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1  | BACKGROUND

The benefits of breastfeeding are widely known by the scientific 
community. The World Health Organization (WHO) recommends 
exclusive breastfeeding of a child for the first 6 months of life, given 
its substantial benefits for both children and mothers and contin‐
ued partial breastfeeding of a child up to 2 years old (WHO/UNICEF, 
2003). Breastfeeding is a major public health priority at national and 
international levels (Weber, Janson, Nolan, Wen, & Rissel, 2011), 

being the preventive intervention that has the single greatest po‐
tential impact on child mortality (Jones, Steketee, Black, Bhutta, & 
Morris, 2003).

One of the World Health Assembly nutrition targets for 2025 is 
to increase the rate of exclusive breastfeeding in the first 6 months 
up to at least 50% (WHO, 2017). Currently, the rate of mothers in 
Spain who continue to breastfeed after 6 months varies, depend‐
ing on the region (Río et al., 2012). There is no official registry on 
breastfeeding in the country, so it is very difficult to ascertain the 
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Abstract
Objective: To explore women's experience with continuing breastfeeding when they 
returned to work.
Design and Sample: A cross‐sectional study was conducted. Participants were fe‐
male employees at the University of Seville who gave birth in the last 10 years while 
working at University.
Measures: A questionnaire in Spanish was used to collect information on sociodemo‐
graphic variables, employment characteristics, continued breastfeeding behavior 
after returning to work and the dimensions of the validated scale the Workplace 
Breastfeeding Support Scale (WBSS).
Results: A total of 197 women responded, consisting of 53.8% faculty and 46.2% 
administrative staff. Almost all the women had breastfed their children (92.9%). The 
proportion of women who continued to breastfeed after they returned to work was 
51.3%. The main reason given for interrupting lactation was the challenge of recon‐
ciling family and work (53.1%). Faculty members took more breaks for breastfeeding 
(p = 0.002) and were able to arrange their breaks more easily (p < 0.001). Since it was 
easier for them to find a quiet place to pump breast milk (p = 0.025), they were more 
likely to continue breastfeeding after returning to work than were administrative 
staff (59.8% vs. 41.1%, p < 0.009).
Conclusion: A designated lactation space and amenities should be provided in order 
to extend the duration of breastfeeding.
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rates of women breastfeeding. Data from national statistics pub‐
lished in 2014 showed that the estimated prevalence of breastfeed‐
ing in infants was 71% at 6 weeks, 66.5% at 3 months and 46.9% 
at 6 months after birth (Comité de lactancia materna, 2017). A long 
duration of breastfeeding is viewed as a good predictor of health in 
nations worldwide, so this practice should be encouraged by public 
policy (Biks, Berhane, Worku, & Gete, 2015). According to WHO, in 
the 2006–2012 period, an estimated 25% of newborns in the WHO 
European region were exclusively breastfed for the first 6 months, 
compared with 49% of infants born in 2011 (Centers for disease con‐
trol & prevention, 2013). This difference can be attributed to social 
and cultural factors, which do have an impact on breastfeeding rates 
(Wolf, 2003).

Many women are employed during their childbearing period, 
and employment is perceived as a possible barrier to continued 
breastfeeding beyond the allowed maternity leave. The percentage 
of employed mothers in Spain was approximately 46.53% in 2015 
(Ministerio de Empleo y seguridad Social, 2016). Some studies have 
indicated that mothers who work outside the home have similar 
rates of breastfeeding after giving birth compared to those who do 
not. However, other researchers have attributed the cessation of 
breastfeeding to return to work (Attanasio, Kozhimannil, McGovern, 
Gjerdingen, & Johnson, 2013; Hamada, Chala, Barkat, & Lakhdar, 
2017). Other authors have identified the duration of maternity leave 
as a determinant of the length of breastfeeding, which decreases 
considerably upon a woman's return to work (Monteiro, Buccini, 
Venâncio, & da Costa, 2017). The legally required maternity leave in 
Spain is currently 16 weeks of paid leave, of which 6 weeks must be 
taken after the birth.

The challenge for employed University mothers is to continue 
breastfeeding after returning to work. They find insufficient break 
time, inadequate facilities for breast pumping, and an inability to 
store milk as the main barriers. Spanish laws support lactation rooms 
in public environments; however, there are few public universi‐
ties with lactation rooms in Spain. As some studies have pointed 
out, having breastfeeding‐friendly policies and providing lactation 
rooms and breast pumping breaks for female employees may help 
to increase continued breastfeeding by mothers after their return to 
work (Desmond & Meaney, 2016; Tsai, 2013). The benefits to em‐
ployers of such policies and practices include the following: greater 
employee satisfaction and loyalty, less absenteeism, a higher rate 
of return to work, greater performance, decreased loss of skilled 
employees due to maternity and a more positive corporate image 
(Comité de lactancia materna, 2017; Winegar & Johnson, 2017).

Previous studies have shown that the maintenance of breast‐
feeding is directly related to lactation support programs (Anstey et 
al., 2018; Lennon, Bakewell, & Willis, 2018; Nobari, Jiang, Wang, & 
Whaley, 2017). A breastfeeding‐friendly workplace has been pos‐
itively related to the continuation of breastfeeding after a return 
to work (Jantzer, Anderson, & Kuehl, 2018). Previous studies have 
revealed that mothers who have access to their infants to breast‐
feed them during the workday breastfeed longer than other mothers 
(Weber et al., 2011). Nevertheless, the rates in European countries 

are far from compliant with the WHO recommendations (Bagci Bosi, 
Eriksen, Sobko, Wijnhoven, & Breda, 2015).

In this study, we conducted a web‐based survey of mothers em‐
ployed at the University of Seville, Spain. The aim of this research 
was to explore the breastfeeding practice of working mothers after 
their return to work. We examined the need for lactation rooms 
expressed by women who are employed at the University. We also 
assessed whether the level of organizational support is optimal for 
breastfeeding at work, and which factors contribute positively or 
negatively to continued breastfeeding after a return to work.

2  | METHODS

2.1 | Design and sample

This was a retrospective cross‐sectional study conducted from 
January to March 2017. A web‐based survey created using Google 
DriveTM was sent by email to female employees who had deliv‐
ered an infant in the preceding 10 years and were employed at the 
University of Seville in 2017. A retrospective approach was used 
to determine whether women felt supported by their workplace to 
continue breastfeeding.

The research setting was the University of Seville. The 
University has 6,652 employees (4,120 faculty members and 2,532 
administrative staff), of whom 37.67% are female faculty and 48% 
are female administrative staff (Anuario Estadístico Universidad de 
Sevilla, 2015). The questionnaire was distributed by email to 556 
female employees who had taken maternity leave in the preceding 
10 years. These mothers were recruited from a database provided 
by the Equality Unit at the University of Seville. All women were em‐
ployed at the University at the time the study was carried out. This 
questionnaire explored sociodemographic variables, employment 
characteristics, continued breastfeeding behavior after returning to 
work, employee perception of the breastfeeding policy, and level of 
organizational support available.

2.2 | Measures

This study used a reliable and validated instrument, that is, the 
Workplace Breastfeeding Support Scale (WBSS), to assess a 
mother´s perception of the support for breastfeeding in the work‐
place (Bai, Peng, & Fly, 2008). Content validity was established by 
an expert panel review. This study explored the predictors of con‐
tinuing breastfeeding after returning to employment. Demographic 
variables were analyzed, including the following: employment char‐
acteristics (worksite, etc.), nationality, age, parity, education, mari‐
tal status, position at the University, intention to breastfeed, time 
of lactation, childbirth experience, attendance at antenatal classes, 
participation in lactation support groups, and intention to breast‐
feed at the end of maternity leave.

This instrument was originally developed in English. For this re‐
search, the instrument was translated into Spanish by three indepen‐
dent bilingual experts in the field of breastfeeding. Subsequently, 
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three additional experts translated it into English. The final survey 
was assessed after a review of the literature and agreed upon by five 
experts in the field of breastfeeding. The results of the survey indi‐
cate, from a mother's perspective, the degree of workplace breast‐
feeding support that she receives once she returns to work.

The WBSS‐derived survey contains 18 items grouped into the 
following four categories: technical support, environmental sup‐
port, facility support, and peer support. The reliability of the WBSS 
was found to be acceptable with Cronbach’s α = 0.77 and r = 0.86; a 
Kaiser‐Meyer‐Olkin test was 0.71. This survey uses a 7‐point Likert 
scale, where 1 is the lowest, and 7 is the highest score; a score of 
1 indicate “strongly disagree” and a score of 7 “strongly agree.” 
Respondents who continued breastfeeding upon their return to 
their employment were directed to an additional questionnaire 
based on WBSS.

Information about the study was provided to all participants, 
and if they qualified for the study, they were required to provide 
informed consent by signing a separate document. Approval of the 
University´s institutional review board was obtained prior to collect‐
ing data.

2.3 | Ethical considerations

Female employees who met the inclusion criteria could participate 
by responding to the survey using the link to Google DriveTM pro‐
vided by email. Informed consent was received from all participants 
who were notified of the aims and purposes of the study. This re‐
search was funded by the Equality Unit of the University of Seville 
(Grant 17102/2016) and approved by the ethical review board.

2.4 | Analytic strategy

All analysis was performed using SPSS 20, IBM, Armonk, NY, United 
States of America. We calculated the mean and standard deviation 
of demographic characteristics, and expressed some with percent‐
ages and absolute frequencies. Skewed data (length of breastfeed‐
ing) were expressed as median and interquartile ranges. Continuous 
variables were compared using the Student’s t test, and the Mann–
Whitney U test was used to compare skewed continuous data. 
Quantitative variables were compared using a Pearson Chi‐square 
test and Fisher exact test, and categorical variables were compared 
using the Chi‐square test for categorical variables and the Student’s 
t test for continuous variables. A p‐value of less than 0.05 was 
considered statistically significant; 95% confidence intervals were 
calculated.

3  | RESULTS

3.1 | Sociodemographic characteristics

A total of 197 out of 556 eligible women responded to the question‐
naire online (a 35.4% response rate). The demographic characteris‐
tics of the participants recruited are shown in Table 1. The mean 

(SD) age of the respondents was 42.2 years (4.68) when they took 
the survey, and 97.5% of them (n = 192) were Spanish. Most par‐
ticipants had an undergraduate college degree or more advanced 
higher education (87.8%; n = 173); 53.8% (n = 106) were employed 
at the University as faculty; and 46.2% (n = 91) as administrative 
staff. Almost all respondents (92.9%; n = 183) were involved in a 
relationship.

3.2 | Obstetric characteristics

Among the respondents, 79.7% (n = 157) had normal pregnancies. 
For those that had high‐risk pregnancies, the main reasons were ges‐
tational diabetes (4.6%; n = 9), preeclampsia (3.6%; n = 7), threat of 
abortion in the first trimester 3.6% (n = 7), and other (7.6%; n = 15). 
Regarding the type of delivery, 63.5% (n = 125) of respondents had 
a spontaneous vaginal delivery, 11.7% (n = 23) had an instrumental 
delivery (vacuum or forceps), and 24.9% (n = 49) had a delivery by 
cesarean section. The average weight of respondents’ newborns was 
3,263 g (7.19 lb). When we asked women to score and evaluate their 
overall birth experience, the average (SD) score was 3.99 (1.08) out 
of 5 points, on a scale ranging from 1 (very bad experience) to 5 (very 
good experience).

3.3 | Breastfeeding attitude

During the pregnancy, a large percentage of women attended ante‐
natal lessons provided by a midwife [82.7% (n = 163)]. Most partici‐
pants (98%; n = 193) had made a lactation decision during pregnancy. 
Finally, 92.9% (n = 183) of the women breastfed their children for a 
median duration (P25, P75)1 of 7 (5,14) months, although 5.1% 
(n = 10) did not breastfeed all their offspring. Only 7.1% (n = 14) re‐
ported not breastfeeding after birth, with the main reason given 

1The interquartile range (distance from the 25th to 75th percentiles). 

TA B L E  1   Demographic characteristics (N = 197)

Education, n (%) Value

College graduate 173 (87.8%)

High school 24 (12.2%)

Relationship, n (%)

With partner 183 (92.9%)

Without partner 14 (7.1%)

Parity, mean (SD) 2.01 (0.71)

Nationality, n (%)

Spanish 192 (97.5%)

Other countries: Italy, Switzerland, France, and 
USA

5 (2.5%)

Maternal age, mean (SD) 42.2 (4.68)

Position at University, n (%)

Education 106 (53.8%)

Administrative 91 (46.2%)
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being work‐life balance. Participants who expressed that they would 
have liked some health professional to encourage them to breast‐
feed were 88.3% (n = 174). The proportion of women who partici‐
pated in support groups for breastfeeding was 8.1% (n = 16). 
Participants who attended antenatal education (p = 0.667) or par‐
ticipated in a lactation support group (p = 0.358) did not breastfeed 
for a longer time than those who did not attend or participate.

Among the participants, 48.7% (n = 96) did not continue lactation 
when they returned to work. Causes for interrupting lactation were 
attributed to the following: the difficulty in combining breastfeed‐
ing and work (53.1%; n = 51), insufficient breast milk (36.5%; n = 35), 
and the introduction of complementary feeding (10.4%; n = 10). The 
principal support for breastfeeding was familial (71.2%; n = 126), 
health care providers (13.7%; n = 27), and the women themselves 
(13.6%; n = 24).

3.4 | Regulation and work policies

Under Spanish law, female employees of public universities have 
16 weeks of maternity leave. Depending on the institution, some 
women may receive an extra 4 weeks. Women who breastfeed 
are entitled to a 1‐hour leave from their workday until the child 
is 16 months old. This period may be accumulated as lactation 
time and added to the maternity leave until the baby is 12 months 
old. This is the case for the University of Seville. The average 
maternity leave (SD) was 5.61 (3.38) months, and some women 
added annual leave to this period. Participants who were aware 
of the breastfeeding policy at the University comprised 45.7% 
(n = 90) of the total, with no differences found between faculty 
and administrative staff (p = 0.295). A total of 24.4% (n = 48) of 
the participants confirmed that their supervisor was aware of the 
breastfeeding policies. The supervisor was a woman in 35% of the 
cases. A significant difference was identified when supervisors 
were women, as they were more familiar with the breastfeeding 
policies and regulations (p < 0.000) than male supervisors. We 
found that 21.3% (n = 42) of women decided to work part‐time 
after their maternity leave.

3.5 | The WBSS

We asked participants who reported continuing to breastfeed 
after their maternity leave to respond to the WBSS. A total 
of 101 women (51.3%) responded to the scale, of which 64 
women were faculty and 37 were administrative staff. The 
average (SD) score for each item in the survey is shown in 
Table 2. We observed that the lower scores were assigned to 
technical support, in women did not have access to a refriger‐
ator to store their expressed breast milk [M (SD) = 3.10 (2.52)] 
or to a breast pump [M (SD) = (1.19 (0.64)]. Similarly, a space 
to express milk was indicated as lacking, due to unavailability 
[M (SD) = 2.67 (2.03)]. Coworker support was not perceived as 
a problem, and the women felt that their coworkers were sup‐
portive. Women who believed they had sufficient maternity 

leave to get breastfeeding started before going back to work 
[M (SD) = 4.58 (2.32)].

Responses from faculty and administrative staff differed 
significantly on items related to access to breastfeeding breaks 
and the level of comfort breastfeeding at work, as Table 3 
shows. The faculty group had more breaks for breastfeeding 

TA B L E  2   Scores on dimensions of workplace breastfeeding 
support scale (n = 101)

Dimension M SD

Break time

My breaks are frequent enough for breast‐
feeding or pumping breast milk

3.63 2.05

My breaks are long enough for breastfeeding 
or pumping breast milk

3.66 2.13

I could adjust my break schedule in order to 
breastfeed or pump breast milk

3.95 2.17

I feel comfortable taking several breaks during 
working hours to pump breast milk

2.93 1.99

I have supportive coworkers who cover for me 
when I need to pump my milk

3.55 2.18

I would feel comfortable asking for accommo‐
dation to help me breastfeed or pump breast 
milk at work

4.52 2.11

Environment

Breastfeeding is common in my workplace 2.03 1.59

My coworkers agree that breastfeeding is 
better for baby’s health than formula feeding

4.66 1.74

My supervisor says things that make me think 
he/she supports breastfeeding

4.01 1.79

My coworkers do not make fun of me when I 
sometimes leak milk through my clothes.

5.14 1.96

I can easily find a quiet place other than the 
bathroom at work to pump breast milk

2.67 2.03

My coworkers listen to me talk about my 
breastfeeding experience

4.2 1.81

Technical support

My workplace has a refrigerator that I can use 
to store my milk

3.10 2.52

My workplace has a breast pump for nursing 
mothers to use

1.19 0.64

My workplace has an on‐site day care 2.43 2.31

Workplace policy

My job could be at risk (e.g., lose my job or get 
fewer scheduled hours) if I breastfed or 
pumped breast milk at work

2.65 2.08

I would have enough maternity leave (paid 
and/or unpaid time off) to get breastfeeding 
started before going back to work

4.58 2.32

I am certain my company has written policies 
for employees that are breastfeeding or 
pumping breast milk

3.47 1.92

Note. All scales ranged from 1 to 7 with higher scores indicating greater 
agreement.
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(p = 0.002) and those breaks were of a more sufficient dura‐
tion (p = 0.004). Furthermore, the faculty group could adjust 
their breaks easily (p < 0.001) and felt more comfortable be‐
cause of that flexibility (p = 0.004). Faculty women found it 
easier to find a quiet place to express milk (p = 0.025) and felt 
that their job would not be at risk if they breastfed at work 
(p = 0.03).

3.6 | Bivariate analysis of factors related to 
maintenance of breastfeeding

A delayed return to work was not a good predictor of continued 
breastfeeding. Women who had a lengthy maternity leave did not 
continue breastfeeding for a longer period beyond their leave 
than women who had a shorter leave [M (SD) = 5.13 (1.50) vs. 6.26 

TA B L E  3   A comparison between perceptions of faculty and administrative staff about workplace support (n = 101)

Faculty n = 64 Administrative staff n = 37

Dimension M SD M SD p

Break time

My breaks are frequent enough for breastfeeding or 
pumping breast milk

4.11 2.04 2.81 1.80 0.002

My breaks are long enough for breastfeeding or 
pumping breast milk

4.13 2.12 2.86 1.93 0.004

I could adjust my break schedule in order to 
breastfeed or pump breast milk

4.75 2.11 2.57 1.48 0.000

I feel comfortable taking several breaks during work 
hours to pump breast milk

3.36 2.12 2.19 1.49 0.004

I have supportive coworkers who cover for me when 
I need to pump my milk

3.7 2.25 3.3 2.08 0.372

I would feel comfortable asking for accommodations 
to help me breastfeed or pump breast milk at work

4.41 2.11 4.73 2.11 0.461

Environment

Breastfeeding is common at my workplace 2.09 1.66 1.92 1.5 0.598

My coworkers agree that breastfeeding is better for 
the baby’s health than formula feeding

4.69 1.75 4.62 1.75 0.856

My supervisor says things that make me think he/
she supports breastfeeding

4.13 1.81 3.81 1.77 0.4

My coworkers do not make fun of me when I 
sometimes leak milk through my clothes

5.2 2 5.03 1.90 0.667

I can easily find a quiet place other than the 
bathroom at work to pump breast milk

3.02 2.25 2.08 1.42 0.025

My coworkers listen to me talk about my breast‐
feeding experience

4.09 1.8 4.38 1.86 0.451

Technical support

My workplace has a refrigerator that I can use to 
store my milk.

3.31 2.62 2.73 2.33 0.266

My workplace has a breast pump for nursing 
mothers to use

1.13 0.55 1.3 0.77 0.196

My workplace has an on‐site day care 2.86 2.56 1.68 1.56 0.012

Workplace policy

My job could be at risk (e.g., lose my job or get fewer 
scheduled hours) if I breastfed or pumped breast 
milk at work

2.31 1.91 3.24 2.25 0.03

I would have enough maternity leave (paid and/or 
unpaid time off) to get breastfeeding started 
before going back to work

4.69 2.33 4.41 2.33 0.560

I am certain my company has written policies for 
employees that are breastfeeding or pumping 
breast milk

3.73 1.91 3 1.88 0.065

Note. All scales score ranged from 1 to 7 with higher scores indicating more agreement.
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(4.76), p = 0.03], so we cannot conclude that a longer maternity 
leave contributes to a longer breastfeeding period after return to 
work.

The age of the mother was not related to continuing breastfeed‐
ing at work. The mean (SD) age of women who breastfed after re‐
turning to work was 41.99 (4.94) years compared with 42.43 (4.39) 
years for women who did not (p > 0.05).

Women who returned to work on a part‐time basis were not 
more likely to continue breastfeeding than those who did not [21.1% 
(n = 23) compared with 24.3% (n = 19), p > 0.05)]. We observed that 
a slightly higher percentage of administrative staff returned to work 
part‐time.

Furthermore, when comparing administrative employees to fac‐
ulty, we observed that faculty were more likely to continue breast‐
feeding [59.8% (n = 64) compared with 41.1% (n = 37), p < 0.009].

4  | DISCUSSION

The breastfeeding rates seen in our study are similar to the national 
statistics in Spain. The results revealed that the rate of breastfeeding 
after returning to work decreased considerably. In our study, 98% 
of women had a high intention to breastfeed, although only 92.9% 
initiated breastfeeding after giving birth for an average duration of 
7 months. After returning to work, only 50.3% of respondents con‐
tinued breastfeeding. This result is in line with the 49.8% that was 
found by Tsai (2014) and the 49% at 12 weeks after birth that was 
determined by Dagher, McGovern, Schold, and Randall (2016), but 
our findings indicate a higher rate than the 40% found by Weber et 
al. (2011).

The findings of this study contribute to identifying the barri‐
ers to and highlighting the importance of a breastfeeding‐friendly 
workplace. As in other studies, one reason given for ceasing 
breastfeeding was an inadequate breast milk supply (Desmond & 
Meaney, 2016). However, we found that the main reason given by 
female employees at the University of Seville was the difficulty of 
reconciling breastfeeding and work. This finding is consistent with 
the assertion by Winegar and Johnson (2017) that employment 
is the greatest barrier to breastfeeding maintenance by working 
mothers.

Fernández‐Cañadas Morillo et al. (2017) stated that one factor 
associated with the cessation of breastfeeding was the lack of a col‐
lege degree. According to our study, women who had a higher edu‐
cation level did continue breastfeeding for longer period. In addition, 
in comparing faculty members with administrative staff, we found 
that faculty members have more flexibility in their daily routine and 
more access to private spaces, which helps them to take regular 
breaks to express milk. Dabritz, Hinton, and Babb (2008) found that 
more highly educated women are likely to have greater flexibility and 
control over their work schedules, and thus they can schedule lac‐
tation breaks as needed. Henninger et al. (2017) also showed that 
higher maternal education levels were significantly associated with 
longer breastfeeding duration.

The results of our study are consistent with those that revealed 
that the lack of facilities and support are considered the greatest 
barrier to continued breastfeeding (Desmond & Meaney, 2016; 
Ogbuanu, Glover, Probst, Liu, & Hussey, 2011; Tsai, 2013). It is a fact 
that the participants in this study did not have an available lactation 
room at the University. Our hope is that this study will encourage 
the institution to set up lactation rooms for the employees and stu‐
dents on the different campuses. The results from the study show 
the importance of having designated lactation facilities as well as 
communication plans to inform employees about their rights in rela‐
tion to breastfeeding.

During the 2015 World Breastfeeding Week, the World Alliance 
for Breastfeeding Action proposed the theme Breastfeeding and 
work, let´s make it work. The Spanish Association of Pediatrics and 
the Ministry of Labor, Social Services, and Equality has prepared a 
report on the benefits to businesses of having an appropriate breast‐
feeding policy. Benefits include greater employee satisfaction and 
loyalty, less absenteeism, higher rates of return to work and im‐
proved performance, and less loss of skilled employees (Comité de 
lactancia materna, 2017).

The workplace environment was adequate for our participants, 
as shown by the scores. As other studies have indicated, social sup‐
port in the workplace is important to breastfeeding maintenance 
(Dabritz et al., 2008; Tsai, 2013, 2014a, 2014b). Break time and 
coworker support were identified by women as positive elements. 
Support by coworkers scored high in the study, as participants felt 
that their workplace environment was supportive of breastfeeding. 
The support of colleagues appears to be an area of strength for 
female employees at the University of Seville. Other studies have 
identified this support among the factors that influence lactation 
maintenance (Jantzer et al., 2018).

Beyond a desire to continue breastfeeding, women need sup‐
port in the workplace (Iellamo, Sobel, & Engelhardt, 2014). Women 
feel unsupported by managers and their organization to continue 
breastfeeding at work (Weber et al., 2011). In our study, we found 
that female employees who had a female supervisor were more 
likely to continue breastfeeding after returning to work. This finding 
is consistent with those of other authors who point out a certain 
bias against working mothers, especially in male‐dominated fields 
(Poduval & Poduval, 2009).

Greater efforts are needed by institutions around breastfeed‐
ing support. Organizational cultures and policies need to provide for 
spaces that enable women to continue breastfeeding. Employees 
who have access to a space and a break time where they can ex‐
press milk are more likely to breastfeed (Jantzer et al., 2018; Lee, 
2017; Steurer, 2017). Creating more breastfeeding‐friendly work‐
places is especially important because a recent study in Spain has 
concluded that a decrease in predominant breastfeeding rates can 
be partly attributed to women's returning to work. The authors of 
that study posited that until employers develop policies that encour‐
age breastfeeding, the recommended 6‐month breastfeeding period 
by WHO is unlikely to be achieved by most working women (Villar 
et al., 2018).
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It is worth noting that breastfeeding‐friendly workplace pol‐
icies also provide benefits for employers, including greater em‐
ployee satisfaction and loyalty, less absenteeism, higher rates of 
return to work, greater performance, less loss of skilled employ‐
ees due to maternity, and a more positive corporate image (Comité 
de lactancia materna, 2017). The results of our study should en‐
courage the University of Seville to develop a lactation policy and 
establish lactation rooms for employees and students at the dif‐
ferent campuses.

Some studies have found lactation support groups particularly 
helpful in providing information, although we did not observe bet‐
ter breastfeeding practices among women who participated in the 
groups (Desmond & Meaney, 2016; Fernández‐Cañadas Morillo et 
al., 2017). The women in our study received support during lactation 
from family, mainly their partner. This finding is in line with Tsai, who 
suggested that antenatal education or activities that promote lacta‐
tion should include the partner to improve workplace breastfeeding 
rates (Tsai, 2014a).

In some previous research, the length of maternity leave was 
found to have a positive association with maintaining breastfeed‐
ing (Bai & Wunderlich, 2013; Villar et al., 2018), while the duration 
of breastfeeding was extended when women delayed their return 
to work (Mirkovic, Perrine, Scanlon, & Grummer‐Strawn, 2014; 
Ogbuanu et al., 2011). However, this finding is not in line with our 
results. We did not see any difference between women who ex‐
tended their maternity leave and those whose maternity leave 
was limited to the legally required 16 weeks. Chekol, Biks, Gelaw, 
and Melsew (2017) did find that Ethiopian mothers who were un‐
employed breastfed more than employed mothers. However, we 
cannot compare this finding with the Ethiopian study referenced in 
previous sentence because all participants returned to work while 
still breastfeeding.

There are some limitations to our study. First, since it was retro‐
spective, we can speak about association but not causality. Second, 
we asked women about matters that happened a long time ago, 
sometimes as much as 10 years ago, so it is possible that many of 
them could have forgotten some details. Third, we had a low response 
rate. Although the online questionnaire was sent to more than 500 
employees, only 35.4% responded. This response rate may indicate a 
bias in the information collected. It is likely that women with extreme 
positions are the ones who chose to participate. However, it was not 
possible to determine the motivation for not responding. A possible 
reason for a lack of response could be that a woman had her children 
prior to working at the University. We observed that women who 
completed the survey referred to their experience while working at 
the University of Seville, so we assume that respondents provided 
information aimed at our specific research. Thus, our results cannot 
be generalized to other universities where lactation rooms may be 
available. Given that these findings are limited to employees at one 
Spanish university, the results are also not generalizable to other 
university settings.

The study was conducted only on University staff as the mater‐
nity rate in students is low. In the future we would like to perform 

the same investigation on students, although in many cases it is dif‐
ficult to reach them once they have graduated.

5  | CONCLUSIONS

A strategic plan is needed to encourage breastfeeding at work so 
that women are more likely to continue breastfeeding when they 
return to work at the University of Seville. The period following a 
mother's return to work is critical to breastfeeding maintenance at 
work. A designated lactation space and amenities should be pro‐
vided by public universities for their employees and students who 
are mothers to extend the duration of breastfeeding of infants. The 
results from our study suggest that encouragement from colleagues 
and female supervisors are also effective at prolonging breastfeed‐
ing maintenance.

Workplace interventions, such as the establishment of lactation 
rooms on campus, are needed to encourage and support female 
employees at the University of Seville to continue breastfeeding 
at work. Our findings suggest that lactation rooms will address the 
need of working mothers employed by the University of Seville to 
breastfeed infants and/or express milk when they return to work 
after their maternity leave. Currently, it is mandatory for universities 
to designate public spaces for breastfeeding. As a public institution, 
the University of Seville should have a lactation room available for its 
community along with a breastfeeding policy.
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