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BREASTFEEDING IN THE WORKPLACE IS POSSIBLE

Supporting working mothers
to make breastfeeding possible












3. Protection against non-communicable illnesses
Beyond infancy into childhood and adulthood, a history of being breastfed is associated
with decreased rates of allergies and obesity, and decreased rates of serious diseases, including

types 1 and 2 diabetes and childhood leukaemias.® 1

4. Better cognitive outcomes
Breastmilk contains optimal amounts of long chain polyunsaturated fatty acids (LCPUFA)
which are building blocks in brain development.'" A landmark study found breastfeeding
to have long term beneficial effects on intelligence, and is associated with increased
educational attainment and higher income by 30 years of life.!?

Risks for the non-breastfed baby

Infants unprotected by breastmilk are at greater risk of dying. Infants 0—5 months old who were
not breastfed have a sevenfold increased risk of dying from diarrhoea and fivefold increased risk
of pneumonia than infants who are exclusively breastfed.!?

o ——

Children who were not optimally breastfed have a 3—7 IQ point disadvantage.'*

Benefits for the breastfeeding mother

+ Breastfeeding mothers actually get more sleep, and postpartum depression is significantly less

than those who do not.'> Weight loss is greater and sustained with longer breastfeeding duration.'®

Her family also reaps benefits in ways she might not have imagined. mobuLE @ discusses the
economic benefits of breastfeeding.

Risks for the non-breastfeeding mother

o ——

In the longer term, not breastfeeding is associated with increased risks of type 2 diabetes, breast
cancer, ovarian cancer, hypertension, and cardiovascular disease.!”
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Were you able to breastfeed your previous child?

For those who breastfed, ask about the duration of breastfeeding, sources of support, perceived
benefits and challenges as well as reasons for weaning.

For those who did not, probe how she perceives pros and cons of infant formula feeding.
Decide on the best approach to help her come up with an informed choice on infant feeding
for this upcoming baby. Counselling should be sensitive, constructive and non-judgmental.

Do you have any concerns regarding your breasts and how they would affect
breastfeeding your baby (e.g. small breasts, flat/inverted nipples)?

Reassure that she can breastfeed successfully regardless of the size of her breasts and the shape
of her nipples. She may need extra patience at the early feeds but if the baby is deeply attached,
milk will be drawn effectively from the breast. Arrange for the availability of support, assistance
or even prenatal lactation referral if needed.

Are you taking any medications?

Most commonly used medications by mothers are not harmful to breastfed babies. In most
cases, it is more harmful to stop than to continue breastfeeding while the mother is
on medication.?!

Very few types of medications — namely, anti-cancer agents and radioactive metabolites — are
contraindicated with breastfeeding. You, the health worker, can reassure her that there are
reliable sources of information such as, among others, the World Health Organization (WHO)
Breastfeeding and Maternal Medication document?’ and LactMed?® regarding the
compatibility of maternal medications with breastfeeding.

Will you be going back to work?

Reassure the mother that working outside of the home need not stop her from breastfeeding.
The Expanded Breastfeeding Promotion Act of 2009 (Republic Act 10028) mandates provisions
to enable the mother to manage breastfeeding and work responsibilities. You can help the
mother realize what her rights are; this law is discussed in further detail in

Encourage the woman to communicate her decision to breastfeed with her employer/supervisor
or Human Resources officer so they can make the necessary arrangements.

In cases where the baby is not even six months old and the mother needs to return to work,
encourage her and her family to adopt practices that ensure continuity of breastfeeding.

World Health Organization: Breastfeeding and Maternal Medication. Recommendations for Drugs in the Eleventh WHO Model List of Essential Drugs.
(Geneva, 2003).

Ibid.

LactMed is a free online database with information on drugs and lactation by the National Library of Medicine. It is accessible via http://toxnet.nlm.nih.gov/
cgi-bin/sis/htmlgen?’LACT
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