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Background 
It can be difficult for new mothers to be able to breastfeed in the PSE setting. A 2005 
qualitative study of McMaster University’s family medicine residency program found that 
many residents had work-related difficulties producing milk, “which they attributed to heavy 
workloads and sleep deprivation that led to premature weaning.”1 Half of those surveyed 
would have liked to have been able to breastfeed longer but could not do so due to the 
demands of their job and to the lack of supportive workplace infrastructure (e.g., scheduled 
breaks, breast pump, etc.). However, in countries like the US, employers with 50 or more 
employees are required to “provide a place, other than a bathroom, for the employee to 
express breast milk.”2 
 
Description 
This review found examples of lactation spaces in several different settings. In Cambodia, 
“Labor Law Article 186 states that enterprises with at least 100 women are required to 
provide day-care centers or pay child-care fees, provide one hour of paid time off for 
breastfeeding mothers, and provide nursing rooms at or near the workplace.”3 In Canada, 
some residency placements in McMaster University’s family residency program provide 
access to lactation facilities, including private spaces and refrigerators.2 
 
In the US, Harvard University and the University of Washington offer lactation rooms for 
faculty members, staff, and students to use. Supported by the overall Office of Work/Life, 
Harvard has 20 lactation rooms across the university’s campuses and schools, including nine 
on the medical campus4 while the University of Washington has 14 private lactation stations 
across the university.5 At both universities, nursing mothers must register and/or undergo an 
orientation in order to use the rooms, which contain hospital-grade pumps and, in most 
cases, refrigerators. Nursing mothers must also provide their own accessory kits to use with 
the provided pumps. 
 
Lactation spaces have also been documented in middle and secondary school. In Botswana, 
the UNICEF-funded Diphalana Initiative was established in 1996.6,7 The initiative created a 
flexible learning pilot program at the Pekenene School to enable pregnant students to 
continue their education. The school has a child care facility for babies up to four months 
old. During class breaks, student mothers are able to go and breastfeed their child. Diapers 
and milk are provided. 
 
Results  
Reviewers rated this practice as featuring the following gender transformative characteristics:  

 Transform family, school, and/or work arrangements so that women are not 
economically or socially penalized/disadvantaged for caregiving (critical criterion) 

 Change or attempt to change an imbalance of power or otherwise level the playing 
field (critical criterion) 
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 Introduce, make use of, or further the (existing) legal protections for women.  
 

This practice allocates resources to enable working mothers and student-mothers to 
breastfeed. In so doing, it helps to legitimize caregiving in work and school settings. It is also 
important to note that without accompanying lactation breaks, the ability of this practice to 
transform work and school arrangements for breastfeeding faculty and/or students is more 
limited.  
 
Implementation lessons learned 
Program planners should anticipate resistance in their intervention designs and engage the 
community to create buy-in. Although teachers’ and students’ attitudes towards the overall 
Diphalana Initiative changed over time to be generally positive, parents—especially men—
and other community members felt strongly against it, possibly due in part to perceptions 
that the services encouraged girls to get pregnant.7 
 
Summary conclusions 
Lactation spaces can facilitate the ability of faculty members and students who are also 
lactating mothers to integrate their professional/educational lives with their personal lives. 
Reviewers recommend that lactation breaks and lactation spaces are implemented together 
to more fully realize their gender transformative potential.  
 
Reference(s) and source(s) 
1. National Conference of State Legislatures. September 2010. Breastfeeding Laws. 

http://www.ncsl.org/default.aspx?tabid=14389 (accessed June 8, 2011). 
2. Walsh, Allyn, Michelle Gold, Phyllis Jensen, and Michelle Jedrzkiewicz. 2005. 

“Motherhood during residency training: Challenges and strategies.” Canadian Family 
Physician 51(7): 990-991. http://171.66.125.180/cgi/reprint/51/7/990 (accessed June 8, 
2011). 

3. Greater Access to Trade Expansion (GATE) Project. 2009. Promoting Gender Equitable 
Opportunities in Agricultural Value Chains: A Handbook. USAID Office of Women in 
Development. http://www.usaid.gov/our_work/cross-
cutting_programs/wid/pubs/GATE_Gender_Ag_Value_Chain_Handbook_11-09.pdf 
(accessed June 10, 2011). 

4. Harvard University. Child Care @Harvard: Lactation Rooms. 
http://www.childcare.harvard.edu/childcare/lactation.shtml (accessed June 8, 2011). 

5. Women’s Center, University of Washington. Campus Lactation Stations. 
http://depts.washington.edu/womenctr/?page_id=3373 (accessed June 8, 2011). 

6. Hubbard, Dianne. 2008. School policy on learner pregnancy in Namibia: background to 
reform. Gender Research & Advocacy Project Legal Assistance Center. 
www.lac.org.na/projects/grap/Pdf/learnerpregnancyfull.pdf (accessed June 27, 2011). 

7. Unterhalter, Elaine, Emily Kioko-Echessa, Rob Pattman, Rajee Rajagopalan, and Fatmatta 
N’Jai. 2004. Scaling up girls’ education: Towards a scorecard on girls’ education in the 
Commonwealth. Beyond Access Project, Institute of Education, University of London and 



 

Transforming the Health Worker Pipeline            132 

Oxfam Great Britain. http://www.iiav.nl/epublications/2004/scaling_up.pdf (accessed June 
1, 2011). 

8. Chapman, David W., Emert, Holly, and Coyne, Botsalano. Evaluation of the African Girls’ 
Education Initiative. Country Case Study: Botswana. UNICEF, October 2003. 
www.unicef.org/evaldatabase/files/Botswana_Case_Study.pdf (accessed June 1, 2011). 

 
Other references used in this review 
Parents Attending Law School, University of Washington School of Law. Frequently Asked 
Questions. http://students.washington.edu/lawpals/faq.shtml (accessed June 8, 2011). 
 


