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There are few opportunities like it: when the introduction of
a readily feasible law would increase the public’s choices and
dramatically benefit health. But the opportunity to do the

right thing about breast-feeding is one of them. The majority of
North American mothers currently work both prior to and after
giving birth, at a time when their babies’ health and development
would benefit substantially from breast-feeding.

Transformations in work and family lives
Men’s work was transformed in North America between the 1800s
and 1900s as it moved out of the home and the farm and into the
industrial and post-industrial labour force. In Canada, nearly half
the population worked in agriculture in 1881; by 1971, this had
dwindled to less than 6%.1 The transformation of women’s work in
North America followed that of men. Fifty years ago, the majority
of Canadian infants were born into homes where their mothers
were not working outside of the household for pay. In Canada in
1959, less than 27% of women were in the labour force, including
just under 18% of married women;2 by 2006, over 62% of females
aged 15 and older were working outside the home.3

Women’s participation in the labour force does not need to affect
breast-feeding. Women who would like to return to work after a
maternity leave are no less likely to breast-feed than women who
do not intend to return to the paid labour force.4 Moreover, the
quantity and nutritional quality of breast milk can remain robust
during maternal work or activity, including vigorous exercise.5

Nonetheless, return to work is one of the most frequently cited rea-
sons for weaning and for the supplementation of breast-feeding,6-9

and early weaning has been associated with the duration of paid
maternity leave.10 Although continued breast-feeding and expres-
sion of breast milk is often recommended for women who return
to work prior to weaning, the lack of breast-feeding breaks and facil-
ities at work and the negative attitudes of employers and co-workers
create obstacles to pumping and to continued breast-feeding after
return to work.11

The health benefits of breast-feeding
Many in vitro, animal, and human studies have demonstrated
important health benefits of breast-feeding for the recipient
infant.12,13 Breast milk contains a number of active immune com-
ponents that protect against infection and inflammation, including
immunoglobulin A, lactoferrin, oligosaccharides, immuno-
competent cells, and cytokines. Epidemiologic studies have demon-
strated a substantially reduced risk and severity of gastrointestinal
infection, and a lesser, but nonetheless important, protection
against respiratory infection. Other well-documented protective
effects include reduced risks of sudden infant death syndrome
(SIDS) and of atopic dermatitis in infancy.14 Studies have also sug-
gested protection against other chronic diseases linked to the
immune system, including type 1 diabetes, inflammatory bowel
disease, leukemia, and lymphoma. One of the most consistent ben-
efits reported in epidemiologic studies has been the accelerated
neurocognitive development of breast-fed infants, including evi-
dence of a dose-response effect with increasing duration of breast-
feeding.15,16 Rigorous control for socio-economic differences and
maternal cognitive ability reduces – but does not eliminate – the
magnitude of the cognitive effects.

In addition, health benefits have also been reported for moth-
ers, including accelerated postpartum weight loss; a reduction in
risk of pre-menopausal breast cancer; and possible reductions in
risks of ovarian cancer, osteoporosis, and coronary heart disease.13,17

Canada in the global context
At the Institute for Health and Social Policy, we examined labour
laws relevant to breast-feeding in Canada and around the world.18
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Acknowledging the crucial importance of breast-feeding to the
health of children and mothers, many countries around the world
have found a way to successfully address working mothers’ ability
to breast-feed.

When newborn infants are feeding as frequently as every two
hours, they are more likely to be breast-fed if their mothers have ade-
quate paid maternity leave. Canada has made important strides in
ensuring that most women receive some paid maternity leave, but it
still lags behind much of the world in the pay rate. In Quebec,
women can receive 30 weeks at 70% pay plus an additional 25 weeks
at 55% pay, or they can opt to receive 43 weeks at 75% pay. In the
rest of Canada, less pay is available; paid parental leave is provided
at 55% of pay. Around the world, 144 countries provide higher wage
replacement rates than Canada. Generous maternity leave benefits
have enabled European mothers to continue exclusively breast-
feeding their infants at home for the full 6 months currently recom-
mended by the World Health Organization and to continue 
breast-feeding with appropriate complementary solid foods in the
second half of the first year of life.19 While the duration in Canada of
15 weeks of maternity leave and 35 weeks of parental leave is ade-
quate, the pay rate of 55% may make it unaffordable to many Cana-
dians. Moreover, only those covered by Canada’s federal employment
insurance receive paid leave; many workers are excluded because they
work part-time, are self-employed or part of the contingent labour
force, or have not worked a sufficient number of weeks. All the
provinces and territories in Canada provide for job protection during
maternity leave. In Quebec, British Columbia, and New Brunswick,
no previous job tenure is required, however, in Alberta, Nova Scotia,
the Northwest Territories, Nunavut and the Yukon Territory, job pro-
tection only applies to those who have worked for at least one year,
leaving some new mothers at risk of job loss.

Once women return to work, at least 127 countries ensure that
they receive breast-feeding breaks. In 89 of these countries, breast-
feeding breaks are guaranteed for at least one year or more, and in
107 countries they are guaranteed for at least 6 months. The coun-
tries that guarantee breast-feeding breaks for a year or more span
the world geographically, politically, socially and economically,
ranging from Argentina to Azerbaijan, from Greece to Guatemala,
from Macedonia to Madagascar, and from Togo to Turkey.

In Canada, all provinces and territories prohibit discrimination in
employment on the basis of sex and gender, however, only half –
Alberta, Nova Scotia, Ontario, Prince Edward Island, New Brunswick,
British Columbia and Manitoba – prohibit discrimination in relation
to breast-feeding. Of these, only four – Alberta, Nova Scotia, Ontario
and Prince Edward Island – require employers to accommodate
employees by providing them with breast-feeding breaks or other
means of making breast-feeding feasible. Canadian mothers in nine
provinces and territories have nowhere to turn to seek simple breast-
feeding accommodations in the workplace. No province or territory
has any legislative guarantees of the right to breast-feed. While some
jurisdictions in Canada have human rights commissions that have
interpreted equal rights guarantees to cover breast-feeding, these
commissions’ policies do not bind future tribunals and therefore,
unlike legislation, they do not guarantee any long-term rights.

Improving conditions in Canada
Canadian public policy needs to ensure that all new mothers have
a realistic opportunity to breast-feed. This can be done in two ways:

first, by ensuring that all new mothers have adequate maternity
leave, and second, by ensuring that they have an opportunity to
continue breast-feeding once they return to work.

Critical next steps for ensuring the practical availability of mater-
nity leave as a way to enable breast-feeding include: extending the
coverage of employment insurance to include those who have not
previously been covered, such as part-time, contingent, self-
employed, and new workers; and increasing the percentage of wage
replacement, at least during the first months of an infant’s life,
when breast-feeding plays the most crucial role.

Making it feasible for women to breast-feed after returning to
work requires guaranteeing the right to breast-feed while working,
as well as making the necessary accommodations in the workplace.
It is long past time that Canada adopts simple legislation to guar-
antee the right of all working women to take breast-feeding breaks.
Just as the overwhelming majority of workplaces have made it pos-
sible for workers to eat lunch, they can similarly make it feasible for
the small percentage of lactating employees to feed their infants.
Legislative guarantees also need to be accompanied by practical
changes in the workplace to ensure the feasibility of their applica-
tion. Workplaces either need to have infant child care facilities
available nearby, or they need to provide a space for the pumping
and storage of breast milk.

Such advancements will require an increased understanding of
the importance of breast-feeding and of the ongoing need for the
improvement of equity in the workforce. The payoff in improved
population health and human development will be substantial.
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RÉSUMÉ

Assurer aux mères qui travaillent la capacité d’allaiter est d’une
importance cruciale, notamment du fait que l’allaitement maternel réduit
la morbidité et la mortalité infantile tout en promouvant la santé
maternelle. Les conditions de travail, les règles de travail, les superviseurs,
ainsi que les collègues peuvent soit augmenter, soit diminuer les
obstacles à l’allaitement maternel. Dans le monde, 127 pays garantissent
le droit d’allaiter aux femmes qui travaillent. Le Canada ne fournit pas
une telle assurance, malgré le fait que la majorité des enfants naissent de
femmes se trouvant sur le marché du travail. Cette situation a de graves
conséquences pour la santé des nourrissons et celle de leurs mères. Des
solutions existent : étendre les politiques actuelles pour offrir un congé de
maternité à toutes les Canadiennes, légiférer le droit maternel d’allaiter
au travail, et adapter les lieux de travail à l’allaitement maternel.

Mots clés : Allaitement; bien-être infantile; bien-être maternel

New online system 
for the CJPH

The Canadian Journal of Public Health (CJPH) has
launched an online manuscript submission and review
system designed to provide the authors and reviewers
with a more convenient and user-friendly environment
for submitting and reviewing manuscripts.

Canada has been a world leader in public and population
health and the CJPH will now be able to better reflect
this Canadian scientific leadership and showcase its best
research, policy and thinking.

All manuscripts must now be submitted using the new
system which is available at http://journal.cpha.ca.

Un nouveau système 
en ligne pour la RCSP

La Revue canadienne de santé publique (RCSP) lance un
système de soumission et d’évaluation en ligne des
manuscrits, qui se veut un moyen plus pratique et
convivial pour les auteurs de soumettre des manuscrits et
pour les évaluateurs de les évaluer.

Le Canada est un chef de file mondial en santé publique
et des populations; la Revue pourra maintenant mieux
refléter ce leadership scientifique canadien et faire
connaître le meilleur de la recherche, des politiques et
des réflexions dans son domaine.

Tous les manuscrits doivent désormais être soumis à
l’aide du nouveau système, accessible sur
http://journal.cpha.ca.
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