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Abstract 

Background Creating a supportive breastfeeding environment after childbirth and enabling women to work 
with reassurance are essential in maternal care services. The study aimed to explore the effectiveness of the utilization 
rate of public and workplace lactation rooms in relation to the breastfeeding rate among postpartum women return‑
ing to work in Taiwan.

Methods The study involved a secondary data analysis on 6,992 and 7,350 postpartum women surveyed in 2011 
and 2016, respectively. Interviews were conducted with women six months postpartum. Logistic regression analy‑
sis was employed to calculate the odds ratio and investigate the differences in the utilization rates of public lacta‑
tion rooms (PLR) and workplace lactation rooms (WLR) among working mothers over a five‑year period, to confirm 
the effectiveness of public strategies.

Results Comparing the years 2011 and 2016, significant differences in the rates of exclusive breastfeeding (EBF) 
and any breastfeeding (ABF) among working mothers returning to work after an 8‑week maternity leave, depending 
on whether they used PLR or WLR. The rates were higher in 2016 than in 2011. For mothers who used PLR, the breast‑
feeding rates for EBF at the second, fourth, and sixth months (2011 vs. 2016: 67.6% vs. 81.1%, 75.0% vs. 86.4%, 77.5% 
vs. 86.2%) and ABF at the second, fourth, and sixth months (2011 vs. 2016: 60.3% vs. 73.9%, 68.8% vs. 81.3%, 73.7% vs. 
85.6%). For mothers who used WLR, the breastfeeding rates for EBF at the second, fourth, and sixth months (2011 vs. 
2016: 51.3% vs. 58.7%, 54.7% vs. 61.4%, 57.5% vs. 59.3%) and ABF at the second, fourth, and sixth months (2011 vs. 
2016: 48.4% vs. 57.0%, 52.3% vs. 60.5%, 54.1% vs. 62.4%). When comparing 2011 to 2016 from the second to the sixth 
month postpartum, adjusted odds ratios for EBF (PLR: 4.17‑5.23 vs. 4.06‑6.22, WLR: 1.71‑1.83 vs. 1.30‑1.61) and ABF 
(PLR: 6.44‑7.02 vs. 9.27‑9.90, WLR: 1.91‑1.98 vs. 1.97‑1.99) showed differences.

Conclusion Lactation support rooms play a vital role in motivating working mothers to sustain breastfeeding 
upon their return to work. Incentivizing businesses to build additional lactation rooms and offering breastfeeding 
resources is essential in striving to enhance the global breastfeeding rate.

Keywords Breastfeeding, Lactation room, Working mothers, Returning to work

Background
Breastfeeding support is an important public health 
responsibility. In recent years, breastfeeding-friendly 
workplace environmental policies for working mothers 
have become key health issues [1]. The World Breastfeed-
ing Week (WBW) emphasizes that breastfeeding support 
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is a primary priority. Improving breastfeeding policies 
should include lactation rooms and other infrastructures 
in the workplace. There are three Sustainable Develop-
ment Goals (SGDs) related to breastfeeding support that 
are endorsed by the World Health Assembly (WHA). 
These goals include employers supporting and meeting 
the needs of breastfeeding women in the workplace (SDG 
8), reducing poverty and disadvantaged groups’ job ine-
quality (SDG 10), and making mothers in big cities feel 
safe and welcome to breastfeed in public places (SDG 
11) [2]. Therefore, positive operational improvement 
or enhancement of policies supporting breastfeeding is 
important to urgently increase friendly breastfeeding 
environments.

Empowering working mothers positively impacts 
child and maternal nutrition and health [3]. Mothers 
returning to work after maternity leave require ade-
quate breastfeeding breaks, lactation support facili-
ties, and leadership strategies [4]. A systematic review 
showed that breastfeeding at work is not only possible 
but also more likely when employers provide the support 
women need [5]. Insufficient lactation rooms and places 
to store breast milk result in limited lactation capacity, 
which makes mothers feel guilty and affects their mental 
health [6, 7]. Several studies have confirmed that women 
have acknowledged the importance of environmental 
resources in supporting lactation. The difficulty in set-
ting up nursing rooms is influenced by financial, cultural, 
and political factors. It also requires the government and 
employers to work together [8]. The nutritional, physi-
cal, and mental health of postpartum women and their 
babies depend on systematic administration policies 
for breastfeeding support, especially for postpartum 
working mothers. Meeting all prerequisites for promot-
ing breastfeeding among working mothers will enable 
adequate well-being for both mothers and infants. It can 
also create sustainable health promotion for WBW- SDG 
activities. The sufficient lactation rooms and complete 
breastfeeding facilities in the workplace can enable post-
partum women to accomplish their natural breastfeeding 
tasks.

Global gender equality can be achieved through 
women’s employment. Research on breastfeeding work-
ing mothers is abundant, but there is an urgent need 
to explore employers’ experiences and perspectives 
to improve the effectiveness of breastfeeding support 
[9]. Australia used citizen science to engage the public 
in monitoring workplace breastfeeding support. They 
pointed out that, while workplace support varied widely, 
women often reported having to use poorly equipped 
and/or unhygienic communal spaces to breastfeed or 
express milk at work. These findings raise important 
questions about the interpretation and implementation 

of current legislation to support working women [10]. 
Employers are willing to pay attention to the importance 
of breastfeeding for working mothers, and providing a 
high-quality breastfeeding environment should be able to 
create a win-win situation. This enables the company to 
improve business operations, and female employees and 
their families to obtain a better state.

Over the past 20 years, there have been improvements 
in women’s education levels and an increase in employ-
ment opportunities in the service industry in Taiwan. 
From 2003 to 2012, the average percentage of postpar-
tum working mothers breastfeeding during their 56-day 
maternity leave rose from 66.9–87.6%. The average per-
centage of women who continued to breastfeed after 
returning to work also increased from 10.6–24.1% [11]. 
The employment growth rate of married women was 
significantly higher than that of all working women at 
39.69% [12]. Taiwan is continually advancing in promot-
ing breastfeeding support strategies due to health pro-
fessionals’ emphasis on the importance of breastfeeding 
for the health of both the mother and the baby. In 2014, 
the Department of Labor Standards and Equal Employ-
ment under the Ministry of Labor created breastfeeding 
policies under the Gender Work Equality Act. Employers 
must provide eight weeks of maternity leave for child-
birth. If an employee needs to breastfeed or collect milk 
for a child under the age of two, the employer should add 
60 minutes daily, in addition to regular breaks. If work is 
extended by over an hour, 30 minutes of breastfeeding 
time is required, and breastfeeding time counts as work-
ing hours. Companies with over 100 employees must 
provide a breastfeeding room, which can be subsidized 
by authorities [13].

The author underscores the importance of promot-
ing a conducive breastfeeding environment, which is 
being actively done in many countries. The World Health 
Organization (WHO) recommends exclusive breastfeed-
ing for the first 6 months for infants. Nonetheless, many 
regions face difficulties in attaining these recommended 
breastfeeding rates, particularly concerning women rein-
tegrating into the workforce after childbirth. Therefore, 
we advocate for an analysis of the utilization rates of pub-
lic and workplace lactation rooms among women return-
ing to work more than 6 months after giving birth, with a 
particular focus on sustaining breastfeeding. Despite the 
establishment of breastfeeding policies in Taiwan, includ-
ing the 2014 Gender Equality in Work Act, which aimed 
to benefit working mothers, challenges persist. Given that 
Taiwan’s standard maternity leave is 8 weeks, we explored 
the related factors and effectiveness of breastfeeding sup-
port for working women after they return to work at the 
2nd, 4th, and 6th month postpartum. The findings of this 
research are anticipated to provide invaluable insights to 
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working women and employers alike, shedding light on 
the significance of sustaining breastfeeding and the sub-
sequent adoption of comprehensive breastfeeding sup-
port services.

Methods
Reserch design
This study employed a cross-sectional survey research 
method using secondary data analysis from two national 
surveys of postpartum women commissioned by the Tai-
wan Health Promotion Administration in 2011 and 2016. 
The purpose of this study was to use a survey data of uti-
lization rates of public and workplace lactation rooms 
among women returning to work at the second, fourth, 
and sixth months postpartum to compare the effects 
of lactation support facilities on breastfeeding. Sub-
sequently, this research aims to effectively address the 
challenges and disparities in breastfeeding support for 
working mothers, with the overarching goal of enhancing 
maternal and child health outcomes.

Participant
The main purpose of this study was to estimate national 
postpartum women’s use of breastmilk-friendly envi-
ronmental resources, such as the breastfeeding rate and 
whether they used lactation rooms in public places or 
workplaces. A systematic sampling method was used 
to randomly select participants from 22 Taiwanese cit-
ies. Participants in the telephone interview had to be > 
20 years old and > 6 months postpartum. In surveys of 
12455 and 12536 women in 2011 and 2016, working 
mothers accounted for 56.4% (N = 6992) and 58.8% (N = 
7350), respectively. The cohort of working mothers ana-
lyzed in this study were mothers who were more than 6 
months postpartum, and they were full-time workers 
at the time of the interview. While the specific return 
date to their workplace was not queried, it was verified 
that each of them had availed themselves of an 8-week 
maternity leave. The main reasons for not completing the 
questionnaire were unanswered calls, participants not 
being at home, and refusal to participate. We compared 
the sample with national statistics on women who gave 
birth in the indicated years and found no significant dif-
ferences in regional distribution.

Instrumets
A structured questionnaire was conducted via telephone 
interviews with postpartum women. The questionnaire 
was tested using an expert validity method. Experts in 
the field of breastfeeding and representatives from the 
National Health Service were invited to participate. The 
content validity meeting was chaired by the administra-
tor and held at the Health Promotion Administration of 

the government. Finally, a questionnaire was developed 
by researchers and experts.

Data collection procedure
First, we applied for the release of Institutional Review 
Board (IRB) and birth notification data. Trained investi-
gators used the Computer-Assisted Telephone Interview 
System to conduct the interviews. Second, interviewer 
and supervisor training were conducted, and the inter-
viewees were notified of the scheduled time for the tel-
ephone interviews. After receiving a phone call and 
obtaining informed consent, the data were collected 
using a structured questionnaire.

Women recalled their breastfeeding history from their 
hospital stay to six months postpartum. Enquiry about 
each item in the breastfeeding support environment was 
done by asking questions. Background characteristics 
included sociodemographic factors, such as maternal 
age, maternal education level, occupation, and parity.

Statistical analysis
Descriptive results were reported as frequencies and 
percentages for categorical variables. The relationship 
between working mothers and housewives was assessed 
using a logistic regression model. Cross tables, chi-
square, and binary logistic regression were used to yield 
crude and adjusted odds ratios (ORs) using the pub-
lic lactation room (PLR) and workplace lactation room 
(WLR) of working mothers. Missing variables were 
excluded from the data analysis because they accounted 
for < 2% of the total. All statistical analyses were per-
formed using IBM SPSS Statistics 24.0.

Results
Postpartum working mothers in 2016, compared with 
those in 2011, tended to be older, more educated, and 
earn more income. In 2016, the rate of rooming-in 
increased (3.5% vs. 19.3%) and early skin-to-skin con-
tact decreased (56.3% vs. 37.3%). Postpartum women 
had more contact with peer supporters (3.5% vs. 55.5%), 
breastfeeding buddies (16.9% vs. 52.7%), and lactation 
consultants (14.2% vs. 54.5%) and had a higher use of 
public (49.0% vs. 64.1%) and workplace lactation rooms 
(43.7% vs. 53.2%) than in 2011 in Table 1.

Table  2 presents the results of EBF comparison 
between 2011 and 2016, except for the 6th month 
(23.5% vs. 13.3%), all other time points are higher in 
2016 than in 2011. The total breastfeeding (ABF) rates 
in 2016 were all higher than that for in 2011 during the 
hospital stay (90.3% vs. 87.5%), the first month postpar-
tum (92.2% vs. 90.0%), the second month postpartum 
(81.5% vs. 75.2%), the fourth month postpartum (66.9% 
vs. 58.9%), and the sixth month postpartum (55.8% vs. 
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48.7%). In 2011 and 2016, the EBF remained at 50% in 
the 2nd month after delivery and gradually declined 
from the 4th to the 6th month. However, in 2016, the 
ABF rate remained above 55.8% (55.8%-90.3%) until the 
sixth month after delivery.

In 2011 and 2016, the rates of EBF and ABF in working 
mothers who used public and workplace lactation rooms 
were significantly higher than that for in working moth-
ers who did not (p < 0.001) in Table 3. The 2011 postpar-
tum EBF and ABF rates of women who used vs. did not 
use PLR in the second, fourth, and sixth months can be 
found in Table 4 under the adjusted OR. Table 4 shows 
that the adjusted ORs of EBF and ABF of working moth-
ers who used PLR and WLR were all higher than those of 
working mothers who did not use PLR and WLR in 2011 
and 2016. After the adjusted odds ratio, the use of lac-
tation rooms in 2016 was higher than that in 2011. For 
used PLR mothers, rates were as follows (2011 vs. 2016): 
EBF at the second month (67.6% vs. 81.1%), fourth (75.0% 
vs. 86.4%), and month (77.5% vs. 86.2%); ABF at the sec-
ond (60.3% vs. 73.9%), fourth (68.8% vs. 81.3%), and sixth 
month (73.7% vs. 85.6%). For used WLR mothers, rates 
were: EBF at the second (51.3% vs. 58.7%), fourth (54.7% 
vs. 61.4%), and sixth month (57.5% vs. 59.3%); ABF at the 
second (48.4% vs. 57.0%), fourth (52.3% vs. 60.5%), and 
sixth month (54.1% vs. 62.4%). When comparing 2011 
to 2016 from the second to the sixth month postpartum, 
working mothers who used PRL with those who did not, 
the adjusted odds ratios of EBF (4.17-5.23 vs. 4.06-6.22); 
the adjusted odds ratios of ABF (6.44-7.02 vs. 9.27-9.90); 
working mothers who used WRL with those who did not, 
adjusted odds ratios for EBF (1.71-1.83 vs. 1.30-1.61); 
adjusted odds ratios for ABF (1.91-1.98 vs. 1.97- 1.99)

Discussion
Our study indicates that working mothers have out-
numbered housewives in the past decade. In recent 
years, working mothers have used public and workplace 

Table 1 Characteristics of working mothers of this study

PLR Public lactation room, WLR Workplace lactation room

2011 (N = 6992) 2016(N = 7350)

working 
mothers

% working 
mothers

%

Maternal age

 20–24 268 3.8 363 4.9

 25–29 1580 22.6 1512 20.6

 30–34 3368 48.2 3363 45.8

 > 35 1776 25.4 2112 28.7

Education level

 lower than secondary 1541 22.0 1320 18.0

 secondary education 1596 22.8 879 12.0

 higher than secondary 3853 55.1 5140 69.9

Parity

 1 3822 54.7 4037 54.9

 2 2654 38.0 2747 37.4

 3 456 6.5 505 6.9

  ≥ 4 57 0.8 60 0.8

Income

 low income 257 3.7 179 2.4

 lower‑middle income 1129 16.1 1213 16.5

 upper‑middle income 3618 51.7 3759 51.1

 high income 1290 18.5 1554 21.1

Rooming in

 yes 248 3.5 1418 19.3

 no 6947 96.5 5392 80.7

Early skin to skin

 yes 3935 56.3 2740 37.3

 no 2968 42.4 4481 61.0

Peer supporters

 yes 248 3.5 4080 55.5

 no 6745 96.5 3270 44.5

Breastfeeding volunteers

 yes 1180 16.9 3870 52.7

 no 5813 83.1 3479 47.3

Lactation consultant

 yes 994 14.2 4005 54.5

 no 5998 85.8 3344 45.5

Using PLR

 yes 3425 49.0 4709 64.1

 no 3567 51.0 2641 35.9

Using WLR

 yes 3050 43.7 3913 53.2

 no 3931 53.6 3400 46.3

Table 2 Exclusive and any breastfeeding rate among working 
mothers

2011(N = 6992) 2016(N = 7350)

working mothers working mothers

Exclusive breastfeeding
 EBF in hospital 3220 46.1 2257 30.7

 EBF at 1 month 4240 62.1 4245 58.1

 EBF at 2 months 3435 50.3 3691 50.5

 EBF at 4 months 2588 37.9 2939 40.2

 EBF at 6 months 1607 23.5 969 13.3

Any breastfeeding
 ABF in hospital 6120 87.5 6638 90.3

 ABF at 1 month 6089 90.0 6757 92.2

 ABF at 2 months 5089 75.2 5974 81.5

 ABF at 4 months 3987 58.9 7899 66.9

 ABF at 6 months 3293 48.7 4088 55.8
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lactation rooms more frequently, and have had better 
contact with peer supporters, breastfeeding buddies, and 
lactation consultants.

The EBF rate in our research shows that postpartum 
women returning to the workplace after the sixth month 
decreased; however, in the second month, it was approxi-
mately 50%, which is similar to the third-month post-
partum rate of 51.1% in Japan [14]. However, one study 
found that for well-educated, socially advantaged, and 
highly motivated working mothers, exclusive breastfeed-
ing for up to six months is a challenge due to the diffi-
culty in finding a balance between being a good worker 
and a good mother. The author believes that it is unre-
alistic for all women to undergo EBF for six months and 
suggests that this period should be adjusted from per-
son to person [15]. In another qualitative study, most 
participants reported that supervisors’ attitudes toward 

breastfeeding were insufficient to promote EBF. Moth-
ers’ attitudes, workplace, and employment conditions, as 
well as support received for breastfeeding, were the main 
determinants of EBF duration [16].

Our ABF rates were also similar to those of 14 stud-
ies included in a systematic review and meta-analysis, 
with an overall average prevalence of breastfeeding after 
women return to work of 25% and ABF rates ranging 
from 2–61% [1]. In 2016, our study showed that the ABF 
rate exceeded 55.8% in all months up to the sixth. Dur-
ing the 5-year period from hospitalization to the second, 
fourth, and sixth months after delivery, we found that the 
ABF in 2016 in Taiwan increased by 2.4% − 14.6% com-
pared with that in 2011. Previous research and this study 
have proposed that working mothers are willing to con-
tinue exclusive breastfeeding while working. Although 
the rate of exclusive breastfeeding among working 

Table 3 Rate of using PLR and WLR after returning to work of working mothers after postpartum  2nd,  3rd, and  6th

2011 (N = 6992) 2016 (N = 7350)

PLR WLR PLR WLR

N Yes(%) No(%) p N Yes(%) No(%) p N Yes(%) No(%) p N Yes(%) No(%) p

Exclusive breastfeeding
 EBF at 2 months 3435 67.6 34.2 0.000 3247 51.3 48.7 0.000 691 81.1 18.9 0.000 3674 58.7 41.3 0.000

 EBF at 4 months 2598 75.0 25.0 0.000 2584 54.7 45.3 0.000 2939 86.4 13.6 0.000 2924 61.4 38.6 0.000

 EBF at 6 months 1607 77.5 22.5 0.000 1604 57.5 42.5 0.000 969 86.2 13.8 0.000 961 59.3 40.7 0.000

Any breastfeeding
 ABF at 2 months 5090 60.3 39.7 0.000 5080 48.8 51.2 0.000 5974 73.9 26.1 0.000 5944 57.0 43.0 0.000

 ABF at 4 months 3987 68.8 31.2 0.000 3980 52.3 47.7 0.000 4900 81.3 18.7 0.000 4873 60.5 39.5 0.000

 ABF at 6 months 3293 73.7 26.3 0.000 3287 54.1 45.9 0.000 4088 85.6 14.4 0.000 4066 62.4 37.6 0.000

Table 4 Odds ratio of using PLR and WLR after returning to work of working mothers after postpartum  2nd,  3rd, and  6th

Adjusted for maternal age, educational level, and parity. p < .001

2011 (N = 6992) 2016 (N = 7350)

Crude OR (95% CI) Adjusted OR (95% CI) Crude OR (95% CI) Adjusted OR (95% CI)

PLR WLR PLR WLR PLR WLR PLR WLR

Exclusive breastfeeding
 EBF 
at 2 months

4.45 (4.02–
4.92)

1.86 (1.68–
2.04)

4.17 (3.76–
4.63)

1.71 (1.55–
1.89)

4.89 (4.40–
5.43)

1.52 
(1.39–1.67)

4.76 
(4.27–5.31)

1.47 (1.34–1.62)

 EBF 
at 4 months

5.72 (5.13–
6.38)

2.04 (1.85–
2.56)

5.23 (4.68–
5.85)

1.81 (1.63–
2.00)

6.59 (5.84–
7.43)

1.70 
(1.55–1.88)

6.22 
(5.50–7.04)

1.61 (1.46–1.78)

 EBF 
at 6 months

4.88 (4.29–
5.55)

2.06 (1.84–
2.31)

4.39 (3.85–
5.01)

1.83 (1.63–
2.06)

4.03 (3.34–
4.87)

1.31 
(1.14–1.50)

4.06 
(3.34–4.93)

1.30 (1.13–1.50)

Any breastfeeding
 ABF 
at 2 months

7.37 (6.42–
8.47)

2.41 (2.14–
2.71)

6.44 (5.59–
7.43)

1.98 (1.75–
2.24)

10.67 
(9.25–12.31)

2.15 
(1.91–2.43)

9.90 (8.55–
11.46)

1.79 (1.58–2.03)

 ABF 
at 4 months

7.74 (6.92–
8.66)

2.37 (2.14–
2.63)

7.02 (6.25–
7.88)

1.97 (1.77–
2.19)

10.32 
(9.22–11.55)

2.34 
(2.12–2.58)

9.56 (8.51–
10.73)

1.99 (1.79–2.20)

 ABF 
at 6 months

7.64 (6.85–
8.51)

2.89 (2.08–
2.53)

6.83 (6.11–
7.64)

1.91 (1.72–
2.11)

10.06 
(8.99–11.20)

2.27 
(2.07–2.50)

9.27 (8.27–
10.40)

1.97 (1.78–2.17)
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mothers has declined in recent years, overall breastfeed-
ing rates have increased, indicating that working mothers 
want to continue breastfeeding. However, many factors 
that become obstacles hinder the promotion of exclusive 
breastfeeding for at least six months. Policies and facili-
ties for exclusive breastfeeding for working mothers are 
worth strengthening to help them provide better nutri-
tion to mothers and babies. Ultimately, employers require 
support to continue this practice.

If the workplace has a dedicated lactation room and 
maintains a comfortable and clean environment, moth-
ers continue breastfeeding after returning to work [17]. 
The WHO’s Western Pacific Office research showed that 
female staff who work there suggested the establishment 
of lactation rooms, regular bulletins on breastfeeding 
support policies, and celebrating World Breastfeeding 
Week annually, which will protect, promote, and support 
breastfeeding [18]. The availability of lactation rooms in 
the workplace is one of the important factors affecting 
the breastfeeding rate of women returning to work after 
childbirth [19]. In a cross-sectional study in France, hos-
pital departments had strategies to promote continuous 
breastfeeding, but only 20.4% of lactation rooms (11/54) 
were equipped to comply with statutory requirements. 
Almost half of the respondent departments did not pro-
vide lactation rooms. They concluded that measures 
must be taken to promote breastfeeding using effective 
equipment to allow postpartum women to work com-
fortably [20]. De Sousa and da Silva [21] point out that 
extended re-feeding time can improve physical and 
mental health, allow women to carry out working activi-
ties comfortably, and contribute to a good relationship 
between female employees and employers while prac-
ticing SDG 8. Therefore, lactation rooms in workplaces 
should be encouraged and facilitated. Many previous 
studies, as well as our results, have shown that lactation 
rooms in workplaces play a key role in continued breast-
feeding among working mothers. In our study, the use of 
lactation rooms increased in the second, fourth, and sixth 
months postpartum in 2016 compared to 2011. The rate 
of exclusive breastfeeding increased by 3.1% -14.4%, and 
the overall breastfeeding rate increased by 15.3% -16.8%. 
After adjusted maternal age, educational level, and parity, 
the OR = 1.79–1.97 (p < .001). The establishment of lac-
tation rooms in the workplace plays an important role in 
the continuous breastfeeding of working mothers.

Lactation rooms in public places are also necessary for 
breastfeeding mothers who need to move between two 
places because of work. A previous study has shown that, 
considering the benefits of long-term breastfeeding as 
well as the comfort of breastfeeding women and children, 
it is necessary to set up dedicated breastfeeding places 
in public. Their results showed that 10% of the 78% of 

women who used lactation rooms in public places were 
criticized, and 8.6% never took their babies out because 
of a lack of suitable places and equipment, feelings of 
embarrassment, or sympathy from others [22]. A study, 
nearly 95% of postpartum women believe that lactation 
rooms should be in public places. They are strongly sug-
gested that breastfeeding support should include bet-
ter policies of breastfeeding in public spaces as well as 
increased construction of public lactation rooms [23]. 
Another similar research showed that 78% − 81% of 
breastfeeding mothers have breastfed their babies in res-
taurants and in shopping malls, but for those who want 
to breastfeed exclusively, despite laws supporting public 
breastfeeding, attitudes, and spaces for public breastfeed-
ing need to improve [24]. The embarrassment experi-
enced by mothers while breastfeeding in public is often 
cited as a key factor in their decision to stop breastfeed-
ing. They believe that a movement is needed to view pub-
lic breastfeeding as normal and desirable, and increasing 
public lactation rooms may increase social perceptions 
of public breastfeeding acceptance [25]. A comprehen-
sive analysis of women’s experiences of breastfeeding in 
public from 27 publications from 12 countries revealed 
the core themes of enhancement and challenge, confirm-
ing the international difficulties that women experience 
while breastfeeding. A multilevel approach is needed to 
address community and social behavior issues, and pub-
lic breastfeeding experiences and facilities need to be 
enhanced and improved [26]. In several countries, post-
partum women face a lack of space for breastfeeding in 
public places and inadequate policies to support breast-
feeding, which affect breastfeeding outcomes. However, 
our findings indicate that working mothers who used 
public lactation rooms 2–6 months ABF after delivery 
were nine (adjusted OR = 9, p < .001) times more likely 
than women who did not use public lactation rooms in 
2016. Compared to 2011, there was an increase of 26% in 
2016.

In the International Women’s Day, the World Alliance 
for Breastfeeding Action calls upon organizations to 
improve the conditions for working women to breast-
feed, such as optimal paid maternity/parental leave and 
workplace support [27]. In late 2022, the president of the 
United States signed a two-bill law protecting the rights 
of pregnant workers and nursing mothers. It covers sala-
ried and hourly employees, and the time spent expressing 
breast milk [28]. And employers with 50 or more employ-
ees must provide private spaces for nursing mothers to 
express breast milk to their babies under the break time 
for nursing mothers of the Fair Labor Standards Act in 
the United States [29]. According to the above emphasis 
policy changes, our research confirms the importance 
of public lactation rooms for breastfeeding women and 
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shows that the promotion of government policies has had 
a positive effect since 2014.

Conclusions
Maternal and infant nutrition, as well as health and 
breastfeeding outcomes, were evaluated in alignment 
with the Sustainable Development Goals (SDGs) set 
forth by the World Health Assembly (WHA) and the 
World Breastfeeding Week (WBW) initiative. Numer-
ous countries are actively engaged in the development, 
implementation, and enhancement of breastfeeding pro-
motion initiatives. Our research findings present robust 
evidence highlighting the pivotal role of lactation rooms 
in fostering a conducive environment for working moth-
ers to sustain breastfeeding upon their return to work. 
Furthermore, these findings underscore the significance 
of proactive and well-directed national strategies in con-
tributing to the attainment of international breastfeeding 
goals. Governments and businesses should, therefore, 
adopt and implement policies that promote breastfeed-
ing-friendly workplaces, thus encouraging women to 
continue breastfeeding. Our results not only facilitate 
continued breastfeeding for working mothers, thereby 
benefiting the health of their infants, but also contribute 
to the effective functioning of economic development. 
To effectively pursue the global objective of increasing 
breastfeeding rates, it becomes imperative to incentivize 
companies to establish additional lactation rooms and 
provide accessible breastfeeding resources. Moreover, 
to ensure the effect of investigative measures, longitudi-
nal measures, including tracking the actual outcomes of 
exclusive breastfeeding, merit further research.
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