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Background: Women who work are less likely to exclusively 

breastfeed their babies, and one of the known factors associated 

with the discontinuation of exclusive breastfeeding (EBF) is early 

return to work. However, few studies have focused on factors at 

the workplace and individual level which may affect EBF among 

working mothers and therefore should be evaluated for duration 

of EBF and breastfeeding knowledge among working mothers. 

Objective: To measure factors associated with weaning the child, 

in working mothers. 

Methods: The design of the study was quantitative descriptive. A 

sample of 50 working mothers was selected to get data about the 

length of exclusive breastfeeding and influencing factors. 

Results: 32.0% of 50 working mothers exclusively breastfed for 

7-12 months while 30.0% were exclusively breastfed for 1-3 

months. Equal proportions (16.0% each) exclusively breastfed for 

4–6 months and for more than 12 months. A few (6.0%) did not 

even attempt to breastfeed. The results suggest that the duration 

of EBF among working mothers is quite variable such that the 

largest group experienced EBF to be in the 7-12 month range, but 

almost one-third experienced cessation of exclusive breastfeeding 

during the first 1-3 months. 

Conclusion: The study revealed that a significant number of 

working mothers managed to breastfeed exclusively for 7-12 

months but a significant proportion of them stopped by three 

months and a small number of mothers did not breastfeed at all. 

The findings highlight the importance of providing targeted 

developmental support in the workplace (flexibility policy, 

lactation facilities and maternity leave, among others) in addition 

to individual counseling and education, to promote and maintain 

the recommended exclusive breastfeeding practices. 
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1. INTRODUCTION 
 

Baby Nursing at Mother’s Breast is an Undeniable Affirmation of our Rootedness in Nature. David 

Suzuki For infants, breast milk is the healthiest dietary option [1]. Breast milk is universally recognized as 

the most effective method of providing nourishment for a neonate. Antibodies, which are prevalent in breast 

milk, bestow neonates with defence mechanisms against pathogens and viruses [2]. In the formative years, 

breastfeeding promotes cognitive performance, assists in the development of the brain, and cultivates a 

special bond between the mother and child. Breast milk contains various protective enzymes, such as 

digestive lipase and amylase, which have the potential to fortify the infant's defenses against infections and 

gastroenteritis [3], [4].  

It is recommended by the World Health Organization (WHO) that all new mothers lactate their 

infants exclusively for the initial half-year after birth, with the intention of promoting optimal growth and 

development. It should be specified that in the first six months after birth, neonates solely ingest breast 

milk [5].  

Working mothers who struggle to maintain a work-life balance while breastfeeding face an 

elevated risk of prematurely discontinuing the practice, and exclusively lactating in particular [6]. The 

prevalence of exclusive lactation cessation is higher among employed women compared to caregivers [7]. 

The brief duration of maternal leave and the absence of a conducive work environment for mothers and 

children are frequently cited as the primary factors that contribute to the discontinuation of exclusive 

breastfeeding [8]. An important factor that contributes to the untimely termination of lactation among 

employed mothers is a strict work schedule.  Moreover, fatigue, lack of workplace support, early return to 

work, brief maternity leave, lack of privacy, feelings of being observed and evaluated, early return to work, 

and short maternity leave have been suggested to all contribute to the low rate of exclusive breastfeeding 

among working mothers [9]. As previously stated, most children whose mothers were employed were more 

prone to contracting childhood illnesses, had weakened maternal attachments, and had lower disease 

resistance. It is incumbent on employers to provide a supportive work environment, appropriate amenities, 

designated times for lactation, and information pertaining to relevant policies in order to foster a sense of 

encouragement and support for returning employees to continue lactating [10]. 

 

2. RELATED WORKS 
 

In a study conducted by [1], a prospective questionnaire was employed to investigate the reasons 

behind the cessation of breastfeeding among 449 women in Lithuania. The study also aimed to determine 

whether there was a correlation between the duration of maternity leave and the discontinuation of 

breastfeeding. The study was referred to as a "prospective cohort study." Out of the total number of 

respondents (n = 123), 41% were no longer breastfeeding within 6 months after giving birth. Additionally, 

57.8% (n = 173) of respondents stopped breastfeeding between 6 months and 1 year after giving birth [11]. 

Returning to work has minimal impact on the process of gradually discontinuing breastfeeding. 

Commencing and maintaining breastfeeding within the initial days following childbirth significantly 

impacts an individual's long-term dedication to nursing. A study conducted by [12]. Aimed to examine the 

frequency and variables related to the delayed start and discontinuation of breastfeeding among employed 

women with children aged two years or younger in Abu Dhabi, the United Arab Emirates.  

A cross-sectional multicentre study employed a technique to determine that out of the 1610 

mother-child pairs with complete data included in this study, 606 were moms who were employed. This 

indicates that 37.6% of the mothers in the study were working. The mean age of the moms was 30.9 years 

Copyright © 2023 The Author(s). This is an open access article distributed under the Creative Commons 

Attribution License, (http://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited. 
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with a standard deviation of 5.1, whereas the mean age of the children was 8.6 months with a standard 

deviation of 6.1. Out of the total of 606 women, 217 (35.8%) began nursing later than intended, while 359 

(59.2%) discontinued breastfeeding. The study revealed the urgent need to enhance the circumstances of 

working moms in order to promote optimal breastfeeding habits, including initiating breastfeeding early 

and sustaining it for all mothers in the UAE, irrespective of their employment position.In 2016, Dundery Ej 

and Amos K.L conducted a research on exclusive breastfeeding among professional working moms living 

in urban areas of Ghana. A sample frame of 18,021 working women in the official sector in the town was 

randomly selected using a structured selection process. The obtained sample size was 387. The mothers 

completed a structured questionnaire provided by a researcher [13].  

The findings indicated that an overwhelming majority (99%) of respondents were aware of 

exclusive breastfeeding. Despite the fact that 91% of moms began breastfeeding within one hour after 

delivery, only 10.3% of mothers continued breastfeeding at the six-month mark. The study's findings 

indicate a need for improved regulations around parental leave and the establishment of breastfeeding-

friendly work environments [14]. This is due to a significant disparity between the number of professional 

working mothers who begin breastfeeding and those who sustain it. Utilizing a structured survey provided 

by a researcher, Chhetri conducted research to determine the factors that influence the decision of working 

moms in Udupi, a town in Karnataka, to exclusively breastfeed their newborns. A straightforward random 

sampling technique was employed to gather data from a total of 137 employed mothers. According to the 

survey, a higher proportion of infants (22.4%) born in private hospitals were exclusively breastfed, 

compared to a lower proportion (10.5%) of infants delivered in government hospitals. Only 53.3% of 

employed mothers who were given breaks were able to exclusively breastfeed their infants, in contrast to 

those who did not get breaks. Twenty percent of the employed women in this survey possess sufficient 

knowledge regarding various aspects of exclusive breastfeeding [15], [16]. 

In 2016, Suliman AM conducted a cross-sectional study using an electronic questionnaire survey 

to examine the correlation between the absence of breastfeeding support policies in the workplace, such 

as allowing employees to express breast milk or breastfeed their infants during work hours, and the early 

initiation of formula feeding as well as the discontinuation of breastfeeding. A total of 340 employed women 

were surveyed [17]. According to the survey, a significant majority of employed women, specifically 84.5%, 

chose to breastfeed their infants during their period of maternity leave. Among these individuals, 59.5% 

continued breastfeeding upon returning to work, whereas 40.5% discontinued. Among employed mothers 

who continued breastfeeding while being away from home, 30% did so for aduration of one to three 

months, 25% for four to six months, 25% for seven to twelve months, and 20% for over a year. A significant 

proportion of mothers choose to introduce formula to their infants during the initial two months, with 

18.7% doing so between the ages of 3 and 4 months, 8% between the ages of 5 and 6 months, and 8.6% 

between the ages of 7 and 12 months [18]. Our analysis indicates that the study findings establish a 

substantial correlation between the absence of supportive regulations for breastfeeding employees and 

shorter durations of nursing as well as early initiation of formula feeding [19].  
 

3. METHODOLOGY 
 

The study employed quantitative research methodology. The study employed a methodology 

known as "Descriptive research design." The research examined employed mothers with children aged 

between six months and two years who accompanied their children to the immunization facility at the 

Government Hospital in Patiala. Working mothers are employed mothers who have resumed their 

professional activities and get compensation for their employment. The group consists of 50 mothers who 

are occupied with various responsibilities. This investigation employed purposive sampling, a non-random 

selection strategy. 

 

3.1 Inclusion Criteria 

 Employed moms with children between the ages of six months and two years who had ceased nursing. 

 Employed mothers who expressed their willingness to take part. 

https://journal.hmjournals.com/index.php/JNRPSP
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 Employed moms who were present during the data collecting period. 

 Employed moms who were visiting vaccination outpatient departments (OPDs) at Government 

Hospital in Patiala. 

 

3.2 Exclusion Criteria 

 Employed moms who are unwilling to participate. 

 Employed moms who had ceased nursing prior to reaching the 6-month mark.  

 

3.3 Data Collection Procedure 

Prior to data collection, explicit written consent was acquired from the Principal of Government 

College of Nursing, Patiala. Data was gathered from eligible participants throughout the hours of 8am to 

2pm in the outpatient department of immunization OPD's for this study. On the first day, the research's goal 

was described, study objectives were outlined, and informed permission was obtained prior to the study. A 

questionnaire was administered to the study participants, which included a knowledge questionnaire and 

checklists pertaining to variables contributing to the discontinuation of breastfeeding, as well as mother 

return to work and workplace assistance [20]. The participants were allotted a time frame of 30-40 minutes 

to complete the questionnaire using the traditional paper and pencil approach. All participants exhibited 

excellent cooperation with the investigator during the knowledge assessment. The data gathering method 

concluded with expressing gratitude to the responders. Upon completing the coding of the data, it was 

subsequently transferred to the master sheet. Following this, the data was tallied and a score sheet was 

generated. The mean, median, and standard deviation were employed to ascertain the degree of awareness 

among working women on nursing. Chi-square test was used to find the association of factors affecting 

termination of breastfeeding with selected demographic variables [21].  

 

4. RESULTS AND DISCUSSION 
 

Association between knowledge scores and selected demographic variables: The chi square test 

was used to determine the association. The calculated chi square value for the, religion x²=29.481, df=6, 

significant. Type of Family, x²=9.771, df=2, significant. Occupation, x²=20.485, df=6, significant.  The other 

demographic variables did not show any significant association. Hence, it was concluded that significant 

association between knowledge and demographic variables for breastfeeding among working mothers with 

selected demographic variables such as region, type of family and occupation Association of selected 

demographic variables with workplace support score: The chi square test was used to determine the 

association. The calculated chi square test score for occupation, x²=1.090, df=6, significant. Hence, it was 

concluded that significant association between demographic variables and workplace support score for 

breastfeeding among working mothers with occupation among working mothers [22]. 

 

4.1 Factor 1- Factors Related to Knowledge of Working Mothers Regarding Breastfeeding  

Out of the 50 women, majority of the working women 25(50%) had good knowledge, 23 (46.0%) 

had an average knowledge, 2(4.0%) working mothers had poor Knowledge regarding breastfeeding. Hence, 

majority of the working mothers were having good knowledge regarding breastfeeding.  

 

4.2 Factor 2- Factor Related to Maternal Return to Work  

Out of 50 working mothers, regarding work status highest number of working mothers (68.06%) 

had full time and (66.85%) working mothers had part time. According to work arrangement, highest 

number of working mothers (68.13%) had fixed work arrangement and (67.08%) working mothers had 

outstation /field work /job work arrangement. Regarding working time, highest number of working 

mothers (70.45%) had shift duties, (66.67%) working mothers had day duties and no working mothers had 

night duties. In context to duration of working per week, highest number of working mothers (70.31%) had 

2 days, (67.52%) had 6 days and (64.58%) had 4 days. In context to duration of working hours per day, 

highest number of working mothers (68.85%) had less than 8 hours and (62.08%) working mothers had 

https://journal.hmjournals.com/index.php/JNRPSP
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more than 9 hours. Regarding return to work after maternity leave, highest number of working mothers 

(73.41%) not return after 6month yet, (67.05%) working mothers return after less than 3 months and 

(60.88%) return after more than 6 months. Regarding number of times working mother feed baby at 

workplace, highest number of working mothers (75.52%) feed more than 5 times, (69.32%) working 

mothers feed baby 3-4 times, (68.06%) working mothers not feed the baby, (66.67%) working mothers 

feed baby 4-5 times, (52.08%) working mothers feed baby 1-2 times [23]. 

 

4.3 Factor 3- Factor Related to Workplace Support  

Out of 50 working mothers, majority of working mothers (50.0%) had average workplace support, 

(28.0%) working mothers had good workplace support and (22.0%) had poor workplace support. The 

finding of the study was supported by [3]. 

The study results revealed that 25 had stopped breastfeeding in the first three months after 

delivery (21.9%). 43 of them were between three to six months (37.7%) and another 46 mothers stopped 

when their babies were more than six months old (40.4%). The study concluded that employment and 

breastfeeding at the same time was not an easy task [24].  

 

4.3.1 Section - I Socio-Demographic Variables 

Table 1. States the Frequency and Percentage Distribution of Socio-Demographic Variables 

Section-1 Socio Demographic Proforma Frequency (f) Percentage (%) 

Age 

21-25 Years 21 42.0% 

26-30 Years 17 34.0% 

Above 30 Years 12 24.0% 

Gender 
Male 27 54.0% 

Female 23 46.0% 

Religion 

Hindu 28 56.0% 

Sikh 19 38.0% 

Muslim 2 4.0% 

Christian 1 2.0% 

Any other 0 0.0% 

Family 

Nuclear 32 42.0% 

Joint 18 34.0% 

Extended 0 24.0% 

Education 

Illiterate 10 54.0% 

Primary 9 46.0% 

Upto 10th 5 56.0% 

Upto 12th 10 38.0% 

Graduate and above 16 4.0% 

Children 

One 21 42.0% 

Two 20 40.0% 

Three 7 14.0% 

Four and above 2 4.0% 

Occupation 

Skilled labour 8 16.0% 

Government employee 14 28.0% 

Own Business 17 34.0% 

Family Income 

 

Private Employee 11 22.0% 

Below Rs 50,000 29 58.0% 

Rs 50,000-1 lakh 14 28.0% 

Rs 1 lakh -1.5 lakh 2 4.0% 

2 lakh and above 5 10.0% 

https://journal.hmjournals.com/index.php/JNRPSP
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Residence 
Urban 25 50.0% 

Rural 25 50.0% 

Child's Age 

6 months-1 year 14 28.0% 

1 year-1.5 years 20 40.0% 

1.5 years-2 years 16 32.0% 

 

The highest percentage of working mothers (42.0%) were between the ages of 21 and 25. The next 

highest percentage was among mothers between the ages of 26 and 30. The last percentage was among 

mothers over 30. When it comes to gender, most working mothers' children (54.0%) are boys and the 

minority (46.0%) are girls. In terms of religion, 56.0% of working moms are Hindu, 38.0% are Sikh, 4.0% 

are Muslim, and 2.0% are Christian. No other religion is represented by any working mother. As for the type 

of family, 64.0% of working moms were from a nuclear family, 36.0% were from a joint family, and none 

were from an extended family. According to Education, 32.0% of working moms had a bachelor's degree or 

higher, 20.0% were illiterate and had only completed the 12th grade, 18.0% had only completed the basic 

school level, and 10.0% had completed the 10th grade level. To compare the number of children, the most 

working moms (42.0%) had one child, the next most had two children, the next most had three children, 

and the last most had four or more children. According to their job, the most common type of working 

mother (34.0%) ran her own business, followed by government workers (28.0%), private workers (22.0%), 

and skilled workers (16.0%). Based on family income, most working moms (58.0%) made less than Rs. 

50,000, 28% made between Rs. 50,000 and Rs. 1 lakh, 10.0% made between Rs. 2 lakh and Rs. 1.5 lakh, and 

4.0% made between Rs. 1 lakh and Rs. 1.5 lakh. In terms of where they live, 50 percent of working moms 

live in cities and 50 percent live in rural areas. According to the age of the child, the most working moms' 

children (40.0%) were between the ages of 1 and 1.5 years, 32.0% were between 1.5 and 2 years, and 28.0% 

were between 6 months and 1 year [25]. 

 

4.3.2 Section I Objective to Identify Associated Factors Towards Termination of Breastfeeding 

Among Working Mothers. 

Table 2. Distribution of Working Mothers as Per their Level of Knowledge Scores 

 

Table 1. It describes the distribution of the respondents as per their level of knowledge scores. 

According to this table majority of working mothers (50.0%) working mothers had good knowledge, 

(46.0%) working mothers had average knowledge, (4.0%) working mothers had poor knowledge. Hence 

most of the working mothers were having good knowledge regarding breastfeeding. 

 

Criteria Measure of Knowledge Score 

Category Score Percentage Frequency 

Good (17-24) 50.0% 25 

Average (9-16) 46.0% 23 

Poor (0-8) 4.0% 2 

https://journal.hmjournals.com/index.php/JNRPSP
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Figure 1. Diagram Showing Working Mothers’ Level of Scores 

 

Table 3. Descriptive Statistics of Knowledge Score 

Descriptive 

Statistics 
Mean SD Median Maximum Minimum Range 

Mean 

% 

Knowledge Score 16.20% 3.57% 16.50% 23% 8% 15% 67.5% 

   

 
Figure 2. Diagram Showing Mean and SD Score 

 

Table 2. Indicates about the Descriptive Statistics of Knowledge Score of working mothers.  As per 

this table Mean of knowledge score was 16.20%, SD was 3.57%, Median Score was 16.50%, Mean Score 

was 67.5%. 

 

Table 4. Descriptive Score According to Factor Related to Maternal Return to Work 

Factor Related to Maternal Return to Work Mean% Mean Sd N 

What Is the Work Status 
Full time 68.06 16.33 3.81 27 

Part time 66.85 16.04 3.35 23 

What Is Work Arrangement 
Outstation/ field work/ job 67.08 16.10 3.65 30 

Fixed 68.13 16.35 3.54 20 

What Is The Working Time 

Day 66.67 16.00 3.46 39 

Night 0.00   0 

Shift Duties 70.45 16.91 4.06 11 
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What Is Duration of Working 

Per Week 

2 day 70.31 16.88 4.32 8 

4 day 64.58 15.50 5.10 8 

6 day 67.52 16.21 3.04 34 

What Is Duration of Working 

Hours Per Day 

< 8 hours 68.85 16.53 3.66 40 

> 9 hours 62.08 14.90 3.03 10 

When Did You Return To 

Work After Maternity Leave 

After 6 month not return yet 73.41 17.62 3.67 21 

< 3 months 67.05 16.09 2.98 11 

> 6 months 60.88 14.61 3.26 18 

How Many Times Did You 

Feed Baby At Workplace 

1-2 times 52.08 12.50 1.87 6 

3-4 times 69.32 16.64 4.11 11 

4-5 times 66.67 16.00 3.37 4 

More than 5 times 75.52 18.13 2.23 8 

Not 68.06 16.33 3.58 21 

 

Table 3 it depicts about descriptive score related to maternal return to work. According to this 

table, regarding work status highest number of working mothers (68.06%) had full time and (66.85%) 

working mothers had part time, highest number of working mothers (68.13%) had fixed work arrangement 

and (67.08%) working mothers had outstation /field work /job work arrangement. Regarding working 

time, highest number of working mothers (70.45%) had shift duties, (66.67%) working mothers had day 

duties and no working mothers had night duties. In context to duration of working per week, highest 

number of working mothers (70.31%) had 2 days, (67.52%) had 6 days and (64.58%) had 4 days In context 

to duration of working hours per day, highest number of working mothers (68.85%) had less than 8 hours 

and (62.08%) working mothers had more than 9 hours. Regarding return to work after maternity leave, 

highest number of working mothers (73.41%) not return after 6month yet, (67.05%) working mothers 

return after less than 3 months and (60.88%) return after more than 6 months. Regarding number of times 

working mother feed baby at workplace, highest number of working mothers (75.52%) feed more than 5 

times, (69.32%) working mothers feed baby 3-4 times, (68.06%) working mothers not feed the baby, 

(66.67%) working mothers feed baby 4-5 times, (52.08%) working mothers feed baby 1-2 times [26]. 

 

 
Figure 3. Diagram Showing Level of Scores of Workplace Support 

 

Table 5. Descriptive Statistics of Workplace Support Score of the Working Mothers 
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Table 5 Indicates about the Descriptive Statistics of workplace support score of working mothers. 

As per this table means of workplace support score was 4.12%, SD was 1.76%, median score 5.00%, Mean 

% was found 58.9%. 

 

5. CONCLUSION 
 

The study found that among the 50 women surveyed, the largest proportion of working mothers 

(32.0%) exclusively breastfed their babies for 7-12 months. The second largest group (30.0%) exclusively 

breastfed for 1-3 months, followed by 16.0% who breastfed for 4-6 months and beyond 12 months. Only 

6.0% of working mothers did not breastfeed at all. The majority of the working women 25(50%) had good 

knowledge, 23 (46.0%) had an average knowledge, 2(4.0%) working mothers had poor Knowledge 

regarding breastfeeding. Out of the 50 women the overall mean knowledge score was 12.0 regarding 

breastfeeding. The calculated chi square test score for occupation, x²=1.090, df=6, significant. Hence, it was 

concluded that significant association between demographic variables and workplace support score for 

breastfeeding. Out of 50 working mothers’ majority of working mothers (50.0%) had average workplace 

support, (28.0%) working mothers had good workplace support and (22.0%) had poor workplace support. 

There is significant association between demographic variables –religion, type of family and occupation 

with knowledge score. There is significant association between knowledge and maternal return to work 

among working mothers with duration of the working per week. significant association between 

demographic variables and workplace support score for breastfeeding among working mothers with 

occupation among working mothers. The study found that among the 50 women, the largest proportion of 

working mothers (32.0%) exclusively breastfed their babies for 7-12 months. Additionally, 30.0% of 

working mothers exclusively breastfed for 1-3 months, 16.0% breastfed for 4-6 months and beyond 12 

months, and 6.0% of working mothers did not breastfeed. 

 

Acknowledgments 

The authors have no specific acknowledgments to make for this research. 

 

Funding Information 

This research received no specific grant from any funding agency in the public, commercial, or not-

for-profit sectors. 

 

Author Contributions Statement 

Name of Author C M So Va Fo I R D O E Vi Su P Fu 

Mrs. Monika Devi NR               

Mrs. Sheetal kumari               

Mrs. Parjinder Kaur               

 

C :  Conceptualization 

M :  Methodology 

So :  Software 

Va :  Validation 

Fo :  Formal analysis 

I :  Investigation 

R :  Resources 

D : Data Curation 

O : Writing - Original Draft 

E : Writing - Review & Editing 

Vi :  Visualization 

Su :  Supervision 

P :  Project administration 

Fu :  Funding acquisition 

 

 

Conflict of Interest Statement 

The authors declare that there are no conflicts of interest regarding the publication of this paper. 

 

Workplace Support 

Score 
4.12 1.76 5.00 7 0 7 58.9 

 Maximum= 7 Minimum= 0  

https://journal.hmjournals.com/index.php/JNRPSP


Journal of Nursing Research, Patient Safety and Practice (JNRPSP)                       ISSN: 2799-1210        42 

  

 

 

Journal homepage: https://journal.hmjournals.com/index.php/JNRPSP 

Informed Consent 

All participants were informed about the purpose of the study and their voluntary consent was 

obtained prior to data collection. 

 

Ethical Approval 

Not Applicable. 

 

Data Availability 

The data that support the findings of this study are available from the corresponding author upon 

reasonable request. 
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