our hands and
say that we can't meet a medical recommendation because of the way workplaces are set up, or do we try and change
American employment so that the recommendation is feasible? If working mothers can't meet the breastfeeding
standard, their babies face higher risks of infection and chronic disease, and their mothers face increased risk of breast
cancer, ovarian cancer, and possibly Type 2 Diabetes. When we make breastfeeding difficult, we're not taking away a
benefit, we're causing a risk. Breastfed babies also have fewer ear infections, which means fewer doctor visits, which

means their parents miss less work.

Casey: How else does supporting breastfeeding benefit businesses?

Stuebe: From a purely medical standpoint, you’re preventing doctor's visits by having healthier kids. Employees are
also satisfied when they're able to do something that's important for their children and have a career at the same time.
In organizations with breastfeeding supports, there has been higher productivity, greater staff loyalty, and enhanced
public image for businesses who can call themselves breastfeeding friendly. There's also decreased absenteeism, and
potential lower health care costs. | read a statistic that eighty percent of the Working Mother Top 100 businesses have
lactation support available to employees.

Casey: What are some of the components of a workplace breastfeeding support program?

Stuebe: The key elements are space, time, and support. Space is a place where women can express milk. Ina perfect
world, that's a lovely, well-lit room with decorations, comfy chairs, and a variety of amenities, but at a minimum it's a
private space with adequate lighting, a place to sit. an electrical outlet, and a way for employees to clean their hands,
which can be wipes. Somewhere, there needs to be a refrigerator, and it's certainly reasonable for employees to put

http://wfnetwork.bc.edu/The_Nctwork _News/35/interview.shtml 2/5/2008
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their expressed milk in a cooler and store it in a staff refrigerator. For time, in an eight hour work day, women should
pump two or three times, and it takes about ten or fifteen minutes each time to do so. Certainly the amount of time that
someone takes for a cigarette break is not that different from the amount of time it takes to pump, and clearly the health
benefit is different. The final element that is critical is developing a workplace lactation policy. Itis really helpful if each
mother does not have to negotiate support for her breastfeeding and ‘recreate the wheel.* The Center for Disease
Control has a model lactation policy, and they define the rationale, who is eligible, and what's available in very clear
terms. The really elaborate programs include a support element where a lactation suppon consultant is contracted by
the company to provide breastfeeding classes and help mothers both at home and when they return to work. That's the
top of the line model; in bigger organizations this is possible, and it means a lot to mothers to know that their companies
care about their well-being, the baby's well-being, and the transition back to work.

Casey: Are there any other best practices?

Stuebe: Ithink the Center for Disease Control program is a solid example. They have lactation classes, and the
consultant has a 1-800 pager on twenty four hours a day for mothers who are CDC employees with breastfeeding
questions or issues. They have lactation rooms on all of their campuses with a hospital-grade breast pump in each
room; mothers can purchase a kit to attach to the pumps. They have a Return to Work 101 consult for returning mothers
as well as breastfeeding discussion groups on their online bulletin boards, so people can discuss strategies and tips
with one another. They also record how much women use the lactation room, so they can document usage. All of their
infoi mation is available for download online at http://www.cdc.gov/breastfeeding/.

Casey: Why has the CDC taken this on as such an important issue?

Stuebe: Disease control and prevention starts with preventive health, and nursing babies is clearly preventive medicine
at its best. A 1999 study in the Pediatrics Journal found that three months of exclusive breastfeeding saved
approximately $330 per child in health care costs alone. That's a pretty good risk-benefit ratio for a health intervention. |
think that’'s why a lot of insurance companies have started covering breast pumps, which generally cost about $300. If
they can get women to breastfeed exclusively for three months, they've made back the retail cost of the pump. There’s a
growing appreciation that this is a public health issue, and unless there's a really compelling reason, babies should have
access to their mother's milk in order to be healthier.

Casey: Do you have trouble convincing working mothers to breastfeed, or do workplace barriers make them give up
breastfeeding too soon?

Stuebe. There are many different levels to it. As somebody who pumped for two kids while Iwas a resident in OB/GYN,
I've lived it, and this gives me some credibility with my patients. What someone told me when Iwas starting my
internship with a three month old was that there's two kinds of people: the kind that don't want to think about
breastfeeding and just want you to go away and do it, and those who are supportive. If you just say ‘ I'm going to pump
now,” which ever person they are, they're going to say ‘ Ok, go!' That gave me a lot of confidence as an intern who'd
been a doctor for three hours to say, ‘Excuse me, | need to go pump now.* Then Ijust kept doing it and it kept working.
I've heard about mothers doing all sorts of crazy things; one woman | know works in a nursing home, and she has to go
down to the basement, sit on the side of a tub in a bathroom, and pump, because there’s no where else to go. It's such
a gift when a woman comes back to work and her employer says, This is important. Here's a room and here's a key.'
Even if it doubles as a supply room, a place to sit down where it's clean and private, it makes a huge difference. It's hard
for mothers to return to work, and knowing that the workplace values your baby and your relationship with your baby

makes all the difference.

Casey: Are there any programs in place at the state level that encourage breastfeeding in the workplace?

Stuebe: Several states have come up with mother-friendly business designations; businesses that meet certain criteria

in terms of having a policy, a space, and something on the books saying employees may use their break times to pump
can receive this designation. Texas, Florida and | believe Oregon do this, and Washington State has a program in which
businesses may register if they meet these criteria and indicate in their materials that they are mother-friendly.

Casey: What could be done to encourage workplaces to be more supportive of their breastfeeding employees?

Stuebe: Ithink it starts with education about why breastfeeding matters. Despite a whole lot of science, there's a huge
number of people who don't think breast milk is different than formula. Ina 2002 study, twenty-five percent of the people
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surveyed didn't think there was a difference. It has improved since then—the National Breastfeeding Advocacy
Campaign, which was a public health campaign that ran over the last two years, found that awareness had gone from
twenty-five percent to fifty percent. However, even when there is an awareness of the difference, people can say "What
does that have to do with me? I'm not a mother, I'm not a baby, it doesn't affect me.” Employers need to know that
mothers care about this very much and appreciate any help in making it work. The next step is to reward businesses
that make it work; the mother-friendly business designation is an excellent way to point out who's doing a good job. The
Massachusetts Breastfeeding Coalition has given out mother-friendly business awards to companies nominated by their
employees. Legislation has been introduced in the last two sessions in Massachusetts to create the same mother-
friendly designation to be administered by the Department of Public Health, so that could be in the works here. It does

exist in other parts of the country.

Casey: Can you talk a little more about the Massachusetts Breastfeeding Coalition?

Stuebe: We're a group whose mission is to transform the culture to make breastfeeding the norm. Most of us are health
care providers, so a lot of our work has focused on the medical system and how to ensure that hospital and medical
practices give women the best shot at successful breastfeeding. There's clear data that shows that hospital information
can make it or break it for people. However, when a mother goes back to work, it doesn't matter what the hospital
does—if her employer isn't supportive, it's hard to continue breastfeeding. We're trying to address workplace concerns
and work with employers who are interested to think about strategies that work for everyone.

Casey: Why wouldn't an employer be interested? In terms of the tradeoffs, it seems like a win-win situation for
employers.

Stuebe: Ithink it's just a matter of not knowing—nursing mothers are not all employees at once. Someone comes back
from a maternity leave and is exhausted with a newborn at home; advocating for change can be low on her list of
priorities) Itwould be fantastic if when women handed in their FMLA paperwork, they received information on the
lactation policy at their workplace.

An area where implementation is challenging is small businesses, particularly retail. If you are one store in a shopping
mall, you can't have a pumping room. One solution we're trying to create is for the shopping center to designate space
in the management offices for ail nursing employees to use as they need it. We have a group of people who are
interested in this idea, so we're going to put together a proposal and find a shopping center that will pilot this idea.

Casey: You would think that with all the data employers get about the costs of recruitment and retention, something as
minimally expensive as a breastfeeding program would be easy to implement and encourage.

Stuebe: |think it just hasn't occurred to a lot of people—if you haven't done it or had a spouse that's worked and
breastfed at the same time, it's simply not on your radar screen. ljust recently started giving my patients a ‘ Dear
Employer” letter saying “Mrs. Jones had a baby on such-and-such a date. She is breastfeeding, and it would benefit
both her and her infant if she could continue to pump when she got back to work. Please contact me if you have any
questions.” Doctors' notes can have an amazing power that we doctors can sometimes underestimate. For people from
traditionally disadvantaged groups, it can be intimidating to go to your employer and let them know that you need
something special, but if a doctor says you need to pump, it can help give you a voice.

Casey: | noticed that several states have enacted legislation that encourages support for breastfeeding. What have they
done to make states more supportive?

Stuebe: Eleven states currently have some sort of work-related legislation on the books. Most of them essentially say
that employers need to make a reasonable effort to provide space and break time if it's not too disruptive. Common
phrases include ‘reasonable effort to provide a private location other than a toilet stall in close proximity to the
workplace for this activity” and that they should provide daily unpaid break time for a mother to express milk for her
infant. California has a $100 fine if employers don’'t comply, which is the strictest on the books. Another approach is the
one taken by Hawaii where employers may not prohibit an employee from pumping during break time, which is a little
more conservative. Texas and Washington State have an infant-friendly or mother-friendly designation for companies
that meet certain criteria. |think it would be fabulous if there were tax incentives for employers to support breastfeeding.
Mayor Mike Bloomberg has just launched a big breastfeeding initiative in New York City around changing hospital
policies and providing more visiting nurses. Ididn't see a workplace focus as part of the initiative, but New York is
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interesting because there are so many tiny businesses, so it's necessary to be creative. Some organizations offer
flextime, working at home, baby at work programs, and on-site day care, which are much better than putting milk in the
fridge and then taking it home, but these options are not currently available to most people.

Casey: What additional research would help support workplace breastfeeding?

Stuebe: There's a paucity of literature that I've been able to access. |think simple things like surveying employers about
knowledge, attitudes, and beliefs about workplace lactation programs to discover the barriers would be helpful. 1 don't
think there's been any formal assessment of the impact of different legislation and incentives to determine impact.
Finally, looking into social marketing efforts to engage employers to address this issue is important—what gets people's
attention and what makes them want to implement policies and programs. Similarly, there's not a lot on mothers'
experiences and what they see as barriers—do they just need a pumping room, are they getting the support they need,
and so on. It's clear there are lots of mothers going back to work really soon after giving birth, and if the Healthy People
2010's goal is fifty percent of mothers nursing at six months, we have a lot of work to do to reach that goal.

Casey: What are the next steps for the Massachusetts Breastfeeding Coalition?

Stuebe: We're working on finding groups to partner with us to look at this issue. We're having a panel discussion on
workplaces at our conference scheduled for the fall. The conference is attended by health care professionals, so we're
hoping to connect the health care side with the policy and workplace side. We also want to organize resources on our
web site for employers. When we have a little more structure, I'd like to start attending meetings for workplace
practitioners and presenting so people can learn about the ways in which they can support breastfeeding.
Massachusetts is one of five states that has no breastfeeding legislation on the books at all; there's nothing that even
says that women can breastfeed in public. That's definitely something we'd like to see change!

To contact Alison, please e-mail: astuebe@ partners.orp
Visit the Massachusetts Breastfeeding Coalition at http://www.massbfc.org/.
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omen with infants and children
Warc the fastest growing segment
of the U.S. labor force.
Among employed women with chil-
dren under age 3, approximately 70
percent work full time. One-third of
mothers return to work within 3
months after giving birth, and two-
thirds return within 6 months.12

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

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

Many of these workplace challenges
can be reduced with a small invest-
ment of time, money, and flexibility.

Providing accommodations for breast-
feeding offers tremendous rewards for
the employer, in cost savings for
health care, reduced absenteeism,
employee morale, and employee
retention.

Workplace Breastfeeding Support

Benefits for
Employers

Companies that have adopted breast-
feeding support programs have noted:

* cost savings of $3 per $1 invested
in breastfeeding support

* less illness among the breastfed
children of employees

* reduced absenteeism to care for ill
children

» lower health care costs (an aver-
age of $400 per baby over the first
year)

* improved employee productivity

» higher morale and greater loyalty

» improved ability to attract and
retain valuable employees

 family-friendly image in the com-
munity

What's Needed

Simple strategies can allow infants,
mothers, and employers to experience
the benefits of workplace breastfeed-
ing support. The strategies are feasi-
ble, safe, and relatively easy to imple-
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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, manufactur-
ing and sales organizations, and tribal

organizations.

Develop a breastfeeding
support program tailored to
the company.

Each company, organization, or
agency should develop a breast-
feeding support program tailored to
its needs and resources. Possible
components of a workplace breast-
feeding 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, expec-
tant 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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T«bl« 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

A clean, private, comfortable multi-
purpose space (that is not a bath-
room) with an electrical outlet in
order to pump milk or to breastfeed.

Employee provides her own breast
pump.

Tabic and comfortable chair.

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

Employee supplies cold packs for
storage of milk.

Employer grants a 6-week unpaid
maternity leave.

Employer allows creative use of
accrued vacation days, personal

time, sick days, and holiday pay
afrer childbirth.

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

Company breastfeeding support poli-
cy is communicated to all pregnant
employees.

Employer provides a list of communi-
ty resources for breastfeeding support.

Expanded
Facilities
A Breastfeeding Mothers’ Break

Room (BMBR) for use only by
breastfeeding women.

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

Improved aesthetics to promote relax-
ation.

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

Employer makes available refrigera-
tor sppce designated for food near
BMBR.

Written Company Policy

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

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

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

Workplace Education

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

Employer contracts with skilled lacta-
tion care provider on an “as needed"
basis.

Comprehensive

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

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

Room large enough to accommodate
several users comfortably.

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

Employer provides a small refrigera-
tor in the BMBR for storage of
human milk.

Employer offers a 6- to 14-week paid
maternity leave (1LO).

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

Nursing breaks are paid and are
counted as working time.

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

Employer hires a skilled lactation

care provider to coordinate a breast-
feeding support program.

Workplace Breastfeeding Support



Key factors include the number of
women who are likely to use the pro-
gram, the potential available space,
and the needs and priorities of poten-
tial 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 con-
sultant, a health department, or a
mother’s support group.

Employers can contract with breast
pump manufacturers to arrange dis-
counted rates on purchased personal-
usc pumps. They can also rent or pur-
chase multi-user pumps for placement
in a Breastfeeding Mothers’ Break
Room.

Providing key decision-makers with
information on specific costs fy at
least two levels of breastfeeding sup-
port can facilitate the planning
process.

Smooth and safe operation of the
breastfeeding support program is easi-
est with a designated lead person,
even though minimal programs gener-
ate only a few hours of work each
month.

Inform all employees aboyt
He compan %¥ ast eed“ Ing
support policy.

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

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

for breaks.

The policy should also prohibit
harassment of and discrimination
against breastfeeding employees. It
should include job protection for

Workplace Breastfeeding Support

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

Con5|der flexible scheduling
options.

Flexible work arrangements can ease
new mothers’ return to work follow-
ing childbirth. Regardless of flexibil-
ity, there will be a period of adjust-
ment. Examples of scheduling options
that can benefit both mothers and
employers include:3

* part-time work

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

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

» phase-back, in which workers
return from leave to their full-time
work load over several weeks or
months

VLIrv- !y W

e flex-time, in which workers
arrange to work unusual hours to
accommodate their home sched-
ules

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

o telecommuting, where employees
work all or part of theirjobs from
home

AIIow women su |C|ent break
nfe to }r]eas feed Qr express
kon grow e

ﬁ)ace In ag%v

ace (not a hathroom).
Breastfeedmg or expressing milk dur-
ing 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 grad-
ually 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



(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 breast-
feeding support program can be pro-
vided to pregnant and breastfeeding
employees, as well as to new or
expectant fathers, so that each family
docs 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.

R
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Legislators and policymakers have
played an important role in promoting
workplace support for breastfeeding
women.

More state and federal laws are need-
ed to:

* protect breastfeeding women from
discrimination
* promote adequate maternity leave

* encourage employers to accommo-
date the needs of breastfeeding
employees (e.g., through tax

incentives, mandates, honoring
model practices)

* establish worksite support pro-
grams for government employees

 replicate existing model legislation
and policies in new locations

* reconsider aspects of welfare-to-
work legislation that have made
breastfeeding more difficult

» develop systems to assist business-
es wanting to improve breastfeed-
ing support

These laws should apply to all sectors
of the woik force, including pan-time
workers and wclfare-to-work partici-
pants. Particular attention is needed
for disadvantaged families, who suf-
fer the most illness, have the lowest
breastfeeding rates, and often work in
jobs lacking workplace breastfeeding
support.

Several states have passed or are con-
sidering legislation mandating that
employers make available appropriate
space and sufficient time for mothers
to breastfeed or express milk in the
workplace.

Other states’ legislation does not
include mandates but offers tax incen-
tives to companies with strong breast-
feeding support.4

Legislators, government agencies, and
business leaders arc responsible for
providing the vision and leadership
on a national level that will support
breastfeeding mothers, reward pro-
gressive and forward-thinking compa-
nies, and encourage others to join the
effort.

Tax incentives for breastfeeding sup-
port, paid maternity leave, and model
family support programs in govern-
ment agencies are all part of this
vision and leadership.

Conclusion

The majority of new parents work
hard to be both dedicated, quality
workers and dedicated, devoted par-
ents. Many industries, companies,
departments, and divisions work cre-
atively to make their work environ-
ments 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 compo-
nent of meeting these goals and is
truly a win-win-win for mothers,
babies, and employers.
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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 |

Ensure access to comprehensive, current, and culturally appropriate lactation care and services for all women, chil-
dren, and families.

Goal Il

Ensure that breastfeeding is recognized as the normal and preferred method of feed ng infants and young children.

Goal I

Ensure that all federal, state, and local laws relating to child welfare and family law recognize and support
the importance and practice o f breastfeeding.

Goal IV

Increase protection, promotion, and support for breastfeeding mothers in the work force.

Visit us at www.usbreastfeeding.org.

Thispaper wasfunded in part by the Health Resources and Services Administration s Maternal and Child Health Bureau
and the Centersfor Disease Control and Prevention, U.S. Department o fHealth 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.
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Exclusive breastfeeding for the first six months of life is recomme nded for ? 2113
most infants, followed by breast milk supplemented with solid foods for at least ren E ?
the rest of the first year.22[References 1and 2--Evidence level C, Nnc
consensus/expert guidelines] Although breastfeeding rates in the United States eve S.
have improved, they remain below the Healthy People 2010 goals (Table |).iA As
of January 2003, 60.7 percent of women are working outside the home, and women comprise
46.5 percent of the civilian work force.5While working outside the home does not affect the
initiation rate for breastfeeding, it does affect the duration of breastfeeding36(7n/>/e 2)2
To achieve the Healthy People 2010 goals, family physicians and other health on”~aae<k129
care professionals should provide encouragement, advice, resources, and support
to help mothers continue breastfeeding afier they return to work. During an early
prenatal appointment, the physician should ask the pregnant woman whether she intends to work
outside the home afier the birth of her infant. Another time to discuss work plans is at the two-
week or one-month well-child check-up. Ifa mother intends to return to the work force, the
family must begin making plans. Hence, education about community support, breast milk pumps,
breast milk storage, and breastfeeding planning should be given as early as possible.
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TABLE 1 TABLE 2

Breastfeeding Rates in the United Effect of Employment on
States Breastfeeding Rates
Percentage of infants who Percentage of infants who
are breastfed are breastfed
One One
Early Six year Maternal Early Six year
postpartum months of employment postpartum months of
Source period ofage age status period ofage age
Mothers 68 31 17 Employed 67.7 Full Full
survey: outside of time: time:
breastfeeding the home 22.8 10.6
trends Part
through time: Part
20003 334 time:
Healthy 75 50 25 19.2
People 2010 Not 68.0 354 22.0
goals4 employed
outside of
the home

Information from references 3 and 4.

Information from reference 3.

Legislative and Community Support

U.S. legislation supports breastfeeding in selected situations. The Family and Medical Leave Act7
provides 12 weeks of unpaid time for workers to care for their newborns. Women who take
longer maternity leaves have a better breastfeeding continuance rate,1but extended leave time is
not an option for many families.

Several federal initiatives910 have directly

addressed breast_feeding in the workplace. Manual-cycle pumps require the
Corporat_e Iaf:ta_tlon support programs clearly_can mother to release the suction at

be effective in improving breastfeeding duration. appropriate intervals to allow adequate
As repor?eq in one review,11 75 percent pfwomen tissue perfusion between suction
who participated in two corporate lactation cycles.

support programs breastfed for at least six months.

Indeed, the best long-term approach to improving

the breastfeeding continuance rate may be to help communities establish lactation support
programs for local businesses. Until such programs are in place, family physicians and other
health care professionals should supply information about other support resources.

Evidence shows that the breastfeeding rate improves when parents are given the names of
breastfeeding resources and groups.1211 [Reference 12-Evidence level B, meta-analysis of lower
quality randomized trials; Reference 13-Evidence level B, uncontrolled clinical trial] Some
parents prefer to receive a list of Web sites, such as the list presented in Table 3 or the list
provided in the patient information handout that accompanies this article. In addition, numerous
books on breastfeeding are available.
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TABLE 3
Web Sites for Information on Breastfeeding

La Ltcha Laagua Intamatlonal hitp://Amw.lalachaleagua.org

Information on a multitude of breastfeeding-related topics; help in finding local support groups;
breastfeeding advocacy

American Academy of Family Physicians: http://mwv.aafp.org

Breastfeeding position paper

Pumping Moms Information Exchange: hitp;//www,pumpingmoms,erg
List serve for mothers who use breast pumps; answers to frequently asked questions about
breast pumps, pumping technique, milk supply, and milk storage; breastfeeding advocacy

Promotion of Mothers Milk, Inc.. http:/mww.promom.org

Breastfeeding information; discussion forums; breastfeeding advocacy

National Woman's Health Information Center: http:/Amww.4women.gov/breastfeeding

Information on making breastfeeding easier at home and work; rights and legislation; advice
line: 800-994-9662 (in United States only)

WhC Works Resource System: http://www.nal.usda.gov/wicworks

Breastfeeding promotion and support topics; educational materials; breastfeeding journal
articles, studies, and reports

WIC =Women, Infants, and Children.

It is essential that physicians be aware of groups that provide peer support to breastfeeding
mothers. Regional La Leche League groups, for example, can be located by telephone (800-
525-3243; United States only) or through the organization's Web site

(http:- www.lalecheleague.org).

A resource list can be helpful to the breastfeeding mother and her family. A number of
comprehensive lists have been published.211’}4For example, an appendix to the position paper
on breastfeeding from the American Academy of Family Physicians2contains excellent lists of
physician resources, patient information sources, and breastfeeding support organizations.

Breastfeeding mothers also should know where

to find information about legislation affecting Frozen breast milk should not be
breastfeeding in their area. Information on thawed in a microwave oven. Once the
legislation is available through the La Leche milk has been thawed. it should not be
League Web site. refrozen. Microwaving or refreezing

can destroy valuable proteins in breast
Breast Pumps milk.

The infant empties the breast by a mechanism of

peristaltic tongue massage combined with suction pressure and frequency. Most breast pumps
are designed to empty a breast of its milk by simulating the suction pressure and frequency of
an infant's suckling; newer models are being designed to incorporate the massaging function as
well.BPumping or hand expression is recommended every three to four hours during the time

that mother and infant are separated.
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An infant feeds with a suction pressure of SOto 220 nun Hg.* Suction pressure affects die
mother's comfort, the efficiency of milk expression, and the production of milk. Pumps with
suction pressures higher than

220 mm Hg may cause nipple discomfort. Maximal pressures of less than 1SOmm Hg may be
inadequate to empty the breast.15 Autocycling pumps provide an automatic release of the
suction pressure, thereby allowing adequate tissue perfusion between suction cycles. Manual-
cyclc oumps require the mother to release the suction at appropriate intervals. The mother must
follow manual-cycle pump instructions carefully to avoid applying excessive suction or suction
for an excessive time, which can lead to nipple pain and even ischemia.b

An infant has a suction frequency of40 to 126 sucks per minute (mean: 74 sucks per minute).5
Pump simulation of these suction frequency values provides the best results, because prolactin
levels increase when the frequency is physiologic. When prolactin levels are high, the breast
creates more milk and, thus, maintains the milk supply. Prolactin levels also increase when both
breasts are emptied simultaneously (double pumping).' If a single pump is used, the pump
should be switched from one breast to the other breast every five minutes; this approach is more
effective than fully emptying one breast and then emptying the other breast.11Once a mother is
experienced, double pumping can take as little as 10 minutes; single pumping may take IS to
20 minutes.

Types of breast pumps include manual pumps, battery-powered pumps, electric diaphragm
pumps, electric piston pumps, and hospital-grade electric piston pumps (Table 4). There are
many pump manufacturers, and hospital-grade pumps can be rented through most medical

centers.

TABLE 4
Types of Breast Pumps

Type of Cost
pump Description Advantages Disadvantages ranges’
Manual Hand powered Small, portable, Labor intensive $15 to 50
pump quiet, inexpensive  Single pumping only
Difficult to achieve
adequate suck
frequency or suction
pressure
Battery- Usually a hand pump Small, portable, May go through 75 to 100
powered that comes with a relatively quiet, batteriesquicxly
pump battery option; also,  inexpensive May provide
mini-electric pump Double pumping inadequate suction
using two separate  pressure
pumps With some models,
only manual cycling
Electric Small electric nump  Relatively small and May be difficult to 120 to 160
diaphragm  that uses a circular quiet achieve enough
pump diaphragm to create  Double or single suction pressure to
suction pressure pumping empty breast fully
With most models,
only manual cycling
Requires electricity
or uir battery (with
adapter option)
Electric Medium-sized Efficient and More expensive 170 to 300
piston pump electric pump that compact: usually Requires electricity

uses a piston moving has optional or car battery (with

http://www.aafp.org/afp/20031201/2199.html


http://www.aafp.org/afp/20031201/2199.html

Hospital-
grade
electric
piston pump

back and forth in a
chamber to create
suction pressure

Large piston-driven
electric pump that
creates physiologic
suction pressures
and rates

carrying case (size
of a briefcase or
backpack)

Double or single
pumping
Automatic cycling

Highly efficient:

most accurately
recreates baby's
suction pressure
and cycling rate
Double or single

adapter option)

Large and heavy
Highly expensive:
usually only practical
to rent this type
ofpump

Requires electricity

700 to 800;
rental: 40 to
60 per
month plus
supplies

pumping
Automatic cycling

‘-Cost information obtained from various Web sites, including http://www.medela.com.
http;//lwww. baileymed...com, http://lwww.nursingmothersupplies,com, and
hitp:/lwww.babiesrus.com.

The type of pump that is best depends on the age of the infant (i.e., how much milk needs to be
provided), how long and how frequently the mother and infant will be separated (i.e., for only
one feeding a day or for several feedings a day), the available facilities (i.e., access to
electricity), and the cost of the pump (Tables 4 and 5). Electric piston double pumps are
portable and work quickly and efficiently. These pumps may be most successful for
maintaining the milk supply in a mother who works outside the home for more than 20 hours
per week and does not have a history of poor milk supply.1417 However, pump
recommendations are quite flexible, because any pump can work in any situation. Indeed, a
highly motivated mother may be able to do well with only a manual pump.

TABLE 5

Choice of Breast Pump*

Mother Mother Mother Mother
Mother staying  working working working working Mother
at home; parttimeY; parttimeY; fulltimey; fulltime)/; having
occasionally infantless infantmore infantless infant problems
separated from than 6 than 6 than 6 more than  with milk
Type of infant formore  months of months of months of 6 months  supply or
pump than 4 hours age age age ofage nipple pain
Manual X X X
pump
Battery- X X X
powered
pump
Electric X X X X
diaphragm
pump
Electric X X§ X X8 X§ X
piston
pump
Hospital- X8
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grade
electric
piston
pump

-"X" indicates the best choice for the given situation. However, any pump may work in any
situation ifa mother is motivated; therefore, a trial of a less expensive pump may be feasible.
The choice ofpump must take into account the facilities that are available for pumping. If
electricity is not available, a car battery adapter set, a manual pump, or a battery-powered
pump would be needed. Note that allpumps have been successful with mothers who stay at
home and with mothers who work part time and have older infants.

t-"Part time" refers to work for less than 4 hours per day.
"Full time" refers to work for more than 4 hours per day.

§--This is the most commonly successful pump in the given situation.

Milk Storage

Guidelines vary on how long human breast milk can be stored at certain temperatures. A
conservative approach is to store breast milk at room temperature (25°C [77°F]) for four to
eight hours,n i618Min the refrigerator for three to eight days,1-16182in a refrigerator-freezer
unit with a separate freezer door for three to six months,1-16and in a separate freezer chest (20°
C [4°F]) for 12 months.l116:0The La Leche League's guidelines allow for storage of breast milk
at room temperature for up to 10 hours, in a refrigerator for up to eight days, and in a freezer
compartment inside a refrigerator for up to two weeks.2L [Evidence level C: consensus/expert

guidelines]

While fresh breast milk has the highest quality, most of the milk's protective and nutritive value
is maintained despite refrigeration or freezing.22 It is best to store breast milk at the back of the
refrigerator or freezer, because the temperature at the door is more variable.

Daily portions of breast milk can be stored in clean plastic or glass bottles. Breast milk can be
"layered"” in one bottle in the freezer (i.e., by adding fresh milk to the top of the frozen supply)
as long as the amount of nonfrozen milk is less than the amount that is already frozen (to
prevent thawing and refreezing of the milk).2Breast milk is best stored in portions that will be
used in one day. Once the breast milk has been thawed, it should be used within the next day or

two.

Parents and other caregivers of breastfed infants need to understand that breast milk separates
when it is stored, with the fat floating on the top. Separation of breast milk is normal and not a
sign of spoiling. Shaking the milk before serving it will re-emulsify the fat adequately.

Frozen breast milk should be thawed slowly in the refrigerator or by swirling the bottle or bag
in tepid water. Breast milk should not be thawed in a microwave oven. Once the milk has been
thawed, it should not be refrozen. Microwaving or refreezing can destroy valuable proteins in

breast milk.

Although pumped breast milk can be stored at room temperature for four to eight hours at the
work site, cooling the milk delays lipolysis. Ifa refrigerator is not available, the breast milk can
be stored for up to 24 hours in a portable cooler with ice packs.18The Occupational Safety and
Health Administration states that "exposure to breast milk does not constitute an occupational
hazard."24 This information should help allay employers' fears about storage of breast milk in
the common refrigerator at the workplace.
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Counstling Issuas

A breastfeeding plan can help the working mother anticipate logistic problems and devise a
practical pumping schedule. In formulating the initial plan, the mother needs to consider
whether the infant can visit the work site for breastfeeding, where and how frequently feeding
or breast milk pumping can be done, what her break schedule and work hours are, and what
difficulties she may encounter with breastfeeding or breast milk pumping in her work
environment. The breastfeeding plan needs to be flexible to allow for necessary changes based
on unexpected factors. A checklist for returning to work is provided in the patient information
handout that accompanies this article.

There are many breastfeeding options for mothers who return to work. The infant can be
brought to the mother to be breastfed at the work place. The mother can pump or hand express
breast milk that is fed to the infant in her absence. The infant can be fed formula in part or in
full while the mother is at work and then breastfed when the mother is home. With an older
child, the mother can "reverse-cycle feed"; with this option, the mother breastfeeds the child
more frequently at night, and the child is fed expressed breast milk, formula, or other food
while the mother is at work. A family should choose whichever method or combination of
methods is best for the work and home situation, and plan ahead to increase the likelihood of

SUCCess.

Workload and finances often dictate when a mother returns to work and how many hours per
week she works. It is best to delay returning to work until breastfeeding is well established.
Longer maternity leaves correlate with a longer duration of breastfeeding.6 If possible, a
maternity leave of at least six weeks is recommended.

Working part time is recommended, if it is an option. Mothers who work less than 20 hours a
week breastfeed longer, and mothers who work part time are more likely to breastfeed for
longer than one year.522 Another option is to work part time for a few days or weeks before
returning to a full-time schedule. Starting back to work in the middle of the week (i.e., on
Wednesday or Thursday) may ease the transition.

As early as possible, the proposed work and breastfeeding plan should be discussed with the
employer. Issues for discussion include work schedules, employer and coworker expectations,
time and duration of work break’, breast milk pumping locations and facilities, and storage of
breast milk.

About two weeks before the retum-to-work date, the mother should practice her planned
routine in the less stressful home environment. If she plans to pump breast milk, she should
practice to develop the quickest, most successful technique. The mother also must become
familiar with pumping and storage equipment, storage methods, and techniques for cleaning
equipment. At this point, the mother should begin stockpiling stored milk.

The breastfeeding mother needs to understand the "supply and demand concept™ of milk
supply. A positive feedback loop stimulates the breast to create more milk: that is, the emptier
the breast becomes, the more it is stimulated to create more milk.23Before returning to work,
the mother can create a milk supply by emptying her breasts more frequently (i.e., pumping
between breastfeeding sessions) or more thoroughly (i.e., pumping after the infant has finished

breastfeeding).

When the mother is starting to create a milk supply, the initial da;, s will result in only small
collections of extra milk. As little as one teaspoon is not uncommon in the first few trials of
pumping.2Z The physician should warn the mother about this, so that she does not become
disappointed or consider her efforts to have failed. As the positive feedback loop works, milk
production increases, and more milk can be collected for storage.

Once the mother returns to work, she should be encourrged to call the physician's office or
come in for an appointment to discuss any breastfeeding problems. If caught early, a dwindling
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milk supply is easier to rebuild.

If the mother has no problems v :th milk supply, has no pain with birastfeeding, and is
producing a full supply of milk, bot> Ceding cn be practiced once J.e infant reaches the age
of at least four weeks. Introducin™ a  wetoo early c.\n cause nipple confusion. Compared
with breastfeeding, feeding from a . utle requires less suction and less coordination of tongue
movements; therefore, a very young infant may become frustrated when placed back on the
breast. By four to six weeks of age, most infants have learned the breastfeeding technique well
enough that they do not experience nipple confusion if the) are introduced to a bottle.
Introduction of a bottle should be delayed until the milk supply is well established and should
be initiated only if there are no breastfeeding problems. Cup feeding is an alternative until this

time.

In addition to planning for the first day of work, the mother needs to have a plan to cover
necessary trips. A weekend trip or a flight out of town can be enough to diminish a mother’s
milk supply. A manual or battery-powered pump or hand expression can be used in travel
situations. If the milk cannot be stored conveniently, the mother should express the milk and
then discard it ("pump and dump"). Planned breaks for emptying the breasts can prevent
embarrassing breast leaks and maintain the maternal milk supply during these temporary
absences.

It may be helpful to remind parents that working outside the home and being a parent are
actually two jobs. Frustration and fatigue are common. Extra support in doing household chores
is needed, and some chores may need to be neglected. The family should be encouraged to talk
about what changes to expect when the mother returns to work.

Final Comment

Leaving a newborn to return to work can be highly emotional for a mother. Although
continuing to breastfeed while working can present many challenges, most of these challenges
can be addressed. Advance planning can prevent problems that could lead to discontinuance of
breastfeeding during the stressful transition time.

The rewards of breastfeeding outweigh the obstacles. Providing breast milk for an infant often
helps a mother maintain an emotional connection with the infant and a sense of dedication to
the infant's well-being, despite her physical absence. Family physicians and other health care
professionals can support and encourage continued breastfeeding in working mothers by
providing education about retum-to-work plans, breast milk pumping, and breast milk storage.
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