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Andrea Lardani 

Director at Grupo Wellness Latina 

 

Breastfeeding is beneficial to the health of both women and infants. According to the World 

Health Organization (WHO) women who breastfeed have longer intervals between births and, as 

a result, a lower risk of maternal morbidity and mortality, as well as lower rates of breast cancer 

rates before menopause and potentially lower risks of ovarian cancer, osteoporosis and coronary 

heart disease. Because of this, WHO recommends exclusive breastfeeding for at least the first 6 

months, this means that the child should receive only breast milk (directly from the breast or 

pumped) and no other liquid or solid (except for medicines, mineral supplements or vitamins).  In 

2012 World Health Assembly (WHA) endorsed breastfeeding as one of the key global nutrition 

targets to foster a healthy, equitable, and sustainable future for individuals and nations. 

Nevertheless, little progress has been made. The reasons why women avoid or stop breastfeeding 

range from medical, cultural, and psychological to physical discomfort. But one of the most 

common causes for which women stop breastfeeding is returning to work. 

Working should not necessarily have to lead to reduce breastfeeding rates. Rather, it is the 

difficulty of continuing to breastfeed under the conditions experienced when they return to work 

that women most often mention as the reasons to interrupt lactation. Women´s possibility to 

breastfeed is significantly reduced when they return to work if breastfeeding breaks are not 

available, if infant care near her workplace is inaccessible or unaffordable, and if no facilities are 

available for expressing or storing milk. Legislation guaranteeing breastfeeding breaks could 

improve working mothers’ ability to continue to breastfeed. However, it might not be enough if 

organizations do not incorporate a culture of breastfeeding with policies and procedures that 

support it.  

What happens in Latin America?  

In Latin America and the Caribbean, it is estimated that 66% of infant deaths due to diarrheal 

disease and acute respiratory infection occurring between 0 to 3 months of age could be prevented 

by exclusive breastfeeding, Nevertheless, according to the Panamaerican Health Organization 

(PHO) only 38% of the infants receive exclusive breastmilk during their first 6 months of age. 

Some countries have been particularly resistant to change in the last 20 years, such as Dominican 

Republic which remained in 8% and Mexico where it dropped from 20% to 14,5%. Still, other 

countries have shown progress, such as Colombia where it increased from 15 to 43%.  Brazil had 

an increase between 1986 and 2006, going from 2.9% to 37.1%, with statistically significant gains 

in each decade until 2006 and stabilization in 2013. 



The obstacles to lactation that have been identified in this region are those related to cultural 

beliefs, commercial interests, legislation, health system and returning to work issues. Moreover, 

there is strong evidence about how returning to work is one of the principal barriers to 

breastfeeding. In Guatemala, for example, although there is a culture that supports breast-feeding, 

mothers who work outside the home are significantly less likely than mothers who do not work 

to exclusively breast-feed (9% vs. 25%, respectively). In Mexico, a research with mothers from 

Veracruz, concludes that one of the principal factors of early abandonment of breastfeeding is 

working outside of their homes. The authors propose to double efforts to motivate and offer 

facilities to mothers who work outside the home.  

In Argentina, a 2018 research with a sample of 1883 employed women who returned to work 

with a child below 1-year-old wanting to combine breastfeeding and work reveals that:  

 8 out of 10 women consider that combining breastfeeding and work is difficult.  

 Women working in factories find it more difficult as well as those who work only for 

economic reasons.  

 The sensation that employers do not support breast feeding primes. One of the employees 

said: “My boss did not give me time to go to the breastfeeding facilities nor to breastfeed 

my baby. He said having the intension to do so, but with the daily pressures he imposed 

me it was not possible”.  

 There is lack of role models: Only 2 out 10 women affirm that female leaders in their 

workplace breastfed and express milk at work. 

 One third consider that their career opportunities decreased because of breast feeding or 

expressing milk at work. A women said: “My boss did not agree, so he organized 

meetings during the time I was in the breastfeeding room”.  

 2 out of 10 women felt, that in some way, their jobs were in risk if they continued 

breastfeeding or expressing milk at work.  One of the participants said: “Although it is 

said that expressing milk at work is permitted, it is badly seen if you leave your position 

more than once a day”.  

 73% felt uncomfortable asking where to breastfeed or express milk. 63% felt 

uncomfortable talking about the issue with their direct boss.  43% felt uncomfortable 

talking with colleagues. One of the participants said: “There was no comprehension 

neither from bosses nor Human Resources”. “Companies are not prepared to have a 

woman using a breast pump, not even workmates are”.  

 88% consider there is lack of information from the employer and that they do not know 

who to ask questions when returning to work. Example of verbatim: “Nobody explained 



to me how to combine breastfeeding and work so that my milk production did not 

interrupt”.  

 65% of women express milk in the bathroom. Verbatim: “I do not have a place to express 

milk at my workplace and the bathrooms are really dirty”.  

 6 out of 10 women could not organize regular and long enough breaks to express milk at 

work.  

 4 out of 10 consider that the place assigned is not clean. 

 5 out of 10 affirm that the place is not private. 

 8 out of 10 say they do not have a comfortable chair or armchair to sit. 

How may EAPs collaborate to reduce the work related barriers to breastfeeding? 

The Employee Assistance Professional Association states: “Employee Assistance Programs 

(EAPs) serve organizations and their employees in multiple ways, ranging from consultation at 

the strategic level about issues with organization-wide implications to individual assistance to 

employees and family members experiencing personal difficulties”. Taking this definition into 

account, how may EAPs serve organizations to improve conciliation between breastfeeding and 

return to work? We consider that interventions may be divided in the following three levels: 

1) Organizational level 

 Collaboration in designing breastfeeding policies and procedures adapted to the 

particular client company and culture.  

 Collaboration in creating procedure manuals – guidelines -  for managers and 

employees about how to adhere to the policy and comply with the procedures. 

 Providing specialized recommendations about adequate duration of maternity and 

paternity leaves as well as how to support mothers who return to work.  

 Specialized professional recommendations about how to incorporate in company 

breastfeeding, pumping and storing facilities and promoting proper use.  

 Suggesting / designing communications to promote a breastfeeding culture.  

 

2) Management level 

 Providing specific in company and/or online trainings for managers, supervisors and 

Human Resources with information about the benefits of breastfeeding, how to support 

mothers who are returning to work after maternity leave and how should the 

breastfeeding/pumping facilities be used by the employees with managers´support. 

 Offering telephonic management consultations about how issues related to employees 

who are breastfeeding.  

 Preparing managers and directors to become mentors who may share their personal 

experience of conciliating breastfeeding and work to those employees who are o will be 



in the same situation. These mentors may also become valid intermediaries between the 

employees and the company so that workers may ask for information and present their 

needs related to breastfeeding.  

 

3) Employee & family level 

 Telephonic and face to face breastfeeding counselling provided by specialized 

professionals during and after maternity leave.  

 24/7/365 line for breastfeeding employees during and after maternity leave.  

 Telephonic and face to face counselling for family members on issues related on 

how to provide support to the mother who returns to work and is willing to continue 

breastfeeding and/or expressing milk.   

 Online workshops for breastfeeding employees with specialized information on the 

topic, how to manage lactation and return to work and resources such as books and 

specific reading materials.  

 Online workshops for family members about how to support mothers who return to 

work and continue breastfeeding and or expressing milk for the baby.  

Conclusions 

Women’s participation in the global workforce has fallen 2% since 1990. But this not the case for 

Latin America and the Caribbean where it increased 14 points. This region had women join the 

workforce at a faster pace than anywhere else in the world, adding up to 80 million more working 

women  since the 1960s. For this reason, as EA professionals committed to promoting wellbeing 

and health in the workplace, we should pay particular attention and intervene in those specific 

issues related to women, such as breastfeeding. This of course will benefit the whole company, 

not only women. There is no doubt that when women work in an environment where their right 

to breastfeed is supported with proper policies and procedures, they will be more motivated and 

engaged. Absenteeism, permissions for medical appointments and medical leaves will decrease, 

as breastfeeding benefits mother´s and child´s health. Work abandonment of recent mothers, with 

the related costs of staff turnover, should also fall. There is strong evidence about how 

breastfeeding has a positive impact on infants, mothers, families and societies as well as on 

equality and sustainable development. Further research should focus on how it impacts work 

performance, engagement and climate.  
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