




 
ABSTRACT

The Affordable Care Act of 2010 was a major reformation of the American healthcare system, and it included several laws aimed at helping different groups of Americans. One such law, the Reasonable Break Time for Nursing Mothers law, was written with the intention of affording breastfeeding mothers the opportunity to pump breast milk at work. The purpose of this essay is to critique the Break time for Nursing Mothers Law, to discuss its shortcomings, and to present logical policy alternatives. Although noble in its intentions, this law does not do enough to protect nursing mothers. It is limited to the workplace and only applies to employers with 50 or more employees. This paper will recommend an extension of the Break Time for Nursing Mothers Law to all employees, protection of nursing mothers for a longer period of time, and accommodations for pumping and breastfeeding in public places. Increased breastfeeding of infants would have a profound positive impact on childhood illness, rates of obesity, and mental health for American children and families. This paper will also, advocate for federal legislation that promotes and encourages breastfeeding for its known public health benefits.
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1.0  EXECUTIVE SUMMARY

The Reasonable Break Time for Nursing Mothers law in section 4207 of the Affordable Care Act requires employers with 50 or more employees to provide break time and a place for hourly paid workers to pump breast milk at work.
 This law is insufficient as it stands because it provides, even for those working mothers who qualify, the bare minimum accommodations for their breastfeeding needs. Break time is unpaid, which could cause a financial hardship for some mothers, and the provision only lasts for up to a year. Furthermore, companies with fewer than 50 employees are not covered by the law, so a large portion of new mothers are not guaranteed even the limited, unpaid break time offered by the law. 
Breastfeeding has been proven to have many medical and psychological benefits for both mothers and their infants. So from a public health perspective, it is desirable to expand the constricted accommodations now offered.
 Federal legislation is necessary to help remove the stigma on public breastfeeding and pumping, and, also, to provide private spaces in public places for mothers that are more comfortable in private. This alternative policy suggests expanding the current law to include all public places and all employers. Mothers working for small businesses would have access to the health benefits of breastfeeding too. Breastfeeding is proven to protect children from a variety of illnesses, prevent allergies, boost intelligence, prevent obesity, and lower a baby’s risk of SIDS.
 It also has benefits for the breastfeeding mother; she will experience lower levels of stress and postpartum depression, as well as reduced risks of some types of cancer. With all of these benefits for both mother and infant, a policy that extends opportunities for all mothers to breastfeed, regardless of the size of their employers’ companies, would have a tremendous public health impact.

1.1 issue definition
The Reasonable Break Time for Nursing Mothers law, in Section 4207 of the Affordable Care Act, requires employers with over 50 employees to provide break time and a place for hourly paid workers to pump breast milk at work. The law states that employers must provide a “reasonable” amount of time and that they must provide a private space other than a bathroom.
 The Reasonable Break Time law meets the minimum recommendations from the American Academy of Pediatrics for breastfeeding, which states that babies should be 'exclusively breastfed for about the first 6 months of life'.
 Breastfeeding should be continued until at least a year old, and as long after that as the mother and baby feel is appropriate.

This policy is an excellent start, but more needs to be done to make breastfeeding easier for women and to encourage them to breastfeed as a matter of public health. In a 2011 report, the U.S. Surgeon General’s Office noted that, although studies have shown that breastfeeding has many positive effects for both mothers and infants, breastfeeding in public is widely regarded as indecent.
 Barriers to breastfeeding have long been understood to be detrimental. For instance, in a 1984 report, then Surgeon General C. Everett Koop said, “We must identify and reduce barriers which keep women from beginning or continuing to breastfeed their infants.”
 Table 1 demonstrates the rates of common issues among infants who were not breastfed.

Table 1. Excess Health Risks Associated with Not Breastfeeding
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Table 1 Excess Health Risks Associated with Not Breastfeeding

‘Outcome Excess Risk” (%)

Among full-term infants

Acute ear infection (otitis media)®

Eczema (atopic dermatitis)L}

Diarrhea and vomiting (gastrointestinal infection)®

Hospitalization for lower respiratory tract diseases in the first year*
Asthma, with family history?

Asthma, no family history?

Childhood obesity!

Type 2 diabetes mellitus®

Acute lymphocytic leukem:

Acute myelogenous leukemial

Sudden infant death syndrome?
Among preterm infants

Necrotizing enterocoliti
Among mothers

Breast cancer® 4

Ovarian cancer 27

* The excess sk is approximated by using the odds ratios reported in the referenced studies. Further details are ,
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While the benefits of breastfeeding have been proven, the general opinion of the public is that it should be done in private and not seen by others. 
 Laws should not reflect this outdated and unhealthy taboo. Despite attempts to encourage women to breastfeed, the problem remains; there is not enough legislation to support breastfeeding.


Breastfeeding protects the health of mothers and babies, provides economic benefits, and promotes healthy growth. These factors benefit society.  Therefore, the major public health issue is to encourage breastfeeding by both working and non-working women. Improving the ability of women to provide this essential aspect of parenthood to their children is important to the wellbeing of mothers, children, and society. 
1.2 HISTORICAL CONTEXT
Breastfeeding rates were in decline in America before the 1970s. Lack of information from doctors caused women to be misinformed about the benefits of breastfeeding.
 In addition, breastfeeding is a learned behavior, yet some women believe it will be easy and when challenges arise, they choose to stop instead of adjusting.
 Social norms also present a barrier to breastfeeding, including the perception that bottle-feeding is the norm in America because of widespread formula advertisement.
 Breastfeeding carries a stigma, which causes women to feel embarrassed to feed in public.
 Little social support from family and friends inhibit women deciding to breastfeed and motivate them to choose to use formula instead.
 Socioeconomic status also plays an important role in the decision to breastfeed, as those from lower social classes tend to bottle-feed.
 Finally, women find that trying to breastfeed and return to normal employment is a challenge due to limitations in scheduling and the lack of a private location to breastfeed or express their milk at work.
 
Fortunately, breastfeeding rates in the US began to steadily climb in the late 1970s and 1980s, due, in part, to efforts by public health organizations such as the Center for Disease Control and Prevention.
 It is clear, though, that in a modern society where women juggle many roles, breastfeeding, especially for the recommended minimum 12 month time frame, requires a great deal of public policy support.
 Many companies have been slow to recognize the practical obstacles breastfeeding mothers face at work and in other public places.
In the past few decades, public health officials and advocates brought breastfeeding-related issues to legislators’ attention. Beginning in the 1970s, the federal government became directly involved in breastfeeding with court decisions and legislation.
 These laws and cases indicated an increased awareness of the importance of breastfeeding and addressed specific issues, such as whether mothers who miss work for pregnancy problems and to deliver their babies should qualify for disability pay. 

1.3 breastfeeding Policy 

1.3.1 Women, Infant and Children Act (WIC)

The Women, Infants and Children Act (WIC), passed in 1975, was the first legislation to directly address breastfeeding. This act provided government assistance to mothers and children and included additional benefits for breastfeeding mothers.
 WIC legislation in 1989 further increased the emphasis on breastfeeding promotion, reflecting the efforts of health advocates like the U.S. Breastfeeding Committee at that time.
 While it did acknowledge the importance of breastfeeding from a nutritional standpoint, WIC legislation did not address the practical implications of breastfeeding in public or for mothers in the workforce. 
1.3.2 GE vs. Gilbert Case 

Another important development that had an impact on breastfeeding mothers was the GE vs. Gilbert case of 1976. General Electric refused to pay disability benefits to women who could not work due to pregnancy or childbirth. The Supreme Court ruled that this was not sex discrimination, since GE offered the same benefits to men and women.
 This was a step backwards for mothers’ rights because it denied pregnant women pay, but it started a dialogue that was very important for future policy changes.

1.3.3 The Pregnancy Discrimination Act

The Pregnancy Discrimination Act of 1978 was a direct response to the GE case. It expanded the definition of gender discrimination and protected women from discrimination because they were pregnant or had the potential to be pregnant
. This act corrected what many saw as an injustice in the ruling in that case. 
 In the 1980s, the federal government attempted to raise awareness about the importance of breastfeeding by sponsoring informative workshops. 
  The Surgeon General’s Office held a workshop in 1984, which produced a report that urged the importance of breastfeeding and the need to remove barriers that made it more difficult.
 By the 1990s, in response to a UN-sponsored initiative to increase breastfeeding worldwide, the federal initiative had grown into a federal committee dedicated to breastfeeding issues.

1.3.4 Family and Medical Leave Act (FMLA)  

The next relevant piece of legislation to address breastfeeding was the Family and Medical Leave Act of 1993. The FMLA gives employees leave time from work of up 12 weeks in order to care for newborn babies, adopted children, or newly placed foster children.  This leave is unpaid, but it does include job security. The FMLA applies to companies with 50 or more employees.
 This medical leave provides mothers with time to begin breastfeeding and to bond with their children. Eligibility for this leave is strict. For instance, it requires people to have worked at their job for at least a year. While these benefits are certainly better than none at all, they do not do all that is needed to support breastfeeding among working mothers, and especially among lower income-workers.

1.3.5 Implications of Current Laws

Although these laws have been beneficial to breastfeeding mothers, they do not go far enough, in part because they are limited by not being specifically focused on promoting breastfeeding, which comes in as something of an afterthought. As previously described, the WIC program provides some support for breastfeeding, but its primary focus is on providing supplemental food resources. The FMLA touches on breastfeeding among a host of other issues, and the ACA also addresses breastfeeding, but only in the context of its broader concern with affordable healthcare and health insurance reform. Thus, there is at present no single, effectively coordinated legislation to support and promote breastfeeding and its benefits. Furthermore, a variety of state laws, other federal laws, federal agency regulations, and a patchwork of federal and state court decisions have left the legal status of breastfeeding mothers unclear at best, and subject to conflicting laws and decisions at times.
Important issues are sometimes not addressed, and well-intentioned policies may not fit the actual needs of mothers and children. That is why more specific legislation about breastfeeding in the workplace is needed, with provisions that will expand workplace protections to employees of smaller companies and make the right to breastfeed in public a matter of federal law.
2.0  organizations and Interest groups 

In addition to breastfeeding laws, lobby groups also create support for breastfeeding mothers. For example, La Leche League International was formed in 1956, after breastfeeding rates in the United States dropped. “Our Mission is to help mothers worldwide to breastfeed through mother-to-mother support, encouragement, information, and education, and to promote a better understanding of breastfeeding as an important element in the healthy development of the baby and mother”.
 La Leche League works on an international level to advocate breastfeeding by giving information and encouragement. 

On a national level, The National Alliance for Breastfeeding Advocacy is responsible for working towards breastfeeding policies in the federal government.
 Formed in January of 1995 by Barbara Heiser, Marsha Walker, and Dr. Karin Cadwell, NABA makes itself available to aid people in the states by helping them create plans of action, wording their suggestions, and providing contacts in the government. NABA works with New York representative Carolyn Maloney's office to educate them on the current breastfeeding issues in order to expand policies and to provide speakers and wording for future legislation propositions.
 Through its continued growth and cooperation with the federal government, NABA plays an important role in policymaking for breastfeeding. 

The La Leche League International and The National Alliance for Breastfeeding Advocacy, as well as other state and local organizations, play a role in the evolution of breastfeeding laws. These organizations show that there are non-profit organizations who are interested in education, support, and advocacy for breastfeeding legislation from the mother’s perspective. 
3.0  ANALYSIS OF Current Policy 
3.1 Protection for Breastfeeding Mothers-Federal Laws
A key provision in current policy provides break time at work for nursing mothers to pump breast milk. Employers are required to provide this benefit to mothers for up to one year after the birth of a child. This policy protects women so that they are guaranteed the opportunity to express their milk at work. Before this policy was implemented, women were not guaranteed this opportunity. While federal laws might not meet the current needs, some states are making more progress and providing more protection for breastfeeding women. 

While 75% of new mothers in 2010 initiated breastfeeding with their newborns, the rates see dramatic decreases at each milestone thereafter. At 6 months of age, only 43% of mothers who initiated breastfeeding at birth had continued to this age.
 Yet at 12 months, the continuance rate continued to decrease to 22.4%.
 The American Academy of Pediatrics recommends that breastfeeding be exclusive until 6 months of age and should then be continued until the baby is at least one year of age. Despite recommendations, rates of exclusive breastfeeding are extremely low. At 3 months of age, research showed that only 33.3% of mothers were exclusively breastfeeding and at 6 months this decreased to 13.3%.
 The ideal policy should aim to solve this by maintaining high rates that meet the recommendations.

With over 75 percent of American women desiring to breastfeed their babies, this segment of the workforce could be accommodated on their return to work.
 If they are provided with time and space, these working mothers could continue to give their best at work and provide quality care for their infants, too. Unfortunately, many mothers who return to work abandon their initial commitment to breastfeeding. It seems that this policy is a major necessity. 
3.2 Protection for Breastfeeding Mothers-State Laws

The federal law, Break Time for Nursing Mothers, follows laws from many states that have already addressed this topic. Federal mandate should be the higher standard for states to follow; however, the current policy does not include as many protections as the individual state laws provide. Pennsylvania and 38 other states currently have laws in place that protect breastfeeding in public.
 The Freedom to Breastfeed Act in Pennsylvania allows women to breastfeed in any location, public or private, and states that it is not to be considered indecent exposure, a nuisance, or obscene, even if the woman's breast is exposed during or because of the breastfeeding.
 However, it falls short of providing space to breastfeed privately, which is where the federal law can step in. 

3.2.1 Limitations of Current Policy 
However, there are potential problems with the policy of providing unpaid break time to express milk. The policy only mandates that employers provide break time for a year, making it extremely difficult for women to continue breastfeeding for longer than a year if they desire. The length of time to breastfeed is a choice women should make, and the law effectively takes that choice away from some of them. Another aspect of the law that will be a problem for some breastfeeding mothers is that the expression of breast milk is based on the needs of the woman’s body, meaning breaks could be long and frequent. If they are unpaid, this could mean a dramatic decrease in mothers’ pay. Women may find this a discouragement, as they may experience stress associated with their wages. The current provision does not meet the needs of a wider group of different female workers; therefore, alternatives should be implemented so more women benefit from the policy.  
4.0  Policy Alternative 

4.1 Broadening Workplace Protections

An alternative to the current policy could mandate that smaller employers with less than 50 workers, be required to provide break time, a ‘private space,’ and refrigeration wherever possible. With fewer employees, trying to cover multiple breaks for even one employee for unknown amounts of time could be seen as an undue hardship to the business. Staffing issues would need to be addressed; for example, companies might need to hire more people to cover shifts that the breastfeeding women work. Work production may be impacted. Government aid might be necessary to pay the extra employees.


These inconveniences are worth it, however, because small companies benefit from this alternative. First, they earn a strong reputation as supporters of mothers, which could lead to growth of the company. In addition, breastfed children tend to be healthier, resulting in fewer sick days; this translates to less time off because of illness. Overall, the cost of providing breaks for nursing mothers should be balanced out, even for small employers, by the goodwill for supporting mothers and the cost benefits of having working mothers whose children are healthier.


In addition to offering aid to help defray the cost of increased breaks, the federal government could also show support for breastfeeding mothers by offering tax incentives for businesses that implement pro-breastfeeding policies and initiatives. As part of the Breastfeeding Promotion Act of 2009, Representative Carolyn Maloney included a tax incentive to employers who provide a lactation-friendly environment.
 The federal government should implement this bill to encourage companies that want to provide a nurturing environment for breastfeeding mothers, but may be concerned about the potential costs. By including tax incentives, the government would make it possible for small businesses to support breastfeeding mothers, while also showing that they not only value small businesses, but also encourage breastfeeding as a healthy practice that benefits society as a whole. 

4.1.1 Opposition to Expanded Protection 

Limited political support for this legislation and corporate concern about the potential costs is preventing these improvements from moving forward. Opposition to the bill comes from many different sources, including small business owners, who do not want to deal with the added burden. These companies already have to meet a variety of government regulations, and some business owners and politicians feel that adding another one could cause undue hardship on businesses that may already be struggling in the changing American economy. 
Another challenge facing breastfeeding mothers is a larger problem of social acceptance. This breastfeeding challenge is not restricted to the workplace; mothers experience this struggle in all public establishments. “In 1999, an amendment was added to a US postal appropriations (spending) bill that included language that stated a woman may breastfeed her child at any location in a federal building or on federal property, if the woman and her child are otherwise authorized to be present at the location.”
 This is a good start, but does not address the larger social resistance to the practice—at least in public. There is still lack of designated breastfeeding space.  Mothers do not spend their time only at home or work, so they should be able to breastfeed in public, and have private spaces within public areas to pump or breastfeed if they are uncomfortable in public. Laurence Grummer-Strawn, chief of the Nutrition Branch at the CDC said, "Certainly it's just not the norm in the U.S. yet to have long-term exclusive breastfeeding. We have a number of barriers in American Society that make it difficult for women to continue breastfeeding."

4.1.2 Removing the Barriers 

If the law designates changes in where and when breastfeeding is seen as acceptable, cultural norms will begin to change and breastfeeding will begin to appear more commonplace. Bringing breastfeeding out into the public space will normalize it, and eventually make mothers and the public more accepting of it as a natural and healthy activity. In the interim, since some mothers will be more comfortable in private, designated private spaces in public places are a good first step.
Economic implications, including changing cultural norms, must be taken into consideration as well. Through implementation of this alternative, women would experience less alienation when pumping or feeding their babies in public places. With the creation of private spaces in public locations, women will be better able to work and go about their daily lives without stigmatization. Women who are able to go out in public to go shopping or engage in recreational activities, without having to worry about finding a private space to breastfeed, can continue to contribute to the economy by spending disposable income. 

Legislation that addresses public spaces would not face the same kind of scrutiny as a proposal targeting small businesses. Women are more likely to get involved and support this alternative because they are able to empathize and may find themselves in this situation one day. The majority of women become mothers at some point, and they want to feed their children in public without judgment. There might be greater support from a diverse group of mothers, because feeding children is a constant, common concern for nursing mothers regardless of race, class, sexual orientation, or political ideals. 
5.0  Recommendations

This paper demonstrates that policymakers need to make providing women the support that they require to breastfeed their infants a high priority. The government has shown some resolve to legislate breastfeeding rights starting with the WIC program in 1970. However, this law, and every law that followed, has failed to create an environment in which breastfeeding is praised and accepted, rather than judged. With the passing of the ACA came another piece of legislation that had generous intentions, but was, ultimately, disappointing. Table 2 (below) reflects the overall goal of establishing a high level of support for breastfeeding mothers as stated by Healthy People 2020. Considering that this issue has been tracked by legislation and many federal and public health agencies such as the Surgeon General, as well as included in both the 2010 and 2020 Healthy People objectives lists released by the CDC, it is clear that the time has come for legislation that will accomplish comprehensive reform by extending workplace protections to all working mothers that are now only guaranteed to a portion of the population, by extending the period of mandated breaks from one year to two years, and by making it clear that public breastfeeding is not only socially acceptable, but is a legal right. 
Table 2. Healthy People 2020 Objectives
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In conclusion, a comprehensive federal policy is needed to provide protection to all mothers who wish to breastfeed their children in public and private places, and not just in the workplace. This will promote breastfeeding because it will alter cultural norms. All public places should have a clean, comfortable location to breastfeed; providing this will make mothers feel welcomed in these public places rather than judged. 
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