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Maintenance of formal worker 
breastfeeding: factors that influence and its 
consequences

ABSTRACT
Objective: To characterize the factors that interfere in the maintenance of breastfeeding of working women with formal employ-
ment. Method: Quantitative observational analytical research, with 207 participants, in Florianópolis, Santa Catarina, through an 
online questionnaire. Analyzed using univariate statistical measures. Results: Two categories emerged: conceptions related to 
breastfeeding while working and consequences of the interference of maternal work on breastfeeding. The first category was 
subdivided into 5 factors: individual, environmental, organizational, cultural and legal aspects. Conclusion: Strengthening tech-
nologies to support breastfeeding: daycare centers in the workplace, implementation of breastfeeding support rooms in compa-
nies and expansion of maternity leave were relevant for the consolidation of policies to encourage breastfeeding in the country.
DESCRIPTORS:  Women, working; Breast Feeding; Weaning.

RESUMEN 
Objetivo: Caracterizar los factores que interfieren en el mantenimiento de la lactancia materna de mujeres trabajadoras con em-
pleo formal. Método: Investigación analítica observacional cuantitativa, con 207 participantes, en Florianópolis, Santa Catarina, a 
través de un cuestionario en línea. Analizado mediante medidas estadísticas univariadas. Resultados: Surgieron dos categorías: 
concepciones relacionadas con la lactancia materna durante el trabajo y consecuencias de la interferencia del trabajo materno en 
la lactancia materna. La primera categoría se subdividió en 5 factores: aspectos individuales, ambientales, organizacionales, cul-
turales y legales. Conclusión: Fortalecimiento de tecnologías de apoyo a la lactancia materna: las guarderías en el lugar de trabajo, 
la implementación de salas de apoyo a la lactancia materna en las empresas y la ampliación de la licencia por maternidad fueron 
relevantes para la consolidación de políticas de incentivo a la lactancia materna en el país.
DESCRIPTORES:  Mujeres trabajadoras. Lactancia materna; Destete.

RESUMO
Objetivo: Caracterizar os fatores que interferem na manutenção da amamentação da mulher trabalhadora com vínculo empre-
gatício formal. Método: Pesquisa quantitativa observacional analítica, com 207 participantes, em  Florianópolis, Santa Catarina, 
através de questionário online. Analisado por meio de medidas estatísticas univariadas. Resultados: Emergiram duas catego-
rias: concepções relacionados à amamentação enquanto trabalhadora e consequências das interferências do trabalho materno 
sobre a amamentação. A primeira categoria subdividiu-se em 5 fatores: individuais, ambientais, organizacionais, culturais e 
aspectos legais. Conclusão: Fortalecer tecnologias de apoio à amamentação: creches no local de trabalho, implantação de salas 
de apoio à amamentação nas empresas e ampliação da licença-maternidade mostraram-se relevantes para a consolidação das 
políticas de incentivo ao aleitamento materno no país. 
DESCRITORES:  Mulheres trabalhadoras; Amamentação; Desmame. 
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INTRODUCTION

Breastfeeding is the strategy with the 
greatest potential for reducing infant 
mortality rates, bringing numerous 

benefits to society. In 2001, the World He-
alth Organization (WHO) recommended 
that breast milk should be offered exclu-
sively until the child's six months of life, 
being supplemented by safe and appropria-
te foods from six months to two years old or 
more. (1) The National Study of Child Food 
and Nutrition conducted in 2019, points 
out the prevalence of exclusive breastfee-
ding among children under four months of 
age at 60% in Brazil and, in children under 
six months of age, it was 45,7%. (2) 

It is a consensus that the breastfeeding 
process is conditioned to multiple fac-
tors associated with the contexts of mo-
therhood. However, issues of paid maternal 
work have been shown to be profoundly 
relevant to the maintenance of breastfee-
ding, treating it as an aggravating factor for 
the interruption of exclusive breastfeeding, 
being preponderant for the minimum ex-
pectation recommended by WHO, or even 
as the main determining factor of interrup-
tion early breastfeeding. (3)

At the legal level, Brazilian strategies 
to support breastfeeding workers seek to 
protect the right to breastfeeding, throu-
gh the construction of a universal protec-
tion system, being a fundamental right, 
with measures to protect workers and the 
maternity process. It consists of a cultural 
construction of public and private com-
panies that act with respect and support 

for breastfeeding as a way to protect and 
promote the health of the mother/child 
binomial, bringing benefits to individuals, 
the company and society. (4)

Among the international agreements 
entered into by Brazil, is the commitment 
to the seventeen Sustainable Development 
Goals (SDGs) for 2030, which were dealt 
with by the United Nations (UN) and its 
world leaders. For the UN, breastfeeding 
is strongly related to the practice of global 
sustainability, acting as an essential factor 
for the achievement of the SDGs, being 
present, directly or indirectly, in each of 
the seventeen objectives, promoting the 
eradication of poverty and ensuring the 
human rights to adequate, accessible, safe, 
complete and timely food for young chil-
dren in any socioeconomic situation and 
anywhere in the world. (5)

Companies also benefit from breastfe-
eding support, with direct and indirect 
benefits, perceived by company managers. 
The woman who manages to reconcile 
breastfeeding and work tends to improve 
productivity, have more satisfaction and 
better adherence to employment, having 
fewer absences due to the reduction of ill-
nesses. For managers, the encouragement 
of breastfeeding in companies builds a 
positive and socially responsible image 
towards employees and society, providing 
a great benefit to the brand. (6)

Therefore, this study aims to: "charac-
terize the factors that interfere with the 
maintenance of breastfeeding workers 
with formal employment".

METHOD

This is a quantitative observational 
analytical study. The study population 
consisted of workers with formal employ-
ment, with the inclusion criteria: they had 
children in 2015, maintained breastfee-
ding after returning to work, municipality 
of Florianópolis-SC. They were recruited 
through social networks and television and 
radio media. Data collection took place be-
tween March and September 2018, with an 
online questionnaire (Google Forms). 

The study variables were tabulated, 
processed and analyzed using Excel @ and 
Stata 13.0, the outcome variable “breastfe-
eding continuity”. The mean, median and 
standard deviation were calculated for 
continuous variables and proportions for 
categorical variables. Pearson's chi-square 
test was used to assess the association be-
tween variables, considering p <0.05 as 
statistically significant. The study respects 
the ethical precepts and was approved 
through the consolidated opinion CAAE 
81391717.1.0000.5369. 

RESULTS

231 questionnaires were collected, 24 
were excluded for not meeting the inclusion 
criteria, totaling 207 as a valid sample. The 
average age of the participants was 34 ye-
ars old, 85% had up to 2 children, 37% had 
completed higher education and 45% post-
graduate. In relation to the employment re-
lationship: 76% had a workforce regime and 
23% were statutory, predominantly full-time, 
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fixed or flexible, 69% of the sample remained 
in the same job for 4 years or more.

CONCEPTIONS RELATING TO BREAS-
TFEEDING WHILE WORKING

With regard to the degree of personal 
satisfaction in relation to the support provi-
ded by the company for the continuation of 
breastfeeding after returning to work, 81% 
of the participants stated that they were 
little or not at all satisfied with the way they 
were treated during this period.

Regarding the interference of their 
working conditions on the decision to 
continue or not to breastfeed after the end 
of maternity leave, 74% of the participants 
positively declared the effective interfe-
rence of working conditions in maintai-
ning breastfeeding.

The statements regarding the interfe-
rence of maternal work in 51% stand out; 
hours and workload, which receives full 
agreement for 53% of the participants; 
and finally, the end of maternity leave was 
relevant in the decision to stop breastfee-
ding after returning to work in 56%.

When observing the interference factors 
in breastfeeding that are raised by the study 
participants, it was possible to characterize 
them in subcategories, according to the type 
of influence factor and its aspects of correla-
tion between maternal work and maintenan-
ce of breastfeeding (Chart 1). 

CONSEQUENCES OF THE INTERFE-
RENCES OF MOTHER'S WORK ON 
BREASTFEEDING

Total breastfeeding time was presented 
with an average of 4 months, considering 
that 52% of the participants affirmed that 
they breastfed between 6 and 24 months. 
Regarding the total breastfeeding time es-
tablished after the end of maternity leave, 
the average was 5 months, considering that 
45% of the sample claims to have breastfed 
up to 2 months after returning to work.

As for the period of maternity leave, 
56% said they enjoyed 120 days (4 mon-
ths) of benefit and 43% 180 days (6 mon-
ths), but the average of the total period of 
effective leave from work was 5 months 
(considering the possibility adding other 

Características sócio-demográficas
Variáveis N%
Idade
<30 anos 21,7
30 - 35 anos 38,7
35 - 40 anos 30,4
> 40 anos 9,2
Escolaridade
Até 2° grau completo 5,8
Superior incompleto 12,6
Superior completo 36,7
Pós-graduação 44,9
Números de Filhos
1 Filho 43,5
2 Filho 41,6
3 Filho 13,0
4 ou mais filhos 1,9
Vínculo Empregatício
Celetista (Setor Privado) 76,5
Estatutária (Setor Público) 23,0
Misto (Público e Privado) 0,5
Jornada de Trabalho
Parcial (Até 4 horas diárias, fixas ou flexiveis) 9,2
Integral (Até 8 horas diárias, fixas ou flexiveis) 88,4
Outros 2,4
Tempo de atuação no emprego
Até 4 anos 30,9
> 4 Anos 69,1
 Source: Author, 2020. From the surveyed results, two categories emerged

Figure 1 - Socio-demographic characteristics. Working women with formal 
employment. Florianópolis-SC, 2018.

SUBCATEGORIAS FATORES QUE INFLUENCIAM NA MANUTENÇÃO DA 
AMAMENTAÇÃO DA TRABALHADORA

Individuais
Trabalho materno, horário e carga de trabalho, distância entre resi-
dência - trabalho - creche, cargo ou função, insegurança quanto a 
estabilidade do emprego.

Ambientais Distância entre residência - trabalho - creche.

Organizacionais

Horário e carga de trabalho, falta de local adequado para amamen-
tar, indisponibilidade de pausa para amamentar, falta de apoio da 
minha chefia direta, falta de apoio da minha empresa, falta de apoio 
dos meus colegas de trabalho.

Chart 1 - Factors related to work interference in maintaining breastfeeding
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types of leave such as holidays, medical 
certificates).

In the item "Flexibility of hours or bre-
aks during the work period, to breastfeed 
or milk breast milk", 71% of the partici-
pants indicated that they enjoyed special 
rests of up to one hour.

As for breastfeeding environments, 
80% of the sample stated that they did not 
have adequate or even adapted spaces avai-
lable for breastfeeding or for expressing 
breast milk.

Regarding the flexibility to change the 
environment and / or function in which 
she works, during the breastfeeding period, 
91% denied the possibility of changing the 
working environment, such as the home of-
fice or adapted offices, if necessary; and 87% 
also did not obtain the possibility of changing 
the function previously performed in their 
work. And 62% were unaware of the "Primer 
for breastfeeding working women". (7)

DISCUSSION

The results point to women with a higher 
level of education in this study, bringing us 
the reflection that education can contribu-
te to increase breastfeeding time. Maternal 
schooling is a decisive factor in breastfee-
ding, women with an education level betwe-
en Higher Education and Graduate Studies 
breastfeed longer (from 6 to 24 months) 
than women with a lower level of education.

This trend is indicated by Victora (8), 
suggesting that in the last 20 years we can 
liken the variables income and education, 
recognizing the greater predisposition to 
breastfeed for women with a higher level 
of education and presumably higher in-
come. According to Ministry of Health 

(9), breastfeeding and weaning should take 
place in a natural way, without external 
influences, according to the child's indi-
vidual development. However, the litera-

ture corroborates the results of this study, 
highlighting the great potential that more 
mature mothers with a higher level of edu-
cation have greater confidence in dealing 
with the potential problems arising from 
the practice of breastfeeding. (10)

As for the interference factors in the par-
ticipants' breastfeeding process, the subcate-
gories were defined, according to the type of 
influence factor and its aspects of correlation 
between maternal work and the maintenan-
ce of breastfeeding. The delimitation of the 
subcategories took place by understanding 
the most relevant aspects in deciding the cha-
racter of the variable. The possibilities of do-
minance over the influence variables on the 
workers' breastfeeding demonstrate the com-
plexity of the issue and the diversity of aspects 
to be worked on in the search for effective 
breastfeeding support for this population, in 
view of the need for support from the most 
diverse sectors of society. (11)

To Andrade (10), the period of maternity 
leave being shorter than the breastfeeding pe-
riod recommended by WHO (12) hinders the 
practice of breastfeeding, and early weaning 
is a risk factor related to maternal work. Fact 
found in this study, where the total period 
of breastfeeding was on average 4 months. 
However, 45% of participants breastfed only 
up to 2 months after maternity leave.

Even though breastfeeding workers expe-
rience different work realities and sociodemo-
graphic contexts, the experiences were similar 
when related to the risk factors for early wea-
ning presented by maternal work. (13)

To Fernandes (14), company managers who 
promote the incentive to breastfeed worke-
rs, recognize benefits for the company that 
adopts such practices, arguing that there is 
an improvement in the overall performance 
of the employee. However, the greater fre-
quency of harmful conduct than positive 
breastfeeding encouragement, emphasizing 
the lack of knowledge of current legislation 

(15) protection for the worker. In this context, 
this study points out that 81% said they were 
little or not satisfied in relation to the support 
provided by the company after the return of 
maternity leave, stating that working condi-
tions interfered in maintaining breastfeeding.

With the consolidation of women in 
the labor market, conflicts in paid work 
also increase, given that women have not 
abdicated the right to maternity. (16) Inse-
curity regarding job instability was iden-
tified as a potential influence for weaning 
by most of the participants. To Mota (17), 
all the benefits already known about breas-
tfeeding are still not enough to combat the 
low prevalence, since most are unable to re-
concile the two aspects, due to professional 
pressure, lack of support from companies, 
anxiety and insecurity soon after the end of 
the regulatory stability of the maternity le-
ave. Due to the temporary competitive vul-
nerability in the professional environment, 
women are under pressure to abandon 
breastfeeding in order to resume their full 
professional availability prior to pregnancy.

Schedules and workloads were also re-
presentative of the participants. Although 
Brazilian legislation guarantees women 
with formal employment, having two hal-
f-hour breaks during breastfeeding hours. 
We realized that this practice is contradic-
tory, given the distances between the place 
of work/residence/daycare. (11) In addition, 
80% of participants stated that they did not 
enjoy an adequate place to breastfeed/milk 
the breasts during work.

CONCLUSION

The decision to maintain breastfeeding 
after returning to work, when this is the 
woman's will, is often influenced by factors 
related to the mother's own work, making it 
possible to expand and qualify it by strengthe-
ning technologies to support breastfeeding: 
daycare centers in the workplace, implemen-
tation of breastfeeding support rooms in 
companies and expansion of maternity leave.

The new Brazilian labor legislation stands 
out as a challenge, which since 2017 has enab-
led new formats of employment relationships. 
Considering the clipping of this study, with 

Culturais
Falta de apoio da minha chefia direta, falta de apoio da minha em-
presa, falta de apoio dos meus colegas de trabalho, horário e carga 
de trabalho, cargo ou função.

Aspectos Legais Indisponibilidade de pausa para amamentar, término da licença-
-maternidade.

Source: Author, 2018
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participants due to spontaneous demand, the 
surveyed results propose to present data for 
the formulation of hypotheses and not to es-
tablish causal relationships. The profile of par-

ticipants represents a part of the population, 
with a high level of education and increased 
access to information, which is a limitation 
of this study. Longitudinal, temporal and 

population distance studies are necessary in 
order to expand the delimitations of the rela-
tionship between factors related to maternal 
work and breastfeeding.  
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