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INTRODUCTION

Breastfeeding is actively promoted by government-funded health agencies in New Zealand, with official targets suggesting the need to increase both initiation and duration rates of feeding. At the same time however, increasing numbers of New Zealand mothers are returning to paid work within the first year of a child's life, sometimes within days or weeks of the birth. Are these two trends in conflict? If so, is there a role for government to take some responsibility in helping to resolve such conflicts?

GOVERNMENT HEALTH POLICY

Child health is identified as one of the four "health gain priority areas" in the Minister of Health's 1995/96 policy guidelines for the four Regional Health Authorities (Ministry of Health 1995:16-17), This is in line with the recommendations of the 1995/96 Core Health Services Report which states that children's health "is an area in which New Zealand has a relatively poor record and potential for improvement" (National Advisory Committee on Core Health and Disability Support Services 1994:20). Emphasising the wider societal benefits of improved child health, it is claimed that, "successful interventions in this area will have a major impact on the health status of children and the future of the population." Included amongst the key issues identified for child health is the need for a focus on the requirements of children in their first year of life (Ministry of Health 1995). The issue of breastfeeding is seen as central to this focus.

The Promotion of Breastfeeding in New Zealand

In line with recent WHO / UNICEF guidelines (Innocenti Declaration 1990) the New Zealand Public Health Commission (1995b, 1995c) recommend in a series of booklets made available to parents through Plunket and other such agencies that babies be fed only on breastmilk for the first four to six months of life. In addition, it is stated that "young babies need to be fed often and on demand."

While the importance of breastfeeding is stressed in terms of its wide ranging benefits to both maternal and child health (Public Health Commission 1995a), it is identified as primary preventative strategy in terms of two key health concerns affecting New Zealand children sudden infant death syndrome (SIDS) and otitis media with effusion, commonly referred to as "glue ear".

In relation to protecting against sudden infant death syndrome, and drawing on the findings of the New Zealand Cot Death Study (Ford et al. 1993), there are calls for the increased practice of exclusive as opposed to partial breastfeeding
 (Public Health Commission 1995e). In addition, Māori infants are identified as four times more likely than non-Māori infants to experience sudden death, with it being estimated that 22% of the Māori SIDS rate was attributable to mothers not exclusively breastfeeding at the time of hospital discharge (Public Health Commission 1995e:17)
. It is further stated that Māori iwi, hapu and whanau groups are to be given priority in the delivery of SIDS prevention strategies.

In relation to "glue ear", also noted to be consistently more common (along with associated hearing failure) among Māori (and Pacific Islands) children, mothers are advised to breastfeed their infants until at least six months of age (Public Health Commission 1995d:50). The potential consequences of not doing so, although obviously not as severe as sudden infant death, are nevertheless serious including the possibility of some form of hearing loss which, in turn, can lead to learning impairment including delays in language development, reading skills and reduced levels of educational attainment" (Public Health Commission 1995d:10).

Other recommendations and guidelines on breastfeeding within the New Zealand context, which support those of the Public Health Commission, have been issued by a variety of non-governmental organisations, or those partially funded by government. These include the Cot Death Association, the Royal New Zealand Plunket Society, the Asthma Foundation and the New Zealand Paediatric Society.

GOVERNMENT LABOUR MARKET POLICY 

The issue of breastfeeding in relation to labour market policy and women's increasing involvement in paid employment has not been specifically discussed in the New Zealand situation. For many women in paid employment the practice of breastfeeding has to be weighed against the cost of being "different" in the labour market. Therefore, policy issues related to combining breastfeeding and paid employment are complex, involving an often difficult relationship between goals of gender equity and legislation which has the potential to protect maternal and child health.

In New Zealand there has been a shift in labour legislation from "protecting" women, based on concepts of women's "difference"
 to an upholding of the need for equal opportunities in paid work based on concepts of "sameness" with men (Galtry and Callister 1995). This shift is embodied in legislation such as the Equal Pay Act 1972 and the Human Rights Commission Act 1977. However, the upholding of "difference" between women and men, particularly in relation to child rearing responsibilities, was still very evident with the passing of the Maternity Leave and Employment Protection Act which came into force in 1981. This Act attempted to establish a minimum code for maternity leave and related matters. But no provisions existed for paternity leave or extended leave for the father of a child.

However, even within the more apparently gender-neutral Parental Leave and Employment Protection Act 1987 "difference" continues to be upheld through the provision of separate leave entitlements for women and men around the time of childbirth. The initial period of leave is considerably longer for women than for men. However, the extended parental leave provision treats mothers and fathers equally. The Ministry of Women's Affairs (1995:23) argues that New Zealand parental leave provisions were initially designed to retain women in the labour market, then became oriented to promoting gender equality in the labour market and, later, to promoting gender equality both in the labour market and in the care of children.

Underlying the acceptance of "difference" in this latter legislation is the idea that women are unarguably different from men in terms of becoming pregnant and giving birth, but after the child is born, and the women has recovered from the birth, women and men are equally capable of looking after infants. However, in contrast to the Australian situation (National Women's Consultative Council 1993), the issue of breastfeeding as a potential point of "difference", in terms of leave provisions around the birth of a child, has rarely been discussed in New Zealand (Department of Labour 1986, Ministry of Women's Affairs 1995)
 or if so, merely hinted at (12 Weeks Paid Parental Leave Campaign 1994).

This silence is perhaps understandable given the way in which the issue of breastfeeding not only accentuates women's "difference" in the marketplace from men, with all the associated costs of doing so, but also has the potential to be used to support conservative policy agendas which uphold women's place within the home and their responsibility for childcare and other forms of unpaid work. Nevertheless, as discussed, there are various economic and social pressures on many New Zealand mothers to increase their attachment to the labour force, but also simultaneous pressures, from both governmental and non-governmental agencies, for them to breastfeed.

So although there are strong arguments against protective legislation on the grounds that it tends to reinforce traditional gender roles, is there a case for government more actively "protecting" breastfeeding given its energetic promotion of it? These arguments need to be examined in light of recent labour market changes.

RECENT LABOUR MARKET CHANGES

In recent years, there has been a steady increase in the participation in paid work of New Zealand mothers with children under the age of twelve months (Statistics New Zealand 1993a). This has been brought about by a wide range of factors including feminism, the growth of service industries, the increasingly well documented benefits to women, in terms of labour market outcomes, of taking minimal breaks from paid employment, economic necessity, and often associated with this, a decline in male income mainly through unemployment.

These overall labour force changes are significant in light of the fact that a number of overseas studies have identified that there are two distinct groups of women most likely to return to paid employment after the birth of a child (Ministry of Women's Affairs 1995:50-51). The first group of women have a high level of attachment to the labour force and resume paid employment mainly for reasons related to their careers and are characterised by higher incomes, higher status occupations, higher educational qualifications and are older than the average mother. In New Zealand this group appears to be over-represented amongst those women returning to paid work within three months of birth (Callister 1995a). The second group of women comprises those who are economically compelled to return to paid employment. These women often have lower incomes, lower educational qualifications, lower skill levels and are younger than the average mother (Ministry of Women's Affairs 1995:51). In addition, if they are in a two-parent family their partners are likely to have equally low levels of qualifications and are also in a relatively weak labour market position, and therefore often unable to support the family on their income alone (Davey and Callister 1994).

COMBINING PAID WORK AND BREASTFEEDING

These recent labour market changes are significant given international research which indicates that managing breastfeeding in the workplace is possible, although not without difficulties
, mainly for women in professional or semi-professional type jobs (Helsing and Savage King 1982, Hills-Bonczyk et al. 1993, Katcher and Lanese 1985, Kurinij et al. 1989, Ryan and Martinez 1989). In general, this group of women tend to have greater flexibility and control over their working conditions and environments than other female employees. Those groups experiencing the greatest difficulties in managing breastfeeding and paid employment appear to be industrial workers and service workers (Helsing and Savage King 1982:214) and those employed in clerical, technical and sales occupations (Kurinij et al. 1989). This would accord with the findings of the 1993 Women's Affairs work-family phone-in which, although not raising the specific issue of breastfeeding, identified that it was women in sales, restaurant, hotel, factory or service occupations who were among those most likely to state that they had "less control over their worklives and more difficulty than others in balancing their home and work responsibilities." (Ministry of Women's Affairs 1993b:37). These findings are also significant in relation to breastfeeding given that in 1991 four in every five women in paid employment in New Zealand were employed in the service sector (Statistics New Zealand 1993a:90).
 

In New Zealand both Māori and Pacific Islands women tend to be clustered in low-income, low status paid employment. While the situation may, at times, be similar for Māori, the Pacific Islands communities provide a documented example of the way in which breastfeeding practices are adversely effected by economic constraints and employment related factors (Galtry 1995). According to unpublished data from an ongoing national child health study undertaken by the Royal New Zealand Plunket Society, a significantly higher proportion of Pacific Islands infants were being breastfed at the age of nine months or one year than either Māori or European (Public Health Commission 1994a, 1994b). However, while breastfeeding is obviously important within Pacific Islands communities, the most commonly cited reason given for the change from breastfeeding to bottlefeeding at three months through to nine months following the birth was "going back to work" (Public Health Commission, 1994a:46 1994b:100). In comparison, other groups cited "insufficient milk" which may or may not be associated with return, or plans to return, to paid work.

This tendency for mothers from Pacific Islands communities to cease breastfeeding on resumption of paid work is possibly linked to a number of employment related factors specific to this group. These include not only the timing of return to paid employment (often necessitated by economic factors)
 but also the number of hours worked, occupational type as well as a high incidence of shiftwork. For example, of those partnered Pacific Islands mothers in paid work with a child under one year in 1991, 60% worked forty or more hours per week, while only 29% of "other" partnered mothers worked this number of hours (Callister1995b).

In relation to this, international research indicates that both timing of return to paid employment (Auerbach and Guss 1984, Dimico 1990, Kearney and Cronenwett 1991) and the number of hours worked (Auerbach and Guss 1984, Dimico 1990, Gielen et al. 1991, Kearney and Gronenwett 1991, Ryan and Martinez 1989, Ryan et al. 1991) have a major impact on women's ability to combine paid employment and breastfeeding.

Pacific Islands mothers, like Māori mothers, also have a high level of occupational segregation. For instance, while Māori women are concentrated in clerical, sales and service occupations, both groups of women are more likely than "other" mothers to work in the manufacturing sector (Statistics New Zealand 1993a:91-2). In 1991, 34% of Pacific Islands women worked as labourers, drivers and machinery operators and assemblers, whereas only 10% of all employed women were in these occupations (Statistics New Zealand 1993b). Further, Pacific Islands women are also more likely than workers in general to hold jobs as personal and protective service workers including cleaners, the most common occupation for this group of women (Krishnan et al. 1994). Many of these workplaces may not be conducive to breastfeeding, it being unlikely that there are either the material facilities required to support breastfeeding, such as on-site childcare, or those in which to feed a baby or express and store milk. And in some such situations the actual nature of the work may pose a threat to the physical safety of the child. 

Finally, in relation to these latter types of employment, it is likely that many Māori and Pacific Islands mothers are in paid employment which involves shiftwork. Given the fact that many women who work nightshifts also care for their children during the day (Government Steering Committee on Nightwork Research 1982, Podmore 1994), this not only raises issues of fatigue and stress related to multiple responsibilities, but may also create special problems for the continuance of breastfeeding (Shepherd and Yarrow 1982). It may mean that in some instances, this group of mothers may be cleaning by night the offices of mothers who have on-site childcare by day which enable breastfeeding, such as that offered by various government departments and ministries in downtown Wellington, while themselves not having access to such facilities at the expense of the continuation of breastfeeding. A recent case study has illustrated the tension for one Samoan mother between the economic need to return to full-time, paid employment, also involving shiftwork, soon after the birth and the desire to continue breastfeeding, as well as protect her own health (Podmore and Sawicka 1995).

In relation to this, research from the United States suggests that receiving payment on leave is particularly important for low income and black women as these women comprise the group most likely not to take maternity leave and to return to work soon after childbirth, through economic necessity (Women's Affairs 1995). According to this United States research, the uptake of leave is greater among such mothers if it is paid. On these grounds it is suggested that unpaid leave does not represent "a genuine option" for some groups of women (Women's Affairs 1995:13). This has relevance to the issue of breastfeeding.

Despite contradictory views about the interrelationship between maternity and /or parental leave and patterns of breastfeeding expressed in much of the literature (Galtry 1995), it is often claimed that more generous leave provisions following the birth would protect and support breastfeeding, particularly duration rates. Even Greiner (1990), who demonstrates the lack of any direct correlation between maternity benefit and leave provisions and breastfeeding practice in Sweden between 1945 to 1985, claims, nevertheless, that the existence of such provisions represents the "major determinant" of whether or not working women will suffer from material constraints to breastfeeding.
 

Therefore, whether leave is paid or not has implications for infant feeding practices particularly among low-income women, which in New Zealand includes many Māori and Pacific Islands women. This is further reinforced by the literature which indicates that these women are also the least likely to have employment facilities and conditions which support breastfeeding in the workplace.

CURRENT PUBLIC POLICY EMPHASIS IN RELATION TO BREASTFEEDING

Although internationally acknowledged recommendations stress the need for governments to "enact imaginative legislation protecting the breastfeeding rights of working women" (Innocenti Declaration 1990)
, there are clearly major tensions in developing policies and practices which enable, protect and support both breastfeeding and women's short and long term economic outcomes.

Current policy initiatives in relation to breastfeeding stress the concept of "promotion", with some acknowledgment of the need for increased support at the community level and within the health system. Of major significance, according to the Public Health Commission (1995e:33-35), is the need to "promote and support breastfeeding", including the promotion of breastfeeding as "the first option" with mothers who are at higher risk of stopping breastfeeding in the first six months targeted for extra support and advice; to "promote baby-friendly hospitals", and to "promote and monitor the Code of Marketing of Breastmilk Substitutes". While an emphasis on promotion may be important, it tends to suggest that infant feeding practices are a matter of informed choice on the part of individual mothers. Such an approach not only places a burden of guilt and responsibility on many women but fails to take heed of the fact that "choices" related to infant feeding method are constrained, and often determined, by a wide range of cultural, social, political and economic factors. 

In the American context, Auerbach (1990) argues that, to be effective, strategies to increase rates of breastfeeding need to stress protection, as well as promotion and support, of breastfeeding. Auerbach (1990:45) identifies protection as including "those institutional and societal-wide programs, and activities that enable the mother who has decided to breastfeed to do so!" However, in New Zealand public policy there is no mention of the need for protection of breastfeeding at the economic level. Therefore, although there appears to be increasing recognition of the influence of wider social and cultural factors on breastfeeding, constraints related to economic and employment factors continue to be overlooked. If policy-makers fail to recognise those structural factors which pose a barrier to breastfeeding, particularly in light of recent labour market changes, further promotional strategies targeted at the individual and/or various community support agencies will be ineffectual.

OTHER POLICY OPTIONS FOR GOVERNMENT

One way for government to support those women who wish to both breastfeed and remain attached to the paid workforce, is to legislate for the provision of parental leave with the guarantee of job security and accrued benefits, as is the situation in New Zealand. However, some mothers may not be in a position where they can afford to take sufficient leave to meet current breastfeeding recommendations. This raises the issue of paid leave. As discussed, the literature appears to suggest that payment for leave is particularly relevant to protect breastfeeding among low-income women.

Depending on how they are designed paid parental leave schemes can reinforce traditional roles for women or, potentially, give them more real "choices" in terms of labour market and health outcomes.
 

For instance, Sweden provides a unique example of simultaneously promoting three areas seemingly in total conflict. That is: exclusive breastfeeding to six months, women's participation in paid work, and also men's equal participation in childcare.
 In relation to the first two phenomena, Sweden has shown considerable success in resolving potential conflicts with high rates of breastfeeding (compared to other Western countries), as well as at 1990, the highest rates of participation in paid work of women with young children. There is obviously considerable debate however, about the direct cost of such policies to the taxpayer.

But is it possible for women to resume paid employment shortly after birth while continuing to meet the recommendations for optimal breastfeeding? It would appear that there are two main methods of enabling this – legislating for breastfeeding breaks in the workplace and encouraging on-site childcare – both areas in which government could develop policies.

The provision of breastfeeding breaks was first recommended by the International Labour Office (ILO) in 1919 (Convention No. 3) and revised in 1952 (Convention No. 103). These conventions advise that an employed woman "if she is nursing a child, be allowed half an hour twice a day during her working hours for this purpose". It is also stated that these "nursing breaks" are to be regarded as working hours and remunerated accordingly. While these breaks were originally designed so that mothers could physically feed their infants new technology means they could also be used as a time to pump or express breastmilk, with the child fed by a caregiver. However, New Zealand is among those ILO member countries, including Australia, the United Kingdom and the United States, which have no provision for breastfeeding breaks in the workplace.

While mandated breastfeeding breaks in the workplace appear at face value to solve the problem of combining breastfeeding and paid employment, there are various complexities involved. Firstly, to be effective they depend on the baby being on-site, being brought in on a regular basis, or on the existence of facilities for pumping, storing and transporting breastmilk. The provision of these latter facilities is usually dependent on the goodwill of individual employers. Secondly, international literature indicates that despite the existence of legislation protecting breastfeeding there may be constraints in the workplace, not only material but also attitudinal amongst employers and co-workers, which work against the practice of breastfeeding (Galtry 1995). Thirdly, even though there may be provision at the national level for breastfeeding breaks this does not necessarily mean that they will be implemented, enforced or even utilised. Fourthly, although legislation for breastfeeding breaks in the workplace may enable some mothers to combine breastfeeding and paid employment such protective labour legislation may also mean that some employers will discriminate against hiring women in the child bearing age group. Finally, given the reality of many situations of paid employment, it is difficult to see how breastfeeding breaks alone would enable women to meet current recommendations which advise four to six months exclusive breastfeeding "on demand". This is also an important consideration in light of overseas research which indicates that the timing of resumption of maternal employment outside the home, particularly if within the first few months after the birth of the child, has a notable effect on infant weaning age (Auerbach and Guss 1984, Kearney and Cronenwett 1991).

Another area, also recommended by the ILO, which might be influenced by both government and workplace policy, is that of on-site childcare. There is much support in the international literature for the presence of on-site childcare in order to facilitate breastfeeding and paid employment (Galtry 1995). However, like all policy issues there are a number of complexities involved. For example, if on-site childcare is to effectively support breastfeeding it has to be situated at the mother's as opposed to the father's place of paid employment, reinforcing traditional gender divisions of responsibility of parents for children, but within the public sphere. While the need is often stressed for day-care facilities at or near the workplace rather than in the suburbs in order to support breastfeeding,
 it is interesting to note that in Sweden, which has both high rates of breastfeeding and relatively generous parental leave provisions in terms of both time and income replacement, childcare centres are generally located in residential areas, rather than at or near places of paid employment. Also it is perhaps unrealistic to expect that on-site childcare will ever meet the needs of more than a relatively small group of mothers. For example, many women are employed in businesses too small to warrant such provisions while others, as mentioned, work shifts or hours that are not met by such formalised childcare arrangements. Nevertheless, such provisions are important in that they enable some women to return to paid employment soon after the birth while continuing to breastfeed.

CONCLUSION

Breastfeeding is actively promoted in New Zealand as a powerful factor positively influencing children's well-being and, ultimately, the well-being of society in general. However, in relation to changing patterns of paid employment the issue of breastfeeding constitutes a contentious and complex, and, at times, seemingly contradictory area for public policy. It potentially raises policy related issues for governments in terns of income support, the labour market, early childhood education and care, health protection, and gender equity. In addition, it involves the need to determine the appropriate responsibilities of the State, employers and individual parents in enabling those women in paid work who wish to breastfeed to do so.

The issue of breastfeeding in relation to paid work highlights women's "difference" from men in the labour market and, in doing so, may impact on their short and long-term economic wellbeing. However, this issue also highlights differences between women in terms of their ability to combine paid employment and breastfeeding. As discussed, managing both activities appears to be particularly difficult for mothers in low-income, low-status occupations, particularly if financially compelled to resume paid employment in the period following the birth. In New Zealand, this latter group includes many. Māori and Pacific Islands women. The significance of this issue is compounded by the fact that children from these same groups have been identified as most "at risk" from certain conditions over which breastfeeding has a protective effect (Public Health Commission 1995d, 1995e).

It appears, therefore, that there is an increasing need for government to develop policies which enable women in paid work to have some degree of real "choice" in relation to infant feeding method, while not disadvantaging them economically. Accentuating this need are the recently determined breastfeeding targets proposed by the Public Health Commission in its policy advice to the Ministry of Health. These aims to increase exclusive breastfeeding at three months from 60% (1991) to 70% by 1997, and 75% by the year 2000, and to increase breastfeeding (exclusive or partial) at six months from 55% (1991) to 70% by 1997, and 75% by the year 2000 (Public Health Commission 1995a:5).

Although there are a range of factors which will influence whether these breastfeeding targets can be met, it appears, particularly in light of recent labour market changes, that government needs to give more consideration to whether it can continue to simply promote breastfeeding without actively protecting it.
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� Ford et al. (1993:886) define exclusive breastfeeding as "breastmilk only, never any bottled formulae and no solid foods".


� According to the Public Health Commission (1195e) there are a number of risk factors for cot death, including prone sleeping position and maternal smoking, the latter being associated with a high incidence of cot death among Māori. While bed sharing, particularly in relation to maternal smoking, is identified by the Commission as another factor increasing the likelihood of cot death, this represents a complex and contentious issue (see The Dominion 1995).


� Although the use of the term "difference" is problematic, tending to suggest that male biology is the norm against which female biology is perceived as "in some sense 'deviant'" (Heitlinger 1987:55), it is often upon these grounds that "protective legislation" has been sought. However, the conception of "difference" involves some complex issues. For instance, in a later work, Heitlinger (1993:169) notes that it is important to distinguish between protective measures which "are based upon historically specific (and outmoded) views about women's capabilities and appropriate roles in society, and those aimed at protecting women's reproductive and maternal functions." She suggests that while the former rationale is more easily discounted, the issue of protective legislation which ensures "reproductive and foetal health" represents a particularly problematic issue for the formulation of public policy when viewed in conjunction with goals of equal employment opportunity.


� The issue of breastfeeding in relation to women's involvement in paid employment was however briefly mentioned at a 1993 seminar "Make your Workplace 'Family Friendly'" organised by the Ministry of Women's Affairs. The keynote speaker Arlene Johnson, Vice-President of Families and Work Institute, New York, drew attention to a number of "innovative programmes" instituted by various American companies to make their workplaces more "family friendly" (Ministry of Women's Affairs 1993a). Included amongst these was the example of a consulting firm which has a private room where mothers can use a breast pump to express milk and refrigerate it for their infants. However, although such workplace programmes may appear to represent the most simple solution to the issue of enabling employed women to breastfeed, if they are not promoted in conjunction with the need for mandated protection at the government level, they leave the provision of such support solely to employer discretion, absolving governments of any responsibility for protecting and supporting breastfeeding amongst women in paid employment. On their own, such solutions may mean that large numbers of mothers in paid employment, those whose workplaces are not, and may never be, "family friendly", will continue to be without any real "choice" in relation to infant feeding method.


� For instance, in the New Zealand situation, Māori academic Kath Irwin (1992) and broadcaster Kim Hill (1994) note the problems of combining breastfeeding and paid employment.


� Confounding and highlighting the complexities involved in establishing the interrelationship between the multiple and complex factors influencing infant feeding practices is the fact that women with low levels of education are amongst those most likely to cease breastfeeding within the first eight weeks (Public Health Commission 1995a:4). For instance, it has been suggested in the United States context that paid employment does not present a major constraint to breastfeeding given the fact that many "well-educated women" are managing to combine paid employment and breastfeeding (Lawrence 1988:268). However, such analyses, while highlighting the importance of education in influencing infant feeding decisions within families, fail to identify that mothers with high levels of education will also often be in higher status and higher paid occupational positions. As a result they will tend to have greater flexibility and negotiating power as well as greater access to material resources in the workplace-factors critical to the ability to combine paid employment and breastfeeding. In effect, such analyses overlook the often complex interrelationships between socio-economic status, ethnicity, educational attainment and occupational position which impact on the ability to combine paid employment and breastfeeding.


� In addition, economic pressures are possibly greater for many Pacific Islands (and Māori) mothers both in terms of the relatively high rates of sole motherhood and the high rates of unemployment amongst partners of these women.


� These data are for Pacific Islands mothers with Pacific Islands partners, and "other" mothers with "other" partners. Partnered Māori mothers of under one year olds, if in paid work, are also more likely to work 40+ hour weeks than "other mothers". In addition both Māori and Pacific Islands mothers are more likely than "other" mothers to be "unemployed and seeking full-time work" (Callister 1995b).


� Greiner (1990:6) argues that it is unrealistic to expect either that "employed women will be able to maintain exclusive breastfeeding any longer than the maternity leave they receive" or, conversely, that women will "necessarily breastfeed optimally, even with optimal maternity benefits, unless they are motivated to do so, have the necessary skills, and receive adequate support from their families, their employers and the health sector."


� However, for women in general, time out of the workforce may affect their short and long-term economic outcomes relative to men (Horsfield 1988, Hyman 1994); may mean that they face discrimination in the workforce, both before and after having children (Bergmann 1986); establishes unequal patterns of unpaid work which are difficult to reverse as children mature (Habgood 1992), and may, at times, involve problems associated with economic dependency (Briar 1992). 


� Mention of the need for "support by employers" and "workforce policies" which would support breastfeeding have recently been made at the national level also (Essex et al. 1995, New Zealand Paediatric Society 1992).


� Although this paper focuses primarily on the role of public policy in relation to the intersection of breastfeeding and women's increasing participation in the paid workforce, it is worth noting that in March 1995, the provincial government in Quebec, Canada, instituted a programme to pay C$50 per month (US$37.50) for six months to those mothers receiving public assistance who "opt" to breastfeed their babies (LLL International 1995). 


� Health outcomes potentially relate to both mothers and infants. For instance, there is increasing evidence that breastfeeding provides a range of maternal health benefits, including the potential for reduced risk of breast and ovarian cancers (Public Health Commission 1995a:4). In addition, Gjerdingen et al. (1993) suggest that a period of leave may assist women to recover physically from childbirth. 


� The issue of breastfeeding and the way in which it intersects with goals of women and men participating "equally" in childcare, at least in the early months after the birth, clearly raises some complex problems in relation to conceptions of gender equality (Galtry and Callister 1995, also Callister 1995c).


� Information from Sweden indicates that although there has been provision for breastfeeding breaks in the workplace for some time, they are no longer seen as important by most Swedes, given the existence of generous parental leave provisions. Nevertheless, mothers in the public sector are entitled to two hours off work per day with pay while mothers in the private sector are entitled to one hour off without pay, ostensibly for the purposes of breastfeeding (Sundstrom 1995).


� This recommendation tends to be upheld in the American literature, where under the gender-neutral Family and Medical Leave Act 1993 provisions enable either parent to take 12 weeks unpaid leave (with the right to job reinstatement) following the birth of a child (Ministry of Women's Affairs 1995). In relation to this, it is likely that many mothers face economic pressures to return to paid employment soon after the birth, necessitating, at times, childcare arrangements at or near the mother's workplace if they wish to breastfeed.





