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Abstract The return to work of lactating mo-
thers has been identified as an important risk
factor for breastfeeding interruption. We propo-
sed to identify factors associated with breastfe-
eding abandonment in the first month after re-
turn. 252 women working at a hospital who had
children aged 12 to 36 months and who were still
breastfeeding when returned to work answered a
questionnaire containing questions on sociode-
mographic characteristics, pregnancy, childbirth,
breastfeeding and work-related factors. The as-
sociations were estimated using adjusted preva-
lence ratio (aPR), calculated with the hierarchi-
cal Poisson multivariable regression model. The
following factors showed a significant association
with breastfeeding abandonment: using a pacifier
(aPR 4.58), cohabiting with someone other than
partner (aPR 3.77), having no intention or ha-
ving doubts about maintaining breastfeeding af-
ter returning (aPR 3.39), having a college degree
(aPR 2.66), having no support from the infants
caregiver (aPR 2.26), and infant being older when
the woman returned to work (PR 1.16 for each
additional month of infant age). Longer duration
of exclusive breastfeeding was a protective factor
(aPR 0.990). Most of the factors associated with
discontinuation of breastfeeding in the first mon-
th after the mother’s return to work are not di-
rectly related to the woman’s work.
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Resumo O retorno da lactante ao trabalho é
apontado como importante fator de risco para
interrup¢do da amamentagdo. Nos nos propuse-
mos a identificar fatores associados ao abandono
da amamentagdo no primeiro més apds o retor-
no. Compuseram a amostra 252 servidoras de
um hospital com filhos entre 12 e 36 meses e que
estavam amamentando quando retornaram ao
trabalho, fornecendo informagées sobre caracte-
risticas sociodemogrdficas, gestagdo, parto, ama-
mentagdo e fatores relacionados ao trabalho. As
associagoes foram estimadas pela razdio de pre-
valéncia ajustada (RPa), obtida usando modelo
hierdrquico de regressdo multivariada de Poisson.
Os seguintes fatores mostraram associagdo signi-
ficativa com abandono da amamentagdo: uso de
chupeta (RPa 4,58), coabitagio com outra pessoa
que ndo o companheiro (RPa 3,77), ndo ter in-
tengdo ou ter duvidas sobre amamentar apds re-
torno (RPa 3,39), ter curso superior (RPa 2,66),
ndo ter apoio do cuidador da crianca (RPa 2,26)
e maior idade da crianga quando a mde retornou
ao trabalho (RPa 1,16 para cada més de idade a
mais da crianga). Maior duragdo da amamenta-
¢do exclusiva foi fator de protegio (RPa 0,990). A
maioria dos fatores associados a descontinuidade
da amamentagdo no primeiro més apos retorno
da lactante ao trabalho ndo estd diretamente re-
lacionada ao seu trabalho.

Palavras-chave Aleitamento materno, Mulher
trabalhadora
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Introduction

The World Health Organization (WHO) rec-
ommends exclusive breastfeeding for the first
six months of life of the infant, and any breast-
feeding for two years or more'. Even though the
numerous benefits of breastfeeding are well es-
tablished?, most infants worldwide, including in
Brazil, are not breastfed according to the WHO
recommendation, and thus are deprived of those
potential benefits®.

Several factors are implicated in the currently
observed prevalence rates of breastfeeding. Such
factors can be structural, contextual, and/or indi-
vidual in nature®. One among the contextual fac-
tors is maternal employment. Studies conducted
in different countries have reported a negative
effect of maternal work on the prevalence rates of
both any breastfeeding and exclusive breastfeed-
ing®”7. In Brazil, a nationwide study observed a
lower frequency of exclusive breastfeeding in in-
fants younger than six months among employed
mothers (26%) when compared with mothers
who did not work outside the home (43.9%), or
with those on maternity leave (53.4%). The same
phenomenon was observed in that study with re-
gard to the frequency of breastfeeding in infants
younger than 1 year: 65.9, 81.2, and 91.4%, re-
spectively®.

In order to tackle the early abandonment of
breastfeeding caused by maternal work, one must
be aware of the work-related factors that either
facilitate or hinder this practice. Currently, the
main favorable known factors are the following:
having flexible work schedules; having an ap-
propriate place for the expression and storage of
human milk; receiving support from work col-
leagues and management; having partial or re-
duced working hours; daycare/nurseries offered
by the company; extended maternity leave; low-
er-rank maternal education level/job title; and
maternal knowledge of women’s rights related to
breastfeeding®'?.

The scarcity of research on breastfeeding
among working mothers in Brazil, in particular
on the factors that contribute to or hinder the
continuation of breastfeeding once the mother
returns to work, has motivated the conduction
of the present study. The objective was to investi-
gate the factors associated with abandonment of
breastfeeding in the first month after the mother’s
return to work, with emphasis on the work-relat-
ed factors.

Methods

This cross-sectional study was conducted be-
tween June 2016 and July 2017 with women
working at a university general hospital. Women
were selected if they had singleton live biologi-
cal infants aged between 12 and 36 months who
were born over the course of their current work
contract with the institution, and if they main-
tained breastfeeding until the time they had to
return to work.

The hospital where the study was carried out
has around 6,000 employees, mostly females in
reproductive age. In addition to being accredited
with the Baby Friendly Hospital Initiative since
1997, the institution offers the following bene-
fits related to maternity/breastfeeding: maternity
leave of 180 days; reduction of half an hour per
6-hour shift (alternatively 1 hour per day) to sup-
port breastfeeding until the infant is 1 year old;
human milk bank; lactation consulting services
offered by qualified employees; hotline to clarify
doubts about and support breastfeeding; avail-
ability of a daycare/nursery near the institution.

The list of female workers who were eligible
for the study was supplied by the hospital’s hu-
man resources department. Eligible women were
contacted via telephone, e-mail or via social me-
dia and then invited to participate. Interviews
lasted for approximately 30 minutes, were con-
ducted in the hospital premises, and followed a
standardized questionnaire developed specifical-
ly for the collection of sociodemographic data,
data related to pregnancy, delivery, and breast-
feeding, in addition to questions related directly
to the mother’s work. The data were collected by
three health professionals with higher education.

Sample size was calculated a posteriori using
the Programs for Epidemiologists for Windows
(WinPEPI) version 11.43. With a total of 252 par-
ticipants, a prevalence of 13% of weaning in the
first month after the mother’s return to work, and
a minimum prevalence ratio of 2.16, the power of
the study was 80%.

Statistical analyses were performed using the
Statistical Package for the Social Sciences (SPSS)
version 23. Quantitative variables were described
as median and standard deviation or median and
interquartile range, and categorial variables were
described as absolute and relative frequencies.

For the identification of the factors associated
with the outcome, defined as breastfeeding inter-
ruption within 1 month after the mother’s return
to work, we employed a hierarchical regression
model® in which the variables commonly asso-



ciated with breastfeeding duration in the litera-
ture were grouped into different levels following
a causal order and also taking into consideration
their proximity with the outcome'. As a result,
the distal level included variables with a more dis-
tant relationship with the outcome, namely, so-
ciodemographic variables; the intermediate level
encompassed variables related to prenatal care
and delivery; finally, the proximal level included
variables related to the immediate postpartum
period, period from discharge from the maternity
ward until return to work, as well as variables re-
lated to the mother’s work.

First, Poisson univariable regression was used
to estimate the association between the outcome
and the variables included in each level. All the
variables reaching p < 0.20 in this analysis were
subsequently included in the Poisson multivari-
able regression (intrablock analysis) and only
those variables reaching p < 0.10 in the intra-
block analysis remained in the model for the
next phase. Thereby, variables in the distal level
reaching a significance level of p < 0.10 in the in-
trablock analysis were subjected to Poisson mul-
tivariate regression along with the intermediate
level variables that reached p < 0.20 in the univar-
iate analysis; subsequently, variables from distal
and intermediate levels that reached p < 0.1 after
intrablock analyses were subjected to multivariate
regression along with the proximal level variables
that reached p < 0.20 in the univariate analysis.
The model predicted that variables reaching p <
0.10 in the intrablock analyses should remain in
the model until the end, as confounders, adjust-
ing interactions between variables from the dif-
ferent blocks. The strength of the associations was
estimated using crude and adjusted prevalence
ratios (PR and aPR, respectively) and respective
95% confidence intervals (95%CI). Significance
was set at p < 0.05.

The ethics committee of the hospital approved
the study protocol (51699315000005327). All
participants signed an informed consent form be-
fore being included in the study.

Results

A total of 281 employees were considered eligible
for the study; of these, 29 were not included in the
study because they could not be located. The final
sample therefore comprised 252 women. Age in
the sample ranged from 24 to 45 years, with more
than half having a college degree.

The frequencies found for the variables in-
cluded in the different levels of the model are pre-

sented in Table 1. Nearly all women had planned
to breastfeed and to maintain breastfeeding after
returning to work. Nevertheless, 33 women (13%)
interrupted breastfeeding within one month after
their return.

With regard to issues related to the mothers’
work, the median duration of the working week
was 36 hours, ranging from 12 to 45 hours. Most
of the women interviewed worked only during
the day, did not breastfeed their infants during
working hours, did not expressed their milk at
work and was satisfied with the support received
from the institution to breastfeed.

The following factors reached p < 0.2 in the
univariable analysis and were therefore included
in the multivariable analysis: distal level — mater-
nal age, maternal education level, cohabitation
with partner and cohabitation with someone oth-
er than partner; intermediate level - intention to
breastfeed after returning to work, intended du-
ration of breastfeeding, breastfeeding within the
first hour of life, and exclusive breastfeeding upon
discharge from the maternity ward; proximal
level - all variables except breastfeeding support
from health professionals, knowledge about exis-
tence of a milk bank in the institution, support
of colleagues/boss, institutional guidance towards
breastfeeding maintenance and feeling over-
whelmed by combining breastfeeding and work

Table 2 shows the final results of the hierar-
chical multivariable regression analysis. The fol-
lowing variables showed significant associations
(p < 0.05) with breastfeeding abandonment in the
first month after the mother’s return to work, in
descending order of aPR: using a pacifier, cohab-
iting with someone other than partner, having
no intention or having doubts about maintaining
breastfeeding after returning to work, having a
college degree, not receiving breastfeeding sup-
port from the infants caregiver, and infant being
older when the woman returned to work. Longer
duration of exclusive breastfeeding was a protec-
tive factor for the outcome - for every additional
day of exclusive breastfeeding, the probability of
early weaning decreased by 1%.

Discussion

This study is a pioneer in investigating the factors
associated with breastfeeding abandonment in
the first month after the mother’s return to work.
We truly believe that these findings can serve as
a basis for the development of actions aimed to
promote the maintenance of breastfeeding among
working mothers.
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Table 1. Univariable analysis to estimate associations between prevalence of breastfeeding abandonment in the first month
after the mother’s return to work and the different variables explored.

Prevalence
of weaning <
1month after

Sample returning to
(n= 2P52) work (n =g33) LI () P
n % n %
DISTAL LEVEL
Maternal age (years), mean (SD) 35.7 (3.7) - - - 1.06 (0.98-1.14) 0.140
Mother with college degree
Yes 150 59.5 26 17.3 2.53 (1.14-5.59) 0.022
No 102 40.5 7 6.9 1.00
Maternal skin color
White 214 84.9 30 14.0 1.78 (0.57-5.53) 0.322
Non-white 38 15.1 3 7.9 1.00
Cohabitation with partner
Yes 235 93.3 33 14.0 4.85(0.32-77.8) 0.199
No 17 6.7 0 0.0 1.00
Cohabitation with someone other than partner
Yes 10 4.0 3 30.0 2.42 (0.89-6.61) 0.085
No 242 96.0 30 124 1.00
INTERMEDIATE LEVEL
Intention to breastfeed after returning to work
Yes 245 97.2 30 12.2 1.00
No/Maybe 7 2.8 3 429 3.50 (1.40-8.77) 0.008
Intended breastfeeding duration (months), 12 (12-24) - - - 0.92 (0.86-0.98) 0.017
median (P25-P75)
Breastfeeding in the first hour of life
Yes 150 59.5 15 10.0 1.00
No 102 40.5 18 17.6 1.76 (0.93-3.34) 0.081
Exclusive breastfeeding upon maternity discharge
Yes 216 85.7 24 111 1.00
No 36 14.3 9 250 2.25(1.14-4.44) 0.019

Even though the majority of women inter-
viewed had the intention to breastfeed and main-
tain breastfeeding after returning to work, 33 (13
%) weaned their babies in the first month after
their return, that is, in 1 month only. Taking into
consideration that the mean age of infants upon
their mothers return to work was 6.4 months,
and that 38.1% of the mothers returned to work
during the 8th month postpartum (180 days’ ma-
ternity leave plus 30 days’ vacation), it is possible
to infer that the prevalence of weaning in the first
month after the mother’s return to work among
the women assessed was greater than the rates
observed in the overall female population of the
same city (Porto Alegre, southern Brazil). Ac-
cording to a nationwide study conducted by the
Brazilian Ministry of Health in 2008, there was a

it continues

reduction of 14.6 percentage points in the prev-
alence of breastfeeding in Porto Alegre between
six and nine months of infant age (period of 3
months)® . Therefore, it seems that the mothers’
work itself anticipated the weaning in the studied
population, which is in line with the perception
of half of the participants that reconciling breast-
feeding and work was a difficult or very difficult
process. This happened despite the pro-breast-
feeding facilities and benefits offered by the insti-
tution, namely: 180-day maternity leave'>", Baby
Friendly Hospital Initiative accreditation’, milk
bank', breastfeeding consultants”, and daycare/
nursery near work®. Moreover, the fact that 65%
of the women felt supported by colleagues and
boss in the sense of maintaining breastfeeding is
outstanding.



Table 1. Univariable analysis to estimate associations between prevalence of breastfeeding abandonment in the first month
after the mother’s return to work and the different variables explored.

Prevalence
of weaning <
1month after
Sample returning to
(n= 21;2) work (n =g33) LR il P
n % n %
PROXIMAL LEVEL
Duration of exclusive breastfeeding, median 150 (90-180) - - - 0991 (0.987-0.995) <0.001
(P25-P75)
Woman’s partner supports breastfeeding
Yes (a lot) 205 81.3 30 14.6 2.29 (0.73-7.19) 0.155
No or few 47 18.7 3 6.4 1.00
Breastfeeding support from the infant caregiver
Yes 188 74.6 21 11.2 1.00
No 64 25.4 12 18.8 1.68 (0.88-3.22) 0.118
Woman’s mother supports breastfeeding
Yes 207 82.1 24 11.6 1.00
No 45 17.9 9 200 1.73 (0.86-3.46) 0.124
Receives breastfeeding support from health professionals
Yes 178 70.6 22 12.4 1.00
No 74 29.4 11 14.9 1.20 (0.62-2.35) 0.590
Infant age when woman returned to work 6.4 (1.4) - - - 1.13(1.10-1.17) < 0.001
(months),* mean (SD)
Woman’s working shift
Day 187 74.2 20 10.7 1.00
Night/Both 65 25.8 13 20.0 1.87 (0.99-3.54) 0.055
Work shifts
Regular 95 37.7 16 16.8 2.25 (1.04-4.86) 0.040
On duty 37 14.7 8 216 2.88 (1.20-6.94) 0.018
Regular + on duty 120 47.6 9 7.5 1.00
Knowledge of existence of milk bank in the institution
Yes 178 70.6 22 12.4 1.00
No 74 29.4 11 14.9 1.20 (0.62-2.35) 0.590
Feels embarrassed to express breast milk at work
Yes 41 16.3 9 220 5.93 (1.35-25.9) 0.018
No 54 21.4 2 3.7 1.00
Did not express milk at work 157 62.3 22 14.0 3.78 (0.92-15.6) 0.065
Donated milk expressed at work
Yes 9 3.6 3 333 3.58 (1.15-11.2) 0.028
No 86 34.1 8 9.3 1.00
Did not express milk at work 157 62.3 22 14.0 1.51 (0.70-3.24) 0.294
Use of lactation consulting services
Yes 65 25.8 12 18.5 1.64 (0.86-3.15) 0.134
No 187 74.2 21 11.2 1.00
it continues

Among all variables directly or indirectly ly, intention to breastfeed after returning to work
related to the mother’s employment, only two  and infant age at the time of return.
showed association with weaning during the first Even though only seven women did not have
month after the mother’s return to work, name-  the intention to breastfeed or had doubts about

[\S)
~
w
~

€T0T ‘THLT-SELT:(6)8T ‘BAND[OD) SPNES ¢ BDOUID



NS}
~
W
o

Schorn M et al.

Table 1. Univariable analysis to estimate associations between prevalence of breastfeeding abandonment in the first month
after the mother’s return to work and the different variables explored.

Prevalence
of weaning <
1month after

Sample returning to
(n= 21:';2) work (n =g33) S ERICT) P
n % n %
Support of colleagues/boss
Yes 163 64.7 19 117 1.00
No 89 353 14 157 1.35(0.71-2.56) 0.359
Perceived impaired performance because of breastfeeding
Yes 58 23.0 11 19.0 1.67 (0.86-3.24) 0.128
No 194 77.0 22 113 1.00
Institutional guidance towards breastfeeding maintenance
Yes 63 25.0 9 143 1.00
No/Does not know 189 75.0 24 127 0.89 (0.44-1.81)  0.745
Use of institution’s daycare/nursery
Yes 58 23.0 4 6.9 1.00
No 194 77.0 29 149 2.17(0.79-5.91)  0.131
Breastfeeding at the daycare/nursery
Yes 34 13.5 1 2.9 1.00
No 24 9.5 3 125 4.25(0.47-38.4)  0.198
Does not use daycare/nursery 194 77.0 29 149 5.08 (0.72-36.1)  0.104
Feeling overwhelmed by combining breastfeeding and work
A lot/More or less 101 40.1 10 9.9 1.00
A little/No 151 59.9 23 152 1.54(0.77-3.09)  0.227
Perceives differences in support from male vs. female colleagues
Yes, women support more 49 194 5 102 1.00
Yes, men support more 6 24 3 500 4.90 (1.55-15.5)  0.007
No/Does not know 197 78.2 25 12.7 1.24 (0.50-3.08) 0.638
Perceived level of difficulty associated with returning to work while breastfeeding
Difficult/Very difficult 132 52.4 21 15.9 1.59 (0.82-3.09) 0.171
Not difficult 120 47.6 12 10.0 1.00

SD: standard deviation; P25-P75: 25th percentile - 75th percentile; PR: prevalence ratio. * Variables expressed with continuous values.

Source: Authors.

doing it after returning to work, the higher likeli-
hood of weaning in this subgroup was impressive
- more than three times higher. These women
and their children would probably benefit from
breastfeeding-promotion actions during their
prenatal care and before the return of women
to work, so as to guarantee that they are well in-
formed about the importance of breastfeeding
and about their legal rights as lactating working
mothers, and thus feel stimulated to maintain
breastfeeding even after returning to work?"%.
The association between older infant age
upon the mother’s return to work and higher
weaning rates in the first month at work is not

surprising: higher rates of weaning are expect-
ed as the child gets older. It is therefore possible
that, if these women had returned to work earlier,
which is the reality for the vast majority of work-
ing mothers in Brazil, the weaning rate soon after
the mother’s return to work would be higher at
a younger infant age. Brazilian legislation guar-
antees a 120-day maternity leave to all working
women, and only public workers or employees of
some voluntary companies are granted 180 days
of maternity leave. In Taiwan, the weaning rate in
the first month after returning to work was 49%,
much higher than that found in our study®. In
that country, maternity leave is only eight weeks,



Table 2. Hierarchical multivariable analysis to estimate associations between prevalence of breastfeeding
abandonment in the first month after the mother’s return to work and the variables associated with the outcome

in the univariable analysis.

Prevalence
of weaning <
1month after
Sample returning to work
e ;’52) - =g33) PR (95%CI) p
n % n %
DISTAL LEVEL
Mother with college degree
Yes 150 59.5 26 17.3 2.66 (1.21-5.87) 0.015
No 102 40.5 7 6.9 1.00
Cohabitation with someone other
than partner
Yes 10 4.0 3 30.0 3.77 (1.64-8.67) 0.002
No 242 96.0 30 12.4 1.00
INTERMEDIATE LEVEL
Intention to breastfeed after returning to work
Yes 245 97.2 30 12.2 1.00
No/Maybe 7 2.8 3 42.9 3.39 (1.21-9.53) 0.020
PROXIMAL LEVEL
Duration of exclusive breastfeeding*, 150 (90-180) - - - 0.990 (0.986-0.996) < 0.001
median (P25-P75)
Breastfeeding support from the
infant caregiver
Yes (a lot + more or less) 188 74.6 21 11.2 1.00
No 64 254 12 18.8 2.26 (1.01-5.07) 0.047
Use of a pacifier
Yes 162 64.3 29 17.9 4.58 (1.74-12.1) 0.002
No 90 35.7 4 44 1.00
Infant age when woman returned to 6,4 (1,4) - - - 1.16 (1.10-1.22) < 0.001

work (months)*, mean (SD)

SD: standard deviation; P25-P75: 25th percentile - 75th percentile; PR: prevalence ratio.

Source: Authors.

which explains this difference and reinforces the
importance of extended maternity leave for the
maintenance of breastfeeding.

Similarly, important is the identification
of risk factors that are not related to the work-
place but also contribute to the interruption of
breastfeeding soon after the mother’s return to
work. These findings could be used to plan ac-
tions targeted at women who are at higher risk
of abandoning breastfeeding after returning to
work and should be taken into consideration in
the development and implementation of insti-
tutional strategies and public policies aimed at
promoting breastfeeding, with a special focus
on the period comprising the mother’s return to

work. Some of these non-institutional factors are
already well known worldwide and are not exclu-
sive of working mothers, e.g.: shorter duration
of exclusive breastfeeding®, use of a pacifier®?,
and receiving help/support with child care®.
Also, the association between higher education
level (proxy of socioeconomic status) and short-
er breastfeeding duration was observed in the
most recent national study on infant food and
nutrition - ENANI®. According to this survey,
the poorest women (first quintile of the Nation-
al Economic Indicator) had a longer duration of
breastfeeding when compared to the richest (fifth
quintile). The prevalence of breastfeeding among
children aged 12 to 15 months were, respectively,
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59.8% and 42.1%. This difference was even more
striking among children aged 20 to 23 months:
40.5% and 20.3% respectively.

The finding that cohabiting with someone
other than partner had a negative influence on
the maintenance of breastfeeding after the wom-
an’s return to work may seem surprising. In fact,
having help with the infant at home would be ex-
pected to increase breastfeeding support. How-
ever, the presence of another person in the house
ultimately allows the mother to delegate child
care to that person, thus having more freedom to
be absent, which could in turn have negative con-
sequences for the maintenance of breastfeeding.

Even though the hospital where the research
was conducted offered some important benefits
for the maintenance of breastfeeding, it is possi-
ble that some of the cases of weaning could have
been avoided if the institution offered others fa-
cilities, such as a support/welcoming program
for mothers immediately after their return. It
is reasonable to argue that creating a policy fo-
cused specifically on the mother’s adaptation in
her first month back to work after the maternity
leave could minimize the effects of this dramatic
change for both infant and mother. A fundamen-
tal part of this program would be discussing as-
pects related and unrelated to the workplace and
their effects on breastfeeding. Because only one-
third of the women expressed milk at work, such
welcoming program should encourage women
to express their milk and take it home to feed
their babies when the mother is not there, or else
to donate it to a milk bank. Rather, half of the
women discarded their expressed milk, in spite
of the availability of the necessary infrastructure
for expressing and safely storing breastmilk for
subsequent feeding - a strategy that has been
shown to contribute to the maintenance of exclu-
sive breastfeeding. Kozhimannil et al.?® observed
a positive association between expanded access
to workplace accommodations for breastfeed-
ing and longer duration of exclusive breastfeed-
ing among American workers. A higher chance
of maintenance of exclusive breastfeeding at 6
months of life of the infant was also observed
in association with the mother having a longer
break to express breastmilk. In addition to the
encouragement to express milk, women whose
children attend the institution’s daycare/nursery
service should be motivated to breastfeed their
infants during working hours. In the present
study lightly over half of the women whose chil-

dren were at the institution’s daycare used this
resource.

According to the results of the present study,
another aspect that should be addressed in a
pro-breastfeeding welcoming program for moth-
ers returning to work is knowledge/awareness
of the facilities and benefits offered by the insti-
tution. Among the women interviewed, there
was a great deal of unawareness of such facilities:
only one-fourth reported having received specif-
ic guidance on breastfeeding upon their return to
work; about 75% were unaware of the availability
of lactation consulting services at the institution;
about one-third were unaware of the existence of a
human milk bank; and 10% were not aware of the
possibility to work one hour less each day until the
infant was 1 year old. Also, it is important to pro-
vide information on breastfeeding management
to mothers upon their return to work, as a way to
stimulate the continuation of breastfeeding?'.

Generalization of the present findings should
be made very cautiously, especially considering
that the study was conducted at a single institution
and with a sample that differs from the general
population in terms of their level of education and
the benefits offered by the institution. Notwith-
standing, replicating this study is important and
useful to allow comparisons with settings with
different employee profiles, different institutional
organization and structure, etc. This could pro-
vide further evidence of the positive or negative
influence of different factors on the maintenance
of breastfeeding after the return of lactating moth-
ers to work.

A possible memory bias cannot be disregard-
ed, given the interval between the outcome and the
interview (2.5 years at most). However, it is known
that mothers tend to remember any breastfeeding
duration with relative accuracy. According to a
study conducted in the United States, data on
breastfeeding duration was slightly overestimated
after 1-3.5 years of the outcome™. In addition, we
believe that weaning soon after returning to work
is a remarkable event, favoring the memory of the
date on which it occurred.

In conclusion, some factors associated with
greater breastfeeding abandonment in the first
month after return were identified - both relat-
ed and unrelated to the workplace. The present
results could be used to help develop a support/
welcoming program for working mothers who
wish to maintain breastfeeding after their return
to work.
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