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Abstract

Breastfeeding is undoubtedly the best nutrition for infants. Even throughout the COVID-19 pandemic, more pregnant mothers intend to
breastfeed their babies. Despite this desire, not all of them succeed in initiating breastfeeding. One of the overlooked challenges in breastfeeding
is that working mothers need to return to work, increasing hesitancy to continue breastfeeding due to numerous inconveniences, leading to
full breastfeeding cessation. Systematic changes are needed following simple and practical changes: giving access to knowledge on breastfeeding
while working, sharing advice and support from employers and colleagues, and providing a breastfeeding-friendly workplace, all of which
can increase breastfeeding rates in many countries. Improvement in breastfeeding habits would also bring greater impact as increases in
working mothers’ wellbeing will increase their work performance. Danone has done several breastfeeding initiatives and post-natal support
in workplaces which has shown a positive impact through preliminary evaluation included in this study. The corporate world has not fully
supported breastfeeding, but some best practices and learning points shed from this study could become an example that would lead to better
commitments from other companies.

Keywords: breastfeeding; post-natal; workplace; working women

Abstrak

Air susu ibu (ASI) merupakan nutrisi terbaik untuk bayi. Bahkan selama pandemi COVID-19, semakin banyak ibu hamil yang berniar untuk
menyusui bayinya. Terlepas dari keinginan ini, tidak semua dari mereka berhasil menyusui. Salah satu tantangan yang diabaikan dalam menyusui
adalah bahwa ibu yang bekerja harus kembali bekerja, meningkatkan keragu-raguan untuk melanjutkan menyusui karena berbagai ketidaknyamanan
yang menyebabkan mereka berhenti menyusui. Perubahan sistematis diperlukan mengikuti perubahan sederhana dan praktis seperti: memberikan
akses ke pengetabuan tentang menyusui saat bekerja, berbagi saran dan dukungan dari badan usaha dan rekan kerja, dan menyediakan tempat
kerja yang ramah menyusui. Semuanya poin tersebut dapar meningkatkan tingkat menyusui di banyak negara. Perbaikan kebiasaan menyusui
Jjuga akan membawa dampak yang lebih besar karena peningkatan kesejahteraan ibu bekerja akan meningkatkan kinerja mereka. Danone telah
melakukan beberapa inisiatif menyusui dan dukungan pasca melahirkan di tempat kerja yang telah menunjukkan dampak positif melalui evaluasi
awal yang termasuk dalam penelitian ini. Dunia usaha belum sepenubnya mendukung pemberian ASI, tetapi beberapa praktik terbaik dan poin
pembelajaran yang diperoleh dari penelitian ini dapar menjadi contoh dan mengarah pada komitmen yang lebibh baik dari perusahaan lain.

Kata kunci: menyusui; setelah kelahiran; tempat kerja; pekerja wanita
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Introduction

Despite its established health and social benefits,
awareness around breastfeeding is not enough
communicated in many communities, especially
in modern countries. A woman that has chosen
to breastfeed needs the appropriate support and
environment to initiate and prolong her breastfeeding
journey. Mothers would also need supportive measures
at many levels, based on multifactorial determinants:
from regulation (i.e. legal and policy directives,
especially maternity leave duration) to society (i.e.
social attitudes and values, support from close ones and
peers), healthcare systems and services (i.e. maternity
protection) as well as women’s work and breastfeeding
friendly workplace that will enable women to breastfeed
in acceptable conditions.

Furthermore, for parents, breastfeeding is still the
best option (in terms of both health and economic)
for infant feeding'human capital and future economic
benefits for young children, their mothers and countries.
The new Cost of Not Breastfeeding tool, based on open
access data, was developed to help policy-makers and
advocates have information on the estimated human
and economic costs of not breastfeeding at the country,
regional and global levels. The results of the analysis
using the tool show that 595 379 childhood deaths (6
to 59 months. Numerous study had shown that around
70% to 93% of mothers intend to breastfeed their babies
because they believe it is healthy and 60% had the
intention to continue breastfeeding when they return-
to-work (RT'W), yet it had been noted in a systematic
review that RT'W is a major reason that women had
stopped breastfeeding (accounting to more than 20%
of women)??. This shows that RT'W is a crucial time
for breastfeeding women and most had to stop citing a
lack of support and a lack of conducive breastfeeding
environment in the workplace’.

The challenge between breastfeeding and going back
to work followed by possible cessation of breastfeeding
has many implications on the child’s health while also
leading to mothers with less confidence, impacting
their well-being and performance at work®. It is the
responsibility of employers in private companies, the
public sector, NGOs, start-ups to look and act upon
this issue as it directly impacts our workforce’s health
and children. It should be noted that the benefit of

tackling the conundrum upon breastfeeding at work

will also affect companies’ business and its productivity’.

The workplace can reconcile breastfeeding and
work by increasing awareness, education, practicalities,
policies, and support to mothers and parents. Danone
has taken several steps to ensure that its worker and
their child are supported in terms of breastfeeding; this
includes creating policies, programs, and infrastructures
in the workplace that support breastfeeding. This study
aims to look upon the implementation of Danone’s
breastfeeding and post-natal initiatives and ensure
that its workplace truly supports breastfeeding and
employees’ post-natal working experience with hopes
that the support model can become a lesson learned and
a starting point for other companies.

Methods

Creation of Breastfeeding and Pre-Natal Support
Program

Breastfeeding and Pre-Natal Support Model from
Lancet Breastfeeding Series

Breastfeeding is influenced by many factors that will
enable an appropriate environment for breastfeeding
success. A possible model has been designed by Rollins
et al. from a systematic review of available studies to
identify the determinants of breastfeeding8. These
determinants, which operate at multiple levels, affect
breastfeeding decisions and behaviors over time. We
know that nearly all women are biologically capable
of breastfeeding but very few with severely limiting
medical disorders. However, breastfeeding practices are
affected by many historical, socioeconomic, cultural,
and individual factors.

Workplace and employment are one determinant
for breastfeeding success. Although nearly all countries
have maternity protection legislation, only 98 (53%)
of 185 countries meet the International Labour
Organization’s 14-week minimal standard, and only
42 (23%) meet or exceed the recommendation of 18
weeks’ leave’.

Consequently, hundreds of millions of working
women have no or inadequate maternity protection,
with the overwhelming majority (80%) living in Africa
and Asia. The few available data suggest that maternity
leave policies effectively increase exclusive breastfeeding.
Breastfeeding can be continued after RT'W in settings
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Figure 1. Determinant of breastfeeding and it’s appropriate intervention according to Rollins et al.

where maternity leave or childcare is available, and
breastfeeding is supported. The reduction of barriers for
working mothers to breastfeed, provision of lactation
rooms, and nursing breaks are low-cost interventions
that can reduce absenteeism and improve workforce
performance, commitment, and retention. An analysis
of national policies in 182 countries showed that paid
breastfeeding breaks were guaranteed in 130 countries
(71%), unpaid breaks were offered in seven countries
(4%), and 45 countries (25%) had no policy. In
different models, paid break guarantees for at least six
months were associated with an 8.9% point increase
in exclusive breastfeeding. Findings from a study in
the USA showed that lactation rooms and breaks to
express breastmilk increased breastfeeding at six months

by 25%!°.

Danone’s Workplace Breastfeeding and Post-Natal
Support Model

In order to promote breastfeeding in the workplace,
Danone had looked at several breastfeeding promotion
models. One of which has shown that to promote
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breastfeeding in the workplace, there is a need first to
create specific policies followed by increasing awareness
and education through lactation counsellors and the
creation of dedicated facilities for breastfeeding (Figure
1)°. In the view of experts, this model was proven to
be effective and applied by Danone since 2017 in its
Global Parental Policy (GPP).

The GPP had been implemented in all countries
(58 countries) where Danone operates and is based on
three key elements:

1. Pre-Natal Support: Focused on improving
and protecting the health of mothers and their
babies, Danone will offer all expectant mothers
adapted working conditions, allocated time-
off for a pre-natal medical appointment, and
nutritional advice.

2. Extended Parental Leave: Irrespective of
gender, all Danone parents will be offered full-
paid time off to bond as a family and adjust
to new responsibilities. The package includes
18 weeks of primary caregiver leave for a birth
parent, 14 weeks for an adoptive parent, and
ten working days for the secondary caregiver.



[JCOM 2022 March;1(3):162-73

3. Post-Natal Supports: Danone will support programs such as:

breastfeeding practices by providing lactation *  Provision of lactation rooms and facilities in
rooms for mothers at offices that employ more the workplace (Figure 2)
than 50 women. In addition, to ensure the *  Nutrition programs for pregnant or lactating
health and happiness of all parents and their women
children, Danone will offer job protection e Communication material on the F1000D
policies, back-to-work programs, and flexible * Deer to peer coaching (employees, experts,
working conditions in all markets worldwide. scientists)
In concurrent with the GPP, Danone had also done *  Other services: lactation consultancy,
breastfeeding support in the workplace; this includes psychological follow-up
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Fig. 2 Workplace Lactation Promation Model (Indonesia, Basrowi et al 2018)

Figure 1. Workplace Lactation Promotion Model based on Basrowi et al.

Figure 2. Lactation room available in Danone’s office worldwide
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Methods

This study is a cross-sectional survey using a simple
questionnaire with five different questions to assess
women’s experience on breastfeeding and post-natal
support in the workplace. The questions include: [Q1]
In which country are you working from? [Q2] How
many babies did you breastfeed while coming back to
work? [Q3] How old was your baby when you went back
to work? [Q4] Using the lactation room and facilities,
did you pump your breast milk at work? [Q5] If yes to
Q4, how long did you breastfeed your baby thanks the
lactation room and the facilities? The questionnaire
was sent to Danone’s female country-headquarters
employees worldwide through internal communication
networks between March and June 2021.

The study aims to recruit samples representing
Danone’s breastfeeding workers’ experience under
Danone’s breastfeeding and post-natal support
initiatives. Employees will be eligible to participate if
they meet all the following inclusion criteria: [1] Active
employee of Danone, [2] Had previous breastfeeding
experience between 2017-2021 OR is currently actively
breastfeeding, this includes multiple breastfeeding
periods regardless of total time for each breastfeeding
period. The operational definition of breastfeeding used
in this study is: “the action of feeding a baby with milk
from the breast,” which includes feeding the baby with
breast milk obtained from breast pumping.

Before accessing the questionnaire, each participant
will be directed to a Participant Information Sheet
(PIS) page filled with information regarding the study’s
aim, confidentiality of their answers, and that their
participation is optional. If the participant is willing to
consent, they can proceed to the next section and answer
the questions. The researcher ensures that there is be no
attempt to coerce potential participants to give consent,
and all participants are free to withdraw anytime during
the questionnaire completion.

Questionnaire Distribution and Data Collection

Convenience and snowball sampling methods were
used for this study. Starting from the first week of
March 2021 until June 2021, the online survey will be
distributed through Danone’s internal communication
system. Visual aid in the form of virtual posters and
memos will also be produced and deployed to help
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attract attention. As for data on the implementation of
GPD, the researcher will ask representative from each
country who is responsible for implementation of GPP
with questions and request for data.

Data Analysis

After the end of data collection period, all responses
will be downloaded as Microsoft Excel file. Data will be
cleaned to exclude duplicates and invalid responses. Files
pertaining answers to the questions will be encrypted
with a password that can only be accessed by the research
team. The data sets will then be transferred to SPSS
version 24 software for statistical analysis.

Confidentiality

The responses collected through the online questionnaire
are designed to be confidential and anonymous.
Participants will not be asked for personal information
(such as name, address, date of birth) that may be
traceable. However, the only exception is phone
numbers; this is not part of the study’s interest and
will only be used as the participant’s unique identifier
to remove duplicate responses. It will not be used for
other purposes or published anywhere. There will be
no attempt to identify the individuals to which data
belong. All collected data will be stored in cloud storage
that the research team can only access. Data backup will
also be made and stored in the primary investigator’s
personal computer.

Results

Danone’s breastfeeding and post-natal support programs
were implemented at different levels in several countries,
with France and Malaysia implementing nearly all the
proposed programs (Figure 2). This figure is by no
means a final representation of the ongoing programs
in each country, as nearly all of Danone’s branches are
continuously developing breastfeeding and post-natal
services in their workplace. Key performance indicators
on how the GPP perform in 2021 can be seen in table
1. The total investments allocated for the policy are
split between parental leave costs (Figure 3 and 4) and
setting up the lactation rooms and facilities in the offices.
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Figure 2. Implementation of breastfeeding and postnatal care program at work in different countries.

Table 1. Key Performance Indicators for GPP in 2021

GPP Key Performance Indicator 2021 (n)
Number of employees who took paid Primary Caregiver Leave this year 1415
Number of employees who took unpaid Primary Caregiver Leave this year 418
Number of employees who took paid Secondary Caregiver Leave this year 1903
Number of employees who took unpaid Secondary Caregiver Leave this year 48
Number of employees who took Adoption leave this year as a Primary Caregiver 9
Number of mothers who returned back from a parental leave between 1st January and 31st of December 920
Total number of mothers who took parental leave in 2021 1247
Retention rate of mothers in 2021 74%
Number of mothers who used the lactation rooms in the office in 2021 200

Number of pregnant mothers & employees who requested adapted working conditions before/ or after
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parental leaves
Number of pregnant mothers & employees who requested flexible working schedules before/ or after 265
parental leaves
Number of lactation rooms worldwide 139
Number of countries where Danone provide nutritional breastfeeding products 17
Number of employees who attend a F1000D program and receive a pre- and post-natal support 996
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Figure 3. Annual ongoing cost of parental leave in several countries, these are covered through the GPP
investment.

PARENTAL LEAVE COMPARISON BETWEEN DANONE PARENTAL POLICY AND COUNTRY LAW
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Figure 4. Comparisons of parental leave between GPP and countries’ law.

As for the questionnaire, in the end, a total of 56
respondents from 6 countries (France, Italy, Malaysia,
Greece, Australia, South Africa) matched the eligibility
criteria and completed the questionnaire that was
distributed between March — June 2021. There are no
duplicate found, and all the respondents were included
in the study. The mean age of the respondent was
27.7+6.4. Summary of answers to the questionnaires
are available in Table 2.
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The questionnaire found that globally 30% of all
respondent breastfeed during the first 6 months and
the rest breastfeed until 12 months or more. In nearly
all the countries, the respondent had higher exclusive
breastfeeding rate and longer period of breastfeeding
compared to the general population of their respective
countries’ rate. Out of all the mothers who breastfeed
for more than 4 months, 66% use the lactation room
available in their respective countries (Figure 3).
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Table 2. Summary of respondent’s answer to the questionnaire.

Questions Answers n %
Q1. In which country are you working from? France 19 33.9
Italy 8 14.4
Malaysia 12 21.4
Greece 6 10.7
Australia 6 10.7
South Africa 5 8.9
Q2. How many babies did you breastfeed while 1 kid 31 55.4
coming back to work? 2 kids 21 37.5
4 kids 4 7.1
Q3. How old was your baby when you went back to  Less than 3 months 36 64.2
work? Between 3 months and 6 months 3 5.4
More than 6 months 17 30.4
Q4. Using the lactation room and facilities, did you Yes 40 71.4
pump your breast milk at work? No 16 28.6
Q5. If yes to Q4, how long did you breastfeed your ~ Until 6 months 6 15.0
baby thanks the lactation room and the facilities? Between 6 months and 12 months 14 35.0
More than 12 months 20 50
m France m Danone in France 7 m Italy m Danone Italy
o hdm;'ru inv:r\lm) (Untd 6 months) (More than 12 "'ﬂ""’) o Em“:“m 3 months) anle ﬂé{’\‘;:uswam; - (Mare than :zmmra)
= Malaysia Danone Malaysia mGreece mDanone Greece
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Figure 4. Breastfeeding comparison between respondent and general population of each country in 2021 (data gathered
from multiple resources).
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Discussion

Breastfeeding and the Sustainable Development

Goals (SDGs)

Breastfeeding is a critical first step on a child’s path
to a healthy future'. However, as a foundation for a
child’s future health and well-being, breastfeeding is
also a critical element of worldwide development efforts
to create a more healthy, prosperous, and sustainable
planet''. As a practical step towards protecting the
survival and health of babies and women, breastfeeding
is a central part of the 2030 Agenda for Sustainable

Developmentand is linked to many of the SDGs. One of
them is “Gender equality,” including workplaces rights
and support (Figure 5)'>"*breastfeeding also is a critical
element of worldwide development efforts to create a
more healthy, prosperous and sustainable planet. As a
practical step towards protecting the survival and health
of babies and women, breastfeeding is a central part of
the 2030 Agenda for Sustainable Development and is
linked to many of the Sustainable Development Goals
(SDGs. With very high emphasize on breastfeeding in
the SDGs, it should be obvious that breastfeeding and
post-natal support in the workplace plays a pivotal role
in ensuring that mother can continue to breastfeed.

DECENT WORK AND
ECONOMIC GROWTH

1 :\'ll" 10 :‘lﬁ&lis

bt = of

Increased breastfeeding is associated with US$302 billion annually
in additional income — nearly 0.5 per cent of world gross national
income.!

Longer breastfeeding :

who are not breastfed.

Save the lives of more than 820,000 children under age 5.4
Lower rates of infectious disease and death than children who are breastfed for shorter periods or

Reduction in a child’s risk of being overweight or obese.5
Reduction a woman's risk of breast cancer. diabetes and might reduce rates of ovarian cancer.”-8

QUALTY
4 EDCATION = Breastfeeding is associated with an 1Q increase of 3 to 4 points. 13
U i = Greater cognitive ability can lead to better learning outcomes, a priority for Goal 4 of the SDGs."

= Breastfeeding is a critical element of comprehensive early childhood development and care

breastfeed.

breastfeeding early.®

= A study on breastfeeding indicated that interventions such matemity leave, workplace support and
employment status of mothers led to a 30 per cent increase in breastfeeding rates."!
= Breastfeeding can empower women with greater reproductive autonomy because it is linked to birth

spacing.'?

Breastfeeding is linked to critical gender equality issues including workplace rights.?
= Only 31 per cent of 159 countries have relevant national legislation that comply with the International
Labour Organization's recommendations on providing adequate hygienic conditions for women wha

= Globally, 40.6 per cent of employed women have a statutory right to matemity leave
= Work is one of the leading barriers to breastfeeding and contributes to women’s decision to stop

ecological footprint.'

3

leave ecological footprint

= Water, paper, metal are required to package breastmilk substitutes, while breastmilk is a natural

and renewable food."

= Breastmilk does not require industry for production and is created and consumed with a minimal

In contrast, breastmilk substitutes need energy to manufacture, distribute and prepare, all which
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= 11KG of CO2 per kg for BMS WHEREAS Breastfeeding has more than 53% lower carbon footprint'®

= 1 kg of milk powder requires 4700 L of water to produce '®

Figure 5. Breastfeeding as an essential part of the SDG.
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Rating agencies are bringing the topic of breastfeeding
to the forefront

One of the key driving forces on supporting breastfeeding
in the workplace are rating agencies, which inevitably
leads to more incentives for breastfeeding support in
companies. The Access to Nutrition Index (ATNI) and
Workforce Nutrition Alliance (WNA) is some rating
agencies that took breastfeeding in the workplace to
the forefront. ATNI considers supporting breastfeeding
and, more specifically, supporting breastfeeding mothers
at work is crucial. Today, this topic of “Supporting
breastfeeding mothers in the workplace™ is included in a
global Lifestyles category that scores 2,5% of the global
ATNI score. The expectations of ATNI for companies
are as follows: “Offer supportive maternity leave policies
including paid maternity leave of ideally six months or
more, flexible working arrangements and appropriate
workplace facilities for breastfeeding mothers when they
return to work.”

The WNA is a coalition of retailers and industries,
supported by Global Alliance for Improved Nutrition
(GAIN) and NewForesight, that plans to provide the
employers with an online implementation program on
four themes (see below). The objective is to co-create
a scorecard under the expertise of GAIN that will
first help companies adopt nutrition programs and
then help them improve existing ones (i.e. adopt all
programs, improve the quality of programs, improve
the reach of the programs). The first step is to assess
companies’ situation to become members of the
Alliance. Breastfeeding support is part of the four
themes and counts for a high score (30 points), which
shows that supporting breastfeeding at work is seen as
a strategic topic.

Mutrition
education

Healthy
food at work

30 points

20 points

Mutrition education
and/or behavior
change

Access to Nutritious
and Safe Food in the

communication
program

workplace

More specifically, the scorecard on breastfeeding
support assess different criteria, all of which had been
covered in implementation and assessment of GPP in
Danone'. The scorecard measures:

e If an employer has set an operationalized
strategy and Key Performance Indicators that
are being measured over time

*  The amount of investment for such program

* the coverage of the beneficiaries (availability
and accessibility to all employees)

* the longevity of such program

* 'The level of employees’ engagement (i.e. level
of interactions, participation to the program
design)

Implementation of GPP

As had been previously mentioned, investment on the
GPP are split between parental leave costs (Figure 3 and
4) and setting up the lactation rooms and facilities in
the offices. The investments in the parental policy are
supporting breastfeeding in the sense that:

Danone offers longer maternity leave (18 weeks)
than the country legislation in some countries. However,
in others, Danone needs to increase the maternity leave
to more than 18 weeks due to the local regulations.
Today, five countries out of 16 have more than 18 weeks
of maternity leave (Figure 4).

Implementing an entire environment for
breastfeeding at work will allow mothers to return to
work while continuing breastfeeding.

With only data from the 2021 KPIs available (Table
1), it is challenging to gauge how GPP had progressed
through the years in numbers. However, the retention

MNutrition-focused

Breastfeeding
health checks support

20 points 30 points

Workplace

Regular health checks modifications to

and/or follow-up

support employees to

counseling breastfeed

Figure 6. Four themes by NewForesight which includes support to employees breastfeeding.
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rate of mothers in Danone had reached 74% in 2021.
The retention of women is of note because retention
of valuable talents may pose as one of the indicators of
success for the GPP. Nevertheless, it should be noted
that women whom RT'W after childbirth usually resigns
not long after. It is uncertain why women choose to
leave their jobs or what a company can do to increase
the retention of these talents. Childbirth may be a
significant turning point that may lead working mothers
to reevaluate their work choice and resign". Even
though there’s very little to indicate the main reason
why mother resigns after childbirth, the provision of
post-natal and breastfeeding support, however, may ease
women into their new role as a mother while retaining
their current job.

Regarding the policy’s implementation, 44% of
the respondent had breastfed two or more children
while RTW,; this somewhat shows that their RTW
experience after pregnancy may have been conducive
for breastfeeding. For 48% of the respondents, the
breastfeeding facilities had increased their breastfeeding
length to more than 12 months. Comparing the national
breastfeeding rates and the respondent’s breastfeeding
rates shows that respondents in most countries have
longer breastfeeding rates (Figure 4)'%°. This difference
demonstrates that settings in the workplace may be a
driver for continuing breastfeeding. Combining this
driver with other determinants such as maternity
protection, employee knowledge capacity building and
community support programs can surely cause a further
impact on increasing worker’s breastfeeding rates®' .

Study’s Limitation

The main purpose of this study is to present the
breastfeeding and post-natal support (GPP) model
that had been implemented worldwide by Danone.
The simplified questionnaire were meant to be used to
show descriptive data on how the programs had been
utilized by breastfeeding workers — yet, the researcher
thought that in deep comparison and further follow-
up on the initiative should be done to ensure that
the model applied truly is effective and sustainable.
Further observation cohort study (both quantitative
and qualitative) may shed more light on the flaws and
benefits of the models that had been applied by Danone

worldwide.
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Conclusion

Ensuring continuation of breastfeeding by returning to
work mothers are essential for child’s health, mothers
wellbeing, and company’s performance. Applications
of breastfeeding and post-natal support model in the
workplace may be one means to achieve continuation
of breastfeeding and retention of working mothers.
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