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Abstract

Background The European Region has the lowest rate of exclusive breastfeeding at 6 months worldwide. Improving
work-related breastfeeding issues is important given that women may have difficulties combining work and breast-
feeding, especially those in precarious working situations, which adds to their adversity. This scoping review over-
views research on the maternal employment characteristics that support breastfeeding continuation after return

to work in the European Region.

Methods Studies published from 2013 to 2023 were collected from Scopus, PubMed, and PsycInfo. Quantitative

and qualitative studies published in English or French that explored the association between maternal employment
characteristics and any breastfeeding status, duration, or experience were included. Participants included were moth-
ers of healthy children who continued breastfeeding after resuming work. The main determinants were work-related
factors that can lead to socially differentiated working conditions, including type of employment (e.g., occupation,
employed/self-employed status, type of contract, working time, occupational prestige), working conditions (e.g,,
work schedule, decision latitude, latitude to organize worktime), and work environment (e.g., occupational exposure,
family-friendly workplace policy, social support). The geographic area encompassed countries included in the World
Health Organization European Region.

Results Of the 693 single studies retrieved and screened, 13 were included in the review. Eight studies focused

on combining work and breastfeeding, while the others had a broader spectrum by investigating breastfeeding
determinants. The represented countries were Spain (n=4), France (n=4), UK (n=2), Ireland (n=2), and the Neth-
erlands (n=1). Results highlighted the heterogeneity of measures, time frames, and fields of inquiry, thus revealing

a lack of conceptual framework regarding the links between work, breastfeeding, and social health inequalities. None-
theless, being self-employed, working in a non-manual profession with time flexibility, having lactation rooms at work,
being supported by co-workers, and having a breastfeeding workplace policy were salient factors that supported
breastfeeding in working mothers.
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Conclusions Supporting working mothers who choose to breastfeed is important given the myriad of adverse fac-
tors faced by mothers and their children. These results advocate for targeted actions at the workplace such as time
flexibility, breastfeeding facilities, and the promotion of breastfeeding-friendly policies.

Keywords Working mother, Infant and young child feeding practice, Social determinants of health

Background

Breastfeeding rates remain relatively low in high-income
countries, particularly in the WHO European Region,
which has the lowest rates of exclusive breastfeeding
in infants aged 6 months compared with other regions,
standing at about 25% [1]. Breastfeeding practices vary
substantially across high-income countries and within
the European Region [2]. As revealed by a survey com-
paring data from 11 European countries, between 56%
(Ireland) and 98% (Norway) of infants were reported to
receive any human milk after birth; at 6 months, 38%
(Italy) to 71% (Norway) of infants were continuing breast-
fed, while 13% (Denmark) to 39% (Netherlands) were
exclusively breastfed [3]. These cross-national variations
in breastfeeding practices may be partially explained by
the various social policies in place. Maternity leave regu-
lations differ substantially across the European Region:
countries like Sweden, Finland, and Portugal, which offer
lengthy and well-compensated maternity leave and have
greater uptake, flexibility, and division of leave between
parents, show better breastfeeding outcomes in terms of
initiation and duration [4].

Indeed, policy attributes are one of the five types of
determinants for successful breastfeeding, together
with community, health care-related, psycho-social,
and sociodemographic attributes [4]. According to the
conceptual model proposed by the 2016 Lancet Breast-
feeding Series, breastfeeding determinants operate
from the most distal levels — i.e., sociocultural context,
formula milk industry, health system, family or com-
munity, and workplace or employment — to the most
proximal levels — i.e., individual factors such as mother
and infant attributes and mother-infant relationship [5].
From a socioecological perspective, regulations play the
most crucial role in breastfeeding initiation and dura-
tion rates such as the existence of baby-friendly hospi-
tals, the international code of marketing for breast-milk
substitutes, and maternal, paternal, and parental leave
[5, 6]. In the workplace, employers have legal obliga-
tions toward lactating mothers, although public poli-
cies are still needed for working women to effectively
support their choice to breastfeed. Moreover, employ-
ment is sometimes conceptualized as the relationship
between a woman’s productive and reproductive work;
because breastfeeding is sex-specific, it challenges the
feminist principle of gender-neutral child rearing [7].

Indeed, the socioecological framework does not take
into account how gender is inherently connected with
breastfeeding at the structural, cultural, and personal
levels such as the place of motherhood in women’s lives,
the sexualization versus maternal function of their bod-
ies, and the issue of personal choice [4, 8].

Returning to work while still breastfeeding remains
the main challenge faced by lactating mothers [5, 9,
10]. Work-related factors include working full-time, not
having access to a suitable place to express and store
breast milk, not being supported by co-workers, and
returning to work earlier, which all impair breastfeed-
ing intention and practices, including initiation and
duration [5]. Removing work-related breastfeeding bar-
riers is especially important given women’s active par-
ticipation in the labor force. Furthermore, it has been
shown that supporting breastfeeding reduces sick leave
due to child illness [11]. In contemporary Western soci-
eties, even though breastfeeding is praised particularly
for its health benefits, there is considerable cultural
stigmatization around the current practice of breast-
feeding [12], and women may face many difficulties
when trying to combine work and breastfeeding. This is
especially true for women experiencing socioeconomic
disadvantage. Indeed, women with low education level
are frequently in low-skilled or precarious employ-
ment, characterized by non-supportive breastfeeding
environments (e.g., manual labor, full-time, lack of flex-
ibility) [13, 14].

The macro-theoretical framework proposed by the
WHO Commission on Social Determinants of Health
gives some insight into the relations between employ-
ment and health inequalities [15] (Additional file 1).
From this, and with the aim of better supporting working
women who choose to breastfeed, the present study pro-
poses a deeper understanding of the work-related factors
that may hinder this personal/family choice and that may,
in turn, worsen social inequalities in maternal and child
health. To our knowledge, no study to date has reviewed
the structural social determinants of breastfeeding in
Europe such as maternal employment in light of the
social inequalities in breastfeeding practices after return
to work. To fill this gap, the present scoping review aims
to identify the maternal employment characteristics that
support any breastfeeding continuation after resuming
work in the European Region.
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Methods

This scoping review was guided by the Joanna Briggs
Institute’s approach to scoping reviews [16] and com-
pliant with the PRISMA-ScR checklist [17].

Inclusion criteria

Full-text peer-reviewed articles using quantitative and/
or qualitative methods and published in English or
French between 2013 and 2023 were included accord-
ing to the following inclusion criteria: (1) Popula-
tion: mothers of a healthy child with an experience
of breastfeeding after resuming work; (2) Outcomes:
any breastfeeding duration (i.e., exclusive, predomi-
nant, or partial), breastfeeding status, or breastfeeding
experience after returning to work; (3) Main determi-
nants: any maternal employment factors that can lead
to socially differentiated working conditions, including
organizational aspects such as work type, work sched-
ule, worktime flexibility, or type of contract as well
as environmental factors like occupational exposure,
arduousness, or social support at work; (4) Geographic
coverage of the study: countries in the WHO European
Region.

Exclusion criteria

Articles based on interventional studies, opinion
pieces, editorials, case studies, or any types of reviews
were excluded. Since we focused on mothers choosing
to combine breastfeeding and work, studies that only
reported associations between breastfeeding practices
and maternity leave duration or return to work time-
frame were excluded. For the same reason, we also
excluded studies focusing solely on breastfeeding inten-
tion or initiation, which are events that occur upstream
of the return to work. Finally, we excluded studies that
only investigated employment as a dichotomous vari-
able (i.e., working vs not working).

Search strategy

Three electronic databases were used, including Sco-
pus, PubMed, and Psyclnfo for relevant articles pub-
lished in the past 10 years (database searches were
conducted on October 22, 2022, and updated on March
20, 2023). The search strategy was first developed in
Scopus using proximity operators (e.g., W/3 means that
two keywords of interest must be within a maximum
distance of three words) and was as follows: (TITLE
(Breastf* OR "Breast F*" OR (mother* W/3 milk) OR
"Infant Feeding") AND (TITLE-ABS-KEY(((*employ*
OR work* OR occupation* OR Job) W/3 (mother OR
maternal OR women)) OR "work related" OR "Occupa-
tion* related"” OR Workplace OR ((parental OR matern*
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OR Mother OR Breastf* OR "Breast F*") W/3 leave) OR
((job OR Work* OR *employ* OR Occupation*) W/3
(characteristic OR Status OR condition OR Schedule))
OR Shift-work* OR Shiftwork OR "return* to work"
OR self-employed) OR KEY("Women Working"))). This
search was then adapted to each of the different data-
bases (Additional file 2).

Screening

After eliminating duplicates, P.B. screened all titles and
abstracts using a priori eligibility criteria (e.g., type of
paper, country, targeted population, breastfeeding out-
come). Then P.B. read the full-text articles of the remain-
ing references to confirm their eligibility; a double-check
was carried out at 20% by S.D. (n=17/87; 89% agree-
ment), with any conflicts being resolved by a third
reviewer (S.V.).

Data synthesis and analysis
For each study, data were extracted and summarized in
several tables. The following information was reported:

+ General information concerning the author’s name,
country, and study date;

+ Main study characteristics: study design, period,
location, statistical methods, and population size;

+ Participant characteristics including information on
confounders;

« Work-related factors considered to support (or not)
breastfeeding when returning to work;

+ Outcome definitions including any, exclusive, or pre-
dominant breastfeeding;

+ Main findings concerning assessments of association,
including odds ratios (ORs), hazard ratios (HRs),
relative risks (RRs), and other metrics measuring
the strength of association of maternal employment
characteristics with breastfeeding duration, employ-
ment status after returning to work, and experience
of breastfeeding as reported in qualitative studies
(e.g., work-related barriers and facilitators).

When several measures of association were available
for a given outcome, we reported those from the fully
adjusted models.

Description of maternal work-related variables
We grouped the work-related variables into three main
dimensions described as follows:

+ Type of employment refers to the terms that gov-
ern the organization of work, generally stated in the
contract between the employer and employee, and
includes the occupation, work status (employed/self-
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employed), type of contract (permanent/fixed-term/
temporary), working time (part-time/full-time) and
occupational prestige (manual/non-manual).

+ Working conditions refers to the constraint level to
which workers are subject and includes work sched-
ule (atypical/regular shift), decision latitude, and
latitude to organize worktime (onsite/teleworking/
hybrid/flexible hours).

+ Work environment is generally not defined by the
contract but includes occupational exposure and
hazards (e.g., chemical, physical), family-friendly
breastfeeding workplace policies such as workplace
facilities (e.g., lactation room, childcare system) and
social network characteristics (e.g., parity, social sup-
port from manager or colleagues).

Results

Study selection

A total of 856 articles were selected from the three data-
bases (Fig. 1). After removing duplicates (n=163), 693
articles were screened for possible relevance based on
their title and abstract. A total of 87 studies met our
inclusion criteria and were subject to a full-text review,
with 13 articles meeting the eligibility criteria and being
included in this scoping review.

Characteristics of the included studies

Table 1 provides an overview of the included studies: in
eight of the articles, the relation between maternal work
and breastfeeding practices was main objective [18-25],
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while the remaining five investigated a broader spectrum
of determinants [26—30]. The majority of studies were
conducted in Spain (n=4) and France (n=4), followed
by the UK (n=2), Ireland (n=2), and the Netherlands
(n=1). Eight studies were conducted on mothers sam-
pled from the general population, whereas the others
targeted mothers working at a university (n=3) or immi-
grant mothers (Latina [#=1] or Chinese [z=1]). Eight
studies were quantitative, and five were qualitative. There
was thus substantial heterogeneity between the available
studies.

Factors related to the type of employment

A previous study revealed that compared with managers,
self-employed mothers were twice as likely to combine
breastfeeding and work (OR 95% CI 2.2 (1.1, 4.5)), while
intermediate professionals (OR 95% CI 0.6 (0.4, 0.8))
and manual workers (OR 95% CI 0.5 (0.3, 0.9)) were less
likely to combine breastfeeding and work [22]. Accord-
ingly, Villar et al. observed higher rates of predominant
breastfeeding at 13 or 16 weeks in non-manual working
mothers (59 and 52%, respectively) compared with their
manual counterparts (48 and 41%, respectively). How-
ever, the likelihood of breastfeeding cessation did not dif-
fer between manual and non-manual workers in the fully
adjusted model (not adjusted for child’s age) [27]. Incon-
sistent results were found concerning the association
between working time and breastfeeding. Data from a
French birth cohort revealed that working part-time dur-
ing the first year postpartum was associated with longer

Fig. 1 PRISMA flow diagram of study selection
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breastfeeding duration [19]. This was especially true for
primiparous mothers who were more likely to breast-
feed for at least 9 months compared with an intermedi-
ate duration of 3 to<6 months when they shifted from
full-time work during pregnancy to part-time work in the
first year postpartum (OR 95% CI 1.8 (1.2, 2.7)). However,
other studies did not observe significant differences in
breastfeeding duration [23, 24] or breastfeeding rate at
4 months [21] depending on the work schedules (part-
time vs full-time).

Factors related to the work conditions

Zilanawala et al. investigated maternal nonstandard
work schedules and breastfeeding duration: no differ-
ences in the odds of breastfeeding duration patterns (i.e.,
less than 2 months, between 2 and 4 months, more than
4 months) were shown in terms of mothers’ nonstand-
ard working schedules (i.e., working evenings, nights, or
weekend shifts) in the fully adjusted models [25]. Lack
of time or flexibility to express milk at work was cited by
mothers as a barrier to breastfeeding in several qualita-
tive studies [20, 23, 30] but also discussed as a potential
explanatory factor of deleterious breastfeeding outcomes
in other studies, which nevertheless did not measure
lack of time or flexibility [18, 19, 21, 22]. Only two stud-
ies [18, 24] targeting Spanish mothers working at uni-
versities have quantitatively measured the ‘Break Time’
dimension using the Workplace Breastfeeding Support
Scale (WBSS) [31]. This dimension measures, for exam-
ple, mothers’ perception of the frequency and duration
of their break time (e.g., “My breaks are frequent/long
enough for breastfeeding or pumping breast milk”) but
also their time flexibility (“I can adjust my break schedule
in order to breastfeed or pump breast milk”) on a 7-point
Likert scale. Both studies showed that compared with
administrative staff, faculty members took more breast-
feeding breaks and were able to organize their breaks
more easily. Faculty members were also more likely to
continue breastfeeding after returning to work [24].
However, in these studies, the ‘Break Time’ dimension
was not assessed according to breastfeeding outcomes.

Factors related to the work environment

Working environment factors were systematically high-
lighted in qualitative studies exploring nursing mothers’
experiences [20, 23, 26, 29, 30]. The cited breastfeeding
facilitators were mostly related to the possibility and
ease for mothers to express milk during working hours:
availability of adequate breastfeeding facilities (i.e.,
quiet lactation room with cleaning and storage facilities)
[18, 23, 29] or the existence of childcare near the work-
places [30]. In their quantitative study, Leon-Larios et al.
showed that compared with administrative staff, faculty
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members had easier access to quiet places to pump breast
milk and breastfed for longer (association between
access to pumping room and breastfeeding duration not
assessed) [24]. Broadly, the workplace breastfeeding pol-
icy seems to play a major role: as reported by a French
study, women were more likely to breastfeed for more
than 4 months when their workplace had implemented a
breastfeeding-friendly policy (OR 95% CI 1.8 (1.1, 2.8)),
fully adjusted model) compared with those which did not
[28]. When comparing breastfeeding duration between
two universities with contrasting breastfeeding policies,
Cervera-Gasch et al. highlighted that the factors associ-
ated with longer breastfeeding were the university having
a breastfeeding support policy and special breastfeeding
facilities; participating in breastfeeding support groups;
intending to continue breastfeeding after returning to
work; knowing the occupational legislation in force; and
having a female supervisor [18]. In line with the latter,
the negative attitude of managers and colleagues, the per-
ceived lack of support from them, the difficulty of asking
for time to express in the workplace, especially in male-
dominated environments, and the stress caused by male
gazing were all breastfeeding barriers identified by work-
ing mothers [20, 26].

Discussion

This scoping review aimed to identify maternal employ-
ment characteristics that support any breastfeeding con-
tinuation when returning to work in the WHO European
Region. To better highlight the characteristics of employ-
ment that can lead to social inequalities, we proposed a
classification through three main dimensions: type of
employment, working conditions, and work environ-
ment. While these dimensions are interrelated, our
review highlights that no study to date has combined all
three dimensions in their measured variables. Further-
more, there is a large heterogeneity of measured work-
related and breastfeeding variables, time frames, and
fields of inquiry, thus revealing the lack of a conceptual
framework for the links between work, breastfeeding,
and social health inequalities. Nevertheless, it appears
that being self-employed or working in a non-manual
occupation with time flexibility, the availability of breast-
feeding facilities at work, the support of co-workers, and
the existence of a breastfeeding workplace policy are sali-
ent factors that promote breastfeeding among working
mothers. These results are interpreted in Fig. 2.

Being self-employed implies a high level of auton-
omy with an early return to work. This work status
was associated with longer breastfeeding duration in
France [22]. As emphasized by authors, the autonomy
inherent in the self-employed status can be seen as a
factor favoring flexibility and thus the continuation of
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Maternal employment characteristics
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Type of employment

Work status:

L

Occupational prestige:
Non-manual work

Latitude to organize worktime:
Self-employed Flexibility

> L 7 Capabiiity = Motivation

Working conditions

Breastfeeding

continuation

Work environment
Organizational:
Interpersonal:

Social support
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Breastfeeding policies

Breastfeeding facilities (lactation room)

Fig. 2 Maternal employment characteristics that support any breastfeeding continuation when returning to work in European countries. Maternal
employment characteristics were grouped into three main dimensions. The type of employment dimension refers to the terms that govern

the organization of work, generally stated in the contract between the employer and employee. The working conditions dimension refers

to the level of constraints to which workers are subjected. The work environment dimension pertains to factors generally not defined

by the contract (e.g., family-friendly breastfeeding workplace policies, occupational exposure, social network)

breastfeeding. Nevertheless, it also implies a greater
dedication to work and less institutional support,
which would affect the initiation of breastfeeding. A
longitudinal Australian cohort study illustrated this
duality by showing that women in occupations with
higher levels of autonomy and limited hazards (e.g.,
exposure to extreme noise, temperature levels, chemi-
cals) were more likely to intend to breastfeed and ini-
tiate it [32]. Unfortunately, in the articles identified by
this scoping review, occupational exposure was nei-
ther measured nor investigated. Finally, it appears that
non-manual jobs positively influence breastfeeding [28,
33]. These working mothers from socially advantaged
backgrounds and with higher education levels probably
have a higher degree of health awareness, better health
literacy, greater autonomy over their work schedule,
more resources to seek help, and better compliance
with the existing recommendations [33, 34]. In agree-
ment, breastfeeding surveys conducted in 19 Euro-
pean countries showed that a low education level is
associated with a lower initiation of breastfeeding and
earlier weaning [35]. As underlined by several Euro-
pean studies, the promotion, protection, and support
of breastfeeding should be provided to all breastfeed-
ing mothers, with specific interventions tailored to the
more disadvantaged groups such as young and less edu-
cated mothers [23, 33, 35, 36]. Alternative explanations
could be that manual working mothers are more likely

to stop breastfeeding when resuming work than their
non-manual counterparts, so as not to add to the stress
or fatigue of their already physically demanding job. As
stressed by Rollins et al., the impact of work on breast-
feeding is multidimensional, including fatigue and
practicality [5]. A French survey conducted on 1,000
women showed that breast pain, fatigue, and back pain
were the main difficulties encountered during breast-
feeding [37].

In terms of the work conditions dimension, the quali-
tative studies show that worktime flexibility is a major
facilitator of breastfeeding continuation. Having the
freedom to organize their own working time can poten-
tially increase breastfeeding mothers’ capability, which
refers to whether people have the knowledge, skills,
and abilities required to engage in a particular behavior.
Based on the framework of behavior change by Michie
et al,, capability influences motivation, which plays a
major role in breastfeeding practices [38—40]. A recent
Spanish study showed, for example, that women who
decided to opt for exclusive breastfeeding and main-
tain it “as long as I can” were five times more likely to
meet their expectations than women who set less ambi-
tious expectations concerning exclusive breastfeed-
ing duration [41]. Overall, these results highlight that
employment may influence the entire breastfeeding
process from intention to continuation. Indeed, breast-
feeding intention — which is the strongest predictor of
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breastfeeding initiation and duration — is formed dur-
ing pregnancy [39, 42]. The mother’s choice could be
influenced by the anticipation of their expected work-
life balance after resuming work [43, 44].

Regarding the work environment dimension, the
studies summarized here identified a key feature,
namely the importance of a set of underlying condi-
tions: organizational (i.e., presence of adequate lacta-
tion room, childcare close to the workplace), structural
(i.e., breastfeeding policies in the workplace), and even
interpersonal conditions (i.e., support from co-work-
ers), which must coexist to allow mothers to express
their milk. In line with the interpersonal dimension, it
was underlined that female-dominated environments
were perceived to be more positive and supportive,
thus enhancing breastfeeding practices [18, 23, 24]. A
female environment would facilitate communication
and shared experiences [23]. Findings from a study in
the US showed that compared with female coworkers,
males were more stigmatizing to lactating colleagues,
had more responses of disgust, had a poorer perception
of the fairness of the additional break time accorded
for pumping breast milk, and showed less support [45].
Recent literature reviews and meta-analysis unani-
mously pointed out the lack of research on the effec-
tiveness of interventions to support breastfeeding in
the workplace in high-income countries, specifically in
the European Region [46—49]. As demonstrated in 2022
by Tomori et al. in their review of reviews, inadequate
attention is given to interventions addressing policy
and structural factors, and only 9% addressed work-
place intervention settings [48].

Our results should also be considered according to
different national parental leave and return-to-work
policies that play a crucial role in influencing breast-
feeding practices. The five countries represented in
our corpus (i.e., Spain, France, UK, Ireland and the
Netherland) have different statutory well-paid mater-
nity leaves durations that vary from 16 weeks (Spain,
France and the Netherland) to 39 weeks (UK) whilst
paternity leaves durations vary from 1 week (UK and
The Netherland) to 16 weeks (Spain) [50]. Additional
parental leaves are generally low or unpaid, inflexible,
and not evenly distributed between fathers and moth-
ers, because of the conservative division of gender roles
predominant in these countries [4, 51]. Conversely,
Sweden, which has one of the most generous, sup-
portive and equitable parental leave programs in the
world provides some insights into the integration of
breastfeeding and women’s employment [52]. A cross
sectional study among Swedish families revealed that
a longer period of shared parental leave was associated
with an extended duration of breastfeeding [53]. Thus,
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from national policy directives to sociocultural atti-
tudes and values, maternal employment conditions play
a crucial role to improve breastfeeding.

This study has several limitations. Inherent to the
design of scoping reviews, we did not assess the meth-
odological quality of the included papers, and so we
only discuss general, albeit, limited findings regard-
ing breastfeeding and maternal employment. This
work lacks representativeness, since only five of the
53 countries included in the WHO European Region
were represented in our study selection with an exclu-
sive representation of the countries in North-West and
Southern Europe. Finally, from a methodological point
of view, we observed heterogeneity in the descrip-
tion and analysis of maternal work-related variables,
thus making comparisons difficult across studies. As
underlined by some authors, data on work character-
istics were often limited [22], and job title classifica-
tions should be homogenized throughout the European
Region [54]. While not investigated in our corpus, we
may assume that other stressor factors such as job
insecurity, occupational exposure to chemicals, and
physical strain may also affect breastfeeding practices.
Given that some studies from our corpus did not spe-
cifically aim to assess the associations between breast-
feeding and maternal work, the infant’s age at the time
of breastfeeding cessation was not always reported or
considered in the adjusted models: this made it difficult
to interpret the reason for breastfeeding cessation (e.g.,
work-related, meeting expectations, duration regarded
as sufficient). The strength of this scoping review lies
in its innovative approach by considering maternal
employment characteristics in light of social inequali-
ties. Broadly, and as conceptualized by the WHO
[15], employment conditions can lead to social health
inequalities through numerous behavioral, psychoso-
cial, and physio-pathological pathways: employment
conditions (e.g., full-time work, precarious employ-
ment) influence working conditions (e.g., physical and
chemical hazards, ergonomics, psychosocial), and both
are affected by social and family networks, health sys-
tem, material deprivation, and economic inequalities.
The scoping review methodology allowed us to apply
a broad research question and iterative search strategy
to gain a comprehensive overview of the current litera-
ture on maternal work characteristics and breastfeed-
ing as a major public health outcome. Additionally,
we considered the association between maternal work
characteristics and any types of breastfeeding, without
restricting the analysis to exclusive breastfeeding. We
believe that this inclusive approach is relevant given the
beneficial effects of breastfeeding, even partial, com-
pared with not breastfeeding [55, 56].
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Conclusions

This review highlights that the pursuit of breastfeeding
after returning to work is associated with various work
characteristics that act at different interrelated dimen-
sions (i.e., type of employment, working conditions, and
work environment). Supporting disadvantaged working
mothers who choose to breastfeed is all the more impor-
tant given the myriad of adverse factors to which under-
privileged mother and child dyads are exposed. Results
from our review suggest the need for policy directives or
workplace interventions to improve employment quality
in order to favor work-life balance: targeting low skilled
or precarious jobs by increasing flexibility and reorgan-
izing manual work posts to be less stressful could be a
relevant perspective to reduce social health inequalities
broadly, and in particular, in relation to breastfeeding
practices. Widely, promoting work-life balance at this
crucial moment of child arrival must address the issue
of gender inequalities in domestic labor. This work also
advocates for actions at a more macroscopic level with
the implementation of well-paid, flexible and equita-
ble parental leave regulations between both parents in
Europe. From a methodological perspective, there is an
additional need for a rigorous and homogenous assess-
ment of maternal employment characteristics in studies
in order to better understand the specificities that moth-
ers face in the workplace — including potential stressors
like job insecurity, occupational exposure to chemicals,
or physical strain — and to identify targeted actions. Fur-
thermore, better quantifying worktime flexibility in stud-
ies could be of interest, since this aspect seems to play a
major role in the pursuit of breastfeeding after returning
to work. The new working practices adopted since the
COVID-19 pandemic have challenged this link between
work-life balance and social health inequalities, since
precarious employees, including manual workers, are less
likely to work from home.
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