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ABSTRACT
Introduction: The Breastfeeding Support Room is part of the Working Women’s 
Breastfeeding Action and is an important strategy to increase breastfeeding rates. 
Objective: To identify the profile and breastfeeding practices of women employees 
who attended Breastfeeding Support Rooms. Methods: A cross-sectional research 
was conducted through convenience sampling of women working in companies 
with breastfeeding support rooms. A semi-structured questionnaire was applied 
through interviews and online self-completion. The association between the duration 
of breastfeeding and time of room use with socioeconomic variables and company 
characteristics was analyzed using Fisher’s exact test. A significance level of 5% was 
considered. Results: 87% of the women breastfed exclusively for 6 months; 60.3% had 
an undergraduate or graduate degree; 66% breastfed throughout their child’s second 
year of life; 41% used their company’s Breastfeeding Support Room for 5 to 10 months 
and 100% of women had six months’ maternity leave. Women who were married or in 
a civil union (96%) received the most support to continue breastfeeding after returning 
to work (p=0.03). Conclusion: This data can be used to propose improvements to this 
strategy or subsidize a large-scale expansion of Breastfeeding Support Rooms. It is 
imperative to reflect upon future actions so that these rooms reach a higher number 
of attendees.
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INTRODUCTION
The women’s return to work after childbearing challenges the continuity of 

breastfeeding1,2. Breastfeeding has numerous benefits related to the physical and 
emotional well-being of women and children; this practice is associated with full 
cognitive development in infants and can contribute to environmental and eco-
nomic factors3-9, since breastfeeding is sustainable, does not harm the environment 
and can contribute to the reduction of waste generation and the greenhouse effect10 
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and that a 10% increase in exclusive breastfeeding for up to 6 
months or continued breastfeeding for up to 1 years or 2 years 
(depending on country and disease) has the potential to reduce 
costs in treating childhood illnesses6.

Barriers to continuing breastfeeding are observed at differ-
ent levels. Some obstacles that limit breastfeeding support in the 
workplace are related to the labor market that poorly accommo-
dates women’s reproductive rights, not offering support for moth-
erhood, and promoting gender inequalities9. Furthermore, the 
lack of written Policies that describe the role of each actor (man-
agers and co-workers) in supporting breastfeeding in the work-
place can also be detrimental11.

Some advantages of promoting breastfeeding in companies are 
related to more equality in terms of child nutrition and employ-
ment options, guaranteeing the right of women to be able to rec-
oncile motherhood with professional development, and the right 
of children to receive breast milk until their two years or more12. 
In addition, it is also observed that women who benefit from 
breastfeeding support in the workplace feel welcomed in their 
needs as a mother, women, and professionals10.

Only 41% of all babies under 6 months are exclusively breast-
fed; 70% of one-year-old children and 45% of two-year-old 
children are subjected to extended breastfeeding7. In compari-
son, studies indicate some advances in breastfeeding rates in 
Brazil: 45.7% of babies under 6 months are exclusively breast-
fed, whereas 53.1% of one-year-old and 60.9% of two-year-old 
children are subjected to extended breastfeeding12. Despite the 
increase in breastfeeding rates, Brazil still falls short of the inter-
national targets established by the World Health Assembly for 
2025, in which at least 50% of children should be exclusively 
breastfed for up to six months5.

Interventions that promote breastfeeding in the workplace, 
such as Breastfeeding Support Rooms, breaks for expressing milk, 
organizational policies to promote, protect and support breast-
feeding in the workplace are key strategies for increasing the du-
ration of breastfeeding and preventing the early introduction of 
breastfeeding. breast milk substitutes10,13.

To support breastfeeding and early childhood development, 
the Maternity Protection Convention of the International 
Labor Organization (ILO) defends the right to 14 weeks of paid 
maternity leave, along with breaks during work hours, and to 
adequate space for breastfeeding support after their return. 
The ILO also recommends that countries enact legislation that 
provides 18 weeks of 100% paid maternity leave, paid for by the 
government. Currently, out of all nations, only 11% meet this 
recommended standard7,14.

In Brazil, actions to promote breastfeeding include strategies 
for primary health care up to hospital care and labor legisla-
tion that support breastfeeding and maternity, such as the right 
to paid maternity leave of 120 days for formal workers, breaks to 

breastfeed for 6 months, and the right to daycare. With the launch 
of the program Citizen Company (Empresa Cidadã) in 2008, the 
possibility of raising paid maternity leave to 180 days by granting 
a tax incentive was expanded, according to the will of the employ-
er15. The Working Women who Breastfeed Mulher Trabalhadora 
que Amamenta (MTA) action was established in 2010 by the 
Ministry of Health to strengthen labor legislation to support ma-
ternity and breastfeeding at work and promote the installation of 
Breastfeeding Support Rooms (BSR)16.

The MTA action is part of the National Policy for Comprehensive 
Child Health Care16 and is a strategy that makes up the line of 
care for breastfeeding in Brazil. The rooms are low-cost facili-
ties that can easily be set up by any public or private company. 
The Ministry of Health provides minimum guidelines for the in-
stallation of the rooms, which need to have a size of 1.5 m2 per 
chair (waterproof and individualized); a water point and wash-
basin, for hand and breast hygiene during collection; a freezer or 
refrigerator with freezer and thermometer, for daily temperature 
monitoring and exclusively storing breast milk. In addition, it is 
recommended that the environment is welcoming, quiet, without 
external interference and gives the woman privacy17. It should be 
noted that a breastfeeding room for working women differs from 
a lactation room that is usually found in shopping malls and are 
intended for breastfeeding and changing the baby during outings 
with the family.

BSR contributes to the maintenance of breastfeeding6. With the 
possibility of breast milk extraction during the workday, women 
can maintain milk production, relieve discomfort, and safely store 
their milk for their child or donate it to a human milk bank18. 
In addition, it is known that BSR can contribute to the achieve-
ment of 8 of the 17 Sustainable Development Goals, in particular, 
the SDG related to gender equality and decent work10. The pro-
motion of breastfeeding in companies provides more equality in 
terms of child nutrition and employment options, guaranteeing 
the right of women to be able to reconcile motherhood with pro-
fessional development and the right of children to receive breast 
milk up to two years of age or more12.

Although it is still a new project, with only 235 BSR certi-
fied by the Brazilian Ministry of Health by 2020, these rooms 
may have contributed to raising breastfeeding rates in the coun-
try, since, as evidenced by authors from different countries like 
Nardi et al.18, Basrowi et al.19, Kozhimannil et al.20, Lee et al.21, 
the BSR contribute to higher rates of exclusive breastfeeding and 
extended breastfeeding.

Since the launch of BSR in Brazil in 2010, few studies have ad-
dressed this subject. To the best of our knowledge, there are no 
studies on the BSR that were implemented, nor studies that define 
the profile of women who use BSR to better adapt the action to its 
audience. Thus, the objectives of this study were to identify the 
profile and breastfeeding practices of women who use BSR.
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METHODS

Study and sample design
This is a cross-sectional, descriptive study. The development 

of the study took place between December 2019 and December 
2020. However, the study was interrupted for 3 out of 12 months 
due to the COVID-19 pandemic.

We applied convenience sampling from a pool of 130 eligible 
women who were on maternity leave in the year before the start 
of the study and who are using or used BSR, formal workers from 
8 companies in the state of Paraná that implemented BSR, and 
whose rooms were certified by the Brazilian Ministry of Health 
until December 2017. Thus, our sample consisted of 88.9% of 
companies with active and certified BSR in Paraná. The state 
of Paraná is located in the southern region of Brazil, one of the 
most developed in the country.

Participants
All 130 women employees who were on maternity leave in the 

year before the start of the study and who are using or used BSR in 
the last 6 months were eligible for inclusion. We excluded women 
from companies whose BSR went unused in the last 6 months be-
fore the start of the study.

The study was approved by the Ethics Committee of the 
Health Sciences Department, under Certificate of Presentation 
of Ethical Appreciation (CAAE) 65401917.5.3004.5225. The par-
ticipants provided their free and informed consent to participate 
in this study.

Procedure
We designed a semi-structured questionnaire containing a to-

tal of 16 open and closed questions about the women’s profile, 
their breastfeeding practices, and the support they received to 
continue breastfeeding. The questionnaire was previously tested 

and minor changes were requested from the ethics committee to 
better adapt the understanding of the questions by the partici-
pating women. The estimated average time taken to answer the 
questionnaire was 10-15 minutes. The information collected is 
included in Table 1.

Initially, the questionnaire was applied in an in-person inter-
view conducted inside the BSR. However, due to the spread of 
COVID-19, we requested the Research Ethics Committee to al-
low us to continue collecting data through a self-administered 
online questionnaire (Google Forms) to ensure social distancing. 
The  questionnaire included a Free and Informed Consent (IC) 
form. The study’s co-participant company sent an invitation for 
employees to participate in the study, both for the interview and 
to fill out the online questionnaire, via corporate email. The wom-
en were informed of the date and time that the researcher (first 
author) would be at the company to conduct the in-person inter-
view. Those who were asked to fill out the online questionnaire 
had up to 60 days to do so.

Statistical analysis
The collected variables were divided into information about the 

profile of the women who used the rooms and about the breast-
feeding profile and perceptions about the use of the Breastfeeding 
Support Room by women. About the profile of the women us-
ers of the rooms, information was included, such as time work-
ing in the company, type of position held in the company, weekly 
working hours, work shift, age, education level, marital status, and 
whether they had maternity leave of 180 days. About the breast-
feeding profile and perceptions about the use of SAA, information 
such as breastfeeding time, time intended to continue breastfeed-
ing, time exclusively breastfed, time of use of the breastfeeding 
support room, and perception of whether the SAA contributed 
to extending or not your breastfeeding. The study variables are 
presented in table 1.

Information collected Questions

Profile of women who use BSR

• Which company do you work at?
• How long have you worked for this company?
• What position do you currently hold in the company?
• How much time do you work per week?
• When is your shift? (morning, afternoon, evening, or flexible)
• How old are you?
• What is your level of education? (primary – incomplete/complete; secondary – incomplete/complete; 

undergraduate – incomplete/complete; specialization – incomplete/complete; masters – incomplete/
complete or doctorate – incomplete/complete)

• What is your marital status? (married, civil union, single, divorced, or widowed)
• Did you have 180 days of maternity leave? (Yes or No)

Breastfeeding profile and perception 
when using the Breastfeeding 
Support Room

• Are you currently breastfeeding? (Yes or No)
• If you still breastfeed, how long do you intend to keep the practice? 
• How long did you breastfeed exclusively?
• How long have you breastfed or breastfed in total?
• How long (in days, weeks, or months) have you used or been using the Breastfeeding Support Room?
• Did you receive other types of support to maintain breastfeeding after returning to work (in addition 

to the use of BSR)?
• Do you consider that the Breastfeeding Support Room contributed to prolonging your breastfeeding?

Table 1: Information collected from women who used Breastfeeding Support Rooms (n=53) Paraná, Brazil, 2019-2020.
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The variables studied were expressed in absolute and relative 
frequencies. The association between the duration of breastfeed-
ing and time of room use with socioeconomic variables and com-
pany characteristics was analyzed using Fisher’s exact test. We set 
a significance level of 5% in the Statistic 10.0 program (StatsoftR) 
for all tests.

RESULTS

Sample characteristics
From a total of 130 women eligible for the study, 53 women 

participated, 8 (15%) through the semi-structured interview and 
45 (85%) through the online questionnaire. The response percent-
age corresponded to 40.8%. The profile of women employees who 
used BSR is presented in Table 2.

We observed that the majority of women worked in public 
(62%, n=33) and large companies (79%, n=42), 78% (n=41) had 
worked for the company for between 1 and 10 years, 60.3% (n=32) 
had a high level of education and 96% (n=51) were married or 
lived in a stable union.

Breastfeeding profile
The breastfeeding profile of women who used BSR and data on the 

time using BSR is available in Table 2 and Table 3. Out of the women 
who participated, 100% took six-month maternity leave, 46 (87%) 
breastfed exclusively until the baby was six months and 35 (66%) 
continued breastfeeding during the second year of life of the baby.

The period of breastfeeding was related to the type of compa-
ny in which the woman worked (public or private), women who 
worked in public companies breastfed for longer.

The level of education showed a significant association with 
breastfeeding at the time of the study. The highest percentage of 
women who were breastfeeding at the time the study took place had 
graduated from high school (83.3%), followed by university (80%).

Of the 30 (56.6%) women who were breastfeeding at the time of 
the survey, 13 (43%) intended to continue breastfeeding until or 
after their child turned 2, 5 (17%) claimed they would breastfeed 
until when they felt comfortable, 9 (30%) wished to follow natural 
weaning, up until the baby rejected breast milk, and 3 (10%) were 
not sure, since they were already in the process of weaning or al-
ready wanted to wean, but did not know how. Regarding the age 
of children of women who were breastfeeding at the time of the 
study, we gathered that 2 (7%) were between 8 and 11 months, 20 
(67%) were between 12 and 24 months, and 8 (26%) were between 
25 and 32 months.

Time use of Breastfeeding Support Rooms (BSR)
Regarding the time using the room, the women employees with 

the longest working time in the company were the ones who most 

used breastfeeding rooms. The median use of BSR corresponded 
to 150 days (1-630), approximately 5 months.

Support to keep breastfeeding after returning to work
On the support to keep breastfeeding after returning to work, 

41 (77.35%) women said they had received support. We observed 
that women who were married or in a stable union make up the 
vast majority of this sample 51 (96%), as seen in Table 3.

Breastfeeding Support Room (BSR) contribute to 
prolonging breastfeeding

The majority of the women 51 (96%) considered that BSR 
helped to prolong breastfeeding, 1 (2%) of the women considered 
that it didn’t because she lives close to her workplace and had flex-
ible hours to breastfeed and 1 (2%) didn’t answer this question.

DISCUSSION
This study identified the profile and breastfeeding practices 

of women who used BSR. Few studies address this issue, na-
tional or international. In Brazil, two published studies evalu-
ated the perception of managers about BSR in the state of Santa 
Catarina. The first, Fernandes et  al.22, sought to understand 
from the point of view of managers the capabilities and difficul-
ties for the implementation of Breastfeeding Support Rooms in 
public and private companies. In the second, Fernandes et al.23 
highlighted the behaviors of managers related to breastfeeding 
support in the workplace.

In our study, we investigated the profile and breastfeeding prac-
tices of women who used BSR, and since, to the best of our knowl-
edge, there are no similar studies made in Brazil in the literature, 
this is a novel study.

The response rate, which was just over 40% of the population 
of women who used BSR in the state, was considered within the 
standard for research with online self-administered question-
naires, as observed in studies that used the same methodology24,25.

Worldwide, more than 47% of women are in the labor market11. 
In Brazil, women are inserting themselves more and more within 
the formal labor market; 54.6% of women workers live with chil-
dren under 3 years old26 BSR is a fundamental strategy to support 
breastfeeding in the work environment, along with breastfeeding 
breaks, maternity leave, counseling, and lactation management 
during the transition back to work1,27.

Most women have worked for more than 6 years in their com-
panies, which may be related to the fact that more than half of 
them work for the public sector and, thus, have more work stabil-
ity. We observed that most women worked full-time, yet about 
21% of our sample had flexible working hours. All women re-
turned to their professional activities after 180 days of maternity 
leave, exceeding the ILO recommendations of 14 weeks.
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For the most part, the women had a high level of education, 
having a specialization and a master’s degree, followed by women 
with an undergraduate degree. In Brazil, there is an increase in 
the number of undergraduate and graduate women. According to 
the national census, in 2000, women accounted for 7% of graduate 

students, but in 2010 this percentage rose to 12.5%24. In 2015, 
175,419 Brazilian women were enrolled in a graduate program or 
had a master’s or doctoral degree28.

The relationship between breastfeeding and level of educa-
tion was investigated by different authors29-31. A systematic 

Variable n (%)
Type of company

Public 33 (62%)

Private 20 (38%)

Medium size 11 (21%)

Large 42 (79%)

Time employed by the company
1-10 years 41 (78%)

11-20 years 12 (22%)

Working day in hours per week
30-36h 10 (19%)

40-44h 43 (81%)

Shift
Morning and afternoon 34 (64%)

Morning 4 (7.5%)

Afternoon 1 (2%)

Night 3 (5.5%)

Flexible shift 11 (21%)

Position
Administrative (assistants, technicians, analysts, consultants, specialists) 24 (45.2%)

Management (managers and coordinators) 6 (11.3%)

Health-related (nurses, nutritionists, biologists) 5 (9.5%)

Public service (Phone operators) 8 (15%)

Research (Researcher) 1 (2%)

Operational (engineers, logistics planner, assembler, laboratory technician, technologist) 9 (17%)

Age
28-30 years old 9 (17%)

31-40 years old 38 (72%)

≥ 41 years old 6 (11%)

Level of Education
Complete high school or incomplete undergraduate education 6 (11.3%)

Complete undergraduate education or incomplete graduate education (specialization or master’s) 15 (28.3%)

Complete graduate education (specialization, master’s, or doctorate) 32 (60.3%)

Marital status
Married or in a civil union 51 (96%)

Single or divorced 2 (4%)

Breastfeeding while the study took place
No 23 (43%)

Yes 30 (57%)

Time exclusive breastfeeding
3-5 months 4 (7.5%)

6 months 46 (87%)

> than 6 months 3 (5.5%)

Total time breastfeeding*
8-11 months 7 (13%)

12-24 months 35 (66%)

25-32 months 11 (21%)

Time using Breastfeeding Support Rooms
1 day to 4 months 25 (47.2%)

5 to 10 months 22 (41.5%)

11 to 21 months 6 (11.3%)

Table 2: Profile of women workers who used Breastfeeding Support Rooms (n=53) Paraná, Brazil, 2019-2020.

*Women who were still breastfeeding during the study were included and in this situation, the age of the child was considered.
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review carried out by Santana et al.29 pointed out that the main-
tenance of breastfeeding for 12 months or more is associated 
with multiple factors, mostly contextual and related to some 

sociodemographic characteristics of mothers, including school-
ing and maternal age, differing in effect and magnitude among 
the different populations studied.

Total breastfeeding time (exclusive + extended) 8 to 11 months n (%) 12 to 32 months n (%) p-value
Type of company

Public 3 (9.1) 30 (90.9)
0.23

Private 4 (20) 16 (80)

Time employed by the company
1-10 years 5 (12.20) 36 (87.80)

0.50
11-20 years 2 (16.7) 10 (83.3)

Marital status
Married or in a civil union 7 (13.7) 44 (86.3)

0.75
Single or divorced 0 (0) 2 (100)

Schooling
Complete high school or incomplete undergraduate education 0 (0) 6 (100)

0.40
Complete undergraduate education  7 (14.9) 40 (85.1)

Currently breastfeeding No n (%) Yes n (%) p-value
Type of company

Public 12 (36.4) 21 (63.6)
0.14

Private 11 (55) 9 (45)

Time employed by the company
1-10 years 19 (46.34) 22 (53.66)

0.32
11-20 years 4 (33.33) 8 (66.67)

Marital status
Married or in a civil union 23 (45.10) 28 (54.9)

0.31
Single or divorced 0 (0) 2 (100)

Schooling
Complete high school or incomplete undergraduate education 1 (16.7) 5 (83.3)

0.16
Complete undergraduate education  22 (46.81) 25 (53.19)

Time using the room
1 day to 10 months

n (%)
11 to 21 months

n (%)
p-value

Type of company
Public (Publico) 21 (63.64) 12 (36.36)

0.17
Private (privado) 16 (80) 4 (20)

Time employed by the company
1-10 years 29 (70.73) 12 (29.27)

0.52
11-20 years 8 (66.67) 4 (33.33)

Marital status
Married or in a civil union 36 (70.6) 15 (29.4)

0.51
Single or divorced 1 (50) 1 (50)

Schooling
Complete high school or incomplete undergraduate education 2 (33.33) 4 (66.67)

0.60
Complete undergraduate education 35 (74.47) 12 (25.53)

Received other types of support to maintain breastfeeding 
after returning to work (in addition to the use of BSR)

No n (%) Yes n (%) p-value

Type of company
Public 6 (18.2) 27 (81.8)

0.57
Private 4 (20) 16 (80)

Time employed by the company
1-10 years 9 (22) 32 (78)

0.27
11-20 years 1 (8.3) 11 (91.7)

Marital status 
Married or in a civil union 8 (15.7) 43 (84.3)

0.03*
Single or divorced 2 (100) 0 (0)

Schooling
Complete high school or incomplete undergraduate education 0 (0) 6 (100)

0.26
Complete undergraduate education 10 (21.3) 37 (78.7)

Table 3: Breastfeeding profile of women who used Breastfeeding Support Rooms in the southern region of Brazil, 2019-2020

* p< 0.05 significant according to Fisher’s exact test
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Regarding the profile of breastfeeding and the use of BSR, our 
study pointed out that most of the women who were breastfeed-
ing during the study had the lowest level of education in the 
sample. A study carried out by Neves et al.32 analyzed the impact 
of maternal education on equity in breastfeeding, trends, and 
patterns in 81 low- and middle-income countries between 2000 
and 2019. An increase in exclusive breastfeeding was observed 
in all education categories, but early initiation of breastfeed-
ing was higher in women without formal education. Exclusive 
breastfeeding, on the other hand, was higher in women with 
higher education, as also pointed out by a Brazilian study33. 
A  small decrease in the prevalence of continued breastfeeding 
was observed in babies aged 1 and 2 years, especially for women 
without formal education32.

We observed that the majority of women who work in public 
companies breastfeed for longer, although this is not significant, 
it is important information, which leads us to conclude that work 
stability is an important factor in the maintenance of breastfeed-
ing. We suppose that the lower stress related to performance at 
work or the lower competition in the labor market may be con-
sidered a protective factor in public companies. We were unable 
to identify, in the literature, studies comparing breastfeeding time 
between workers of public and private companies, and this data 
is therefore unprecedented. Complementary studies are necessary 
for the interpretation of these findings that shall, in time, help pri-
vate corporations to improve actions that can stimulate and sup-
port breastfeeding, given the importance of this practice.

We found only one study conducted in Pakistan34 that reported 
a significant difference between public and multinational compa-
nies in the quality of breastfeeding facilities. Public and multina-
tional companies were slightly better than private and domestic 
ones in providing breastfeeding facilities. We emphasize, howev-
er, that in our study we did not observe differences related to the 
quality of BSR facilities between the types of participating compa-
nies; whether they were public, private, national, or multinational 
(data not included).

A systematic review carried out by Vilar-Compte et  al.12 
pointed out that BSR can protect against the interruption of 
breastfeeding or the introduction of infant formulas and that the 
combination of BSR with flexible schedules for expressing breast 
milk or breastfeeding tends to be positively associated with du-
ration of breastfeeding.

Women who are married have the most support to maintain 
breastfeeding after returning to work. It was observed that the 
partner was declared the main supporter among the women in 
this study. It is known that the partner has a strong influence on 
breastfeeding. Studies show that women whose partners support 
breastfeeding breastfeed for longer6,35. It is therefore important 
for partners to take part in educational activities on breastfeeding 
during pregnancy.

Different actions are taken to ensure breastfeeding among 
working women, such as postpartum support, maternity leave 
policies, telecommuting, flexible working hours, and access to 
space and time to express human milk through Breastfeeding 
Support Rooms12,36. A systematic review conducted by Nardi 
et al.18 pointed out some positive and negative associations related 
to the practice of breastfeeding at work. Positive associations in-
clude late return or no return to work, part-time work, breast-
feeding support room, availability of time to pump breast milk, 
consultation with nurses after returning to work, and participa-
tion in a breastfeeding support program. Full-time work showed 
a negative association with breastfeeding.

These findings corroborate some data found in this study, such 
as late return, the availability of use of breaks to pump milk, and 
the availability of BSR. We found no significant relationship be-
tween full-time work and breastfeeding. In our study, 21% of 
women had flexible working hours.

We observed that women who use BSR in the state of Paraná 
are married, have a high level of education, have had 6 months of 
maternity leave, and, for the most part, want to continue breast-
feeding until their child is at least 2 years old. These data are im-
portant and represent advances in actions to promote breastfeed-
ing and demonstrate the need to expand the right to pause for 
breastfeeding for longer than six months of the baby’s life since 
women return to work after this period. There is a need for com-
plementary studies to verify whether these characteristics can also 
be observed in other regions of the country.

Recent studies on breastfeeding indicators in Brazil show that 
one of the challenges of the southern region of the country is 
to raise breastfeeding rates to over one year12, which could be 
achieved by extending breastfeeding breaks and implementing 
more BSR in the region since the south only has 8% of all BSR 
in Brazil37.

However, more challenges remain; the BSR of Paraná is not 
reaching a large portion of the population of underprivileged 
working women who return to work after 120 days of materni-
ty leave. This population needs additional support to maintain 
exclusive breastfeeding until the child is 6 months old since 
they must divide their attention between home, work, chil-
dren, and breastfeeding.

We believe that to achieve a greater number of smaller compa-
nies that have not adopted the 180-day maternity leave, breast-
feeding must be promoted on a state and municipal level. A vi-
able strategy is to first map these companies in their territory, 
then partner with trade unions and labor associations to increase 
the awareness of businesses and employers about the importance 
of breastfeeding, for the physical, emotional, political, public, 
and environmental well-being of the community6, and counsel 
companies on the possibility of implementing BSR with some 
investments16. Thus, women who return to work after 4 months 
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