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Abstract: Introduction:  Managing work outside the home and breastfeeding is a difficult process that depends not only on the work 

the woman does, but on the relationships she establishes with colleagues and with the employer, therefore, this research was elaborated 

aiming to know the practices and limitations of breastfeeding for women who work at 1º de Maio Health Centre, in Northern 

Mozambique. Methods: This was a descriptive cross-sectional study with a qualitative approach, carried out at 1º de Maio Health 

Centre, Northern Mozambique, 2019. The data collection took place during five working days in September. The research included 

women over 18 years of age, and with 1 or more children of 2 years or more, who were born while the mother was working. The 

selection of participants was based on theoretical data saturation. Results: The Participants maintained exclusive breastfeeding during 

the maternity leave, and for the most part, introduced mixed breastfeeding soon after maternity leave ended, complementary 

breastfeeding continued until the child was 2 years old. The limitations for the practice of breastfeeding were: the distance between 

home and the workplace, lack of spaces that allow accommodate the children while the mothers work, and the lack of conditions in the 

Sanitary Unit for the conservation of the expressed milk. Conclusion: The participants do not comply with exclusive breastfeeding, 

although they maintain breastfeeding until 2 years of age, and institutional conditions contribute a lot to the discontinuity of 

breastfeeding. 
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1. Introduction 
 

Breastfeeding is a natural practice to provide the child with 

essential nutrients for health, growth and development, the 

child receives breast milk directly from the mother's breast, 

or expressed from it. (1)  

 

Breastfeeding, by improving the quality of life of children 

and their mothers, contributes to a better quality of life for 

families, since the breastfed child has less risk of becoming 

ill, requiring less medical care, hospitalizations and 

medications, which can reduce absenteeism from work on 

the part of parents, as well as less spending, whether it is 

spending for the health sector, as well as spending within the 

family. (1)  

 

However, although the advantages of breast milk are known 

and spread worldwide, there are factors that interfere with its 

success, such as extra-home maternal work. (2)  

 

Managing work outside home and breastfeeding is a difficult 

process that depends not only on the work the woman does, 

but on the relationships she establishes with colleagues and 

with the employer. (3) 

 

Although there is legislation to protect breastfeeding, which 

gives women the right to interrupt daily work to feed the 

child, in two periods of half an hour, or in a single period of 

one hour a day, breastfeeding is no longer viable as it is to 

maintain lactation it is necessary to collect milk frequently, 

which is incompatible with carrying out the work. (4, 5)  

 

Research supports that women who return to work soon after 

maternity leave have expired tend to discontinue 

breastfeeding due to the alleged lack of time and space to 

breastfeed their children in the workplace, thus leading to 

weaning and the introduction of artificial milk or solid food 

in children. (6,7) 

 

In Mozambique, the average length of maternity leave is 

about 3 months, and the recommendation of the World 

Health Organization suggests that children must be fed 

exclusively with breast milk for 6 months. (1) 

 

It seems that Mozambique has not carried out research 

relating the variables work and breastfeeding, through this 

knowledge, it can be assumed that the feeding practices of 

working mothers at 1 º de Maio Health Centre undergo some 

changes with the return of these to work. So that we carried 

out this research that aimed to know the practices and 

limitations of breastfeeding among working women at 1º de 

Maio Health Centre. Knowing the infant feeding practices 

adopted by working mothers, and the limitations they 

encounter in maintaining breast feeding after maternity 

leave, is of fundamental importance in order to assess 

whether they contribute to the child's health or if they still 

harm their health status. Therefore, it is believed that the 

results of the research Breastfeeding in women who work 
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outside home: an analysis based on workers at 1º de Maio 

Health Centre, Nampula 2019, will bring contributions that 

raise reflections from all Health and government agents in 

such a way as to contribute to the improvement or 

maintenance of infant feeding practices.  

 

2. Literature Review 
 

Studies have been unanimous in concluding that 

breastfeeding rates among working women are less 

satisfactory when compared to non-working or self-

employed women, thus indicating that breastfeeding 

protection policies in the workplace still needs some 

adjustment. (8, 9) In Brazil, research supports that women 

who return to work soon after maternity leave tend to 

interrupt breastfeeding due to the alleged lack of time and 

space to breastfeed their children in the workplaces, thus 

leading to weaning and the introduction of artificial milk or 

solid food in children. (10, 11) A cross-sectional study 

carried out in Nigeria with the aim of evaluating knowledge, 

attitudes and facilitating factors in breastfeeding among 

women workers in banks, concluded that the work was 

responsible for the low prevalence of breastfeeding in that 

group of women, the main associated with poor working 

conditions. (12)  

 

Another cross-sectional study also carried out in Nigeria 

with female nurses showed that there is a significant 

association between the duration of breastfeeding and work 

outside home. (13)  

 

A study carried out in Ethiopia on working women in 2019 

concluded that this group of women generally adopts 

inadequate breastfeeding practices regardless of whether 

they work in the private or public sector, furthermore, the 

same research supports that maternal work is the main 

villain for adopting inappropriate breastfeeding practices. 

(14)  

 

3. Methods and Materials 
 

This is a descriptive study, based on a qualitative approach. 

The study was carried out at 1° de Maio Health Centre, this 

is a public health unit at the Primary level. The number of 

participants was determined by the data saturation method, 

data saturation was declared after verifying that the 

interviews no longer brought new opinions on the 

phenomenon studied, respecting a minimum of 8 and a 

maximum of 15 interviews, for this purpose.13 initial 

interviews were carried out, after the answers, they were 

evaluated to determine the presence or not of data saturation, 

it was found that question 4 (At what age did you 

completely stop giving breast milk to your child) still 

divided opinions, that is, it still brought opposing opinions, 

then, 5 more interviews were carried out, having reached the 

possible data saturation in interview 18, to confirm the data 

saturation point, another 5 additional interviews were carried 

out, after verifying that did not emerge more different 

opinions, the researchers declared the total data saturation 

point in the twenty-third interview, with the same number of 

participants.  

 

 

3.1 Data collection 

 

The data collection took place during five working days in 

September, 2019, this collection was through the application 

of a structured interview, in general terms, the script was 

composed of 2 groups of questions: The first group concerns 

the sociodemographic variables (Age, marital status, 

education level). The second group concerns the questions 

pertaining to the objective of the research whose answers 

made it possible to reach the objectives, this group consists 

of a total of 5 questions, 2 of which are related to infant 

feeding practices before and after maternity leave 

respectively, 2 questions related to the duration of 

breastfeeding (exclusive and continued) respectively, and 1 

question related to the limitations faced in breastfeeding. 

 

3.2 Data analysis 

 

Data treatment was performed through the application of the 

content analysis technique. When analysing the data through 

this technique, the thematic modality was used, in which the 

presence of certain themes demonstrates their frequency and 

meaning in the study and for this, three phases were 

undertaken: 

 

Pre-analysis: At this stage, the speeches that were 

previously recorded in the interview guide were transcribed 

into a clean A4 sheet, the speeches presented on the A4 

sheet were also read in order to assess the degree of relation 

of each one of them, with the posed questions and with the 

research objectives, the entire material was organized and 

codified, the codification of the units of analysis, that is, the 

answers, was established by simplifying the term Mother, 

having then been listed sequentially, that is M1 representing 

Mother 1 and so on.  

 

Material exploration: The speeches to be analysed were 

selected, and the speeches were later grouped according to 

their degree of similarity in relation to the research 

objectives, respecting the order in which the answers were 

placed, then the speeches were labelled as according to the 

content they presented (contest units).  

 

Treatment of results: After reading the speeches presented 

in the subcategories, we sought to find the content that the 

speeches presented, and then to combine the results with 

pre-existing theoretical knowledge in the area of Health and 

in other areas of science, at this stage also the main 

conclusion was drawn by inducing more frequent findings in 

the analysis categories. 

 

4. Results and Discussion 
 

Age 

 

Women who, until the time of the last maternity leave, were 

aged between 24 and 38 years old, with the majority of 

respondents aged between 30-33 years old (6), followed by 

women aged between 33-36 years (5), the same number for 

the age group 36-39, followed by women aged 27-30 years 

(4) and finally women aged 24-27 years (3).  
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Marital union 

As for marital union, it was noted that 22 of the participants 

lived with their partners until the last lactation and only 1 

was divorced. The partner's attitude has a great effect on the 

motivation for the practice and maintenance of the partner, 

providing social and economic, emotional and educational 

support.  

 

Education 

As for the level of education, there is a greater presence of 

women with secondary education (15), followed by higher 

education participants (6), and to a lesser extent there are 

women with primary education (2). Therefore, in this 

research, mostly educated women participated, although 

most of them are of secondary level, it can be assumed that 

there is a high level of education in these participants.  

 

After the data collection was carried out, the processing of 

data continued, after processing the data using the content 

analysis technique, the response categories presented below 

emerged sequentially:  

 

Category 1: Feeding During Maternity Leave 

In this research, there were participants who maintained 

breastfeeding during maternity leave, and others who, for 

physiological reasons, had to introduce milk formula feeding 

within the days of maternity leave. Below are the 

subcategories that support these findings:  

 

Sub Category 1.1: Exclusive Breastfeeding 

The results of this research suggest that women breastfed 

their children during maternity leave, and in the view of 

some participants, maternity leave is an opportunity to 

ensure breastfeeding and the promotion of child health, but 

factors such as poor production of milk, were related to early 

weaning and the introduction of infant formulas within the 

period of maternity leave in some participants. These 

findings can be proven by analysing the speeches presented 

below:  

 

M 1 ‘‘’ During the period when I was still on maternity 

leave, I always tried to give the baby breast milk, whenever 

he wanted I let him breastfeed, I don't remember giving any 

other food during that period’’ 

 

M2 'The feeding was breast milk even after I finished my 

leave I found it easy to continue breastfeeding' 

 

M3 ''Maternity leave for me is a chance for a mother to be 

with her child and give him all the affection, so I didn't think 

of anything else but to breastfeed him, and my husband is 

also a health worker so you can already imagine the 

pressure' '.  

 

The present research presents similar results with the 

realities of international workers, as an example we can cite 

a study carried out in 2015 in Thailand, whose objective was 

to explore the association between factors related to the 

work of mothers and breastfeeding practices in women in 

Bangkok-Thailand. (15)  

 

Results of the present study are not isolated from realities 

found in some countries in Africa, as an example can be 

cited the survey carried out during the year 2016 in Ghana, 

this research aimed to assess the prevalence of exclusive 

breastfeeding, as well as the factors associated with its 

practice among professional working mothers in one of the 

ten regional capitals of Ghana. (16)  

 

Subcategory 1.2: Mixed Breastfeeding during Maternity 

Leave 

Mixed breastfeeding means partially breastfeeding (the 

breast) in some feedings and also feeding through artificial 

milk, or other milk, however, the use of other milks to 

replace breast milk is not indicated, but unfortunately it has 

been a reality in many societies. Among the factors that 

influence the introduction of artificial milk, the low milk 

production in the woman's mammary glands stands out.  

 

These presumptions justify the fact that some participants in 

this research report having faced problems with the let-down 

of milk, and thereby introduce infant formulas as an 

alternative food for children, these speeches can be found in 

the statements presented below:  

 

M5 "During the leave it was mixed feeding, because I had 

problems producing milk in my breasts." 

 

M7 ‘‘I gave milk from the can, I have problems with the 

production of breast milk since…I felt that the milk was not 

enough because the child was crying. ’’ 

 

M 11 'I've always had problems with milk production, that's 

why none of my children received only breast milk, they had 

to supplement with canned milk even when I had maternity 

leave'.  

 

Weaning associated with poor breast milk production in 

women who work outside home was also highlighted in a 

survey conducted in Curitiba in 2015, this study aimed to 

identify the factors that lead to early weaning in a health unit 

located in the city. From Curitiba-Paraná, coincidentally, 

among several other factors that the participants mentioned, 

the weak drop in breast milk was one of them. (17)  

 

Participants in a survey carried out in Brazil in 2018 with the 

aim of describing and analysing exclusive breastfeeding 

practices among women workers with day care centres in the 

workplace also reported that they did not maintain exclusive 

breastfeeding for a longer period due to the alleged poor 

production of milk, and they later resorted to formula 

feeding, as they noticed their children's poor food intake 

and, as a consequence, little nutrient supply. (18)  

 

Through the analysis of the transcripts of this subcategory, it 

is then evidenced that the poor production of breast milk was 

associated with the introduction of infant milk in some 

participants in this research. In general, the results of this 

category indicate that the participants in this research 

maintained breastfeeding during maternity leave, and 

interrupted it after maternity leave.  

 

Category 2: Age Introducing Food Other Than Breast 

Milk 

A North American survey of working women in the United 

States of America showed that working women had higher 
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rates of introduction of foods other than breast milk before 

the child was 6 months old, having then reported that the 

return to work was associated with sick leave. conditions in 

the employment sector are behind these results. (19). In this 

research, the period of introduction of foods other than 

breast milk was varied, with the shortest period of 

introduction observed in the second month, and the longest 

period of introduction within the fourth month of life, the 

factors that led to the introduction of these foods also there 

were varied, but more directly, poor milk production, and 

the return to maternal work, were reported as responsible for 

the introduction of food in infant feeding before the 

appropriate age, these observations arise from the analysis of 

the speeches presented in the subcategories below described 

sequentially:  

 

Subcategory 2.1: Introducing Foods Different From 

Breast Milk in the Second and Third Months 

 

In this subcategory, there are speeches from mothers who 

breastfed their children for up to 2 or 3 months, according to 

the statements presented below:  

 

M11 'In the second month I started giving milk to 

complement my milk that came out little' 

 

M13‘’My last child I breastfed until he was 2 months old, 

then I started adding it with milk, my milk was low’’ 

 

M15 ‘’At 3 months, because my license was at that time 

when it was 2 months’’ 

 

The introduction of foods other than breast milk in the 

second and third month was also contacted in a survey 

carried out in Bangladesh in 2014, the aim of this research 

was to assess the pattern of exclusive breastfeeding among 

babies of mothers who work outside the home. and babies of 

housewives, as well as determining the different contributing 

factors to the use of breastmilk substitutes within 6 months, 

in that research participants reported that the reported 

duration of maternity leave was the main factor leading to 

early weaning. (20)  

 

Subcategory 2.3: Introducing foods other than breast 

milk in the fourth month or after maternity license 

Also regarding infant feeding after maternity leave, a group 

of participants reported having weaned in the fourth month 

of the child's life, and associated this weaning pattern with 

the duration of maternity leave in force in the country, 

particularly for employees of the public sector. These 

findings can be verified according to the speeches presented 

below:  

 

M1‘’The two daughters I have received breast milk until the 

end of 4 months, all my leave was reserved for 

breastfeeding, then I started to give other types of milk, 

leaving work here is not easy’’.  

 

M2 '' I managed to give breast milk to my last child until he 

was 4 months old, when the rest ended it was complicated I 

would even like to continue but it wasn't complicated 

because before I took my child and left it with the baby in 

the car, you should in a while I'd jump in and breastfeed but 

then I couldn't, and I bought milk, I started to prepare it and 

leave it with the baba until I got back''.  

 

M3 ‘’ I started feeding my son when he was four months old, 

because I had already finished my leave, then I went ahead, 

I did everything not to feed him milk from the can, and I 

succeeded'.  

 

The practice of early weaning in the fourth month was also 

evidenced in a quantitative survey conducted in Pakistan in 

2017, which aimed to assess the knowledge and practices of 

working mothers and unemployed mothers in relation to 

breastfeeding and early weaning. (21)  

 

Early weaning after maternity leave was also reported in a 

qualitative survey carried out in Kenya in the year 2018, the 

aim of this particular survey was to analyse breastfeeding 

practices in women working outside the home in Nairobi, 

the survey suggested that return to work was related to early 

weaning reported by the participants. (22)  

 

The present research presents different results, when 

compared to the results found in the research carried out in 

Canada in 2019, which aimed to describe the Duration of 

Exclusive Breastfeeding, the barriers and facilities of 

breastfeeding for women workers in the Health sector, in 

that research, the participants maintained exclusive 

breastfeeding for six months, which little was reported in the 

present study. (23)  

 

However, the maintenance of exclusive breastfeeding in 

particular in this Canadian research may be associated with 

the maternity laws that the country offers, as maternity leave 

in this country is up to 37 weeks for the nursing mother.  

(24)  

 

Subcategory 2.3: Introduction of Foods Different from 

Breast Milk in the Seventh Month 

Although representing a smaller group, some participants 

reported having maintained breastfeeding until the child's 6 

months of age, these findings can be proven through the 

speeches presented below:  

 

M6‘’ As I worked at the Central Hospital of Nampula at the 

time, I used a suction pump and pumped milk, this helped me 

to give only milk until after 6 months’’.  

 

M9‘’ I did complete exclusive breastfeeding, only on the 

seventh did I introduce ’’.  

 

M14 ‘’ At 7 months I gave him other foods ‘‘.  

 

Similar results were found in the survey conducted in Saudi 

Arabia in 2015, the aim of this survey was to analyse the 

knowledge, breastfeeding practices of women attending two 

Health Centres in the eastern region of Saudi Arabia, this 

survey included working women, and non-working women, 

however, the duration of breastfeeding did not show 

significant differences between the two groups of women, 

having concluded that the average breastfeeding rate 

between working and non-working women was at least 6 

months. (25)  
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It was evident in this category that the participants weaned 

their children when they were 4 months old, and therefore 

opted for the use of milk formula as an alternative to infant 

feeding. It is important to highlight that the use of milk 

formulas, regardless of the cause, brings great harm to the 

health of babies, such as malnutrition, infections, respiratory 

and gastrointestinal problems, which, alone or in 

combination, contribute to the increase in morbidity and 

mortality rates therefore, the use of these children's products 

is generally not recommended. (26)  

 

It was to be expected that the duration of exclusive 

breastfeeding would not go beyond 6 months in most 

respondents, since maternity leave provided nationally does 

not reach 6 months, thus being the pattern of early weaning 

frequent in the fourth may be associated with the duration of 

maternity leave granted to lactating women, and on the other 

hand it can be assumed that situations such as lack of 

knowledge about manual milking and storage conditions are 

associated with early weaning in the fourth month of life of 

the kid.  

 

Category 3: Infant Feeding After Maternity Leave 
Some participants in this study reported having fed their 

children after maternity leave with expressed milk, and other 

participants started mixed breastfeeding. The subcategories 

that support these findings are presented below:  

 

Subcategory 3.1: Food based on expressed milk 

The WHO defends that maternal work should not be seen as 

a condition that directly leads to weaning in working women 

as knowledge of both manual and mechanized milking 

techniques should be disseminated worldwide and therefore 

recommends that mothers practice manual milking or milk 

mechanics to later feed the child with a spoon or cup. (24)  

 

Analysing the speeches below, it is clear that knowledge of 

the technique of expressing milk to feed the child, 

contributed a lot to the maintenance of exclusive 

breastfeeding in research participants after maternity leave:  

 

M6'' As I said before, at the time I worked at the Central 

Hospital in Nampula, I used a suction pump and pumped the 

milk, then my nanny would fetch it to go and give the child. 

This helped me to breastfeed the child for up to 6 months, 

after that I started to give porridge and other foods''.  

 

M9 ''I breastfed only with breast milk until six months old, I 

brought the child, left it with someone in the car whenever I 

could, I expressed the milk and gave it my baby to give it, 

after the child was six months old I changed to porridge and 

milk if the child need''.  

 

M14 'Using alternative ways, I managed to breastfeed my 

child until he was 6 months old, there was always someone 

who came to fetch the milk, I squeezed the milk then kept it 

in the bag until they came for it'.  

 

The practice of expressing breast milk was also a reliable 

alternative for women who were part of a survey conducted 

in Nigeria at the immunization clinic during the year 2018. 

The purpose of that research was to assess breastfeeding 

practices and institutional support, and to determine the 

factors that contribute to the practice of expression of breast 

milk in working women, in that research, a group of working 

mothers weaned their children due to the alleged lack of 

knowledge about milking, and its advantages, but another 

group of mothers who were also workers chose to maintain 

breastfeeding through the technique of expression of breast 

milk, having mentioned that knowledge about the technique 

of expression of milk was associated with its practice. (27)  

 

Subcategory 3.2: Food Based On Mixed Breastfeeding 

after Maternity Leave 

The participants in this research reported having introduced 

infant milk-based feeding before the child is 6 months old as 

a strategy to compensate for the absence of the mother at 

home. The use of artificial milk in the participants of this 

research can be confirmed with the speeches below:  

 

M1’’ breastfeeding after maternity leave was challenging, 

and to tell you the truth, after maternity leave I introduced 

mixed feeding’’ 

 

M2’’ Feeding after maternity leave was through canned 

milk, sometimes prepared and left at other times, leaving 

only guidelines for preparing the milk to give the child’’ 

 

M15’’ During the night I gave her breast milk, and during 

the day I left her to bed with the boys, and I always left little 

breast milk, but it ran out quickly, so they had to prepare 

milk and give it to the child’’ 

 

Analysing these speeches, it is clear that the use of milk 

formula within the period that the child should receive breast 

milk was an alternative used by many women who took part 

in this research, it is also noted that the women in this 

research suggest that the return to work was responsible for 

the use of artificial milk in the child's diet.  

 

Mixed feeding during childhood was also found in a survey 

conducted in Egypt, which aimed to describe the rates of 

exclusive breastfeeding in working women and to identify 

factors associated with its practice. main factor contributing 

to early weaning and introduction of food into the child's 

diet. (28)  

 

A study carried out with female physicians in Nigeria also 

shares the results of the present research in that most 

participants chose to use milk formula even before the child 

was 6 months old, with the deficient institutional support 

having contributed to this result. (29)  

 

The results of this research differ from the findings of the 

study carried out in Karachi-Pakistan during the year 2017, 

as in this research Pakistani women, instead of introducing 

milk formulas to continue feeding the children, they 

introduced banana puree, mashed potatoes and other easily 

digestible native foods for children. (30)  

 

In this category, it is concluded that mixed breastfeeding 

was widely adopted by the participants of this study. It is 

important to remember that the use of milk formulas 

reported by participants in this research may have negatively 

influenced the child's growth and development, since canned 

milks pose numerous dangers to the child's health, as was 
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reported in a survey that aimed to analyse the association 

between the type of breastfeeding and the presence of child 

risks.  

 

Category 4: Challenges for Breastfeeding After 

Maternity Leave 

In this research, the participants reported having faced great 

difficulties to continue breastfeeding during working hours, 

because the work institution in which they are assigned does 

not have conditions that favours contact between mother and 

child with a guarantee of safety and environmental health, 

other pointed out the distance between home and the 

workplace as the factor that most conflicted the continuation 

of breastfeeding based on breast milk, curiously, other 

participants did not report having difficulties after maternity 

leave with regard to feeding children. These findings can be 

proven when observing the speeches present in the 

subcategories below:  

 

Subcategory 4.1: Lack of space conditions breastfeeding 

after maternity leave 

Some participants interviewed in this research reported that 

their workplaces do not have spaces that allow for contact 

between the infant and the infant, which does not allow for 

the continuation of breastfeeding after the end of maternity 

leave. These findings emerge from the speeches below:  

 

M1''One of the main barriers I can say, is this issue of 

having space to go out and breastfeed the child after 

returning to work, sometimes my breasts filled and dripped, 

but there was no way… Even if I took the child here, where 

will you put him, this is hospital, many diseases are here and 

the child is vulnerable so I would really prefer to support the 

work until it's finished''.  

 

M3 '' As time went by my daughter started to deny my 

breast, she just wanted milk prepared from the can, she 

sometimes cried when I took her, but if it was my babysitter 

holding her, she would stay calm, I realized that she knew 

the person that better spend time with her, but I couldn't 

bring a child to the hospital, knowing that there are no 

conditions for her safety here, and that, limited me a lot to 

breastfeed even if I wanted to.'' 

 

Results of this research are in common with the results of a 

survey carried out with women workers in banking 

institutions in Lagos-Nigeria in 2018, the objective of the 

referred research was to analyse the knowledge, attitudes 

and practices of women workers regarding breastfeeding, the 

results of this particular research suggests that working 

women wean their children generally before 6 months of 

life, combined with low institutional support. (12)  

 

Subcategory 4.2: Distance between home and work 

makes breastfeeding difficult 

Reports that distance plays an important role in early 

weaning in working women were also reported in a 

qualitative survey carried out in Indonesia with the aim of 

analysing the experiences of working women regarding 

exclusive breastfeeding. (31)  

 

Although most interviewees reported lack of space as one of 

the limitations in breastfeeding, the speeches of women who 

faced distance limitations cannot be ignored, because in one 

way or another, both limitations contribute to weaning in 

children. . These reports can be verified through the 

speeches presented below:  

 

M10 ‘’The distance bothered me a lot, you know it was 

possible to see that the patients had already reduced, but 

there was no way out, it was too late…. And from here to 

home is a piece, even if I left for a few hours they would 

notice my absence’’ 

 

M12 ''I always left an hour before, I had to run straight 

away to get home to see the baby, you're never sure even 

knowing that you left him with old people there, there's 

always that worry that won't let you rest. . . but that one an 

hour before departure turned to nothing by the distance 

between home and here. '' 

 

Similar results were reported in a qualitative survey carried 

out in China in 2019 with working women, the aim of the 

aforementioned survey was to assess the relationship 

between the practice of breastfeeding and the employment 

situation of women, in the aforementioned survey the results 

suggest that distance between the place of work and the 

woman's home contributed to weaning, as even women who 

left their jobs to go to breastfeed had to face difficulties with 

the intense road traffic, which later forced them to interrupt 

breastfeeding. (32)  

 

The present research presents similar results with another 

research carried out in the Metropolitan city of Ghana in 

2014, the objective of the study was to analyse the practice 

of exclusive breastfeeding among professionals who work in 

the metropolis of Kumasi. However, the participants in this 

research reported having left their children in the homes of 

relatives close to the workplace in order to guarantee the 

continuation of breastfeeding during work breaks. (33)  

 

Category 5: Duration of Continued Breastfeeding 

In the present study, the duration of breastfeeding varied 

widely, however, in general, there were participants who 

maintained breastfeeding for 2 or more years, and in other 

participants, the duration of breastfeeding maintenance did 

not reach 2 years. You can prove these findings in the 

subcategories below:  

 

Subcategory 5.1: Breastfeeding for 2 or more years 

Although there were some mothers in this research who did 

not breastfeed until the child was 2 years old, the 

generalization indicates that most of them stopped 

breastfeeding only after the child was 2 years old. This 

finding can be proven by evaluating the following speeches:  

 

M19 'I nursed for up to 2 years and 5 months’’ 

 

M23 '' She was 2 years and 5 months old, when I weaned 

her, but it was that usual mess, sometimes she bit me, 

sometimes, I used to say I'm not going to breastfeed, but at 

night out of nowhere I felt that someone was sucking my 

breast” 

 

These results are in line with the research carried out in 2015 

on women workers in India, whose objective was to learn 
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about the practices and knowledge that women workers have 

regarding infant feeding, the results of the aforementioned 

research showed that although women having introduced 

formula and other foods before 6 months of age, 

maintenance of breastfeeding for up to two years or more 

was evident and very well reported by most of them. (34)  

 

4.2 Breastfeeding for less than 2 years 

 

Although many participants reported having maintained 

breastfeeding for 2 years or more, there were reports of 

women who maintained breastfeeding for periods of less 

than two years, thus contradicting the WHO 

recommendation of two or more years. These reports can be 

evidenced in the transcripts below:  

 

M5‘’I breastfed until a year and a half later I didn’t give her 

the breast anymore.’’ 

 

M8’’ I didn't reach 2 years old I…. . As far as I remember 

when I was 18 months old I stopped giving him milk.’’ 

 

M10’’ I don't remember very well it was a long time ago, but 

between a year and 10 months or 1 year and 11 months.’’ 

 

Pattern of duration of breastfeeding for periods shorter than 

two years was also reported in research carried out in 

international countries, such as, United States, and Vietnam. 

(35, 36.  

 

5. Conclusion 
 

The results of this research showed that there is no adequate 

maintenance of exclusive breastfeeding for women who 

work outside home. Although exclusive breastfeeding is 

recommended for up to six months of the child's life, these 

results demonstrate the occurrence of early weaning, that is, 

the introduction of non-dairy foods in women who work 

outside home before six months and after 3 months of life of 

child. 

 

There seems to be an adequate maintenance of continued 

breastfeeding until the child is two or more years old. 

Looking at this variable, it is clear that there is no 

unwillingness to breastfeed on the part of women who work 

outside home, but that various factors affect its maintenance 

for a longer period. 

 

As a way to compensate for maternal absence at home, some 

women resorted to using infant formula to feed their 

children after they had finished their maternity leave, others 

chose to milk the milk for after feeding the child through 

caregivers. The distance between home and the workplace, 

lack of day care centres, or breastfeeding rooms in the 

workplace are related, with the high recurrence of artificial 

breastfeeding by working women. 

 

6. Acknowledgment 
 

To God, to our family, particularly Rosa Eduardo and 

Vicente Macario, eternal brother Arsenio (R.I.P). To 

Eduardo Massaka and Felizardo Masseko for the 

unconditional motivation. To our friends Atanásio 

Cinquenta, Assane Jamal, Cherera Martinho, Edmerson 

Mulotiua, Filemone Piliça, Erasmo Alberto, António Tomas, 

Santiago Sabith, Sófia Costa, Menalda André, Momade 

Intata and Beatriz Sorte. To all Basílio`s and Boaventura 

members. 

 

References 
 

[1] Ministério da Saúde, Secretaria de Atenção à Saúde, 

Departamento de Atenção Básica. – Brasília : Editora 

do Ministério da Saúde, 2009.112 p.  : il. – (Série A. 

Normas e Manuais Técnicos) (Cadernos de Atenção 

Básica, n.23).: 43.  

[2] Lima APC, da Silva Nascimento D, Martins MMF. A 

prática do aleitamento materno e os fatores que levam 

ao desmame precoce: uma revisão integrativa. J Health 

Biol Sci.2018; 6 (2): 189–96.  

[3] Berde AS, Yalcin SS. Determinants of early initiation 

of breastfeeding in Nigeria: a population-based study 

using the 2013 demograhic and health survey data. 

BMC Pregnancy Childbirth.2016; 16 (1): 1–9.  

[4] Basrowi RW, Sastroasmoro S, Sulistomo AW, 

Bardosono S, Hendarto A, Soemarko DS, et al. 

Challenges and supports of breastfeeding at workplace 

in Indonesia. Pediatr Gastroenterol Hepatol Nutr.2018; 

21 (4): 248–56.  

[5] Republica de Moçambique.Lei n
o
10/ 2007. Lei de 

Trabalho.2007,Paginas 3–4.  

[6] McCardel RE, Padilla HM. Assessing workplace 

breastfeeding support among working mothers in the 

United States. Workplace Health Saf.2020; 68 (4): 

182–9.  

[7] Omuemu VO, Adamu SA. Assessment of 

breastfeeding knowledge and practices among working 

mothers in the federal capital territory Nigeria.2019;  

[8] de Andrade Aoyama E, Menezes RKS, Nabate KMC, 

Lemos LR. As principais consequências do desmame 

precoce e os motivos que influenciam esta prática. Rev 

Bras Interdiscip Saúde.2019;  

[9] Gabriel AC, Navarro WN, Bragantine A, Gozi TMB. 

Retorno ao trabalho e desmame precoce: uma revisão 

de literatura.2021; 37: 10.  

[10] De Sousa TBG, Lopes CA, Alves DBR, da Silva 

MRB, Nogueira LRD, Vianna TA. Aleitamento: 

mulheres trabalhadoras contemporâneas de uma 

universidade privada na Zona Oeste, Rio de Janeiro. 

Res Soc Dev.2021; 10 (11): e374101119599–

e374101119599.  

[11] Almeida LMN, Goulart M de C, Góes FGB, Ávila 

FMVP, Pinto CB, Naslausky SG. A influência do 

retorno ao trabalho no aleitamento materno de 

trabalhadoras da enfermagem. Esc Anna Nery.2021; 

26.  

[12] Osibogun OO, Olufunlayo TF, Oyibo SO. Knowledge, 

attitude and support for exclusive breastfeeding among 

bankers in Mainland Local Government in Lagos 

State, Nigeria. Int Breastfeed J.2018; 13 (1): 1–7.  

[13] Neji OI, Nkemdilim CC, Ferdinand NF. Factors 

influencing the practice of exclusive breastfeeding 

among mothers in tertiary health facility in Calabar, 

Cross River State, Nigeria. Am J Nurs Sci.2015; 4 (1): 

16–21.  

Paper ID: SR211119170327 DOI: 10.21275/SR211119170327 401 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2020): 7.803 

Volume 10 Issue 12, December 2021 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

[14] Tadesse F, Alemayehu Y, Shine S, Asresahegn H, 

Tadesse T. Exclusive breastfeeding and maternal 

employment among mothers of infants from three to 

five months old in the Fafan zone, Somali regional 

state of Ethiopia: a comparative cross-sectional study. 

BMC Public Health.2019; 19 (1): 1–9.  

[15] Aikawa T, Pavadhgul P, Chongsuwat R, Sawasdivorn 

S, Boonshuyar C. Maternal return to paid work and 

breastfeeding practices in Bangkok, Thailand. Asia Pac 

J Public Health.2015; 27 (2): NP1253–62.  

[16] Dun-Dery EJ, Laar AK. Exclusive breastfeeding 

among city-dwelling professional working mothers in 

Ghana. Int Breastfeed J.2016; 11 (1): 1–9.  

[17] Teter MSH, Oselame GB, Neves EB. Amamentação e 

desmame precoce em lactantes de Curitiba. Espaço 

Para Saúde.2015; 16 (4): 54–63.  

[18] dos Santos TR, Sebastião LT, dos Santos Buccini G. 

Práticas de amamentação entre mulheres trabalhadoras 

com creche no local de trabalho. Distúrb Comun.2018; 

30 (2): 288–97.  

[19] Dagher RK, McGovern PM, Schold JD, Randall XJ. 

Determinants of breastfeeding initiation and cessation 

among employed mothers: a prospective cohort study. 

BMC Pregnancy Childbirth.2016; 16 (1): 1–11.  

[20] Hassan M, Yasmeen BN, Ahmed TU, Begum M, Rob 

AWS, Ahmed AU, et al. Practice of giving exclusive 

breastfeeding among the babies of working mothers 

and house wife mothers-a comparative study. North Int 

Med Coll J.2014; 5 (2): 339–41.  

[21] Khaliq A, Qamar M, Hussaini SA, Azam K, Zehra N, 

Hussain M, et al. Assessment of knowledge and 

practices about breastfeeding and weaning among 

working and non-working mothers. J Pak Med 

Assoc.2017; 67 (3): 332–8.  

[22] Wainaina CW, Wanjohi M, Wekesah F, Woolhead G, 

Kimani-Murage E. Exploring the experiences of 

middle income mothers in practicing exclusive 

breastfeeding in Nairobi, Kenya. Matern Child Health 

J.2018; 22 (4): 608–16.  

[23] Al-Imari L, Hum S, Krueger P, Dunn S. Breastfeeding 

during family medicine residency. Fam Med.2019; 51 

(7): 587–92.  

[24] OMS/UNICEF. Healthy Beginnings for a Better 

Society-Breastfeeding in the Workplace is Possible_A 

TOOLKIT.10–21.  

[25] Elmougy AM, Matter MK, Shalaby NM, El-Regal ME, 

Abu Ali WH, 

Aldossary SS et al. Knowledge, attitude and practice of 

breastfeeding among working and non-working 

mothers in Saudi Arabia. Egypt J Occup Med. 

2018;42(1):133–50..  

[26] Oliveira BLCT de. Comparação de microbiota 

intestinal de crianças em aleitamento materno 

exclusivo e em uso de fórmulas infantis.2019;  

[27] Attahiru A, Awosan KJ, Oche MO, Kaoje AU, Yusuf 

T, Ango UM. Breastfeeding support and determinants 

of expressed breast milk feeding practice among 

working mothers in Sokoto, Nigeria. Int J Contemp 

Med Res.2018; 5 (8): 1–8.  

[28] Abou-ElWafa HS, El-Gilany A-H. Maternal work and 

exclusive breastfeeding in Mansoura, Egypt. Fam 

Pract.2019; 36 (5): 568–72.  

[29] Sadoh AE, Sadoh WE, Oniyelu P. Breast feeding 

practice among medical women in Nigeria. Niger Med 

J J Niger Med Assoc.2011; 52 (1): 7.  

[30] Khaliq A, Qamar M, Hussaini SA, Azam K, Zehra N, 

Hussain M, et al. Assessment of knowledge and 

practices about breastfeeding and weaning among 

working and non-working mothers. J Pak Med 

Assoc.2017; 67 (3): 332–8.  

[31] Wallenborn JT, Perera RA, Wheeler DC, Lu J, Masho 

SW. Workplace support and breastfeeding duration: 

The mediating effect of breastfeeding intention and 

self-efficacy. Birth.2019; 46 (1): 121–8.  

[32] Chen J, Xin T, Gaoshan J, Li Q, Zou K, Tan S, et al. 

The association between work related factors and 

breastfeeding practices among Chinese working 

mothers: a mixed-method approach. Int Breastfeed 

J.2019; 14 (1): 1–13.  

[33] Danso J. Examining the practice of exclusive 

breastfeeding among professional working mothers in 

Kumasi metropolis of Ghana. Int J Nurs.2014; 1 (1): 

11–24.  

[34] Khargekar V, Geethalakshmi RG. A Study on the 

Awareness Regarding Infant and Young Child Feeding 

(IYCF) Practices among Anganwadi Workers 

(AWWs) attending Anganwadi Training Centre, 

Davangere. Indian J Public Health Res Dev.2015; 6 

(1).  

[35] Xuan NTT, Nguyen NT. Breastfeeding experiences of 

working mothers in Vietnam. Belitung Nurs J.2018; 4 

(3): 279–86.  

[36] Johnson AM, Kirk R, Muzik M. Overcoming 

workplace barriers: A focus group study exploring 

African American mothers’ needs for workplace 

breastfeeding support. J Hum Lact.2015; 31 (3): 425–

33.  

 

Author Profile 
 

Dário Vicente Macário, born on February 25, 1997 in 

Nampula-Mozambique. A young graduated in Nutrition 

from the Lurio University, he completed the Extension 

Course in Nutrition and Food Security by the State 

Paulist University-Brazil. He has worked as a data typist at 

International pregnancy advisory services (IPAS), as an officer for 

Nutrition, hygiene and sanitation at ADPP-Mozambique, as an 

anthropometrist for the transform nutrition project, and currently 

works as a field monitor assistant at the world food programme.  

 

Telma da Conceição Basílio, born on December 1st, 

1984, in Nampula-Mozambique, graduated in Nutrition 

at Lurio University. A Master s student in Public health 

in the field of maternal and child health. She worked at 

the provincial hospital in Quelimane-Mozambique, currently works 

as a teacher and Deputy Director of Nutrition course at Lurio 

University. 

                                                                                                                                         

Cecília Boaventura, born on January 21, 1990, in 

Nacala-Porto, Nampula-Mozambique, is a Nutritionist, 

Post graduated in Paediatric Nutrition, and a Master’s 

degree in Public Health. She teaches at Lurio 

University, where she also holds a title of a researcher at health 

sciences faculty 

 

Paper ID: SR211119170327 DOI: 10.21275/SR211119170327 402 




