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Abstract

The UK remains one of the countries with the lowest breastfeeding rates in the world despite the well-recognised benefits of
breastfeeding. The National Health Service (NHS) provides guidance on how breastfeeding mothers should be supported in the
workplace. However, the implementation of the guidance is not consistent across the sector, hence impacting on mothers’
ability to initiate or sustain breastfeeding. This study draws on data collected from 983 survey responses targeted at mothers
working in the health sector. The study found that health sector employees are not well supported to breastfeed upon return to
work. Only 36.3% of the participants (n=983) reported their workplace had a breastfeeding policy. Participants cited
breastfeeding as a reason for staying longer on maternity leave because of lack of workplace support. This also affected
mothers’ ability to benefit from shared parental leave, as it would require the mother to return to work early. This study
highlights the barriers mothers in the health sector face with breastfeeding upon return to work while expected to continue
fulfilling their duties, which includes promoting and supporting breastfeeding to other mothers and patients. The findings of
this study expose the urgent need for the UK health sector to review its workplace policy to implement the guidance provided
by the NHS to support breastfeeding employees returning to work. More broadly, the study exposes the extent of breastfeeding
challenges in the UK and the need for a legislative reform to include breastfeeding in the national family friendly rights which
will obligate employers to provide resources to support breastfeeding mothers in the workplace.
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1. Introduction

Breastfeeding is widely recognised as the optimal source
of infant nutrition, providing all necessary nutrients—fat,
carbohydrates, proteins, vitamins, minerals, and wa-
ter—during the first six months of life [1-5]. It offers protec-
tive benefits, including reducing respiratory infection mortal-

ity rates [6] and lowering pneumonia risks in children under
two years old [7], due to the antibodies and bioactive com-
pounds that enhance the immune system in ways infant for-
mula cannot replicate [8]. Additionally, breast milk contains
maternal microbiota and microRNAs, influencing gut colo-
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nisation and immunity, and reducing gastrointestinal infec-
tions by 64% [9]. Breastfeeding also supports neurological
development, stimulating white matter growth associated
with higher 1Q scores later in life [10, 11]. Infants breastfed
for at least 12 months score better on IQ tests than those
breastfed for shorter periods [12]. Early initiation of breast-
feeding is linked to a reduced risk of neonatal mortality,
lower risks of obesity [13], diabetes [14, 15], asthma [16],
and enhanced cognitive development [17], as well as im-
proved renal function [18] and lung health in those breastfed
exclusively for extended periods [19]. For mothers, breast-
feeding lowers the risks of ovarian cancer, Type 2 diabetes,
and high blood pressure [20], and is associated with a re-
duced risk of various breast cancer subtypes [21]. It aids
postpartum recovery, with nipple stimulation promoting ox-
ytocin release, which accelerates uterine involution and re-
duces the risk of postpartum haemorrhage [22, 23]. Breast-
feeding also helps preserve maternal haemoglobin stores,
preventing iron deficiency anaemia [24]. Thus, breastfeeding
offers substantial health benefits for both mother and child.
However, to realise these advantages, extended breastfeeding
is often hindered by the mother's return to work.

Health bodies such as the NHS, World Health Organisa-
tion (WHO), and United Nations International Children’s
Emergency Fund (UNICEF) recommend exclusive breast-
feeding for the first six months and continued breastfeeding
for up to two years or beyond [1, 5]. The WHO aims to in-
crease global exclusive breastfeeding rates to 50% by 2025
[25]. These guidelines align with research demonstrating
breastfeeding's protective effects against various illnesses in
both mothers and children, with the health sector playing a
crucial role in promoting and supporting breastfeeding.

Alongside all other employers in the UK, the National
Health Service (NHS) have a legal obligation to support em-
ployees who want to continue to breastfeed upon returning to
work [26]. Beyond to maternity leave and pay, a risk assess-
ment must be conducted evaluating working conditions
where an employee is pregnant or has recently given birth.
Despite  these explicit recommendations and the
well-documented benefits of breastfeeding, the UK has one
of the lowest breast-feeding rates in comparison to other
countries with high incomes, such as Sweden and Australia
[21]. While 68% of mothers initiate breastfeeding, only 44%
are still breastfeeding six-weeks after birth [27]. Substantial
organisational [28] barriers have been identified that impact
a mother’s ability to initiate or sustain their breastfeeding
goals (e.g., duration) such as inflexible parental leave poli-
cies [29] and organisational attitudes to breastfeeding [30].
Although breastfeeding is globally recognised as a human
right, the lack of adequate practical and emotional support
prevents mothers from initiating and sustaining breastfeeding
practices [31]. Research indicates that work cultures remain
a key driver in the premature weaning of babies before the
WHO’s recommended 12-month benchmark [32, 33]. This is
further compounded by oversights in family-friendly rights
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such as shared parental leave (SPL).

There is a need for discourse to shift to highlight the im-
pact family-friendly rights, such as shared parental leave
(SPL), could have on the promotion of breastfeeding. The
aim of the SPL policies is to allow mothers to share their
maternity leave with their partner, thereby facilitating an
earlier return to work. Given that there is no legal mandate
requiring employers to provide resources for breastfeeding
mothers in the workplace, existing literature identifies
breastfeeding and SPL policies as two key factors that sig-
nificantly influence the breastfeeding experience of new
parents [34]. In particular, mothers who return to work report
that workplace policies and occupational culture have a sig-
nificant effect on their decision-making regarding breast-
feeding and leave.

Returning to work affects decision to breastfeed and the
duration a mother may want to breastfeed. Workplaces often
offer hostile infrastructure for a breastfeeding mother, in-
cluding insufficient facilities for pumping and milk storage,
scarcity of breaktime availability, a lack of informational
resources to promote breastfeeding education, and limited
employer/colleague support [35-37]. Policies help protect an
individual’s rights to make an autonomous decisions relating
to feeding their infant [38]. Such policies become particular-
ly important within settings characterised by unsupportive
co-workers and colleagues and should therefore be consid-
ered essential, not optional [39]. Providing space, time and
equipment for breastfeeding is not costly [40], especially
when placed in further context of the economic advantages
enabling breastfeeding affords a company (such as greater
employee retention and job satisfaction) [41]. However, pol-
icies alone are potentially insufficient if not meaningfully
enacted within the work culture [42].

SPL policies are less effective when mothers lack tangible
workplace breastfeeding support, such as flexible breaks or
lactation spaces [43]. Global data indicates that more women
are returning to the workforce following maternity leave. Yet
workplace policies and organisational infrastructure continue
to negatively influence breastfeeding continuation. Chang et
al. [44] argue that women who return to work struggle to
continue with breastfeeding due to the inadequate provision
of facilities for either direct breastfeeding or lactation (ibid).
Hauck et al. [45] also report that stigma in the workplace
further compounds pressure for working mothers to cease
breastfeeding, and that a lack of workplace protections and
‘pumping policies’ contributes to declining breastfeeding
rates. Whilst it is recognised that some workplaces model
positive attitudes and practices, Kendall et al. [46] contend
that stronger action must be taken at a national level to im-
plement more robust policy frameworks and incentivise em-
ployers to support breastfeeding parents.

Breastfeeding practices are strongly shaped by the
healthcare sector, which is expected, by default, to provide
systemic support for breastfeeding [47]. Yet, despite the con-
siderable demands on healthcare professionals to advocate
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for breastfeeding, the perceptions of employees desiring to
breastfeed at work within the healthcare sphere remain nota-
bly absent in current literature [48]. Women comprise more
than 80% of the workforce in the health sector [49] and
studies have reported inconsistent levels of perceived breast-
feeding support amongst employees [50]. Hearfield ef al. [51]
demonstrate that NHS doctors returning to work received
little or no support with breastfeeding, with mothers forced
to express in cars and toilets due to a lack of comfortable,
accessible and adequate facilities. This research highlights
the discrepancy between the support healthcare employees
are expected to deliver and the resources and support availa-
ble to them. Therefore, it is urgent to reflect upon how the
intense pressure to deliver breastfeeding support is experi-
enced by mothers returning to work within the health sector,
particularly amongst employees who would themselves like
to breastfeed.

Family-friendly policy frameworks and workplace culture
play a crucial role in shaping mothers’ decisions about
breastfeeding initiation [52], the return to work and duration
of breastfeeding. While health professionals advocate for
breastfeeding, support for health sector employees who wish
to breastfeed remains inconsistent and insufficient. Existing
workplace policies in the UK health sector often lack legally
protected family-friendly provisions, such as SPL, which
negatively impacts the promotion and continuation of
breastfeeding among working mothers [34]. Consequently,
employees in the health sector find that their decision to
breastfeed and the duration of breastfeeding is inextricably
linked to the level of breastfeeding information and support
offered by the employer [53].

The study will explore mothers’ experiences of the com-
plex interplay between breastfeeding practices, SPL and
workplace culture in the health sector.

2. Materials and Methods

2.1. Data Collection

The study adopted a quantitative approach as part of a
larger project investigating the shared parental leave and
breastfeeding practices in the health sector. The questionnaire
consisted of structured questions to understand employees’
breastfeeding experiences and challenges in the health sector.
Participants (n=983) were recruited using the Prolific partic-
ipant sourcing platform commonly used in research as a way
of gathering high quality data from diverse populations [54].
Participants were invited to read a participant information
sheet and participate in a 10—15-minute online survey on the
Qualtrics platform. Ethical approval for the study was gained
from the University Research Ethics Committee prior to
commencement. Participant informed consent was obtained
electronically prior to completion of the questionnaire.
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2.2. Data Analysis

Following data clean up (removal of erroneous or repli-
cated submissions), 983 survey responses were included in
the data analyses. Not all 983 participants answered every
question in the survey, therefore sample size for individual
questions varied from 782 (a question that concerned only
participants who chose to exclusively breastfeed for a period
of their leave) to 983 (for the initial demographic questions
e.g., age and ethnicity). For the survey question where par-
ticipants could provide their reasoning behind choosing
whether to take shared parental leave in the form of free text,
responses were put into the following categories: “breast-

feeding”, “career repercussions”, ‘“choice”, “logistics”,
“money”, “no children”, “no choice”, “same sex couple”,
“sickness”, “single parent”, “SPL unavailable” and “unaware

of SPL”. In the instance of more than one reason given, the
primary reason (first factor given and/or factor most empha-
sised in the answer) dictated the category assignment.
Non-parametric tests were used given the non-normal distri-
bution of data and statistical analyses were carried out in R
[55].

2.3. Sample Characteristics

Most survey participants identified as British (83.4%) with
a minority of participants identifying as Asian, Black, Mixed
or “Other” (4.7%, 5.9%, 2.4% and 3.6%, respectively). A
quarter of survey participants (24.5%) were in the modal age
category of 31-35 years, with a total mean age of 38 years old.
More than half of participants (54.8%) were employed in
full-time contracts, compared to 36.5% of participants em-
ployed in part-time contracts and 8.7% in casual contracts or
“other”. The mean annual income salary for a participant was
between £41,000 and £51,000 and the average number of
children was 1-2, with 34.9% of participants having one child,
37.7% having two children, 14.5% having three or more
children and 12.9% of women currently expecting their first
child. We found that age was significantly associated with
employment status in that older women had more flexibility in
the number of hours contracted for their employed role by not
working full time (r=0.116, p<0.001), however, full time roles
bring in a higher annual income (r=0.166, p<.001). Older
women were more likely to have multiple children (r=0.439,
p<0.001).

3. Results

3.1. Breastfeeding

Out of the 976 women who answered, 54.8% reported
they breastfed their child(ren) during leave, compared to 18%
of women who reported they did not breastfeed at all and
20.7% used a combination of feeding methods. On average,
women exclusively breastfed for at least the first four
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months, with the majority exclusively breastfeeding for up
to 24-weeks post-partum. Breastfeeding then continues,
whether it is exclusively or in combination with other

0.6

Proportion of responses
o
(%)

methods, beyond 18 months in 26.5% of cases reported
(Figure 1).
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Figure 1. Proportion of survey responses showing number of weeks exclusively breastfeeding during leave and number of months breastfeeding
(either exclusively or combined with other feeding methods) during leave.

74.1% of women agreed with the statement “I breastfed for
as long as I wanted”, but 15.8% of women disagreed and were
not able to breastfeed for their planned duration. Underlying
correlative factors include knowing about the workplace
breastfeeding policy, whether your supervisor discusses the
breastfeeding policy with you (either at the time of announcing
the pregnancy or upon returning to work) and how supported
one feels to breastfeed in the workplace generally (Table 1;

Figure 2). Only 36.3% of survey participants had employers
who offered a breastfeeding policy, with 27.2% of participants
not having access to a workplace policy and 36.5% of partici-
pants unable to comment. Of the 36.3% of participants who
reported having a breastfeeding policy at work, 84.5% of those
cases involved the breastfeeding information being included
within a maternal leave policy (discounting any unknowns).

T

Proportion of responses

I know the
BF policy

BF as long

as I want superx isor

with me

supern isor
discussed BFdiscussed BF
with me

I have BF
support at
work

I can BF at Returning to
work work
affected BF

before leave after leave

Statements

Survey response m1 m2 m3 m4 m5

Figure 2. Proportion of survey responses scoring levels of agreement with several statements concerning breastfeeding, where 1 = strongly

disagree and 5 = strongly agree.
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Table 1. Significant correlative factors underpinning responses to the statement “I breastfed for as long as [ wanted”, where responses were on

a scale of 1-5 with 1 being strongly disagree and 5 being strongly agree. NB: significance determines using a p < 0.05 threshold.

Factor

Breastfeeding policy

Supervisor discussion about breastfeeding upon pregnancy announcement

Supervisory discussion about breastfeeding upon returning to work after

pregnancy leave
Feeling supported to breastfeed in the workplace
Being able to express milk at work

Return time to work

Women who chose to breastfeed found that it affected their
decision on when to return to work and would delay their
return to work (r=0.150 p<0.001; r-0.094 p<0.005, respec-
tively). These patterns were the same for whether breast-
feeding was exclusive or combined with other feeding
methods. Of the 965 responses about timelines on returning to
work, around half of all respondents returned to work after 40
weeks (50.6%), meaning they had taken the full 39-weeks
offered as part of a standard maternity leave policy. However,
it appears a significant proportion of women are not com-
fortable expressing milk at work, as more than half (53.3%)
reported that they disagreed with the statement (“I am com-
fortable expressing milk at work™). This suggests that women
make the most of the leave offered to them because it max-
imises the time, they can spend breastfeeding their child(ren)
at home and are less likely to continue breastfeeding once they
return to work. Although only 33.8% confirmed this by di-
rectly agreeing with the statement “Returning to work af-
fected my ability to breastfeed”.

- Unaware of SPL
SPL unavailable

: 13%
9%
Single parent
4%
Sickness
- »
. : ——
No choice
0%

S sex 1
Same sex couple [ .
0% No children

0%

Breastfeeding

N Correlation 95% CI P-value
793 0.088 (0.018, 0.156) 0.013
793 0.105 (0.036, 0.174) 0.003
791 0.098 (0.028, 0.166) 0.006
792 -0.115 (-0.184, -0.046)  0.001
793 0.154 (0.086, 0.222) 0.000
786 0.085 (0.015, 0.154) 0.017

3.2. Shared Parental Leave

Of the 963 women who answered, 91.8% of participants
chose to take maternity leave exclusively. Only 3.2% of par-
ticipants used a combination of maternity leave with shared
parental leave and 3.9% took shared parental leave for the full
duration. The remaining 1.1% of responses concerned adop-
tion policies. When asked to provide reasons for their decision,
a wide range of reasons were presented (Figure 3). It appears
that being in a fortunate position to choose based on prefer-
ence was the most common response (36%), though money
(22.6%) and being unaware of all policies (13.2%) were also
leading responses. When participants were asked whether
they had prior knowledge of shared parental leave and to
answer either “yes”, “some knowledge” or “no”, responses
were 60%, 30% and 10%, respectively. It appears that there a
range of information sources about shared parental leave, with
friends and articles/newspapers being most common, fol-
lowed by the employer (Figure 4).

6% =Breastfeeding

" Career repercussions
Career
repercussions
1%

= Choice

=Logistics

= Money

Chm_ce =No children

36%

=No choice

Logistics = Same sex couple

%
= Sickness
Hgggf«‘ =Single parent
4 U.U

Figure 3. Reasons provided for decision-making with regards to parental leave.
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Figure 4. Information sources on shared parental leave, based on survey responses.

Results show that knowing about shared parental leave
means you are more likely to know how and where to access
further information about the policy (r=0.761, p<0.001) and
enhanced shared parental leave pay (r=0.423, p<0.001). Fur-
thermore, it also means you are likely to better understand the
policy itself (r=0.604, p<0.001) and make use of it (r=0.539,
p<0.001). Age did not predict likelihood of knowing about the
shared parental leave policy, but it did associate with ability to
access information about it and understanding that infor-
mation (r=0.097 p<0.005; r=0.071 p<0.05; respectively).
When presented with statements concerning shared parental
leave and asked to score a response between 1-5 based on
level of agreement, the 16-20 age category appears to be an
outlier. Most women, regardless of age, gave an average score
of 4/5 for knowing about shared parental leave, whereas no
women aged 16-20 gave this score. Likewise, most women,
regardless of age, gave an average score of 4/5 for knowing
where to access information about shared parental leave,
whereas women aged 16-20 would score 3/5 with no woman
giving a score of 5/5. However, all age categories appear to
have responded similarly to the statement about understand-
ing information presented about the shared parental leave

policy.

3.3. A “Good Employer”

Results suggest that an employee feels supported by their
employer when they have access to firmly established policies
for both parental leave and breastfeeding (Table 2). They are
more likely to rate their employer highly if they have been of-
fered enhanced shared parental leave, and in doing so, are more
likely to then take shared parental leave (r=0.350, p <0.001).
However, only 22.7% of survey participant (n = 891) confirmed
their workplace offered enhanced shared parental leave.

Additionally, women who rate their employers report that
they are more likely to have better access to a workplace
breastfeeding policy, discuss that policy with the employer
(either at the time of announcing the pregnancy and/or upon
returning to work from leave) and breastfeed for as long as they
had planned (Table 2). Furthermore, results show that having
breastfeeding signage around the workplace also significantly
associates with positive employee-employer relationships and
significantly links to the likelihood of a mother breastfeeding
while at work (r=0.363, p<0.001). Despite this, 77.8% of sur-
vey participants (n = 979) said there was no sighage about
breastfeeding in their workplace, with only 10.1% confirming
there was signage and 12.1% were unsure.

Table 2. Significant correlative factors underpinning responses to the statement “I feel well-supported by my employer”, where responses were
on a scale of 1-5 with 1 being strongly disagree and 5 being strongly agree. NB: significance determines using a p < 0.05 threshold.

Factor

Offering shared parental leave
Offering enhanced shared parental leave

Being able to breastfeed for as long as planned

30

N Correlation 95% CI P-value
888 0.530 (0.481, 0.576) 0.000
891 0.541 (0.493, 0.586) 0.000
721 0.092 (0.019, 0.164) 0.013
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Factor

Having a workplace breastfeeding policy

Supervisor discussion about breastfeeding upon pregnancy announcement

Supervisory discussion about breastfeeding upon returning to work after

pregnancy leave

Having breastfeeding signage around workplace
Feeling supported to breastfeed in the workplace
Return time to work

Being able to express milk at work

Overall, there is a clear tripartite interaction between deci-
sions concerning shared parental leave, breastfeeding, and
whether an employee feels supported by their employer.

4. Discussion

This study investigated the complex interplay between
breastfeeding practices, SPL, and workplace culture using
survey research methods, attenuating to the nuanced factors
influencing mothers’ leave decisions and breastfeeding expe-
riences. While research demonstrates the benefits of breast-
feeding and the importance of promoting breastfeeding,
structural and legal policies present some unique challenges
[6, 11, 13-19]. Existing research recognises the effectiveness
of family-friendly workplace policies (e.g., on-site lactation
rooms, flexible hours [44]) in enabling and promoting
breastfeeding. Correspondingly, a lack of such policies can
lead to lack of breastfeeding initiation or earlier cessation of
breastfeeding [56], which can negatively, and substantially,
impact both infant and mother’s health [57]. The findings of
this study indicate that barriers to breastfeeding promotion,
such lack of adequate facilities and support in the workplace
can impact on mothers’ breastfeeding experiences. Such
oversights significantly impact on mothers’ decisions to ini-
tiate, continue or cease breastfeeding. The study shows that
workplace policies are critical for facilitating and promoting
breastfeeding, consistent with prior evidence [34, 44, 58] and
play a significant role in balancing the uptake of SPL, im-
prove breastfeeding experiences and fostering positive em-
ployer-employee relationships. The study further demon-
strates that employer support and communication with staff
at strategic times could make a significant impact on moth-
er’s feeding choices and duration of feeding. Therefore, this
paper invites a recognition of the interaction between breast-
feeding, workplace cultures and family friendly policies
(SPL policies) as part of a broader spectrum of practices that
contribute to low breastfeeding rate in the UK with particular
focus on the health sector.

Workplace cultures and practices are critical to a mother’s

31

N Correlation 95% CI P-value
888 0.376 (0.318, 0.431) 0.000
886 0.393 (0.336, 0.447) 0.000
884 0.401 (0.344, 0.455) 0.000
888 0.295 (0.233, 0.354) 0.000
886 -0.341 (-0.398, -0.282)  0.000
885 -0.110 (-0.174, -0.044)  0.001
884 0.233 (0.170, 0.294) 0.000

breastfeeding journey and experiences. The study demon-
strated that mothers who felt supported by their employers
through providing breastfeeding policies, clear communica-
tions and signage in the workplace were more likely to
breastfeed for as long as they intended. For some many
mothers, their desire to breastfeed was impacted on by their
decision on return to work, with some delaying their return
to extend breastfeeding duration. On average, mothers who
participated in the study, exclusively breastfed their babies
for four months with majority breastfeeding for up to 24
weeks post-partum which is in line with the NHS and WHO
recommendations [13]. However, 18% of the mothers did not
breastfeed and 20.7% used a combination of breastfeeding
and formula. Although 74% of the mothers indicated that
they breastfed for as long as they wanted, about 16% had to
cease breastfeeding prematurely. Return to work was identi-
fied as one of the key reasons why mothers had to cease
breastfeeding. Where there is a lack of workplace support
mothers may rely on the maximum duration of maternity
leave (52 weeks) to fulfil breastfeeding goals at home. Most
of the mothers in the study (91.8%) chose to take maternity
leave exclusively partly because they wanted to breastfeed
and were perhaps conscious of the limited or lack of support
in the workplace. For such mothers, that would be the ideal
decision because SPL would have meant they return to work
sooner as they would be sharing their maternity leave with
the partners. However, there is an unintended pressure on
mothers who may want to return to work early to choose
between ceasing breastfeeding and return to work.

Research has demonstrated that mothers who cease
breastfeeding before they are ready could experience post-
partum depression [59], which may lead to long lasting effect
on both mother and child. Breastfeeding has been found to
have positive effect on postpartum depression where it is
properly supported [60], but where it is not supported a
mother can equally struggle with postpartum depression.
With breastfeeding and mental health are both a public health
concern, workplace policies and cultures need to support and
promote breastfeeding. While most mothers in our study
were able to exclusively breastfeed between four-six months,
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only a minority of mothers continued to breastfeed beyond
18 months, a factor that has previously been attributed to
limitations in workplace support [35]. This point can also be
reflected in the fact that over half of the mothers stated that
they were uncomfortable with expressing milk at work due
to the absence of explicit breastfeeding policies in the work-
place and uncomfortable environments for expressing milk at
work discouraged continuation of breastfeeding [37].

A lack of attention towards a national policy-based breast-
feeding empowerment and protection emerged as an addi-
tional concern amongst the current sample. Only 36.3% of
respondents reported having a local workplace breastfeeding
policy, with many policies simply embedded within broader
maternal leave policies. With just under 40% of respondents
unable to comment on the existence of a breastfeeding policy,
this study highlights a substantial information gap in the
health sector. Lack of awareness or clear communication
poses a significant barrier not just to the employees but also
whether health sector employees are sufficiently equipped to
support patients with breastfeeding information and promo-
tion. The NHS has a responsibility towards their employees
and the UK population to educate, support and promote
breastfeeding. Starting with their employees, this could be
addressed by integrating breastfeeding policies into employ-
ee orientation materials, employee handbooks, or mandatory
informational sessions. The results show that knowledge of
and access to a breastfeeding policy significantly correlate
with breastfeeding duration. Together, these findings high-
light a need for more explicit, standalone breastfeeding poli-
cies that are clearly communicated to employees, since ac-
cessible policy information could encourage mothers to con-
tinue breastfeeding upon returning to work.

Beyond policy recognition, even fewer respondents
(10.1%) reported visible indicators of breastfeeding support,
such as signage or designated lactation spaces, in their work-
place. The health sector such as hospitals, general practice
(GP) surgeries, dentist, etc. should have clear signage on
breastfeeding benefits, support and facilities which would be
useful for both employees and patients. Whilst it is manda-
tory for workplaces to support maternity leave support of
breastfeeding is often less prioritised. Visible indicators of
support can influence mothers’ comfort levels with breast-
feeding and expressing breast milk at work [61]. The study
shows that clear signage of breastfeeding facilities at work
correlates with positive perceptions of employer support, as
well as increasing the likelihood of mothers continuing to
breastfeed after returning to work in the current study.

The study demonstrated that while most of the mothers
were aware of the SPL policies and had access to the infor-
mation from various sources, they preferred to exclusively
take maternity leave. While 36% of the mothers felt privilege
to be able to make a choice between SPL and exclusive ma-
ternity leave, finance was a key reason for some (23%), un-
awareness of the policy (13%), breastfeeding (6%), etc. It is
worth noting that a mother’s maternity leave usually starts
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before the birth of the child depending on when the mother
stops working. In this study 50.6% of the mothers returned to
work after 40 weeks. While maternity leave is paid at 90% of
a mother’s average weekly pay for 6 weeks and 33 weeks
statutory pay, SPL is paid at statutory rate and does not have
the benefit of an enhance pay like maternity leave. Hence,
depending on a mother’s family financial situation SPL will
not be viable. The study suggests that breastfeeding practices
and decisions around SPL uptake are interconnected. Many
mothers may opt for longer maternity leave to fulfil breast-
feeding goals, particularly in workplaces lacking supportive
policies or comfortable facilities for expressing milk. With
more than half of respondents expressing discomfort with
expressing milk at work, it is evident that many women may
be discouraged from returning to work early or using SPL if
workplace accommodations for breastfeeding are inadequate.
The study's findings reinforce the idea that mothers who feel
supported in their breastfeeding goals are more likely to view
their employers positively and continue working, which can
ultimately enhance job satisfaction and reduce turnover [35].
By increasing awareness and support for both breastfeeding
and SPL, workplaces can strengthen employer-employee
relationships and foster a more inclusive, supportive envi-
ronment for all parents.

This position is influenced by the pervasive socio-cultural,
gendered expectations around parenthood. Traditional gen-
dered parenting ideology considers a ‘good mother’ as a
full-time, stay-at-home, white, middle-class mother acquiring
fulfilment and satisfaction through child-bearing demands
and domestic commitments [62]. Despite female labour force
participation rate continuing to increase across recent dec-
ades, systemic biases continue to perpetuate gender inequali-
ties evidence in the gaps in family friendly friends like SPL
and impacting significantly on breastfeeding practices [63]
and breastfeeding promotion. Normative attitudes towards
gender roles exert an influential impact on the social capital
held by men and women in the workplace [64, 65]. It is
widely recognised that organisations have their own distinc-
tive culture in which there are shared beliefs, values and
norms that shape employees’ experiences and behaviours
[66]. Within such an organisational culture often strong gen-
der norms are embedded and reproduced, which are further
mediated by organisational family-friendly policies [67] as
demonstrated by this study.

Mothers may feel compelled to choose between breast-
feeding or work due to workplace cultures and policies that
do not fully support breastfeeding. The findings of this study
are consistent with research that demonstrates that mothers
commonly experience flexibility bias at work when trying to
manage their caregiving responsibilities particularly with
breastfeeding in this case [68]. Indeed, women who were
informed about breastfeeding policies by their supervisors,
especially at key times like pregnancy announcement or re-
turn to work, reported feeling more supported and were more
likely to continue breastfeeding. Positive attitudes towards
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breastfeeding and SPL at the level of those in managerial and
leadership positions disseminate through the employment
hierarchy, offering a feasible means of accelerating attitudi-
nal change in the workplace. More specifically, when super-
visors discuss policy options with their employees, it helps
build an ethos of acceptance and support and empowers the
employee to better support and promote breastfeeding with
patients.

Lastly, this study and its findings demonstrate that
while most of the mothers in the study breastfed their ba-
bies and were satisfied with when they stopped breast-
feeding, some of the mothers ceased breastfeeding before
they intended to due to lack of support in the workplace.
The absence of a workplace policy on breastfeeding, fa-
cilities to use and signage to breastfeeding facilities were
key contributors to breastfeeding challenges. Most of the
mothers in the sample took exclusive maternity leave
which provided them with the opportunity to maximise
their breastfeeding goals. Some mothers clearly identified
breastfeeding as the reason they did not take SPL. While
SPL might be desirable, the lack of breastfeeding support
in the workplace makes SPL undesirable by some mothers.
While the study highlights key inter-relationships between
policies and its impact on breastfeeding, further study is
required further explore the points raised in detail to un-
derstand what the challenges and impact on mothers, ba-
bies and the employer.

5. Conclusion

The UK continues to have one of the lowest breastfeeding
rates in the world [1] despite the numerous benefits of breast-
feeding to the child and the mother. The lack of workplace
support remains a key factor that impacts on mothers’ decision
to initiate and sustain breastfeeding when returning to work.
While workplace support has been identified as an issue in
other sectors, the health sector has not been studied. While the
health sector is responsible for supporting and promoting
breastfeeding, the study demonstrates the impact of lack of
support on health sector employees. This study confirms the
desperate need for the government to review family friendly
rights like maternity leave and make breastfeeding an integral
part of maternity leave as part of key strategy for promoting
breastfeeding. The findings presented here form the founda-
tions for several actionable steps that could be suggested for
employers to enhance support for breastfeeding which in turn
will promote the take up of SPL. Firstly, employers should
establish standalone breastfeeding policies or integrate breast-
feeding in their maternity leave policies that will explicitly
outline breastfeeding support and resources, such as dedicated
lactation spaces and flexible scheduling. Secondly, employers
should invest in training for those in managerial positions to
communicate breastfeeding policies effectively and having
conservations to understand mothers’ needs and how to sup-
port her upon return to work. By ensuring that employers and
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employees understand and promote these policies, organisa-
tions can cultivate a more supportive and inclusive workplace
culture. Lastly, visible breastfeeding indicators, such as sign-
age or designated rooms.
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