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Research on the Mother-Friendly Worksite Program:  
Findings from Focus Groups 

 

Executive Summary 

 

Overview and Context 

During March 2011, SUMA/Orchard Social Marketing, Inc. (SOSM) conducted fifteen focus 

groups with a total of 119 participants in six Texas cities on behalf of the Texas Department of 

State Health Services (Texas DSHS).  The objective of the focus groups was to ascertain the 

experiences, attitudes, challenges, and opportunities presented to working and breastfeeding 

mothers, fathers who had supported a breastfeeding partner, and employers around the state.  

The majority of participating mothers and fathers were low-income individuals; participants 

reflected the racial and ethnic diversity of Texas as well as the range of employers and 

industries in the state. 

The focus groups were part of a multifaceted research endeavor that also included in-depth 

telephone interviews with key stakeholders and business representatives.  This research will 

inform a statewide social marketing campaign aimed at promoting and expanding the Texas 

DSHS Mother-Friendly Worksite Program (MFWP) in businesses and organizations throughout 

the state. 

In each focus group, participants were asked to provide basic background information about 

themselves and/or their organizations, discuss their attitudes and experiences with 

breastfeeding in general and in the workplace in particular, and consider the MFWP and 

proposed additions to the program in light of new federal legislation that will require many 

workplaces to accommodate breastfeeding employees.   
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Findings 

The majority of employers in the sample were unaware that their employees might have unmet 

breastfeeding needs and have not had employees approach them with requests for 

accommodations.  Mothers and fathers, in turn, reported that they faced many obstacles when 

trying to combine work and breastfeeding; as a result, mothers were often not able to breastfeed 

their children as long as they had planned to.  This was particularly true for employees with 

lower incomes and those working in non-office environments; those with higher incomes and 

those in office environments are the most likely to breastfeed successfully at work.  These facts 

bring to light a clear communication gap between employers and their employees, and a need 

for education about breastfeeding in the workplace.  However, nearly all respondents were 

supportive of the concept of workplace breastfeeding, especially after learning more about its 

benefits during the focus groups.   

Participants in all focus groups understood that breastfeeding has clear health benefits for 

mothers and children, and their support of breastfeeding grew even stronger throughout focus 

group discussions and activities that highlighted additional benefits to families and employers.  

Nevertheless, even with that knowledge, women face barriers to continuing breastfeeding for as 

long as they would like; returning to work was a major barrier for participants.  On the one 

hand, some employers were flexible, supportive of families, and open to making requested 

accommodations; they could see a clear return on investment in the form of employee loyalty, 

satisfaction, and reduced absenteeism.  On the other hand, there were stories of rigid and 

occasionally even unethical employers who created environments in which women were told 

they could not breastfeed or were too scared to even initiate the conversation.  The majority of 

reported experiences fell between those two extremes.  Most workplaces represented in the 

focus groups did not support breastfeeding in the workplace, especially from the point of view 

of low-income mothers and fathers.   

Participants mentioned a range of workplace benefits and policies that support work/life 

balance, but they often did not consider breastfeeding support to be in this category until they 

were prompted.  In many cases, employers were open to making accommodations for family-

related needs, including breastfeeding, or had already made them.  However, these 

accommodations were often undocumented, not part of official policies, and not routinely 

communicated to other employees who might have similar needs.  For women, this seemed to 

create uncertainty or fear about speaking up and requesting accommodations.  Most employers, 

for their part, perceived no need for more formal breastfeeding support among their employees.  

Thus, there is a need for clear and publicized policies and a workplace culture that encourages 

open communication. 
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Overall, both mothers and fathers struggled to balance what they felt was best for their children 

and families against the realistic demands of maintaining their employment and incomes.  

Employers struggled to balance the needs of all employees and upper management against the 

responsibility of maintaining a productive work environment.  The findings reported here are 

based on many real-life scenarios from the perspectives of mothers, fathers, and employers that 

address the viability (or lack thereof) of breastfeeding while working under various conditions.  

There is a significant need for strategies that support employees who do not have their own 

offices. Many opportunities for Texas DSHS to intervene to achieve better public health 

outcomes are identified. 

 

Conclusions and Recommendations 

In order for an MFWP communications campaign to be effective, it will have to reach audiences 

through a variety of channels.  As focus group research indicates, the fact that federal law now 

requires employers to support workplace breastfeeding motivates employers to pay attention to 

this issue; it can also give mothers and fathers confidence in advocating for their rights.   

Employers are most attracted to the MFWP or other forms of breastfeeding support if programs 

seem simple and straightforward and appear to have concrete benefits.  Women need tools to 

be able to advocate for themselves in the workplace, as well as practical strategies for 

overcoming the challenges of returning to work while breastfeeding.  Breastfeeding is an issue 

that impacts the whole family, so fathers need continued education about breastfeeding 

accommodations and rights in order to be able to support their partners and champion the 

issue.  A detailed list of recommendations is provided at the end of this report. 
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Introduction 

 
On behalf of the Texas Department of State Health Services (DSHS), and for the purpose of 

determining strategies for further promotion of the Texas DSHS Mother-Friendly Worksite 

Program (MFWP), SUMA/Orchard Social Marketing, Inc. (SOSM) conducted a series of focus 

groups throughout Texas to gauge the experiences, attitudes, challenges, and opportunities 

concerning workplace breastfeeding and work/life balance for families in general.  To gain 

insights from the multiple perspectives regarding the issue of breastfeeding in the workplace, 

focus groups were held with three populations: breastfeeding mothers, fathers of breastfed 

infants, and employers. 

 

Now that federal law1 requires employers to accommodate breastfeeding mothers, it is valuable 

to Texas DSHS to learn how best to reach families and employers and support breastfeeding in 

workplaces throughout the state. 

 

The focus group research presented in this report is part of a larger research endeavor that also 

included in-depth telephone interviews with key stakeholders and with representatives of both 

businesses that participate in the MFWP and those that do not.  All research is grounded in a 

review of the background literature as discussed and referenced in prior reports.2,3,4  Taken 

together, this research will inform a statewide social marketing campaign aimed at promoting 

and expanding the MFWP in Texas. 

 

  

                                                             
1 More information about the law protecting breastfeeding in the workplace is available at 
http//www.dol.gov/whd/regs/compliance/whdfs73.htm. 
2 See the previously submitted report entitled “Research on the Mother-Friendly Worksite Program: Findings from 
Key Stakeholders.” 
3 See the previously submitted report entitled “Research on the Mother-Friendly Worksite Program: Findings from 
Participating Businesses.” 
4 See the previously submitted report entitled “Research on the Mother-Friendly Worksite Program: Findings from 
Non-Participating Businesses.” 

http://www.dol.gov/whd/regs/compliance/whdfs73.htm
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Methodology 

 
In March 2011, SOSM conducted a total of fifteen focus groups (N = 119) in six locations 

throughout Texas (Dallas, Lubbock, Houston, Beaumont, San Antonio, and McAllen (in the Rio 

Grande Valley).  Researchers conducted focus groups with employers and mothers in all six 

cities.  Focus groups with fathers were held in Houston, San Antonio, and McAllen only.  In 

McAllen, focus groups with mothers and fathers took place in Spanish.  The map below 

indicates the approximate location of each focus group, as well as which participant 

populations were included in each city.   

Focus Group Makeup and Locations  

 

 

 

The focus group discussions were held in research facilities or hotel meeting rooms and were 

led by a trained moderator. Some of the sessions were videotaped, and an audio recorder was 

used at others. In addition to participating in the group discussions, participants were asked to 

fill out a handout on demographic information and to complete worksheet activities, which 

varied by participant population.  The findings from these focus group sessions were 

transcribed verbatim and then analyzed with an eye toward common themes and response 

patterns.  

Employers’ Groups Mothers’ Groups Fathers’ Groups 
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The focus group findings offer purely qualitative data.  Although some findings are presented 

in terms of numbers and percentages, they should be considered indicative of a direction or 

trend rather than statistically definitive.  Quantitative research seeks to understand “how 

many” and yields statistical information, while qualitative research such as this seeks to 

understand “what, why, and how.” 

In this report, italicized, indented text indicates participants’ quotes. They are included to 

illustrate the findings and enhance their credibility.  Focus group guides, including all 

supplemental participant worksheets and materials, are presented in Appendix A.  Please note 

that the focus group guides for fathers and employers were slightly revised after the first week 

of focus group research to incorporate feedback from Texas DSHS.  The final versions are the 

ones included in said Appendix. 

 

Selection Criteria 

Potential respondents were recruited and screened by a professional recruiter through both 

targeted and random-digit dialing.  Texas DSHS provided lists of WIC participants to aid in 

recruiting mothers and fathers with incomes at or below 200% of the Federal Poverty Level 

(FPL), which is one of WIC’s eligibility criteria.  They were asked to participate in a two-hour 

focus group on “an important health care issue.”  Individuals were recruited to reflect the racial 

and ethnic diversity of Texas, and the majority of participants in the mothers’ and fathers’ focus 

groups were low-income individuals, who tend to face greater health disparities and challenges 

than those with higher incomes.  Other selection criteria varied by target population, as 

presented below.  

 Mothers:  Working mothers who were currently breastfeeding a child one year old or 

younger, or who had breastfed a child of that age in the past six months, were eligible to 

participate in the focus groups.  These mothers had to have combined breastfeeding and 

working for some length of time, or had to have intended to continue breastfeeding after 

returning to work and later changed their minds, either about working outside the home 

or about breastfeeding.  The majority of mothers in each focus group had to have a 

family income at or below 200% of the FPL; the remaining few could have higher family 

incomes. 
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 Fathers:  Fathers who had a child one year old or younger that was breastfed in the past 

six months were eligible to participate in the focus groups.  They were also required to 

have a partner who was working at the time of the focus group and who had combined 

breastfeeding and working for some length of time, or had intended to continue 

breastfeeding after going back to work and later changed her mind, either about 

working outside the home or about breastfeeding.  The majority of fathers participating 

in each focus group had to have a family income at or below 200% of the FPL; the 

remaining few could have higher family incomes.  Early in the recruitment process, the 

income limit for fathers was raised to 250% of the FPL due to the difficulty of locating 

income-eligible households with two working parents. 

 Employers:  Human resources professionals and other decision makers were eligible to 

participate.  The majority of participants in this category were from fields that tend to 

attract female employees, but other fields and industries were included in the sample in 

order to learn about a variety of work environments.  Recruiters aimed for a mixture of 

employers that represented both salaried and hourly employees in various work 

environments.  Prior telephone interviews with employers5 revealed that small 

businesses have very individualized concerns and challenges regarding workplace 

breastfeeding, and these had been captured adequately through the interview research.  

Thus, the number of small business employers participating in the focus groups was 

limited. 

Potential participants were ineligible to participate if they were employed by a market research 

facility, a public health entity, or had participated in a focus group or interview in the past 

twelve months. 

The following findings are specific to focus group type, but they build on information gleaned 

from prior in-depth telephone interviews as well.  Recommendations are based on a 

compilation of findings from all three group types. 

  

                                                             
5 See Footnote 4. 
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Findings from Mothers’ Focus Groups 

 

Background Information 

 
SOSM conducted six focus groups with mothers (N = 50) who were currently breastfeeding or 

had breastfed within the past six months, and who either had returned to work after giving 

birth or had planned to do so and later changed their minds. Focus group locations were chosen 

to mirror the geographic and ethnic diversity of the state. One focus group was conducted in 

Spanish. The demographic details about the 50 participants, which were provided by the 

participants themselves on the demographic worksheets, are outlined in the charts below.6 

 

 
 

 

                                                             
6 In the demographic charts, the legends list all possible answers to the respective question, not all of which were 
chosen by the participants.   

8

208

12

1 1

Mothers' Ages (N = 50)

18-21

22-25

26-30

31-35

36-40

40+

11

17
1

19

2

Mothers' Race/Ethnicity

White

African American/ Black

Asian

Hispanic/ Latino

American Indian/ Alaska Native

Hawaiian/ Pacific Islander

Other (Please tell us):______
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14

19

9

1

Mothers' Education (N = 50)

Less than grade 12

Grade 12 (High school graduate/GED)

Some college

College graduate

Graduate or professional school

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Lines of inquiry for the mother’s groups included knowledge and attitudes pertaining to 

breastfeeding; the impact of returning to work on breastfeeding habits and parenting; 

employers’ perception of breastfeeding and work/life balance; and knowledge of breastfeeding 

rights.  

 

The data gathered in these focus groups will be used to inform the development of a campaign 

to increase awareness, knowledge, and support of lactation and work/life balance policies in 

the workplace to better accommodate and support mothers. 

14

11
9

7

5

1 3

Mothers' Gross Annual Household 
Incomes (N = 50)

Less than $10,000

$10,000 to $14,999

$15,000 to 19,999

$20,000 to 24,999

$25,000 to $34,999

$35,000 to $49,000

$50,000 or more
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Breastfeeding Knowledge and Attitudes 

 
Women in each of the focus groups displayed clear knowledge of the benefits of breastfeeding, 

including increased bonding with the child, convenience, weight control for the mother, 

decreased risk of breast cancer, cost-effectiveness, boosting the baby’s immunities, childhood 

obesity prevention, and enhanced IQ of the child.  When asked what led them to decide to 

breastfeed, the vast majority of participants quickly responded with breastfeeding facts that 

suggest a depth of knowledge beyond the rudimentary. One woman described the shift in her 

attitude toward breastfeeding with the birth of each of her children. 

 

I didn‟t think about it at all with my first one. It was not happening. My second one, I thought 

about it, and that didn‟t happen. But the third one I decided I would try it, and basically it was 

good because it gives you the bond. I still breastfeed. You know, it‟ll be nine months. 

 

In my family we have a higher risk of breast cancer, like it‟s really hereditary. So, in my research 

about breastfeeding I found that it actually lessens your chances of having breast cancer, so that 

was a big thing for me to motivate me to do that. Also, it can boost my baby‟s immune system. It 

helps me with my calories and weight control, and I could just see that was the healthiest start for 

my children, period. 

 

It is important to remember that breastfeeding was a prerequisite for participation in these 

focus groups.  Thus it is logical to assume that participants would have a positive attitude 

regarding breastfeeding, which was in fact the case.  However, women also described the 

difficulties they experienced, such as latching issues, parenting their other children while 

making time to breastfeed, pain caused by engorgement, and lack of support from hospital 

staff, family members, or co-workers.  A handful of women chose to pump exclusively instead 

of breastfeeding, in response to difficulties such as having a baby in the neonatal intensive care 

unit.  A few women cited challenges that appear to have arisen from a misunderstanding or 

lack of knowledge about the physiology of breastfeeding, specifically the fact that milk 

production increases to meet a baby’s growth spurts.   

 

… Then all of a sudden her appetite grew, and at two months she was already eating six ounces 

every three hours and I couldn‟t keep up with it, and it hurt too bad, so I had to quit. 

 

My son latched the first time … but it hurt so bad and I was trying and trying, but he wasn‟t 

getting anything …. So since the baby was born I‟ve been pumping. 
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Most of the participants had planned to breastfeed longer than they actually did. For example, 

in the Houston focus group, only one participant breastfed according to her original plan.  A 

wide range of reasons were behind their decisions to stop breastfeeding, including the 

difficulties detailed above.  However, the need to return to work quickly emerged 

spontaneously as a theme in each focus group. For example, six of the participants in the 

McAllen focus group stated that they had stopped breastfeeding because they had returned to 

work.  

 

I did it for about two months while I was off of work, but then when I went back to work it just 

dried up – even when I was pumping and everything, it just went away.  

 

I stopped at the third month because of work and stuff. Because I was being harassed from a 

manager … . Sometimes I get a break and sometimes I don‟t, depending on how busy I am. So I 

was going to be there just dripping. So I just stopped before because of work. But if I was a stay-

at-home mom I would probably be doing it at the moment, but because I work it was going to be 

really hard to do it.  

 

  

Returning to Work  
  
The moderator led the discussion to further explore the feelings, challenges, and impact of 

returning to work on family life and breastfeeding.  This portion of the focus group explored 

the realities of returning to work as participants shared their own experiences and perceptions.   

 

The majority of the women were working at the time when the focus groups were held. A 

handful of the women chose not to return to work, returned on a part-time basis, or worked 

from home so that they would have more time with their children.  The working participants 

articulated the struggle between providing for their families and spending more time with their 

babies.  

 

When I got pregnant I changed. The moment that I found out that I was pregnant I made a 

change into a career that would allow me to stay completely 100% at home with my kids, because 

I don‟t want someone else watching the kids. 

 

In your mind you have to be there [at work] because you have to support them. But at the same 

time you feel like, I‟m supposed to be there with him. I‟m supposed to be taking care of him, but I 

have to go do something else. 
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Child care emerged as a prevalent and top-of-mind challenge and concern for many of the 

women who had returned to work. Both women who had family members watching their 

children and those who relied on traditional day care shared this concern. Both groups of 

women expressed sadness at having to leave their children. Several of the participants returned 

to work less than six weeks subsequent to the birth of their children.   

 

How incredibly much I missed him, my baby. 

 

It would be like I would cry, I missed my baby. And to this day I see families coming in with their 

babies and I‟m like, I want my baby.  

 

Unique to the participants who had family members (generally their mothers) watching their 

children is the fear that the child would be confused as to who the mother was.  Since the child 

was spending so much time with the other family member, some mothers were fearful that their 

children would not know them. Participants who relied on traditional child care stated that they 

did not trust someone else to take care of their children and expressed doubts as to whether 

their children were being taken care of as well as they would be if they were with family 

members.  The cost of child care was also a concern for these mothers.  

 

… I really did struggle with going back to work because I was like, he was going to think that his 

grandma was his mom when I‟m really his mom… .  He started crying and he wanted to go to the 

person he‟s been with all day instead of you. I‟m like, I‟m the mama! 

 

… I didn‟t want someone else to take care of my baby. What if they don‟t feed him enough? Like, I 

recently checked my kids out of a day care because with my last child, they were feeding him and, 

“Oh, he ate two ounces today.” When he‟s with me he eats six ounces, so why did he eat only 

two?  
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Breastfeeding Experience and Work 

 
While some of the women participating in the focus groups found supportive breastfeeding 

environments when they returned to work, most did not. The range of experiences formed a 

bell curve, with the majority having limited or non-supportive environments, a few having very 

supportive environments, and a few having environments that could be categorized as grossly 

unsupportive.  Interestingly, in instances involving two separate corporations, participants 

working for the same national chain in different geographic locations reported far different 

levels of support.  This indicates that decisions about accommodating breastfeeding in the 

workplace may be made at the store level rather than at corporate headquarters. Environments 

that participants considered supportive varied widely. Some businesses reportedly provided an 

infrastructure that offered expanded break times, lactation rooms, and a family-friendly 

environment. However, many more participants spoke of businesses that offered more limited 

support.  These organizations generally offered no infrastructure support, and women reported 

pumping in the restrooms or in their cars. Women in these situations frequently stopped 

breastfeeding.  

 

We were in our training … . I was explaining that I just had a newborn and I was breastfeeding, 

and during the breaks and such would it be possible? And the girl was like, “I can check the 

policy but I don‟t think that‟s going to be appropriate because you have to come to work a certain 

kind of way, you have a certain dress code and I don‟t know where you would do it, you can‟t do 

it in the break room.” 

 

They would tell me to take a break and go pump, but they don‟t understand: in the kitchen, 

cooking for all the people, I don‟t have time to do that. 

 

I had to go to the bathroom a lot [to pump]. “I‟ve got to go to the bathroom!” “Okay!” And I 

wasn‟t questioned about it; you know, my boss was pretty good about it. 

 

My company made my pregnancy so easy for me. When I announced my pregnancy they came, 

they told me, “Okay, you‟re going to go through the breastfeeding plan, we‟ll let you pump every 

two hours.” 
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Reminiscent of the support bell curve mentioned above, a few women had positive 

conversations about breastfeeding with their employers, while a few were discouraged from 

breastfeeding or pumping at the workplace.  For the most part, participants did not bring the 

subject of breastfeeding up with their management, nor did the management with the women. 

Interestingly, in half of the focus groups (Dallas, San Antonio, and Beaumont) women 

mentioned not wanting to have these conversations because the supervisor was male. The 

participants expressed concern that a man would not understand the importance of 

breastfeeding and and that, in general, it would be awkward to have a conversation about 

breastfeeding with a man.  Nevertheless, others in the groups reported having positive 

experiences with male supervisors.  

 

They pay you to work, and they‟re not going to let you go and pump. I didn‟t take the time to ask, 

but when I would get home my breasts were hurting me …. That was the hardest obstacle, just 

being at work, knowing that I wanted to just feed and I couldn‟t do it. 

 

I talked about it to my manager. She gave birth on the 29th and I on the 30th of April. She knew 

what I was going through. She would tell me to go to the room. She gave me a chance to do it 

there. 

 

I didn‟t know if they were going to be understanding just because it‟s – like, one supervisor is 

female but the other two are males, and you know guys, they‟re not as open-minded. And I don‟t 

want to try to make them understand, because if they‟re not going to be understanding it‟s going 

to upset me more. It‟s real iffy, the whole going back to work …  
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Realities and Challenges 

 
Some participants planned to continue to breastfeed and/or pump when they returned to work.  

However, the barriers to incorporating their breastfeeding routines into their work life often 

proved to be insurmountable, and they stopped or reduced breastfeeding shortly after 

returning to work. Women said they had planned to breastfeed at regular intervals throughout 

the day but were unable to follow through with it because of the demands of their jobs. Some of 

these women had a designated space to express milk in their own offices, a makeshift lactation 

room, or a designated lactation room.  It is interesting to note that women often saw the 

restroom as an acceptable alternative to a designated lactation room. Some women spoke of 

dirty or unsanitary restrooms; however, others spoke of the restroom as an option for them, 

since no lactation room was available.  Several other challenges that emerged, presented below, 

had an impact either on participants’ decisions to attempt to breastfeed at work, or on their 

success in breastfeeding for as long as they wished.  

 

 Scheduling issues:  Not being able to take a planned break and still perform one’s job 

functions. 

My issue was, I would try to have a schedule, no matter if I was pumping or he was 

actually latched on.  If he wasn‟t latched on, I would still try to pump like I was feeding 

him.  My situation was, I couldn‟t stop with a client because maybe she was processing 

with a code and I needed to watch her at that time, and I would feel the milk let down and 

I would think to myself, you have to pump immediately after, and it never worked out like 

that and I never could actually fit that into the schedule.  It would always be two or three 

hours later, or right before in the morning or right before I go to bed; oh, I forgot.  It was 

supposed to be actually two times that I was supposed to pump before then.  

 

 Lack of time to pump:  Needing more time from breaks than what is allowed or what 

one anticipated needing 

I think one thing that was not what I expected is the actual time frame, because they said 

ten to fifteen minutes. Ten to fifteen minutes does not cut it, because first you‟ve got to 

pull the machine out and hook it up. Then you‟ve got to wait, let it drop … .  So the time 

frame of just actually getting it done was not ten or twenty minutes like I was thinking. 
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 Leaking:  Experiencing embarrassing leakage during the work day. 

Leaking, timing, because a lot of times I didn‟t go to lunch at the same time, so I‟d get to 

the point of leakage, and I was at work and it was embarrassing … 

 

When they were engorged with milk, it was hurting real bad. The leaking, I was just 

leaking everywhere. I was mad; I missed the intimacy from actually holding my son.  

 

 Milk production problems:  Attempting to express milk but not producing any. 

I mean, it wouldn‟t be a lot, but I would leak and I would have to wear two breast pads. 

But then when I‟d go to pump, because I know when I‟m leaking and I go to pump, it still 

wouldn‟t come out.  

 

 Forgetting the essentials:  Realizing an item necessary to pump in a limited amount of 

time has been forgotten. 

 

I could send them milk, but it would be frozen in the morning so she wouldn‟t have a 

morning bottle. So I would have to go in the morning. It was hectic. Then I‟d forget the 

milk because I couldn‟t latch her, and then I‟d have to go home and get the milk out of the 

freezer and take it back. So it was just too much.  

 

I tried to get a cooler with ice and the ice melted. I tried everything. 
  

 Lack of access to essentials:  Not having the basic breastfeeding essentials, such as 

storage, plugs, and privacy. 

 

I didn‟t, because with the trailer that we eat lunch in, it‟s like a regular mobile trailer, but 

it doesn‟t have a restroom, it didn‟t have a sink.  It just has tables, chairs, and a 

refrigerator. 

 

I have an office but it‟s open, so I could go to the bathroom.   

 

 Errands:  Planning to pump on breaks but needing to devote the time to perform 

essential errands. 

 

It wasn‟t that I didn‟t have a place to pump. It was just the time. I had other things to do 

on my breaks, other things to do on my lunch. You know, other stuff comes up. So I 

would just end up pumping after work or in the morning, trying to get enough. And I 

use formula when I‟m at work and breastfeed when I‟m off at night. So my plan did not 

work. But, it was a good plan.  
 



 
 19 

 
 

 Concerns about co-workers:  Worry that co-workers were thinking the breastfeeding 

mother was taking advantage of extra break time.  

 

They would complain, like, “Why does she get to go? Why does she get extra time? Oh, 

she‟s not on the phone as much, where does she go?” You know, just questions would 

arise. 

 

Perhaps the most fundamental barrier described by participants is fear of losing one’s job. 

Many of the women who participated in the focus groups are single mothers, or their incomes 

are otherwise vital to providing basic needs for their families. They expressed a need to choose 

between maintaining their employment and breastfeeding their babies.  

 

If you‟re trying to fight for your rights to go breastfeed, they‟re more likely to find an excuse to 

fire you and hire Joe Blow on the side of the road because they‟re needing a job. The economy is 

hurting.  

 

Like, if you work in a refinery – not necessarily as a cleaning person, but if you actually are a pipe 

fitter or a welder, because we actually have women who do that – you can‟t really just climb 

down off the scaffold to go out to your car to go pump, because that‟s not something that your 

employer is going to do. They‟ll find a man or somebody to replace you who they don‟t have to do 

that for. 

 

When asked specifically how returning to work impacted their breastfeeding, the majority of 

women quickly stated that it had a negative impact on their ability to breastfeed.  

 

It was a very difficult decision because you don‟t feel like you should be forced to make those 

decisions.  Because, realistically, in a Walgreen‟s world where it is perfect, you won‟t have to do 

that.  [Laughter]  You know, the commercials on TV.  In a perfect world, you know, the 

commercials that make it look perfect: “In a Walgreen‟s world …” If it was a perfect scenario I 

would not have had to make the decision to stop, and my daughter would have been healthy.  I 

could have kept on doing what I wanted to do, because I had good intentions. 
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Employee and Employer Exercises 

 
As a means to determine the most important themes and concepts that arose in the discussions 

conducted thus far in the focus groups, moderators led the participants through two short 

exercises. The first was described as a new employee exercise. The participants were asked to 

envision a scenario in which a new employee at their organizations was seeking them out for 

advice pertaining to breastfeeding at work. A worksheet was distributed to each participant, 

and they were asked to write down their words of advice to the imaginary new employee. 

Upon completion of this exercise, participants were asked to turn their papers over and 

complete an employer exercise. For this exercise, participants were asked to write down key 

points they would include in a letter to their employers detailing what women really need 

when they return to work after having a baby.  Comments from both exercises are analyzed, 

and some examples are provided below.  Appendix B includes the comments from the 

distributed worksheets, transcribed verbatim. 

 

Advice to the employee:  The advice that participants offered the new employee was wide-

ranging and mirrored concepts discussed in the previous conversations, such as “don’t be 

stressed,” “be discreet so others won’t object to breastfeeding or pumping,” and “pack your 

lunch.” However, the most recurrent pieces of advice highlight five themes: communication, 

scheduling, storage and supplies, pumping at home before and after work, and avoiding 

feelings of shame.  Interestingly, only one participant thought to inform the new employee that 

breastfeeding in the workplace is a legal right. Close to half of the participants encouraged the 

new employee to communicate with management and co-workers to ensure that she has 

permission to breastfeed and will be able to succeed in her breastfeeding plan.   

 

She would need to speak with her supervisor and let her know how often she plans to pump and 

the approximate time she will need to do so.  

 

I would advise her to discuss it up front with the members of management. 

 

Make sure there is a place to store your milk. Make sure there is an outlet for the pump or get a 

pump that is battery operated. Keep a watch to keep track of what hours you are pumping.  
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Many women listed the importance of a pre-arranged schedule and the need to ensure that all 

of the accoutrements of pumping, such as plugs and storage places, are easily available. 

Likewise, several women encouraged the new employee to pump at home before and after 

work so that she would have less of a need to pump during working hours. Participants also 

offered words of encouragement about not being ashamed to ask for breastfeeding 

accommodations.  

 

I can tell you that making a schedule for yourself and the management of breastfeeding breaks 

will make the work day flow smoother. This will eliminate the confusion on where you could 

possibly be at, knowing your progress of productivity, and making a clear time block for 

breastfeeding so it‟s successful.  

 

Pump as much as possible before and after work to avoid multiple breaks. 

 

Don‟t be embarrassed to ask permission. Don‟t quit breastfeeding just to go back to work; the 

baby grows better, is sick less often, and there are many benefits.  

 

Ideal communication with employers:  Participants wanted their employers to know about the 

tangible and intangible needs of working mothers.  They frequently spoke of wanting to be 

understood and supported in their breastfeeding efforts and not to be judged for breastfeeding. 

Additionally, participants want management to understand the importance of breastfeeding, as 

well as the reasons why it is an important decision for these mothers.  

 

Don‟t be judgmental. 

 

Be patient and supportive. Realize that being a mom is very important for a woman. To be 

productive and effective at work, a woman needs help and support from a manager and other 

employees.   

 

There should be a policy in place for working mothers, giving them the option to be able to be a 

breastfeeding mother without having to be embarrassed about their situation. 

 

Reassure a woman coming back to work from maternity leave that it‟s fine to breastfeed/pump at 

work, and give details about how that would happen: location, time/break, storage. 
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The most common tangible request was for a dedicated and comfortable lactation room with a 

storage option and a plug, as well as breaks on which breastfeeding mothers would be able to 

pump. Participants also requested onsite child care and flexible hours. Though mentioned by 

only one or two participants, support groups such as Weight Watchers and documentation of 

policies in an employee handbook are concepts worth noting.  

 

Room designated for women employees for breastfeeding; plenty of plugs available, be more 

considerate!!! 

 

A day care center would work.  Work hours that fit a day care schedule, more advanced schedules.  

 

CHILD CARE! CHILD CARE! CHILD CARE! Flexibility in scheduling. Job security upon 

returning to work. Leniency on requesting time off in emergency or non-emergency situations. 

Additional options in keeping in contact with children while at work. 

 

 

Supports and Tools 

 
Participants offered a variety of suggestions for tools and support that would help 

breastfeeding mothers in the workplace. Many of the comments below touch upon the themes 

discussed throughout the focus groups, such as the need for lactation rooms and support from 

management. 

 

I need reassurance. I feel guilty about things that I shouldn‟t feel guilty about … .  So I would 

need my employer to say, “Welcome back to work. Good to have you. Here are some things we‟ve 

got for you if you‟re breastfeeding.”  I would need to hear that. You can‟t control what co-workers 

are saying, but I would hope that an employer, if it were going on, like, in her place, they would 

talk to that person who is griping and say something.  
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Some participants were reflective and contemplated what their experience would have been like 

had they had support such as flexible schedules and child care.  

 

Participant #1: Maybe if I was doing a different job I probably could have done it.  

Participant #2: Yeah, like if I had a half day of work. That‟s what my sister-in-law did. She 

doesn‟t work full-time anymore, she works half-time so that she could be with the baby and she 

breastfeeds and everything.  

 

… I don‟t know, that‟s something I‟ve always thought that maybe if the work areas would think 

more about their employees, especially nowadays where child care is so expensive, maybe a 

percentage of something. It‟s like, if I work there and they have a day care, it would have been so 

much easier to leave my kids there than to have to drive 30 minutes from work … .  That‟s 

something I‟ve always had in the back of my mind, that, why don‟t some workplaces do that? 

 

Other suggestions provide further insight into the needs of working breastfeeding mothers. 

There is a desire for “real” support and tools that can be used in the workplace, as well as for 

those tools to convey understanding of their situation through their tone and appearance.  

 

Some of the people that create those websites don‟t actually know what it is, really. A 

breastfeeding mother needs to write a website like that to be honest with you. 

 

Suggested tools include the following. 

 

Published company policies:  Women indicated a need for the company policies to be 

published and readily available in places such as restrooms and break rooms.  

 

Policy and procedure manual would be awesome. You can read it, you have the information 

available to you, and you‟d be able to thumb through it and have thumbnails telling you, 

outlining your rights. 

 

… giving them, like, maybe a pamphlet or something; telling them of, like, their rights. You 

know, your rights in the workplace … 
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Educational pamphlets:  Participants expressed a need for educational materials on combining 

breastfeeding and work, how to approach one’s manager about continuing to breastfeed after 

returning to work, breastfeeding rights, real-life scenarios that illustrate the challenges of 

juggling work and breastfeeding, as well as practical solutions – ideally in the voices of other 

mothers.  They suggested that such pamphlets be distributed at hospitals before discharge, as 

part of the Family Medical Leave Act (FMLA) packets, by their pediatricians, in Medicaid 

mailings, and through WIC offices. 

 

It would have been nice if I had got a pamphlet on breastfeeding and work together; it was just 

breastfeeding in general. I didn‟t get “this is what you do at work”…   

 

Website for breastfeeding mothers:  The moderator specifically asked participants if they 

would consider a website supportive. In several of the focus groups, participants indicated that 

websites for working mothers already exist. However, with the exceptions of the groups in 

Houston and San Antonio, in which CafeMom.com and BabyCenter.com, respectively, were 

mentioned, it did not appear that the participants visited such websites or saw them as helpful.  

Nonetheless, the idea of a website did resonate with participants, who suggested that it contain 

FAQs, “the truth” about the challenges of returning to work and continuing to breastfeed, and 

mother-to-mother communication with “somebody [who] has been through it and they can tell 

you.”  

 

I can‟t remember the name of it, but they have websites that working mothers have put up, like 

you can talk to each other, advice. 

 

Peer conversations:  Several participants expressed the desire to learn from other mothers 

either on the Internet, from a pamphlet, or through a dedicated telephone line.  

 

Talking to someone who has gone through it already.  

 

Media:  A few women suggested raising awareness about the right to breastfeed in the 

workplace through commercials. 

 

… Just like the breastfeeding commercial they do during the month of breastfeeding awareness, I 

think if they just ran that for a little bit and a lot of people got that law out, because I would have 

never guessed that was a law. 
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Employers and Breastfeeding 

 
During this portion of the focus group, the moderator asked participants a series of questions to 

gauge their perceptions of the benefits for businesses that offer breastfeeding-friendly work 

environments.  Participants were quick to identify several benefits that have been documented 

in prior reports.7  They also spoke of benefits for mothers who work in supportive 

environments, such as “being at peace” and “you can focus on your work.”  

 

Since it keeps the kids healthier, we won‟t be taking as much sick time.  

 

A happier employee. 

 

They‟ll get loyalty, because they‟ll see if you‟re not pregnant now, that this is a job that I would 

want to stay in after I have my baby and come back. I would want to come back to work here.  

 

 

Knowledge of Laws, Rights, and the Mother-Friendly Worksite Program 

 
Few participants knew their legal rights concerning breastfeeding in the workplace. One 

participant in Lubbock had been educated by WIC, then used that information to advocate for 

her rights to breastfeed and successfully got management to adapt the soda storage room into a 

makeshift lactation room. A young mother in San Antonio spoke of carrying her breastfeeding-

in-public rights card with her.  However, she did not appear to understand that those rights 

carry over into the workplace.  Some women were empowered when they learned of their legal 

rights, but others felt that the fact that it is a law would not impact their reality.  

 

Unfortunately, because you brought that paper in there [the law], it‟s going to create a ripple, 

you‟ll start your little pebble drop and waves will happen. And unfortunately, because Texas is a 

work-at-will state you‟ll be unemployed tomorrow.  

I think also too, mothers would be more willing to continue breastfeeding when they went back to 

work if they knew that they had that protection available to them.  

 

  

                                                             
7 See Footnotes 2, 3, and 4. 
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Although none of the participants had heard of the MFWP, they were all supportive of the 

program once it was described to them.  

 

Oh gosh, not only would my plan have worked, but there would be a larger support group for 

each other. And it would not necessarily be something that you would have to go hide in a corner 

and feel awkward discussing with somebody if you wanted to.   

 

I would still be nursing, for sure. 

 

 

Conclusion 

 
Messages about the benefits of breastfeeding resonate with mothers and impact their desire to 

breastfeed and their commitment to initiate breastfeeding. These benefits are at the foundation 

of women’s choosing to breastfeed and attempting to manage the challenges associated with 

breastfeeding at work.  Although working breastfeeding mothers face a wide range of 

challenges, those associated with returning to work negatively impact breastfeeding duration. 

Many participants who had planned to continue breastfeeding when they returned to work 

were unable to incorporate breastfeeding and/or pumping into their work routines. Women 

spoke of the need for understanding from management, a dedicated lactation room, and longer 

breaks to accommodate pumping.  In addition, participants were fearful that they would lose 

their jobs if they asked management for special accommodations.  Generally speaking, most 

participants did not have conversations about breastfeeding with management.  Interestingly, 

though, the most prevalent piece of advice they would give a new employee who is interested 

in breastfeeding at work was to initiate discussions about it with management.  

Participants supported the MFWP program and were cautiously pleased that there are legal 

rights to breastfeed in the workplace. Some women felt that the law would not impact their job 

security, and they would still be hesitant to bring it up with management. Participants 

identified several tools and support mechanisms that would help them transition back to work 

while breastfeeding. These range from advertisements to pamphlets. It is important to note that 

there is a strong desire to hear from other working breastfeeding mothers. 
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Findings from Fathers’ Focus Groups 

 

Background Information 

 
This section of the report contains findings from three focus groups (N = 19) with fathers whose 

wives or partners continued to breastfeed their babies after they returned to work, or had 

intended to breastfeed after returning to work and later changed their minds, either about 

working outside the home or about continuing to breastfeed. One men’s group each was held in 

Houston, San Antonio, and McAllen.  It is important to note that recruiting fathers who fit the 

desired profile and income guidelines (as detailed in the Methodology section) was difficult 

because 73% of the homes called included single mothers, and of those with fathers, 82% of the 

mothers were not working. Therefore, these findings may not be typical of the larger population 

of families who will be targeted for a social marketing campaign to promote continued 

breastfeeding when mothers return to work.  

The following charts offer demographic details about the 19 fathers in the sample, as provided 

by the fathers on the demographic worksheets.8  

 

 

                                                             
8 In the demographic charts, the legends list all possible answers to the respective question, not all of which were 
chosen by the participants. Counts may not sum to total number of participants due to non-response. 
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As a warm-up exercise, participants were asked to talk about their families, where they worked, 

and their most memorable moments when their babies were born. Examples of the fathers’ 

workplaces include restaurants, retail shops, factories, and nightclubs, but some were 

unemployed. In describing their best memories of the birth of their babies, they told stories 

about cutting the umbilical cord, hearing a first cry, looking into the baby’s eyes, and the 

realization of the responsibility of parenthood. 
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Breastfeeding Knowledge and Attitudes, and Fathers’ Roles 

 
When the fathers were asked about their involvement in caring for the baby, they enumerated 

contributions such as changing diapers, assisting with household chores, and getting up at 

night so the mother could rest.  Some said they took over food preparation. In fact, a few 

mentioned trying to prepare healthy foods to insure that their breastfeeding partners had good 

nutrition. A couple of the men also expressed a desire to create a relaxed atmosphere for the 

mother, believing that stress could affect the production of breast milk.  

The mom also needs to eat nutritious food. I tried my best to keep my eye on her so that she is 

getting enough protein so she can keep herself healthy. 

Responses to the question of how long participants’ partners planned to breastfeed varied 

widely, but the most common answer was six months. It was hard to gauge how long the 

partners actually breastfed because several were still breastfeeding. Other participants had 

partners who quit breastfeeding when they returned to work for a variety of reasons, including 

experiencing pain when they pumped and having jobs that were not conducive to 

breastfeeding, such as working as waitresses.  

When fathers were asked about their specific roles in helping their partners with breastfeeding, 

they were a bit stumped. As one father said, “I mean, as far as breastfeeding, I couldn’t do too 

much, you know” [chuckles]. 

I guess the only support that I can say is taking the baby and burping her. It works great.  

Because there is a bond of a baby being breastfed and the dads want to interact and help too, so 

how they do that is, they burp the baby, they get that bond too. 

Many of the fathers reported discussing how to feed the baby with their partners and said they 

chose breastfeeding because of the health benefits for both mother and baby.  Several fathers 

described healthy, active, smart babies and attributed these qualities to breastfeeding. In a few 

groups, fathers described the healthy, chubby look of their babies, which they believed was 

directly related to breast milk.  

As far as breastfeeding, I believe we looked into it and found out that when a woman breastfeeds, 

it makes the child‟s immune system stronger. The child develops better, things like that, and it 

gives them certain vitamins that you just can‟t get from regular milk. 

We did breastfeeding, and my daughter is smart, she‟s active, and ready to go doing everything.  

She‟s got Popeye arms and chubby cheeks. 
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The fathers seemed fairly knowledgeable about the benefits of breastfeeding for both mother 

and baby. They mentioned that breast milk is cheaper and more convenient than cow’s milk or 

formula, results in better bonding between mother and baby, helps women lose weight faster, 

can reduce the risks of certain cancers, is easier for the baby to digest, is more nutritious, and, as 

one participant said, “the baby gets everything they need straight from the mom.” 

The fathers said they learned about breastfeeding from doctors and nurses, Internet research, 

books, and relatives.  One participant said he learned about the benefits of breastfeeding from 

his high school health teacher. 

The baby book, the one with the pregnant women on the cover? 

I went to the Internet to see what was healthy for the mom and what‟s healthy for the baby. 

The doctor told us. 

Participants completed a worksheet on which they were asked to rate, on a five-point scale 

ranging from “important” to “not important,” a series of benefits of breastfeeding, and how 

much each benefit would motivate them to support their partners in breastfeeding.  The 

responses collected on this worksheet are tallied and presented in Appendix C. 

 

 

 Work/Life Balance, Breastfeeding, and Workplace Policies 

 
When asked questions pertaining to their partners’ return to work and how it impacted 

breastfeeding, participants described a wide range of scenarios.  

When asked how their partners’ return to work impacted them personally, several men noted 

that it created additional parenting responsibilities. Some of the men – for example, those who 

remained at home or worked opposite shifts from their partners – said they had to go through 

an adjustment period to learn how to care for the baby themselves.  But overall, they described 

it as an opportunity to bond with the baby. 

I also say for her going back to work, it was a transition for me as well, because she is so little, 

being a newborn, that she cries, and you have to be there to comfort her and everything. So it was 

more a transition for me … it‟s her world … I‟m her minion.  
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For me, it was kind of hard … you know, I learned from it … because when my wife was there 

when he would start crying, I gave him to mama. Now that‟s on me. Once you learn it, that‟s 

when the fun part comes in, you know. When you learn how to give him his milk and change him, 

he‟s good and quiet, content, you know what I mean, going to sleep. Like, now I‟ve got that thing 

down pat. 

What happened is good … we try to learn, we make little mistakes and stuff, but we move on. It 

takes time, but once you get in the groove of it, it feels good.  What I love about everything is 

when he is nice and clean, and he‟s not crying, and I lie alongside him. 

The best part is when you do feed your baby, the way they look at you. During that year, you are 

feeding them and you are giving them life. They just stare at you with those little eyes, so that‟s 

pretty amazing. 

In terms of feeding the baby, a few of the participants also said they went through an 

adjustment period to get the baby to drink breast milk from the bottle.  

I was really the one that made the transition to her taking a bottle. 

She actually tried to have it pre-prepared by pumping before she went to work so I could feed the 

baby. But it was still a problem due to the fact that the nipple on the bottle was different.  

Men generally described being actively involved in their children’s lives; they reported 

becoming even more involved when their partners went back to work – feeding, picking up 

other children from school, and maintaining busy lifestyles to accommodate working and 

managing a family.  

In terms of work/life balance, the support that the fathers received from their places of business 

varied tremendously, as did the support their partners received. Only a few fathers were aware 

of specific policies their employers had about maternity or paternity leave, and only one person 

in all the focus groups was aware of a specific policy pertaining to breastfeeding/pumping. 

Some commented that the FMLA is nice in theory, but is challenging for fathers to take 

advantage of in today’s economy when the time off is unpaid.  

Most of the fathers said they took off at least a few days when their babies were born. Others 

took off a few weeks, and one even a couple of months. Some described saving up vacation time 

and using it when the baby was born. One man said his company would not even let him take 

the day off from work when his baby was born. 
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Several of the participants’ partners took a three-month maternity leave, but not all of the 

stories were positive. For example, one man said that his wife’s employer broke her teaching 

contract when she took her maternity break and then made her sign a new contract when she 

returned so that the school district would not have to pay her during her absence. This father 

said she took only four weeks of leave because the family needed her income. The following 

quotes reflect the spectrum of what men said about taking off when their babies were born.  

Family Leave Act, that‟s one thing that is available, but nowadays it is very hard to get another 

job, and the funny thing is, in this world there are a lot of things in writing, but in practical 

application it is totally different.  

I worked all summer and as of August, when she was about to give birth, I asked the man if he 

would give me leave so that I could take care of the baby and he said yes. 

With respect to the ways businesses supported women who wanted to continue to breastfeed 

after returning to work, the situations varied tremendously. At least a few fathers in each group 

stated that their partners were able to continue to breastfeed after returning to work. These 

women worked in supportive environments that allowed them to pump as needed. In two cases 

the women either breastfed at work or went home to breastfeed.  In one case a mother worked 

for the school system and was able to pump on the job as well as go home on her lunch breaks 

to feed the baby. When the husbands whose partners were able to pump at work were asked 

where the partners pumped, or whether they had a sink to clean the pump and a refrigerator in 

which to store the milk, they simply did not know the details beyond the fact that their partners 

were able to do it.   

It depends, because she‟d have to on her lunchtime do that, because the boss is still thinking time 

is money. It just depends, because if you‟re taking up his time because on his time you‟re doing 

that, you might get in trouble. 

It was fine where she works. I know she asked her boss or her managers if she can pump on her 

lunch break in the restroom, and I guess he said it was fine. The baby has got to eat, so they can‟t 

say no, you know. 

Another father in one of the focus groups said his wife worked part-time and left pumped milk 

for him to feed the baby. Still others spoke of mothers who transitioned to breastfeeding only at 

night, and a few said their partners did not try to breastfeed or pump when they returned to 

work because the work environment (for example, a restaurant) was not conducive to pumping 

or breastfeeding.  Two men reported that their partners experienced pain when they tried to 

pump, so they quit. 

Once she got back to work it [pumping] became before she goes to work and when she comes 

home. 
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My wife works at [a large restaurant chain] and she couldn‟t pump because they expect you to 

be on your toes and all that. 

If my wife works past six, she‟ll pump at work and I have to go by and pick it up. 

Instead of an hour for lunch, they give her two so she can come home. 

When men were asked if they were aware of any women pumping or breastfeeding at their 

places of business, only two said they had personal experience with women breastfeeding at the 

workplace. Some of the men worked in male-dominated businesses.  

I think my job does have that room, because in that room we have the plant and then we have the 

main office, and … if you go right around the corner there‟s a room that says “just women.” It„s 

different from the bathroom, and I think that‟s the room. But I never really paid attention to it 

until you talked about that, and I think that is the room. 

It is interesting that even fathers of recently breastfed children are unaware of the 

accommodations at their workplaces, indicating that they have not received information about 

this particular benefit from employers.   

 

 

Benefits of Breastfeeding for Employers 

 
When participants were asked what benefits they think employers would derive by offering 

supportive environments that encourage women to pump or breastfeed at work, many said that 

they believed it would reduce stress and increase loyalty, focus, and efficiency, because people 

would not be worrying about their babies. 

It‟s less stress for the couple because you don‟t have to be so worried, and you can focus on your 

work. 

A fair number of men in the groups found the question perplexing, as though they had never 

considered it before. Others thought it depended on the type of job. 

Like, I could see in like, a place like this where people have their own offices and cubicles, like a 

secretary or somebody of that type of job. But in a job that you‟re up and about, I just can‟t see a 

lactating woman in a restaurant.  

Participants also said they thought that the best way to communicate the benefits of 

breastfeeding to employers is to focus on gains in production and drops in absenteeism, which 

they believed would motivate employers to make accommodations.  
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Laws, Rights, and the Mother-Friendly Worksite Program 

 
Most men were surprised to hear that women have the legal right to breastfeed at work, but 

supportive nonetheless.  They were also supportive of the concept of the Mother-Friendly 

Worksite program. In one group the men could not grasp the concept of the legal right to 

breastfeed, and the moderator had to explain it a few times; some still seemed doubtful that 

breastfeeding would be supported even with a law in place. When the moderator pointed out 

that by law mothers must be permitted to take breaks in order to pump milk or breastfeed, and 

when the MFWP was described to the fathers, one participant said, “It sounds good, but I doubt 

that there’s something in place like that” at his workplace. 

It would be a little hard, right? To stop and pump, yeah, it‟s just weird, in my opinion. 

It would be best if they are able to create this program. It would be favorable because sometimes 

it‟s very hard to balance work and then come after work. This way you don‟t have such a large 

concern.  

Makes a better employee and better for the employer.  

 

 

Conclusion 

 
Many of the fathers who participated in the focus groups were actively involved in feeding and 

caring for their babies. Circumstances that impacted their partners’ decisions to continue to 

breastfeed after returning to work ranged from supportive work environments, which allowed 

them to continue to breastfeed, to workplaces where they could not pump or breastfeed.  A 

notable number of men in the groups enthusiastically supported the concept of an MFWP and 

laws that protect women who want to continue breastfeeding when they return to work.  

Nevertheless, there was also a smaller number of men who had never considered the concept 

and weren’t sure how it would work on a daily basis or whether it would extend the benefits of 

breastfeeding.   

Challenges to recruiting fathers in the socioeconomic category of low income and/or low 

educational achievement also suggest that many homes do not have fathers.  A campaign to 

engage fathers as advocates for workplace lactation will need to consider that many of them are 

at different stages vis-à-vis acceptance of change. Some will be ready to advocate for change, 

while others need to better understand the benefits that breastfeeding will bring to businesses 

and families when their worksites support lactating women. 
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Findings from Employers’ Focus Groups 

 

Background Information 

 
SOSM researchers conducted focus groups with employers (N = 50) in Dallas, Lubbock, 

Houston, Beaumont, San Antonio, and McAllen.  The employers represented a wide range of 

professional fields and organizations, including a symphony, a range of manufacturing 

organizations, churches and ministries, staffing agencies, a trucking company, home health care 

providers and nursing homes, and social service and other nonprofit organizations.  The sample 

represented many female-dominated industries but also included organizations that employ 

mainly men or a fairly even combination of men and women.  The organizations represented in 

the sample had a mixture of hourly and salaried employees on staff, in a range of position types 

and work environments.  Organization size varied from just a few to 55,000 employees, with the 

majority falling in the range of 50-499.  Some organizations had national or international reach 

or affiliations, but the majority were described as state-based or locally based.  The 

demographic details of participants are provided in the charts below. 

 

Focus group participants were identified as decision makers and influencers in their 

organizations.  Thirty-one percent (31%) were human resources professionals and 40% were 

mid-level managers, supervisors, or program directors, but in every focus group at least one 

participant was an owner, CEO, or other top executive staff member.  In Houston in particular, 

the entire focus group was intentionally made up of top-level staff.  All but two of the 

participants were female, despite efforts to recruit both male and female decision makers.  This 

likely reflects the fact that human resources professionals tend to be female and that, even when 

potential participants were given very general information that the focus group would cover 

“an important health care issue,” the organizations themselves selected female employees to 

participate. 
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Breastfeeding Knowledge and Attitudes 

 

Employee Needs and Communication 

 

While transitioning into a discussion about employee breastfeeding needs in the workplace, 

focus group participants discussed how they communicate with their employees in general and, 

specifically, how they learn what an employee needs when she returns to work after giving 

birth to a child.   

 

As might be expected, communication between employees and supervisors or human resources 

professionals varied according to organizational culture and size.  For example, some 

participants, especially those at smaller worksites, reported that they knew their employees 

well, talked to them often, and enjoyed a certain level of mutual trust.  In those cases, it was 

common for the supervisor to check in casually with staff members about needs, leave options, 

and potential accommodations.  In some organizations, often larger corporations, more formal 

processes were in place, such as scheduled meetings with human resources and paperwork to 

complete.  Especially in professions involving lifting, manual labor, harsh conditions, or 

exposure to chemicals/toxins, participants reported that their organizations were in 

communication with employees’ doctors about workload restrictions.  Yet these trends did not 

hold across the board; many participants reported that they learned about employee needs, and 

that employees learned about accommodations or benefits potentially available to them, by 

word of mouth.  Several focus group participants referred to informal networks of mothers as a 

key method of communication among staff.  It is important to note that some participants also 

reported communications gaps or problems among themselves, other supervisors, and 

employees. 

 

I think most of the time, as an HR person, you have to take the initiative and educate all of your 

employees because a lot of people don‟t know what‟s out there for them and available to them. 

 

Before she left, I was talking to her. “Do you have child care?”  Because we want her to come 

back.  You know, we want her to feel that even though she has a baby, everybody has to run out 

and do their errands and stuff.  Very good employee. 

 

I think it‟s kind of passed down from mom to mom in our organization.  A lot of time when people 

come to me with questions about short-term disability and FMLA, it‟s even because they‟ve 

talked to a mom who has just come back from maternity leave. 
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The major issues participants heard about from new mothers (and occasionally from fathers) are 

the following. 

 

 Child care:  Reliability, cost, backup alternatives if the child is sick 

 Time management and new scheduling limitations/flexible scheduling requests 

 Absenteeism due to sick children and doctors’ appointments 

 Stress from balancing family and work responsibilities and from lack of sleep 

 Breastfeeding considerations and accommodations 

 Desire to extend leave time, return to work part-time, or resign completely 

 Difficulty leaving the baby 

 

The balancing act – you know, you‟ve got the new baby and you‟re worried about leaving your 

baby.  I remember that.  You‟re excited to go back to work, but you‟re nervous about leaving your 

baby. 

 

For me, it was difficult because I report to a male, so I‟m thinking he may not understand … so I 

had to get past that first.  Then, once I got past that, I was able to talk to my manager and say, 

“Hey, this is what I‟m facing.  Is it okay if I work a couple of days at home and change my hours 

at work?” 

 

It is notable that participants in all but one focus group mentioned breastfeeding or lactation 

without any prompting.  It is also notable that a few participants mentioned that they are aware 

of employee fears about taking family leave time, asking for accommodations once they return 

to work, or even admitting they are pregnant at all.  

 

And really, some of them are afraid they‟re going to get fired.  They‟re afraid and there are some 

men supervisors, although we certainly try to educate them otherwise, who are like, “What?  

They can‟t stay off twelve weeks.  I need them!” … We want to make sure [women] know that 

it‟s job protected and nobody is going to retaliate. 

 

One participant, definitely representing the most extreme workplace situation discussed in any 

of the focus groups, reported that her organization looks for reasons to fire pregnant women to 

avoid any potential liabilities associated with pregnant women working in a factory setting.  As 

a result, she knew of employees who hid their pregnancies for as long as possible to maintain 

their income and were afraid to ask for accommodations or attempt to access benefits. 
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Breastfeeding at an Organizational Level 

 

Breastfeeding has rarely come up for these participants at an organizational level.  When asked 

for their top-of-mind reactions to women pumping or breastfeeding in the workplace, some 

participants had positive responses while others had questions or concerns about the 

technicalities of breastfeeding and the operational impact of accommodating it.  Responses were 

mixed, but the majority were positive. 

 

They should be allowed to do it. 

 

The men will see it as, “Oh are they going to be naked?” 

 

I am curious: how do you know when you have to do it? 

 

Is that break on the book or off the book? 

 

Good for her.  Good for the baby. 

 

Several participants had experience with employees pumping breast milk at work, but most did 

not.  Unless their organization had an established accommodation or policy (and only a few 

did), participants struggled with determining what was appropriate, legal, and possible to offer 

to a breastfeeding mother.  Some perceived the need to identify or find a private space as an 

issue, but others did not.  Other concerns included milk storage options, handling supervisor 

concerns about break times, and the impact of taking breaks on other staff members.  While 

some focus group participants worked at organizations that easily accommodated these types 

of employee needs, others found making accommodations stressful, given the limitations of 

their particular work environment or culture.   

   

[To accommodate breastfeeding employees,] it‟s basically a filing room with a door that 

locks. … But our employees have been perfectly fine with it as far as the females.  But the guys, it 

makes the guy supervisors uncomfortable, and they‟ll say … “Can she do that here?” And it‟s 

like, “Yes, we really do need to let her do that.” 

 

When we moved into our new building, our Health Department director … wants to know, “You 

have a place where women can breastfeed, right?” to make sure that we don‟t have people nursing 

in our waiting room.  Despite the fact that their right to breastfeed in public is protected by law, 

and we are a Health Department, it is still a concern in that building that women not make other 

people uncomfortable. 
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I have no idea where they would go, because [the bathroom] is the only room I can think of that 

if they absolutely had to do it right then and there, because we would have to build a room 

somewhere.  So, we would have to take from our dairy or from our meat department.  Seriously! 

 

For the pumping, what we did is in the ladies‟ restroom.  We extended it out and created a shower 

and a separate little area so they can go in there and pump. 

 

Anything we can do to make our employees happier and have work/life balance is a win–win 

situation.  So why in the world would a company not want to try to find a way to accommodate 

something so easy to accommodate? 

 

Multiple participants who work in office environments knew of colleagues who were able to 

pump discretely by closing their office doors.  One participant, a supervisor at a staffing 

company, ensures that breastfeeding mothers are placed in organizations that can accommodate 

their needs.  Another participant gave an example of a compromise she struck with supervisors 

so that breastfeeding mothers could take the time to pump. 

 

There is a computer in the nursing mothers‟ room … They do have hands-free pumps now, so we 

have a computer in there so it counts as work time.  You can do it in fifteen-minute increments. 

… We don‟t have a policy, but the computer got in there given particular supervisor complaints, 

because when it was originally designed it was designed with pictures of moms and babies to 

stimulate lactation, not to check e-mail.  But yeah, that was sort of the compromise. 

 

Some participants likened breastfeeding accommodations to smoking or prayer breaks, noting 

that they have to be sensitive and fair to all employees when they consider employee requests.  

Others saw breastfeeding and other family-related accommodations as a trade-off they make to 

“keep a warm body” in classrooms or nursing home facilities.  Several participants managed 

organizations that have minimum staff-to-client ratios that are set by law, and would rather 

give an employee time to pump at the worksite than have that employee leave the premises or 

quit altogether. 

 

Laws concerning a mother’s right to breastfeed and the accommodations a workplace must 

make were mentioned spontaneously in all focus groups.  In each case, one or two participants 

had heard about these legal requirements, but the majority of participants had not. 

 

I think they‟re protected by labor law as well – you have to accommodate nursing mothers. 

 

Now, legally, you have to provide [a place for pumping/breastfeeding].  I‟m proud to say that 

we have provided that for some time, we have been able to do that. … They have to go somewhere 

private to be able to do that and, I don‟t know, I just think a bathroom is kind of unsanitary. 
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Perceived Benefits of Breastfeeding 

 

Focus group participants listed a range of known health and other benefits of breastfeeding for 

the mother and child.  A number of participants mentioned their own experiences with 

breastfeeding or what they had learned by watching a friend or family member breastfeed or 

formula-feed.   

 

The following benefits were mentioned most often. 

 

 Babies with fewer illnesses/better immune systems 

 Convenience and cost-savings 

 Bonding between mother and child 

 Enhanced weight loss and recovery from childbirth for mothers 

 Improved self-sufficiency for mothers/makes them feel like good mothers 

 

Occasionally, participants spontaneously brought up the facts that breastfeeding reduces a 

mother’s breast cancer risk, helps stabilize a mother’s hormones, is good for the baby’s 

developing brain, and gives a mother the ability to control exactly what types of foods her baby 

consumes. 

 

I think [breastfeeding] is a great benefit.  My girls were never sick.  They were very, very 

healthy. 

 

And you won‟t have sick babies all the time, you‟ll actually be at work. 

 

But to those young moms, and possibly other women who weren‟t so sure they were going to be 

good moms, it is just something that, when it works it is just, “Wow, I‟m doing this!”  It‟s the 

next best thing to saying, “I made this baby!?”  Then, “I fed this baby!” 

 

Employers seemed uninformed about certain more in-depth breastfeeding topics.  For example, 

with the exception of a few medical professionals in the groups, participants could only guess 

the length of time that breastfeeding is recommended. When asked if exclusive breastfeeding 

makes a difference, participants again seemed unsure.  A few suggested that a child might be 

even healthier, while others thought that non-exclusive breastfeeding would make a child’s 

digestive system more easily adaptable and give a working mother more feeding options.   
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Breastfeeding in the Workplace 

 
Employers in the focus group sample were asked to consider the connection between 

breastfeeding and employee wellness, as well as to reflect on their experiences with 

breastfeeding employees and/or their attitudes toward workplace accommodations to promote 

work/life balance.  They also discussed the role and creation of policies and the concrete ways 

in which supporting breastfeeding could benefit both employees and employers. 

 

 

Breastfeeding and Employee Wellness 

 

Employers in the focus groups seemed better able than those interviewed by telephone 9  to 

comprehend and respond to the question, “How is breastfeeding an employee wellness issue?”  

Several of them had never considered the connection between breastfeeding and employee 

wellness, but understood it once it was discussed in the context of the focus groups.  A few, 

however, considered breastfeeding a personal choice that benefits the baby rather than a 

workplace wellness issue.  No participant said that breastfeeding support was currently 

included under the umbrella of existing wellness efforts at his or her company.   

 

The participants who easily grasped this concept again referred to the health benefits of 

breastfeeding for mother and child, and to their impression that a healthier employee is a better 

employee. 

 

She is less stressed and she really feels that bonding with that child makes her feel that she is 

doing the best she can do.  She is going to be healthier. 

 

If you are trying to do it and you feel like you got some support from your employer, then I think 

you have some positive affinity for the employer that tried to help you as opposed to somebody 

that blocked it.  

 

  

                                                             
9 See Footnote 4. 
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When asked if a first step to supporting nursing mothers at the organization might be to include 

breastfeeding information in existing employee wellness newsletters, one respondent made an 

interesting point: 

 

My first thing would be yes, because it has opened our eyes tonight.  The second thing would be, 

those people that make decisions of what comes out really, I think, look at the demographics.  How 

many people would that really affect?  You know … they want to hit more bang for their buck. … 

If we‟re talking about heart diseases, they‟re sending newsletters every day. … If we‟re talking 

about breastfeeding, there is a small percentage of people … so that‟s not on their radar to talk 

about. 

 

The comment cited above clearly demonstrates a need for Texas DSHS to draw a strong 

correlation between breastfeeding and the range of benefits that have a broad impact on 

employee health. 

 

 

Work/Life Balance 

 

When asked how their organizations support employee work/life balance, many participants 

referred to personal, sick, and vacation time leave options, compliance with the FMLA, as well 

as overall flexibility in their workplace culture.  A few individuals had access to Employee 

Assistance Programs with a range of health care and mental health benefits.  A few more 

individuals had few or no benefits of any kind.  Very few respondents had specific maternity 

leave options; however, in many cases both male and female employees could use accrued leave 

time after the birth of a child or take unpaid time off under FMLA provisions.  According to all 

respondents, only a few fathers had ever requested leave time after a birth or adoption. 

 

We just work around what works for them.  Our biggest challenge is getting enough good, 

skilled, qualified people, so we work with them any way we can. 

 

[New mothers] sort of think they‟re supposed to get three months [off], but unless you have a 

C-section, most people aren‟t getting three months … they thought they were going to get three 

months and they don‟t get it. 

 

We definitely go out of our way to try to provide work/life balance because we believe it will make 

people happier and therefore better employees.  But so, if our people want to leave not only for 

illness, but for their child‟s play at school … or for their soccer game … we‟re very flexible … 

“Would you like to come early the next day?  Stay late?  Work through lunch a couple of days?” 

 

We‟ve even had employees that have left our company and gone to work for somebody else because 

maybe a higher salary, and then come back because of the flexibility. 
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Breastfeeding accommodations seem to be a natural fit for organizations that value their 

employees’ needs, wellness, and families and seek to accommodate them when flexibility is 

possible.  

 

 

Accommodations, Policies, and Communication 

 

While organizations tend to have written policies addressing personal, sick, and vacation time, 

and in some cases family or extended leave time, many accommodations related to family needs 

or breastfeeding are informal or provided on a case-by-case basis.   

 

They‟re not written policies, a lot of it.  It‟s just how it‟s handled. 

 

We don‟t have a breastfeeding written policy, but we have a policy of doing whatever we can to 

help our employees to be happy and, you know, have balance. 

 

My policy just states that the agency will adhere to the Texas employment policies and laws. 

 

With the exception of two employers – one who knew that her organization (a hospital) was 

participating in the Texas DSHS MFWP and the other who worked at a WIC clinic – no focus 

group participants were aware of policies to support breastfeeding at their organizations.  (See 

further discussion of policies below.) 

 

The first time one of the young ladies said, “I‟m back, I came back today and I need to breastfeed.  

Where can I do that?”  It was like, “Oh!”  Really it‟s an unwritten policy, sort of like our leave 

policy. 

 

Our HR department may know about it, but I don‟t know that they know about it.  There may be 

something in place that I just don‟t know because it never came up at my branch before. 

 

Several participants explained that they have not had a need to create a formal policy for 

breastfeeding employees.  For some, creating a formal policy would add complexity to a 

situation that was already working well.  For example, employers at branches of large national 

or international organizations may make accommodations routinely, but they do not have the 

power to influence policy at the corporate level. 

 

There‟s no need.  If you say yes [to making breastfeeding accommodations], there‟s no need.  

If you say no, you probably are going to end up having a policy. 

 

We just haven‟t had it come up very often.  I mean, this is the first time. 
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One organization had a vaguely prohibitive breastfeeding policy, which stated that employees 

may breastfeed after work hours or on their private time, no ifs, ands, or buts.  A few 

individuals knew of policies against bringing children or babies to work at their organizations, 

either because of dangers (e.g., at a plasma donation clinic) or because it is considered 

disruptive. 

 

While most employers in the focus groups wait until employees bring needs to their attention 

and then respond to them, at least a few human resources professionals take a proactive 

approach.  In each focus group, unprompted discussions arose about barriers – or perceived 

barriers – women face in requesting breastfeeding accommodations from male supervisors. 

 

One thing I also try to do is, if I know the employee works for a man, men just naturally won‟t be 

as understanding, so I try to talk to that manager before [the employee] comes back and say, 

“There‟s the potential she‟ll be breastfeeding, you‟ll have to allow that time.” 

 

Policies are communicated to employees through orientations, handbooks, memos, meetings, 

conversations, or by word of mouth.  In some cases, participants routinely meet with their 

employees during or after pregnancy to discuss leave options and other considerations.  It is 

unclear how informal and/or unwritten policies are communicated other than by word of 

mouth.  Some employers prided themselves on having an open-door policy, but others 

commented that workplace culture very much sets the tone for what types of issues employees 

will feel comfortable bringing up.   

 

When the moderator informed the participants that research shows that employees may be 

afraid to request breastfeeding accommodations, the respondents reacted with a mixture of 

concern, surprise, and disbelief.  Some believed they knew their employees very well, so this 

couldn’t be true for their workplace; others were more motivated to consider breastfeeding 

accommodations upon hearing this.   

 

If I knew there were employees that felt that way, I would absolutely do something. 

 

One employer, who was a mother herself, could empathize: 

 

Mostly it‟s because we already don‟t have maternity leave, so we‟re taking this time off that you 

really don‟t want us to take off because you really need us, and then for us to come back and have 

to say, “We need fifteen minutes to breastfeed,” and it‟s like, “Gosh, I already took six weeks off, 

now if I take fifteen more minutes, I‟m going to be fired.”  I think that‟s probably why nobody 

says anything. 
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According to the respondents, there can be a gap between policies as they appear on the books 

and what actually happens in day-to-day operations.  Employers in the sample, especially those 

in middle management positions, seemed to prefer to create a culture of trust and make 

accommodations for employees as they were able to, rather than tackle an issue such as 

breastfeeding with upper management or a corporate office.  That said, at least one individual 

in each focus group left the experience motivated to review his or her organization’s policies, 

approach supervisors, or have a discussion with pregnant/breastfeeding employees. 

 

Employers filled out worksheets on which they were asked to include information about their 

organizations.  The following charts summarize their responses.  It is notable that while almost 

none of them indicated breastfeeding policies in discussions, a range of work/life balance and 

breastfeeding accommodations are made at these workplaces. 
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Twenty-two of the 26 employers who selected "No formal policies" also indicated that their 

companies offered one or more of the work/life benefits enumerated in the following table. 

 

 

Benefit Offered 
No. of  

Organizations 

Family leave/maternity leave 18 

Flexible return to work after childbirth 20 

Breastfeeding support policy 1 

Breastfeeding support program 3 

Designated lactation room or location 4 

Other: _____ 2 

None 4 

 

 

Hourly Employees and Positions with Particular Barriers 

 

In each focus group, respondents commented that policies and accommodations that promote 

work/life balance and breastfeeding may have a differential impact on hourly employees 

versus salaried employees, or on persons in specific types of positions.  In consistency with the 

findings from the telephone interviews,10 even organizations that are flexible and 

accommodating about employee and breastfeeding needs may not consider how much more 

challenging it may be to access accommodations outside of a professional or administrative 

office setting.   

 

I think it‟s kind of sad too, because I have full benefits.  My CNA [Certified Nurse Aide], who 

has been there for fifteen, twenty years, has nothing.  Makes $10 an hour.  The only way she gets 

vacation time, which she‟ll use when she has a short pay period … to add to the schedule so she‟ll 

get a full 40-hour week. 

 

In a minority of cases, policies and benefits were uniform for all employees.  A few respondents 

stated that the owner or CEO of the company made it a point to be equitable. 

 

It‟s all the same from our lowest guy to our highest guy – they all get the same leave. 

 

  

                                                             
10 See Footnotes 3 and 4. 
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However, this was far from true in all cases.  Participants pointed out that low-wage and front-

line employees (e.g., factory workers, nursing home aides) often did not have the same types of 

leave and health care benefits as management and/or worked in locations where it was difficult 

to be flexible. 

 

In our situation, it would not be feasible for them to be able to do it because they are taking care of 

a terminally sick child, and if you take a fifteen-minute break to go to somewhere private and 

pump, this child may get critical.  So they can‟t take that fifteen-minute break.   

 

My concern on this issue is, we have hired women who work at the construction field.  Where do 

you put a room out there?  Can I have a box over there or something?  So that makes it really 

hard.  Luckily I haven‟t had that happen, but it‟s always in the back of my head, “What are we 

going to do if that ever happens?”   

 

In addition, some participants touched on larger, organizational cultural factors that make it 

more difficult for hourly and other non-office employees to advocate for themselves and access 

breastfeeding accommodations in particular. 

 

If you are at a call center or you are punching in and out, those fifteen minutes are going to 

matter a whole heck of a lot.  If you‟re an executive and you work fifty, sixty hours a week, you‟ve 

got your own office, nobody cares if you took extra time. 

 

I think you‟re going to get kudos and stuff for being this powerhouse mom at one level, and then 

if you‟ve got someone who is counting the hours, then I think it is seen more as a negative thing 

of, “How are you going to get your work done?  Are you pulling your own weight?”  That kind 

of stuff.   

 

 

Benefits of Breastfeeding for Organizations 

 

Without prompting, participants named several benefits of breastfeeding for their 

organizations.  These included happier and more loyal employees, employee retention, higher 

productivity, and lower health insurance costs.  

 

Immediately after they have a child they put this child on their insurance, so if you have a sick 

child, we‟re paying those claims directly out of our funds, so naturally if you have a healthy baby, 

that‟s a benefit to [the organization]. 
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Focus group participants ranked a number of benefits of breastfeeding for women and 

organizations by completing a worksheet on how important they considered each benefit. (See 

Appendix D for the worksheet with a tally of responses.)  The bulleted lists that follow provide 

their most salient answers.  Employers tended to rate all of the benefits of breastfeeding as 

highly important. 

 

Common answers to the question about the most surprising benefits were the following. 

 

 The range of health benefits for the mother in general 

 Cost savings/return on investment  for employers 

 Lower risk of type 2 diabetes  

 Lower risk of ovarian cancer  

 Lower risk of breast cancer  

 

Common answers to the question about the most important benefits are listed below. 

 

 “They’re all important.” 

 Greater loyalty 

 Better morale 

 Increased productivity 

 

Benefits most commonly identified as least important were the following. 

 

 Community image 

 Recruitment  

 

For the most part, focus group participants were impressed by the range of benefits their 

organizations and employees would enjoy if breastfeeding were supported in the workplace. 

 

I think the main benefit is that your employees are at work. You allow them to breastfeed when 

they have to, but they‟re coming back out and they‟re being productive. … They‟re working and 

they‟re also doing what they need to do. 

 

A lot of them are very measurable: percentages, dollars.  Talk the language. 

 

… Yeah, it‟s great for type 2 diabetes and cancer and ovarian cancer, but none of those affect me 

immediately unless I have a twenty-year employee. 
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If someone came in to me and presented this, my question would be, why would we not do it?  

There‟s not a downside, even if it wasn‟t a legal issue.  There are too many positives to it. 

 

But a lot of people are ignorant of the benefits.  Just like some of the things on here that we didn‟t 

realize, so a lot of it is out of ignorance.  They don‟t realize the benefit. 

 

 

Knowledge of Laws, Rights, and the Mother-Friendly Worksite Program 

 
Focus group participants were asked to consider the value and appeal of the MFWP and its 

feasibility for their organizations in light of the new legal standards for breastfeeding in the 

workplace as set by federal health care reform. 

 

 

Value and Feasibility of the MFWP 

Respondents had mixed reactions when they were informed about the MFWP criteria and 

designation and asked about its appeal; the majority of the reactions were lukewarm.  Some saw 

the program as a wonderful benefit to all staff as well as to an organization’s image in the 

community, whereas several had no interest in it at all.  Major concerns included the perceived 

cost and space that would be involved in making accommodations.  That said, many 

participants believed that it is important to accommodate breastfeeding employees, especially 

after they learned about the benefits of breastfeeding throughout the focus group conversations; 

they were simply uncertain of the value of a state designation beyond its being “nice to have.”   

 

I would want to work there if I saw that! 

 

If it were included in, like, top places to work, if they said “mother friendly” with a little asterisk, 

and in their ads explained where to go look for the criteria for mother friendly. 

 

I can see a lot of businesses not wanting to do it.  Now you have an outside agency … another 

license, another ticket, that‟s how our business would see it. 

 

This would devastate my workday … if I had half of my employees that had babies at this time 

that wanted to breastfeed, I would have nobody on the floor.  I would have no help at any given 

time. 

 

I think it just speaks for the company overall and lets them know [about accommodations].  It 

makes [employees] feel reassured that their company has their well-being in mind. 
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I‟m here thinking, gosh, the only place we can use is my office!  It‟s the only place close to water 

that has a door that is lockable.  I can actually work at another workstation … and so for me that 

wouldn‟t be a big issue to relocate.  But by golly, where else would they go? 

 

One or two respondents expressed extreme fear that a program such as the MFWP would deter 

employers from hiring women of childbearing age so that their organizations could avoid 

making accommodations in the workplace. 

 

Several respondents stated that the MFWP would have more value to their organizations if it 

became a well-known program and/or included incentives. 

 

Respondents were unsure that women would take the time to look up MFWP-designated 

organizations when searching for employment, but they acknowledged that the MFWP would 

be appealing to women – and men – as part of a larger package of benefits, and to employers if 

it were a widely known program that sparked competition among organizations.  They 

suggested publicity through traditional and social media, letters/newsletters mailed to 

employers, job fairs, and human resources associations (e.g., the Society of Human Resources 

Managers).   

 

 

Motivators for Policy Creation 

If employees express a need for breastfeeding accommodations, employers in the sample would 

be motivated to create a policy.  This is very much in line with prior telephone interview 

findings.11  In fact, some participants specified that there would need to be a ground swell of 

employees with breastfeeding needs to motivate policy creation; otherwise, cases would be 

handled on an individual basis.   

 

It would have to be a critical mass with a money backing and/or my CEO and his new wife 

working in the nursing home wanting to breastfeed.  Then it would start. … I‟m speaking very 

practically. 

 

I would say we would have to have a mass influx of pregnant women probably, for anything to 

take place for us. 

 

My boss would say, “If we ever get there, we‟ll tackle it.  Don‟t worry about it right now.  Focus 

on something else.  Nobody better get pregnant!” 

  

                                                             
11 See Footnote 4. 
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However, for some respondents, creating a new policy would not be difficult. 

 

It would be me talking to management.  I‟m familiar with the new regulations and everything, 

but I need to become more familiar with them and make it a priority. 

 

As was noted earlier in this report, many participants stated that they had already made (or 

could easily make) accommodations for breastfeeding mothers but were not necessarily 

motivated or able to create a breastfeeding-friendly policy or apply for the MFWP designation.  

Beyond seeing a clear need for breastfeeding support in the workplace, several respondents 

stated that a law would seriously motivate their organizations to focus on breastfeeding policies 

and accommodations. 

 

 

Desired Tools and Supports 

 

Employers in the sample were open to tools and supports that they could use to educate both 

upper management and employees about the concrete benefits of breastfeeding and about 

possible accommodations.  Focus group findings echo the telephone interview findings: the 

most palatable ways to motivate busy upper managers and owners who are concerned with 

productivity and the bottom line would be a brief handout covering the financial benefits, 

gains in employee satisfaction, and health benefits, as well as the law.  They also wanted 

information on the mechanics of breastfeeding and women’s needs (e.g., how often a woman 

needs to express milk), so that they could determine protocols or know what to expect with 

nursing employees. 

 

I think a summary of what employers are now required to provide, a little bit of education on the 

law.  Because you‟ve got people that are new like me that are kind of surprised that this was 

pushed through legislation. 

 

In the packet to give to the mom, a brochure explaining the laws that the company is required to 

follow, what accommodations, of course saying, “Please see your human resources department for 

more details.” 

 

Statistics and this data, even a small booklet would be enough for the right moment. 

 

How to do it the least expensive way or [using] the least amount of space. 
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There was considerable discussion about how much these accommodations might cost 

employers.  Several participants stated that their upper-management would likely be more 

concerned with short-term costs than with the long-term savings and health benefits of 

supporting breastfeeding.  Many stated that Texas DSHS could make MFWP more appealing by 

offering funding, tax breaks, or rebates. 

 

However, as one participant pointed out, cost savings might occur more quickly than some 

would think. 

 

And there is a money thing behind it.  You touched on it.  Supposedly breastfeeding does make 

you have healthier children.  So, if those children are on their mother‟s or father‟s insurance 

policy, hopefully they won‟t be at the doctor‟s as much, so the companies aren‟t spending more 

dollars in insurance for doctor‟s visits and stuff like that.  That‟s money-driven right there. 

 

When asked specifically about proposed tools, respondents were most interested in sample 

policies, examples/case studies from businesses in industries similar to theirs, and an MFWP 

website that they could reference.  Some found an employee assessment tool appealing, while 

others did not find it useful. However, employers in prior telephone interviews expressed 

strong support for an assessment tool, so perhaps making one available through an MFWP 

website would be a step worth taking in the future. 

 

In keeping with the telephone interview findings, respondents did not find the concept of gold 

and silver program levels appealing.  With no concrete benefits or rewards attached, they 

seemed to see it as additional red tape. 

 

What‟s the benefit of having the levels? 

 

Who wants copper?  Who wants honorable mention? 

 

I think we‟re making strides just by having a mother-friendly designation.  To have the different 

levels, I don‟t know. 
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Federal Law on Breastfeeding in the Workplace 

On March 23, 2010, the Patient Protection and Affordable Care Act was signed into United States law, thus 

amending the Fair Labor Standards Act to include the following provisions. 

An employer shall provide— 

(A) reasonable break time for an employee to express breast milk for her nursing child for 1 year 
after the child’s birth each time such employee has need to express the milk; and a place, 
other than a bathroom, that is shielded from view and free from intrusion from co-workers 
and the public, which may be used by an employee to express breast milk.  
An employer shall not be required to compensate an employee receiving reasonable break 

time under this paragraph for any work time spent for such purpose. 

An employer that employs fewer than 50 employees shall not be subject to the requirements of 

this subsection, if such requirements would impose an undue hardship by causing the 

employer significant difficulty or expense when considered in relation to the size, financial 

resources, nature, or structure of the employer’s business.   

Nothing in this subsection shall preempt a State law that provides greater protections to 

employees than the protections provided for under this subsection. 

The Department of Labor offers a fact sheet at http://www.dol.gov/whd/regs/compliance/whdfs73.htm.  

Reactions to Federal Law 

 

At the conclusion of each focus group, the moderator presented the new federal law pertaining 

to breastfeeding support in the workplace (see text box below).  Some participants were excited, 

while others expressed concern or surprise.  As previously noted, several individuals stated that 

it would take legislation on breastfeeding to motivate their organizations to create policy. 

It‟s good to start talking about it and thinking about it, all the what-ifs and things. 

My top-of-head is, the law is not real relevant to me because we are already doing everything in 

our power to make mothers feel comfortable [breastfeeding].  

Looks like we‟re going to start worrying about it! 

I think it‟s a terrific law.   

The law protects the employee and the employer, to me the way I‟m interpreting it.  It‟s a win–

win. 

Wow, I didn‟t even know that was in existence. 

 

http://www.dol.gov/whd/regs/compliance/whdfs73.htm
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Conclusion 

 
While many focus group participants expressed concerns about the additional regulations 

regarding breastfeeding accommodations in the workplace and the potential burdens they may 

place on their organizations, they were supportive of the concept of breastfeeding in the 

workplace, especially as they learned more about its specific benefits to both employers and 

employees.  A clear majority of participants seemed happy that Texas is a leader in efforts to 

promote mother-friendly workplaces and make breastfeeding more acceptable, and that federal 

law is following suit.  Some commented that these laws, standards, and programs are especially 

beneficial for those employees who are least empowered and least able to advocate for 

themselves.   

 

I‟m excited that we‟re trying to accommodate women more.  That‟s great. 

 

I think it‟s a good thing because it keeps mothers working instead of staying home and having to 

draw funds from the government, I think it helps because they feel like they‟re at liberty to be able 

to do what they need to be able to do. 

 

You don‟t have to choose your work over your children. 

 

It is clear that even the brief education on breastfeeding provided by participation in these focus 

groups was beneficial to the individuals in the sample, prompting them to see breastfeeding 

support in a new light.  Any campaign to promote breastfeeding support in the workplace must 

consider the challenges presented by workplace bureaucracies and cultures, while promoting 

the specific and concrete benefits of supporting breastfeeding and families in straightforward 

ways. 
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Recommendations 

 
There are clearly a number of ways that Texas DSHS can assist employers throughout the state 

in providing support and resources to enable women to continue breastfeeding when they 

return to work, and, consequently, in supporting families in general. In all categories of focus 

groups, there was solid support for breastfeeding, which seemed to grow even stronger by the 

end of the discussion.  Participants in the employer groups seemed especially impressed by 

information about the specific health, wellness, workplace, and financial benefits of 

breastfeeding.  Simple, straightforward information resonated best in all groups.  The following 

recommendations, organized according to focus group population, build on and reinforce prior 

recommendations.12 

 

 

Mothers 

 
1) Campaign Strategies and Messages.  Campaign strategies targeting mothers should 

include the following.  

 

a. Timeline:  Women need assistance in planning for their return to work. A 

timeline will help them understand that the planning process begins well before 

they take leave to have their babies and continues through their return. Key 

points include when to broach the subject at work, when and how to ensure that 

they have all they need to return to work, errands that should be completed 

before returning to work to help facilitate the transition (e.g. stocking the 

refrigerator, scheduling and attending appointments), when to have a follow-up 

conversation with their employers prior to returning to work, and when to have 

a “check-in” conversation once they have returned to work.  

 

b. Testimonials:  Women want to hear and learn from other women who have been 

through what they are experiencing. This includes testimonials about subjects 

that fall under the umbrella of mother friendly but are not specific to 

breastfeeding. For example, many women expressed nervousness about child 

care and sadness at leaving their children when they returned to work. 

Testimonials addressing issues of this type help to normalize the feelings these 

mothers may experience and offer guidance from peers about solutions and 

strategies. 

                                                             
12 See Footnotes 2, 3, and 4. 
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c. FAQs:  Women expressed common concerns and lack of knowledge about 

subjects such as leaking, reduction of milk supply with the return to work, and 

unsupportive co-workers.  A list of FAQs would provide a quick and easy way to 

address these common concerns, as well as insights into the physiological 

changes they may experience when they return to work and are separated from 

their babies.  

 

d. Tips:  Women faced common challenges that they had not foreseen prior to 

returning to work. Sharing tips with women before they return to work may 

increase the duration of breastfeeding and reduce unnecessary angst. Examples 

include encouraging women to try out a feeding/pumping schedule before 

returning to work; providing a list of everything they will need to bring to work; 

advising them to ensure there are electrical outlets for the pump, or to use a 

manual pump if there are none; and giving tips on what to do if they forget a 

necessary item at home, and how to balance everyday errands with their new 

schedule as breastfeeding and working mothers. 

 

e. Breaks:  One of the biggest barriers to breastfeeding in the workplace was a lack 

of adequate break time. This will remain a reality for some women, and they 

need specific strategies and ideas in order to continue breastfeeding with limited 

breaks. 

 

f. Restrooms:  Women and employers spoke of pumping in the restroom. 

Additional education is needed on why restrooms are not appropriate places to 

pump. 

 

2) Health Benefits. Build on the benefits of breastfeeding, because this is a strong 

motivator for women. Women chose to breastfeed because of the health benefits for 

themselves and their children. Continue to communicate the benefits of breastfeeding, 

highlighting the special benefits of breastfeeding exclusively for the first six months. 

 

3) Breastfeeding in the Workplace Card. Develop a card (similar to the breastfeeding in 

public card, which affirms a woman’s legal right to breastfeed in public) that states that 

federal law protects women who want to breastfeed at work.  On the card, provide the 

contact information of a resource mothers can turn to for specific support.   
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4) Script. Develop a script or set of talking points for women to use when approaching 

their employers, HR contact persons, or managers to discuss breastfeeding/pumping at 

work. Cover topics such as the benefits of breastfeeding to the business, the legal right to 

breastfeed in the workplace, and a resource for employers should they need assistance.  

Include a message about the inappropriateness of pumping in restrooms. The talking 

points should also address how to approach a male manager.  

 

5) Distribution. In order to reach as many women as possible and to normalize 

breastfeeding in the workplace, distribution should be multi-pronged. Points of 

distribution should include obstetricians’ and pediatricians’ offices, WIC offices, 

hospitals, the Every Ounce Counts website, and direct mailings to Medicaid and/or 

WIC participants.  Women specifically spoke of Every Ounce Counts, so continued 

promotion of this website is warranted.  

 

6) Commissioner Letter.    Provide a letter addressed to employers and signed by the 

Commissioner of Health.  The letter should praise the decision to breastfeed while 

working, point out that businesses can support breastfeeding mothers through the 

Mother Friendly Work Program, enumerate the health benefits breastfeeding exclusively 

for the first six months, point out the benefits to businesses (including financial benefits, 

improved employee retention, and increased company loyalty), and provide guidance 

on where to obtain additional information for both the employer and the employee.  

 

 

Fathers 

 
7) Campaign Strategies and Messages. Strategies and messaging should present 

breastfeeding as a family issue, touching on the role of fathers in supporting their 

breastfeeding partners and being advocates for breastfeeding and families in the 

workplace.   

 

8) Distribution.  Distribution points for materials should include all places where Texas 

DSHS already provides information (WIC clinics, hospitals, etc.).  On the Every Ounce 

Counts website, dedicate a section for fathers that specifically addresses their role in 

supporting a breastfeeding mother’s return to work (e.g., how to transition your baby to 

taking breast milk from a bottle, juggling work/school and parenting responsibilities). 
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9) Educational Tactics and Messages.  Efforts to educate fathers should continue to 

promote the benefits of breastfeeding for mothers and children, and should continue to 

normalize the choice to breastfeed.  Messages should reference the fact that parents can 

work together as a team to support the mother’s transition back to work.  Specific 

messages should include the following. 

 

 The benefits of breastfeeding (including financial benefits) for mothers, 

babies and families, and why continued exclusive breastfeeding is important 

 What a family can expect when a mother returns to work and plans to 

continue breastfeeding 

 Information on the federal law and mothers rights 

 How a father can be an advocate for breastfeeding and family support in his 

workplace and community 

 Specific information on the workplace accommodations and supplies a 

breastfeeding mother needs when she returns to work  

 

 

Employers 

 
10) Campaign Strategies.  Strategies for employers must, above all, present the act of 

supporting breastfeeding in the workplace as simple to accomplish.  Highlight the facts 

that the MFWP application is brief, there are few requirements for participation, and a 

workplace breastfeeding policy does not have to be rigid or lengthy.  Strategies must 

present Texas DSHS as able to provide support and expert information. 

 

11) Federal Law.  Campaign materials must express the urgency of the issue by highlighting 

the federal law requiring employers to accommodate breastfeeding mothers.  While 

many employers in the sample were motivated to make accommodations on the basis of 

expressed employee needs, the law was equally motivating.  Moreover, it was 

memorable and lent additional credibility and importance to the issue of breastfeeding 

in the workplace. 

 

12) Internal Distribution.  Encourage employers to publicize and distribute their 

breastfeeding support policies and accommodations.  DSHS materials should include 

customizable pieces that employers can download and easily adapt to communicate 

within their organizations. 
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13) Tools and Messages.   Tools and messages should be targeted to various fields and 

industries and promote creative thinking about space and scheduling.  They can include 

case studies or examples of accommodations made in specific work environments (e.g., 

schools, factories, restaurants) and for employees with rigid schedules.  A website is an 

important vehicle for reaching employers. Messages should include information on 

financial benefits, enhanced employee loyalty, and reduced turnover.  They should also 

package and present breastfeeding support as a way employers can support not just 

women, but families as well. 

 

14) Publicity and Recognition.  Employers are motivated by publicity and recognition. 

Leverage established local streams of communication, such as chambers of commerce, 

professional associations, breastfeeding coalitions, and local media outlets, to publicize 

and highlight the achievements of local businesses that support breastfeeding.  This can 

be done through brief case study articles, by dovetailing with existing “top places to 

work” lists, and by offering awards to exemplary businesses. 

 

15) MFWP Promotion.  Leverage established local streams of communication, such as 

chambers of commerce, professional associations, breastfeeding coalitions, and local 

media outlets, to present the benefits of breastfeeding for employers.  Include 

information on financial savings and employee retention, satisfaction, and health 

benefits.  Place editorials (e.g., on topics such as “why supporting breastfeeding is good 

for your business”) in local newspapers and newsletters, and present a prestigious 

award to all organizations that achieve the MFWP designation. 

 

16) Workplace Wellness.  Education tactics should be directed, in part, to those responsible 

for workplace wellness efforts, to help them understand that breastfeeding is a wellness 

issue that impacts a large cross-section of employees – possibly more than they may 

realize.  These messages should specifically make the connection between breastfeeding 

and prevention of obesity, type 2 diabetes, cancer, and other major diseases. 

 

17) Employee Assessment.  To gain traction for breastfeeding accommodations in the 

workplace, encourage employers to use an assessment tool to determine the 

breastfeeding and family-related needs among their employees.  Research indicated that 

employers are not aware of these needs and that women are often afraid to advocate for 

themselves on these issues.  Testimonials (video or written) from an employer and from 

a mother on how they overcame these issues is one method of promotion that was 

recommended. 
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Appendix A:  
Focus Group Guides 

 

Mothers Focus Group Guide 
Mother Friendly Workplace  

 
I. Introductions 
 
Moderator begins by introducing the concept, process, and purpose of the focus 
group. She will also lay ground rules for the discussion, explain the purpose of 
the tape recording equipment, and assure participants that their remarks are 
confidential in the sense that their names will never be attached to their 
statements. 
 
Introduce purpose of group: The purpose of this group is to discuss 
information related to being a mother. The group will last about 2 hours. There 
are no right or wrong answers and your honest answers are very important to 
our client.  (Explain where restrooms are, etc.)   
 
Icebreaker: First lets go around the table and introduce ourselves tell us how 
many children you have and their ages, where you work and what you do, and 
your most challenging experience so far as a working mother.  

 
II. Knowledge  and Attitudes Pertaining to Breastfeeding 
 
One of the things that everyone in this room has in common is that you all plan 
on breastfeeding or have breastfed a child less than 6 months of age. I’d like to 
talk about this.  
 

 What led you to make the decision to breastfeed?  
 

 What kinds of benefits do you and/or your child receive because of 
breastfeeding? 
 

 When you thought ahead to breastfeeding how long did you think you 
would breastfeed and how long did you actually breastfeed? 
(moderator goes around the room) 
 

 For those of you who have stopped breastfeeding, why did you stop? 
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III. Returning to Work-  
 Before you returned to work, I’m sure you had some thoughts or plans as 

to what it would be like to breastfeed or pump when you went back to 
work.  How did you plan to continue to provide breast milk to your baby 
when you returned to work?    

 
 Now, let’s switch gears and talk about the reality of what it was like for 

you to breastfeed or pump (NOTE TO MODERATOR: use the 
language that women just used in terms of pumping, breastfeeding etc) 
when you returned to work after having your baby.   
 
Probe for details- nuts and bolts of what their reality was like. 
Probe: What were the challenges? 
 

 
IV. Experience with Breastfeeding at Work 

 What were the first few days like for you when you returned to work?  
 
Probe: child care, leaking,  
 

 How did returning to work impact your breastfeeding/pumping 
decisions? 
 
Probe: What was your biggest concern going in?   
Probe: How did that compare to the reality?  
Probe: what were the actual barriers you faced?  
Probe: How did it affect the duration of your breastfeeding? 
 
 

 What did you do to prepare for returning to work and to continue to 
breastfeed?  

 
 Probe: Who at work did you speak to about the possibility of 

breastfeeding/pumping at work?  
 

   What was it like the first few times you breastfed/pumped at work?  
Probe: How did if affect your work?  
 

 What kind of support did you have to breastfeed or pump when you 
returned to work? 
 

 Probe: What do your co-workers think of you 
breastfeeding/pumping? Your boss? If anyone objected, 
what kinds of things did they say?  
 
Probe: What kind of support did you have from family, 
partner, and friends?  
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 What kinds of challenges are associated with breastfeeding or pumping 

and returning to work?  
  
 What kind of access do you have to the things you need to be able to 

breastfeed or pump at your work place such as a pump, refrigerator, 
breaks, and comfortable lactation room?  
 
Probe: Do you have enough time to breastfeed/pump? How are your 
breaks structured?  Location? Comfort of lactation room? Refrigeration? 
 

 What is it like to use those things at work?  
 
 What is/was most surprising to you about breastfeeding/pumping at 

work? 
 

Probe: What would make you more comfortable? 
  

  I’d like you to pretend that there is a new employee at your company 
and she is interested in continuing to breastfeed when she returns to 
work. What advice would you give them?  Just take a minute and jot 
down key points you would include in a note/letter.    

 
Probe:  What information would you want that person to 
know?  

 
 
 Now, let’s think about writing one more letter.  I’d like you to jot down 

key points that you would include in a letter to your employer. What do 
you wish you could tell your employer about what women really need 
when they return to work after having a baby? How would you address 
any concerns that you think he/she might have? 
 

 As a working mother who wants to continue to provide breast milk to her 
baby either through pumping or breastfeeding at work, what support 
would be helpful to you? Probe: A website? What information would 
you want to see on a website? A social network?  
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Moderator goes through a list of support options to determine participant    
enthusiasm for ideas.  

 Mother to mother web communications (social 
networking such as a facebook group)  

 Website with information and ability to request 
additional support?  

 E-newsletter with information on breastfeeding and 
more.  

 Blog for working mothers.  

 List serv information for working and breastfeeding 
mothers 

 More list options to be provided from client 
 

V. Employers and Breastfeeding at Work 
 

 What do you think are the benefits to employers when they allow women 
to pump at work? 
 
Probe:   What is your reaction to learn that it increases productivity, 
decreases health care cost, decreases turnover, and decreases 
absenteeism? 
 

 How much to you think these benefits would motivate your employers to 
make it easier for women to breastfeed/pump at work?  
 

 What do you think is the best way to communicate this to your 
employer? 
  
 

VI. Knowledge of Rights and Mother Friendly Program Guidelines 
 

  What would you think of a program that encouraged businesses to 
become breastfeeding friendly and support mothers by having flexible 
work schedules to provide time for expression of milk; providing an 
accessible location allowing privacy; providing access to a nearby clean 
and safe water source and a sink for washing hands and rinsing out any 
breast-pump equipment; and providing access to hygienic storage 
alternatives for the mother to store her breast milk?  
 

 How does this compare to your experience? 
Probe: What is different? What is similar? 
 

 How would having your company publicize this information impact your 
breastfeeding/pumping decisions?  
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 How realistic is this for the business you currently work for? Probe: Why 
do you say that? 

 
 How do you think working for a company that supported breastfeeding 

in that way would impact your breastfeeding/pumping choices? 
 
 

VII. Closing 
At the beginning of the discussion I told you that all of you had one 
thing in common and that was that you have had breastfed a child in 
the past 6 months.  I want to tell you now that our client is the 
Department of State Health Services and they are working on a 
program that will encourage businesses to become more breastfeeding 
friendly. Your input tonight was very helpful and I appreciate your 
responses very much.  
 
I’d like to find out what do you think your legal rights are about 
breastfeeding in the workplace? 
 
Moderator reads:  
An employer shall provide— 

(A) a reasonable break time for an employee to express breast milk for her 
nursing child for 1 year after the child’s birth each time such employee 
has need to express the milk; and a place, other than a bathroom, that is 
shielded from view and free from intrusion from workers and the public, 
which may be used by an employee to express breast milk.  
An employer shall not be required to compensate an employee receiving 
reasonable break time under paragraph for any work time spent for 
such purpose. 
 
An employer that employs less than 50 employees shall not be subject to 
the requirements of this subsection, if such requirements would impose 
an undue hardship by causing the employer significant difficulty or 
expense when considered in relation to the size, financial resources, 
nature, or structure of the employer’s business.   
 
Nothing in this subsection shall preempt a State law that provides 
greater protections to employees than the protections provided for under 
this subsection.’ 

 
 
Thank you for your time! 
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Employee Advice 

[Please print neatly.] 
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Employers 
 

 [Please print neatly.] 
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Demographics 

Thank you very much for your time and for sharing your opinions with us.  We would 
also like to get some basic information about you. This is completely confidential so 
please don’t put your name on it.  
 
Location: ____________________________   Time Focus Group Began: _H:M0 pm_____ 
 

1) How old are you? 
 18-21 
 22-25 
 26-30 
 31-35 
 36-40 
 40+ 

 
2) What is your highest grade completed? 

 Less than grade 12 
 Grade 12 (High school graduate/GED) 
 Some college 
 College graduate 
 Graduate or professional school 

 
3) What is your yearly total household income before taxes?  

 Less than $10,000 
 $10,000 to $14,999 
 $15,000 to $19,999 
 $20,000 to $24,999 
 $25,000 to $34,999 
 $35,000 to $49,000 
 $50,000 or more 

 
4) Which of the following would you say applies to you? 

 White 
 African American/Black 
 Asian 
 Hispanic/Latino 
 American Indian/Alaska Native 
 Hawaiian/Pacific Islander 
 Other (please tell us): _________________________ 

 
Thanks again! 
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Fathers Focus Group Guide  
Mother Friendly Workplace  

 
VIII. Introductions 

 
Moderator begins by introducing the concept, process, and purpose of the focus 
group. She will also lay ground rules for the discussion, explain the purpose of 
the tape recording equipment, and assure participants that their remarks are 
confidential in the sense that their names will never be attached to their 
statements. 
 
Introduce purpose of group: The purpose of this group is to discuss 
information related to being a father of a child who was or is being breastfed. 
The group will last about 2 hours. There are no right or wrong answers and 
your honest answers are very important to our client.  (Explain where 
restrooms are, etc.)   
 
Icebreaker:  
 

 Tell us your name, how many children you have, their ages, and your 
profession?  Thinking back to when your first baby was born, what was 
your most memorable thing?  It can be a thought, a moment, an emotion 
or a story. 

 
 

IX. Knowledge  and Attitudes Pertaining to Breastfeeding 
 

 How have you been involved in the care of your baby or babies?  (If 
necessary, go around the table and ask each participant about his 
experience with his baby) 
 

 How have you been involved in feeding the baby (newborn)? (If 
necessary go around the table and ask each participant about their 
experience feeding the baby). 

 
 

 Before or when the baby was born, what kind of conversations did you 
have with the baby’s mother about how to feed the baby? 
 
 

 How do you support your partner so that the baby is breastfed?  
 

 What kinds of benefits do you think your child and partner receive from 
breastfeeding?   

 
Probe: What about breastfeeding exclusively- no formula- are 
there additional benefits? 
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 How long did/do you plan on your child being breastfed? (moderator 

goes around the room) 
 

 
 For those of you who have a child who is no longer being breastfed, why 

was breastfeeding stopped?   
 

 How would you describe your interest in learning more about 
breastfeeding?  

 
 Where do men learn information about breastfeeding? 

 
 

 
X. Returning to Work-  

 
 

 What was it like for you when your partner returned to work?  
 

Probe: Challenges? What concerns did you have about your 
partner returning to work?  
 

 What kind of support and policies does your work place provide for work-
life balance? 

Probe: Paternity leave, did anyone take it?  
 

 What kinds of policies does your work have to support families that would 
like to breastfeed once both parents return to work?  

Probe: Prenatal education?  
 

 Before your partner returned to work what kinds of conversations did the 
two of you have about her breastfeeding the baby after she returned to 
work?   
 

 What was your expectation about your partner continuing to breastfeed or 
pump after returning to work?  
 
 

 What did you and your partner do to prepare for her to return to work and 
to continue to breastfeed?  
 

   
  Now, let’s switch gears and talk about what the reality was like for your 

partner to breastfeed or pump when she returned to work after having 
your baby.  What was it like for her?  
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 How did returning to work impact your baby being breastfeed? 

 
Probe: How did it affect the length of time the baby was/is going to be 
breastfed?  
 

 What kinds of challenges do you face with your partner breastfeeding or 
pumping at work? 
 

 What kinds of challenges does your partner face with breastfeeding or 
pumping at work?  
 

 Probe: Does she have enough time to breastfeed/pump? 
Location? Comfort of lactation room? Refrigeration?  

 
 How did you or do you support her breastfeeding/pumping while she is 

working?  
 

 
 What is/was most surprising thing your partner told you about 

breastfeeding/pumping at work? 
 

 What is it like at your place of work in regards to women 
breastfeeding/pumping at work?  

 
Probe: Are there policies?  Do you know of women at your work 

place who breastfeed/pump?  
  

 
XI. Employers and Breastfeeding at Work 

 
 What do you think are the benefits to employers who have supportive 

environment that encourage women to pump or breastfeed at work? 
 

 What is your reaction to learn that it increases productivity, decreases 
health care cost, decreases turnover, and decreases absenteeism? 
 

 How much do you think these benefits would motivate an employer to 
make it easier for women to breastfeed/pump at work?  
 

 What do you think is the best way to communicate this to an employer? 
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XII. Knowledge of Rights and Mother Friendly Program Guidelines 
 
Moderator- I’d like to move the conversation to a discussion about what 
the law is for breastfeeding.  

 
 

  What legal rights do mothers have when it comes to breastfeeding at 
work?  
 
Probe:  Lactation room? Breaks?  
 

 
  What would you think of a program that encouraged businesses to 

become breastfeeding friendly and support mothers by having flexible 
work schedules to provide time for expression of milk; providing an 
accessible location allowing privacy; providing access to a nearby clean 
and safe water source and a sink for washing hands and rinsing out any 
breast-pump equipment; and providing access to hygienic storage 
alternatives for the mother to store her breast milk?  
 

 How does this compare to your partner’s experience? 
Probe: What is different? What is similar? 
 

 How does this compare to your experiences at work?  
Probe: What is different? What is similar? 
 

 How do you think having your company publicize this information would 
impact people at your place of work?   
 

 
 

XIII. Closing 
 
 I want to tell you now that our client is the Department of State Health 
Services and they are working on a program that will encourage 
businesses to become more breastfeeding friendly. Your input tonight 
was very helpful and I appreciate your responses very much. I have one 
additional question for you. I’d like to go around the table and have you 
answer one final question. Now that you know our client and what they 
are trying to do, what is one piece of advice that you would want 
them to know about breastfeeding for working mothers?   
 
Thank you for your time! 
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Fathers Focus Group Exercise 
 
*Please let us know how much each statement would make you want to support your 
partner to breastfeed. Please mark a box by each statement.  Thank you.  
 
 

      
 5 4 3 2 1 

Breastfeeding is healthier for your baby than formula feeding.      

Breastfeeding helps women lose weight after the baby is born.      

Breastfeeding can raise the baby’s IQ.      

Breastfeeding can help prevent a child from growing up to be obese      

Breastfed babies are sick less often.      

Breast milk can be frozenand stored to use later.      

Breastfeeding saves money.      

Breastfeeding helps the mother, father, and baby bond better.      

Breastfeeding helps reduce the chances of breast cancer and ovarian cancer for 

the mother 

     

Breastfeeding helps reduce the chances of Type 2 Diabetes for the baby      

Breast milk pumps are available to buy or borrow  

($40 for manual; $150 for electronic; free to borrow through WIC) 

     

Important          Not Important     

 



DSHS Mother-Friendly Worksite Policy Initiative: Focus Group Guides Appendix A 
SUMA/Orchard Social Marketing, Inc.   14 
 

Demographics 

Thank you very much for your time and for sharing your opinions with us.  We would 
also like to get some basic information about you. This is completely confidential so 
please don’t put your name on it.  
 
Location: ____________________________   Time Focus Group Began: _H:M0 pm_____ 
 

4) How old are you? 
 18-21 
 22-25 
 26-30 
 31-35 
 36-40 
 40+ 

 
5) What is your highest grade completed? 

 Less than grade 12 
 Grade 12 (High school graduate/GED) 
 Some college 
 College graduate 
 Graduate or professional school 

 
6) What is your yearly total household income before taxes?  

 Less than $10,000 
 $10,000 to $14,999 
 $15,000 to $19,999 
 $20,000 to $24,999 
 $25,000 to $34,999 
 $35,000 to $49,000 
 $50,000 or more 

 
5) Which of the following would you say applies to you? 

 White 
 African American/Black 
 Asian 
 Hispanic/Latino 
 American Indian/Alaska Native 
 Hawaiian/Pacific Islander 
 Other (please tell us): _________________________ 

 
Thanks again! 
 



DSHS Mother-Friendly Worksite Policy Initiative: Focus Group Guides Appendix A 
SUMA/Orchard Social Marketing, Inc.   15 
 

Employer Focus Group Guide 
Mother Friendly Workplace Employers 

 
XIV. Introductions 

 
Moderator begins by introducing the concept, process, and purpose of the focus group. 
She will also lay ground rules for the discussion, explain the purpose of the tape 
recording equipment, and assure participants that their remarks are confidential in the 
sense that their names will never be attached to their statements. 
 
Introduce purpose of group: The purpose of this group is to discuss information related 
to companies and how they can support women and children’s health. The group will last 
about 2 hours. There are no right or wrong answers and your honest answers are very 
important to our client.  (Explain where restrooms are, etc.)   
 
Icebreaker: Please introduce yourself, tell us a little about what you do professionally, 
the name organization you work for, what they do, how many employees are there and 
what types of jobs people perform. Also, please answer the question of what is your 

biggest challenge as an employer. 
 

XV. Knowledge and Attitudes Pertaining to Breastfeeding 
 

 How do you learn about employee needs and concerns regarding returning 
to work after the birth of a child?  Can you share an example?  
 
Probe: How would you describe this communication process?  
 

 What are some of the important issues that come up when women return 
to work after having a baby? 
 

Probe: If breastfeeding isn’t mentioned probe about lactation and 
working, child care, family leave? 

 

 How has breastfeeding at work come up in an organizational capacity at 
your place of business?  
 

Probe: Is it discussed at an HR level?  
Probe: Have women brought it up as an issue?   
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 When you think of women working and breastfeeding or pumping what is 
your top of mind reaction? 

 
Probe: What kinds of challenges/issues come to mind? 

 

 What do you think are the benefits of breastfeeding vs. formula feeding for 
the mother and the baby?  
 

Probe: how long do you think it is recommended for a baby to be 
breastfed? Probe: What difference does it make if a women 
breastfeeds exclusively?  
 

XVI. Breastfeeding in the Work Place-  
 

 How is breastfeeding an employee wellness issue? 
 

 What happens at your business when a woman wants to 
pump/breastfeed? 

 
Probe: What do you or did you anticipate as the biggest issue 
when someone wanted to breastfeed? How did what you 
anticipated match to the reality?  

 
Probe: Corporate/salaried staff?  

 

 What kinds of policies does your work have about work life balance?  
 

Probe: Family leave?  
Probe: Flexible return to work?  
Probe: Breastfeeding?  

 

 How do these policies differ between salaried and hourly staff? 
 

Moderator leads discussion about the different types of positions 
in the organization and the challenges associated with each in 
accessing work-life benefits/accommodations. 

 

 What kind of policies does your business have to support families who 
want to combine breastfeeding and working?  

 
Probe: For men? 
Probe: For women?   
 

 How did these policies come about?  
 
Probe: Nuts and bolts of how the policies were implemented.  
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 How was this policy received by employees?   
 

Probe: Was there any resistance?  
 

 How has it been implemented?   
 

Probe: What has worked best? Probe: What has not worked? 
Moderator, write down nuts and bolts of how this policy was 
implemented.  

 
 For those of you who don’t have policies at your organization, what 

challenges do you have in creating breastfeeding support policies?  
Probe:  Have they been tried? 
Probe:  How are the challenges different between hourly and 

salaried staff?  
 

 How are policies, like a breastfeeding policy, communicated to employees?  
 

 What are the benefits to a company when they support lactation?  
 

I am going to hand out a worksheet and I’d like you to complete it and 
then we are going to talk about it?  Moderator leads discussion and 
records answers on the flip chart.  
 

 How do you feel about this list of benefits?  
 

 What benefit is the most surprising to you? 
 

 What benefit is the most important for you to know about?  
 

 What benefit is the least important for you to know about?  
 

 What would need to happen in your organization for more enhanced 
breastfeeding support and policies to be implemented?  

 

 What would motivate your company to create more breastfeeding friendly 
policies?  

 

 What is your top of mind reaction to the fact that a mother who is 
providing breast milk to her child has a physiological need to express 
that milk on her bodies schedule or she will suffer negative health 
consequences such as, pain and discomfort, embarrassing leaking, 
infection, reduction of milk supply, and an inability to provide milk to 
her baby?  
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XVII. Knowledge of Health Care Reform and Mother Friendly 
Program Guidelines 

 
 

 What have you heard about the mother friendly designation for companies 
from the Department of State Health Services?  
 
I am going to read you a statement about the mother friendly work 
policy and I’d like to hear your reaction and how interested you are in 
something like this?  
 
Note: Moderator should have this written on a handout or on the flip 
chart.  
 

A business may use the designation "mother-friendly" in its promotional materials if the 

business develops a policy supporting the practice of worksite breastfeeding that addresses the 

following:  

2. work schedule flexibility, including scheduling breaks and work patterns to 

provide time for expression of milk;  

3. the provision of accessible locations allowing privacy;  

4. access nearby to a clean, safe water source and a sink for washing hands and 

rinsing out any needed breast-pumping equipment; and 

5. access to hygienic storage alternatives in the workplace for the mother's breast 

milk.  

(B) The business shall submit its breastfeeding policy to the department. The department shall 

maintain a list of "mother-friendly" businesses covered under this section and shall make the list 

available for public inspection 

 

   What is your reaction to this? 
 

 How does this compare to your organization? 
 
Probe: What is different? What is similar? 

 

 How interesting is this initiative to you? Probe: How would your interest 
change if women at your work place brought this issue up to 
management?  
 

 What are the potential business benefits to your business if you became a 
MFWP? 
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 If your company had to implement this tomorrow what would need to 
happen? What would be the nuts and bolts issues?  

 
Probe: Which department would “own” this policy and be in charge of 
implementing it?  
 

 How would the policy get passed? Communicated to employees?  
 

 What support would your organization need to get something like this up 
and running? MODERATOR: lead this discussion through a flip chart 
documentation exercise 

 

 The Department of State Health Services is going to create a tool-kit for 
businesses to support breastfeeding. What do you think should be in it? 
 

Probe: Moderator probes each idea.  

 The step by step writing of a policy 

 Examples or case studies 

 Contacts from other companies who have successfully 
implemented this 

 Information on space requirements 

 An assessment tool to learn what your employees need and 
want?  

 

  How interesting is the idea of having different levels such as a silver level 
and gold level of breastfeeding support for your organization. For 
example, a company would receive gold classification for doing things 
like providing a company pump, providing onsite child care, having 
written educational materials and workplace support groups for 
breastfeeding mothers?  
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Closing 
 
I want to tell you now that our client is the Department of State Health 
Services and they are working on a program that will support businesses 
to become more breastfeeding friendly. Your input tonight was very 
helpful and I appreciate your responses very much. We’ve discussed 
many difference facets of breastfeeding in the workplace and now I’d like 
to find out from you what you think is the legal requirement concerning 
this?  
Moderator reads:  
 
An employer shall provide— 

 
(A) a reasonable break time for an employee to express breast milk for her 

nursing child for 1 year after the child’s birth each time such employee 
has need to express the milk; and a place, other than a bathroom, that is 
shielded from view and free from intrusion from workers and the public, 
which may be used by an employee to express breast milk.  
An employer shall not be required to compensate an employee receiving 
reasonable break time under paragraph for any work time spent for 
such purpose. 
 
An employer that employs less than 50 employees shall not be subject to 
the requirements of this subsection, if such requirements would impose 
an undue hardship by causing the employer significant difficulty or 
expense when considered in relation to the size, financial resources, 
nature, or structure of the employer’s business.   
 
Nothing in this subsection shall preempt a State law that provides 
greater protections to employees than the protections provided for under 
this subsection.’ 

 
Do you have any final pieces of advice for our client about how they can 
support businesses who are interested in becoming more breastfeeding 
friendly? 

 
Thank you for your time! 
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EMPLOYER FOCUS GROUP HANDOUT 
Texas Department of State Health Services 

Mother Friendly Worksite Program Designation for Businesses 

 

(A) A business may use the designation "mother-friendly" in its promotional materials if the 

business develops a policy supporting the practice of worksite breast-feeding that addresses the 

following:  

1. work schedule flexibility, including scheduling breaks and work patterns to 

provide time for expression of milk;  

2. the provision of accessible locations allowing privacy;  

3. access nearby to a clean, safe water source and a sink for washing hands and 

rinsing out any needed breast-pumping equipment; and 

4. access to hygienic storage alternatives in the workplace for the mother's breast 

milk.  

 

(B) The business shall submit its breast-feeding policy to the department. The department shall 

maintain a list of "mother-friendly" businesses covered under this section and shall make the list 

available for public inspection. 
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Please put an X in the column that represents the level of importance you place on the benefit.  
 
Date:  ____________ 
Time Group Began:  _H:00 pm_______ 
 

Benefit Not Important at All Unimportant Important Very Important 

 1 2 3 4 
Increases Loyalty 

 

    

Increases Retention  

 
86%-92% of breastfeeding women return to work if 

there is a lactation support program compared to the 

national average of 59%.  
 

    

Reduces Business Cost 

 

Employers bank $3.00 for every $1.00 they 

invest in breastfeeding support 

 

    

Improves morale 

 

    

Improves Community Image 

 

    

Increases productivity 

 

    

Reduces Turnover 

 

    

Less Absenteeism  

 

Up to ½ the number of 1 day absences 
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Please put an X in the column that represents the level of importance you place on the benefit.  
 
Date:  ____________ 
Time Group Began:  _H:00 pm_______ 
 

Benefit Not Important at All Unimportant Important Very Important 

 1 2 3 4 
Recruitment benefit – because of lower turnover 

 

    

Lower and fewer health insurance claims 

 

    

Employee Benefit: Breastfeeding is linked to 

lower risks for Type 2 Diabetes 

 

    

Employee Benefit: Breastfeeding is linked to 

lower risks of breast cancer 

 

    

Employee Benefit: Breastfeeding is linked to 

lower risks of ovarian cancer 

 

    

Employee Benefit: Breastfeeding is linked to 

lower risks of postpartum depression 
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Demographics 
 
Thank you very much for your time and for sharing your opinions with us.  We would also like to 
get some basic information about your organization. This is completely confidential so please 
don’t put your name on it.  
 
Location: _________________________________   Time Focus Group Began:_H:00 pm_______ 
 

 

1) What field or industry is your business in? 

 Health care 

 Education 

 Retail 

 Restaurant 

 Hospitality 

 Financial services 

 Other services 

 Other :_______________________ 

 

2) How many people work at your company? 

 1-49 

 50-499 

 500+ 

 

 

3) What category does your position fall into? 

 Owner /CEO 

 Human resources 

 Executive level 

 Middle management 

 Other: 

__________________________ 

 

4) What is the breakdown of male and female 

employees? 

 90%+ women 

 Majority women 

 About equal (50%/50%) 

 Majority men 

 90%+ men

 

 

5) What policies/benefits does your organization have to support employee work-life balance?   

(Check all that apply.) 

 Family leave/maternity leave 

 Flexible return to work after childbirth 

 Breastfeeding support policy 

 Breastfeeding support program 

 Designated lactation room or location 

 No formal policies, but we work with employee needs on an individual basis 

 Other:  ___________________________________________________________ 

 

Thanks again! 

 



DSHS Mother-Friendly Worksite Policy Initiative: Mothers’ Verbatim Open Responses Appendix B 
SUMA/Orchard Social Marketing, Inc.   1 

Appendix B: 
Mothers’ Verbatim Open Responses 

 

Mothers’ Advice to Employees 

Question:  

Pretend that there is a new employee at your company and she is interested in continuing to breastfeed when she returns to work. 
What advice would you give her? Probe: What information would you want that person to know? (On handout: Employee Advice 
[Please print neatly.]) 

 

Responses: 

Group Quote 

Dallas 
 
 
 
 
 
 
 
 
 
 
 
 
 

Breastfeeding does not hurt. It's easy once you get the hang of it. It helps your baby in every way possibly immunity heart etc and 
you also helps not to have Breast cancer and you to lose weight. It healthy and you won't have to buy milk and it expensive. At 
nite no worries of getting up and you'll have a very strong bond with your Baby. Storage, time, and have understanding people. 

Breastfeeding - Know that it is not painful, don't be stressed, try to stay calm and comfortable. Breastfeeding with a blanket over 
your shoulder is fine, don't worry people aren't going to get upset with breastfeeding the child because it's natural. 

Don't be afraid to nurse in front of others; If you're able to pump before work, do so; We can give you a break to nurse your 
baby; Don't give up...verbalize concerns; You can store milk in refrigerator 

Returning to work and breastfeeding are two important time consuming routines. I can tell you that making schedule for yourself 
and the management of breastfeeding breaks will make the work day flow smoother. This will eliminate the confusion on where 
you could possibly be at, knowing your progress of productivity and making a clear time block for breastfeeding so its successful. 
Its also helpful to sanitize the area your breastfeeding in to secure a healthy pump. 

Breatfeeding is healthy for you and your child. Your child is less sick. Its helpful when losing the baby fat and lowers risk of breast 
cancer. When going back to work, breastfeeding, things that will be helpful, time, place, understanding, storage. And the 
supplies, such as breast pump, pads, bottles, etc. Eat 
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Group Quote 

Dallas Eat right; have a storage plan; make sure you have a place to pump; stay calm and think happy thoughts; don't stress; drink 
plenty of fluids to keep the flow; try to pump before you get too full so it doesn't hurt; stay consistant so you don't dry up; if you 
begin to dry up massage your breast to try to get the flow going; talk to your co-workers (boss) to ensure it's OK that you have 
your personal time to pump 

Lubbock With this job, you will be very able to breastfeed easily. However, you need to make a very well thought out schedule and make 
sure you get your assigned reports finished on time. Manage your time wisely. 

Not easy and is very time consuming; STRESSFUL! :); Have to manage EVERYTHING, plus a new blessing; Know your breast and 
when you need to pump; Especially with demands of working, watch your baby's signs (face expressions, hands in mouth) 

It's great, but time consuming; Have extra supply before you go back to work; Stock everything before pumping; Carry extra 
bottles 

Legally - employer has to allow you to pump; Don't worry about employer's opinion (as much as possible); Be very 
straightforward about what you need (like a room with an outlet) from day 1; Bring your lunch 

Get help from your family; Try to get more rest if you can; Get a good pump; Make sure you get enough nutrition, vitamins 

Don't give up! It's nice to work in a daycare so you can keep an eye on them and feed them when you need to. Working split 
shifts so your not away from them so long. 

Talk to your Employer about what you are going to do when the baby comes, about how you need to work with your hours 
having to breastfeed. Work around your other kids, make time for yourself. Take care of your diet. When baby is sleeping have 
some time for your man. 

Houston 
 
 
 
 
 
 
 
 
 
 

My advice would be to plan ahead bcuz proper preperation prevents poor performance. Also make sure u have a safe, secure & 
clean environment to continue. Check the store's policies and procedures to clear it. 

My advise would be just make sure you put your job description first. Never leave your job in someone else's hand. Take 
responsibility for your actions. 

To keep breastfeeding it is the best option for you and your baby. Returning to work is challenging, but just explain to your 
employer that you are breastfeeding and would like to know if it's possible for you to have a place where you can do so. 

Get electronic pump; Get ac adapter for cigarette lighter for car; Always keep extra shirts and nursing pads in car/briefcase; Keep 
extra ice packs in freezer/cooler; Keep same scheule as much as possible 

I would encourage her to continue breastfeeding, but she would need to have a plan already set. She would need to speak with 
the supervisor and let her know how often she plans to pump and the approximate time she will need to do so. I would let her 
know that. I did it and it works out well. Make sure you bring a cooler to store it. 
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Group Quote 

Houston Pump as much as possible before and after work to avoid multiple breaks; Be sure that the decision to continue breastfeeding 
while working is the right choice; Discuss option with management before returning to work; Designate area to pump before 
returning to work; Do what's best for you and your child 

Pump at work; Communicate with manager or supervisor for taking breaks; Breast milk is best milk for children and healthy; 
Pump on regular schedule time everyday; Do not hesitate to ask for taking breaks for pump 

1. Keep your head up! 2. Make a checklist of things to bring every day; 3. Get a GOOD breast pump; 4. Pump at home as much as 
possible to build up a lot of extra milk 

To whom it may concern, [Name] is coming back to work from maternity leave and she's interested in continuing to breastfeed. 
Could you please be supporting, understanding, because it's not an easy task breastfeeding. If we have an area in the workplace 
she can go, please let her. Thanks in advance. 

Make a schedule comfortable for you; Pick a place where it's secluded and serene; Try the schedule during your off days to see if 
you can stick with it and if it works for you; Don't let others influence your choices 

Be consistent in the decision your making so if you want to breastfeed and pump while working show your employer that your 
dedicated and mean it. Don't be or get embarrassed it normal (natural) for women. Don't be ashamed. Pump and store as much 
milk as possible at home and freeze it so that way you have back up in case something don't go well or as you planned or 
expected. 

Beaumont 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Well there is an open area connected to RR upstairs where the lights are normally off. You could sit in recliners and pump there. 
There are also plugs if needed. Bring something to cover yourself and keep your things in your locker. Fulltime you get two 15 
min breaks and hr lunch. Use time for pumping. 

To maybe consider pumping at home before work. Because to work for this company you won't be able to really pump anywhere 
and they don't allow you to leave during breaks. But since I still breastfeed I would recommend you pump before work and 
breastfeed at nights in order to continue breastfeeding. Also try pumping on your off days. But working here you won't be able to 
pump at work so you would need to find alternatives. 

Try to pump as much as possible; Don't get stressed out; Keep an upbeat attitude; Pump before you come to work so you won't 
have to pump as much; Keep it discreet, because some people are very negative about breastfeeding 

If you would like to continue, I suggest to pump at home or night time only due to hygiene and safety here at the refinery. Try to 
make the time to continue if it is possible in your free time. 

Build a close relationship with your client. This way you will feel at home. Advise her that you are breastfeeding & will need time 
to pump. It doesn't necessarily have to be a team effort, but considering your position, your client will like to be included. 
Discretion may be necessary on the other hand during the process. 
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Group Quote 

Beaumont I would advise her to discuss it up front with the members of management. Make sure that she had all the adequate materials at 
her disposal and I would also encourage her to try to get a routine down so that she could utalizing her time wisely. I would also 
encourage her to do it. 

San Antonio Just speak to the HR Specialist. Advise them you are going to be breastfeeding and you need access to the mothers' room. 

You can breast feed whenever you can or need. Breast feeding is very good for a baby. Stick to it don't give up. 

To do as much at home, and if you have to pump at work ask the manager if you could have sometime for yourself when it slows 
down to pump. Maybe you could pump on your lunch break if you need to. Don't be ashamed to ask. 

I advice you to continue to do. It will help the baby and you as well. If you need to step away for a couple minutes just let me 
know that way I can have someone cover your spot while your gone. 

I would encourage her decision; Provide her with the options and means she has available; I would advise her to ask for more 
time that would not count against her to allow her to pump when she needs to. 

Speak to a supervisor. Ask them if you can pump during lunch. If they allow you there is a locker room & sofa accessible and also 
you can store in the refrigerator in break room. 

Let supervisor know your decision; Make sure you have everything you need; Ask if any way you can take extra time 

Make sure you keep and open communication relationship w/ management. Make sure there is a place to store your milk. Make 
sure there is a outlet for pump or get a pump that is battery operated. Keep a watch to keep track of what hours you are 
pumping. 

Make sure you have a scheduled time to pump; Bring container to store milk; Label her belongings; Advise those around you of 
situation 

Be comfortable, be prepared, pump where there is a plug, bring a blanket just in case spectators get offended and cover up. I 
personally wouldn't worry about it as far as who's uncomfortable. It's for baby. Always inform management. Don't be ashamed. 

Rio Grande 
Valley 
 
 
 
 
 
 
 

That they should talk with a manager and ask if they can have 20 minutes to pump. Anyway, they say that you have rights when 
it comes to pumping at work. 

Not be shy; Talk with their boss or manager; Do what they feel is right; Go for it; Don't feel ashamed 

To talk to your supervisors about the opportunity to pump your milk and or during work. 

I would tell her to keep on breastfeeding, and to ask her boss for permission to express her milk, since it's a natural thing. 

You can keep breastfeeding at work; Ask the boss for permission; You just need time and an appropriate location; Don't be 
embarrassed to ask permission; Don't quit breastfeeding just to go back to work; The baby grows better, is sick less often, and 
there are many benefits. 

Encourage them to breastfeed. Tell them how important it is for the baby. How it can help in health. 
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Group Quote 

Rio Grande 
Valley 

Talk to the manager so that he will give you permission. 

Ask the manager to give us time to express, or for someone to bring us the baby so we can breastfeed. 

I'd advise her to speak up and not be embarrassed to ask because it's something normal. 

Don't stay quiet, talk to your employer and don't let them take away your intention to breastfeed. Don't let them take away your 
rights. 
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Mothers’ Advice to Employers 

Question:  

Key points that you would include in a letter to your employer. What do you wish you could tell your employer about what women really need 
when they return to work after having a baby? How would you address any concerns that you think he/she might have? (On handout: Employers 
[Please print neatly.]) 

 

Responses: 

Group Quote 

Dallas Time; Place; Storage; Relaxed; Support; When returning to work after having a baby its hard. Moms need to be able to have a 
snack often in stay hydrated, a place and time and storage support. In to feel ok about doing it and not scared. 

Would like to have information in the handbook about breastfeeding and pumping. Be able to take the breaks needed for 
pumping or breastfeed. For new employees you should have information in the orientation on mothers returning to work 
breastfeeding or needing to pump 

Reassure a woman coming back to work after maternity leave that it's fine to breastfeed/pump at work and give details about 
how that would happen: -location, -time/break, -storage 

Give enough time to pump; Don't be judgemental for breaks for pumping; You don't have to keep the breast pumping a secret it 
can be talked about in a professional manner; Have concern for mothers who are breastfeeding to eat; Make the environment 
comfortable for breastfeeding area; Commend breastfeeding mother instead of being judgemental; Make breastfeeding an 
Important ISSUE to respect 

Time: breaks; Daycare (for returning to work); Location to pump; Storage for milk; Understanding: mention Breastfeeding in 
Handbook; Help with work to pump milk; Making sure the shift is covered while pumping 

Be understanding; try to adapt to the needs of the mother; give the mother her personal time and space to B.F.; allow extra 
breaks to B.F.; if there isn't a private area, make one accessible; allow more time off to adjust properly 

Lubbock 
 
 
 

They need to know that there will need to be a designated place for pumping mothers. They would also need to understand that 
sometimes mothers have to leave to breastfeed on their own body's schedule. It will be a bit difficult to manage and balance out 
working and breastfeeding for the first week. 

Need to keep phone on vib for emergency situations; Time to pump and a location; Emotional stress of being a new mom; Not to 
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Group Quote 

Lubbock be treated different because you have to pump/feed; Have to take baby to doctor appointments for shots 

To allow time for mothers to pump without time limits; To not be judgemental; To give mothers a good area, nursing room; Be 
familiar with the pumping laws 

Pumping is frequent, every 3 hours approximately; A room is needed, and the more comfortable it is, the more relaxed the 
mother, the faster the pumping session is; If possible a "pumping station" would expedite pumping if the mother didn't have to 
pack and unpack 

Be patient and supportive; Realize that being a mom is very important for a woman; To be productive and effective at work, a 
woman needs help and support from a manager and other employees. 

You will have to give them breaks more often and you can't put a specific time limit on it. Most likely they are not taking 
advantage of the breaks so don't judge and think they are slacking. 

Having a place to breastfeed; Work with me on my time and how long, if I have to make up my hours; Privacy, no one to bother 
me. 

Houston 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Room designed for women employees for breastfeeding; Plenty of plugs available; Be more considerate!!! 

Support from coworkers; Time to pump in private; Make me feel comfortable when I return 

To whom it may concern, I am returning back to work and I am in the process of breastfeeding. I would like to have time if 
possible to schedule my pumping and place to do so. I just want to feel comfortable. 

Women need privacy in order to be able to pump. All laws & policies should be explained to all co-workers in order to avoid them 
thinking favoritism is being shown. Privacy and storage cannot be at the whim of the employee and a schedule should be set so 
everyone feels they are being treated equally. 

If I wasn't able to pump it would have been hard to feed my baby. I would have a hard time knowing but I would not be willing to 
compromise the nutrition and health of my baby. 

There should be a policy in place for working mothers giving them the option to be able to be a breastfeeding mother without 
having to be embarrassed about their situation 

Need extra time for pump break; Need some privacy or clean room or any area where you can pump 

1. We need a quiet, clean place that is private; 2. We need enough time to be comfortable & not feel rushed; 3. We need 
understanding; 4. We need good communication; 5. We need an easy, clean place to store the milk; 6. Support from coworkers; 
We will most likely not take advantage of the time. 

Commitment; pump and store; managing breaks 

Adjusted schedule; Understanding; A "woman's" space is needed that will include privacy & comfort 
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Group Quote 

Houston Women need some kind of support of in some way be shown that motherhood is natural/normal or is not a bad thing in the 
workplace. They need a clean or secluded place to pump. At least 1 break for at least 15 min. 

Beaumont There should be a door that leads to RR in case breastfeeding is needed; Combine two 15 min breaks with 1 hr lunch to have 
more time to take care of things; Give schedules two weeks in advance 

Flexibility; Useable breakroom w/ sink and outlet plugs/sitting room/away from the main room; Childcare allowance; Schedules 
accomodating to the work day; Maternity leave/returning to work 

Family friendly environment; A daycare center at work; Work hours that fit day care schedules; More advanced schedules 

To start off there should be a restroom and sink area. 

CHILD CARE! CHILD CARE! CHILD CARE! CHILD CARE! Flexibility in scheduling. Job security upon returning to work. Leniency on 
requesting time off in emergency or non-emergency situations. Additional options in keeping in contact w/ children while at 
work. 

There needs to be a place where I can set up to breastfeed and not feel like I was shunned; also if you could allow for childcare, 
better health benefits and not penalized mom's for having to stay home when the children become ill. 

San Antonio 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I have made the decision to breastfeed and need to know if there is a private room I could pump and if I will be allowed to pump. 
I will also need to make sure the room I am allowed to use will have an outlet. 

We need a room to get our milk together a little time to pump it out. 

I would really like for you to understand that I have just had a baby, and I need some time to readjust. I need restroom breaks at 
least every hour. Moods may be a little shaky, I'm very homesick and will be missing my Baby so just be patient with me. 
Breasfeeding should be allowed at the time needed. Quiet room just for breastfeeding. Be open to breastfeeding and don't judge. 

Need time to breastfeed if they are; A schedule that they need; A special storing place/an area for pumping; Can't discriminate 
on this; Consideration for the baby & mother; Knowledge of the situation; Let them know how important it is to breastfeed 

Time to pump without being penalized; Support groups like we have for Weight Watchers & diabetes, this is just as important a 
health issue 

I believe that after having a child a woman needs support from her supervisors as well as coworkers. I feel that as an employee I 
am doing everything possible to make your business run smoothly and as an employer you should know that I will be having 
separation anxiety. Also I will be wanting to breastfeed my child so please allow me time to pump because as a parent you 
should know the benefits of breastfeeding. 

Understanding; Make the situation comfortable; Ask her (mother) if she needs anything; Give extra time; Secluded area 
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Group Quote 

San Antonio After women return to work after having a baby women really need support and understanding. They should be given breaks 
when needed just like restroom breaks. They shouldn't have to come to supervisor but instead have a written protocol that 
would be given to each woman. 

When returning to after having babies employers should take into consideration stress level. What the mother has to do while at 
work. Break area for woman. Open communication with supervisor. 

For the health and strength of your baby you should have understanding and accomodations for breastfeeding mothers. As far as 
where they can pump, how long they can pump and also don't pass judgment on breastfeeding mothers. It is very important and 
plays a huge role in a child's health and brain development, provide a chair, a plug, and time. Be openminded. 

Rio Grande 
Valley 

I would like to have the opportunity to have time to pump and a room in which to do so at work. Understand a woman needs 
time to be able to breastfeed a child while working. 

More time for breast/milk pumping; Be more understanding; Understand that a lot of situations are like ours; Have/build a room 
where a woman can pump out her milk; Communicate with employees about what they are going through; Respect what is 
needed to be done in a situation like this 

Flexibility in work hours; More opportunities to talk about mothers' needs; Just to understand a little more and help out with the 
mother's transition into work 

That we women need more breaks or time to rest, so that we don't lose our milk production and can keep our babies healthy. 
They should respect us for that. 

What we need is an appropriate place to express our milk. Clean, somewhere to sit, private, easily accessible. Somewhere that 
we could change clothes if necessary. 

Understand the need of the infant. Breastfeeding is very important for some mothers. Give more time like a break so we can be 
able to pump or do our needs. A special place for us to breastfeed and encourage us to keep breastfeeding. 

Women need a small room, and to be given the time to express their milk. Also, respect the women that you employ. 

I would ask that they give us some time to be at home so we don't lose our attachment to our baby, and someplace where we 
would have permission to breastfeed or express. 

For a woman who returns to work after having a baby, they need to understand that it's necessary to have a place to breastfeed 
or express with a pump. 

I would like to return to work after having a baby, understand what we go through and allow us to breastfeed or express without 
excuses. They should respect the situation. 
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Appendix C: 
Fathers’ Worksheet Compiled Data 

 

 
Fathers’ Focus Group Exercise 

 
*Please let us know how much each statement would make you want to support your partner 
to breastfeed. Please mark a box by each statement.  Thank you.  
 
 

 
 5 4 3 2 1 

Breastfeeding is healthier for your baby than formula feeding. 
95% 0% 0% 0% 5% 

Breastfeeding helps women lose weight after the baby is born. 
74% 16% 5% 0% 0% 

Breastfeeding can raise the baby’s IQ. 
89% 5% 5% 0% 0% 

Breastfeeding can help prevent a child from growing up to be obese 
84% 5% 5% 0% 0% 

Breastfed babies are sick less often. 
89% 0% 5% 0% 0% 

Breast milk can be frozen and stored to use later. 
79% 16% 5% 0% 0% 

Breastfeeding saves money. 
5% 0% 0% 0% 0% 

Breastfeeding helps the mother, father, and baby bond better. 
89% 5% 0% 0% 0% 

Breastfeeding helps reduce the chances of breast cancer and ovarian cancer 

for the mother 95% 0% 5% 0% 0% 

Breastfeeding helps reduce the chances of Type 2 Diabetes for the baby 
89% 0% 5% 0% 0% 

Breast milk pumps are available to buy or borrow  

($40 for manual; $150 for electronic; free to borrow through WIC) 
74% 21% 5% 0% 0% 

 
**Percentages may not total 100% due to non-response. 

 
 

Important          Not Important     
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Appendix D: 
Employer Worksheet Compiled Data 

 

Please put an X in the column that represents the level of importance you place on the benefit.  
Date:  ____________                        
Time Group Began:  ____________ 

                                                                                     (Final data, ranked in order of participant responses.) 

Benefit Not Important at All Unimportant Important Very Important 

 1 2 3 4 
Less Absenteeism  

 

Up to ½ the number of 1 day absences 

 

2% 4% 22% 72% 

Employee Benefit: Breastfeeding is linked to 

lower risks of postpartum depression 

 
4% 4% 20% 72% 

Improves morale 

 
2% 2% 28% 68% 

Increases productivity 

 
0 8% 24% 68% 

Employee Benefit: Breastfeeding is linked to 

lower risks of breast cancer 

 
4% 6% 24% 66% 

Reduces Turnover 

 
2% 6% 28% 64% 

Employee Benefit: Breastfeeding is linked to 

lower risks of ovarian cancer 

 
4% 4% 28% 64% 
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Please put an X in the column that represents the level of importance you place on the benefit.  
Date:  ____________                        
Time Group Began:  ____________ 

                                                                                     (Final data, ranked in order of participant responses.) 

Benefit Not Important at All Unimportant Important Very Important 

 1 2 3 4 
Increases Retention  

 
86%-92% of breastfeeding women return to work if 

there is a lactation support program compared to the 
national average of 59%.  

 

0 6% 32% 60% 

Employee Benefit: Breastfeeding is linked to 

lower risks for Type 2 Diabetes 

 
4% 4% 34% 58% 

Lower and fewer health insurance claims 

 
4% 4% 34% 58% 

Increases Loyalty 

 
2% 0 44% 54% 

Reduces Business Cost 

 

Employers bank $3.00 for every $1.00 they invest 

in breastfeeding support 

 

2% 8% 42% 46% 

Improves Community Image 

 
2% 12% 50% 36% 

Recruitment benefit – because of lower turnover 

 
2% 14% 48% 36% 
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