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Abstract

Research has clearly demonstrated that income and work status are two strong predictors of whether or
not a mother breastfeeds her child: income has a positive effect and work status has a negative effect on
the odds of a woman breastfeeding versus formula feeding her child. However, the effect of breastfeeding
on women’s employment outcomes is largely unknown. Since breastfeeding is currently less compatible
with work than formula feeding, women who breastfeed their children may be more likely to take an
extended maternity leave, reduce their work hours after childbirth, or quit work entirely. These strategies
will potentially lead to lower earnings in the short-term and may also affect long-term economic prospects
by reducing mothers’ prospects for promotions or raises. Using both random-effects and fixed-effects
regression techniques, we use the National Longitudinal Survey of Youth to see if breastfeeding has an

impact on mothers’ work outcomes after childbirth.



Introduction

Breastfeeding has been promoted as “best” for babies and mothers by the American Academy of
Pediatrics (AAP 2005), the World Health Organization (2003), the U.S. Department of Health and Human
Services (2000), and in most parenting manuals, magazines, and guides (Kukla 2006; Law 2000; Wall
2001; Wolf 2007). Overall, compared with formula-feeding, breastfeeding is argued to be simpler, safer,
healthier, and, for the most part, cost free (Barber-Madden, Petschek, and Pakter 1987; US DHHS 2000).
Based on results of hundreds of studies, numerous organizations, agencies, and parenting experts argue
that breastfeeding provides, among other things, benefits for infant health, infant intelligence, and mother-
child bonding. And so, health experts encourage mothers to exclusively breastfeed their babies for at
least the first six months of their infants’ lives'.

On the whole, previous research on breastfeeding has focused on two main areas: (1) identifying
the barriers to breastfeeding (e.g., Barber-Madden, Petschek, and Pakter 1987; Cohen and Mrtek 1994;
Van Esterik and Greiner 1981) and (2) identifying the benefits of breastfeeding for children and their
mothers (for a review, see AAP 1997). In the research which examines the relationship between women’s
work behaviors and breastfeeding, the causal relationship between women’s work-related characteristics
and breastfeeding has been examined almost exclusively by assessing the effect of women’s work
characteristics (i.e., work status, hours, and earnings) on the likelihood of breastfeeding (e.g. Gielen et al.
1991; Visness and Kennedy 1997).

However, it is plausible that the relationship between breastfeeding and women’s work status also
operates in the opposite direction. Particularly considering that, temporally, the act of breastfeeding a
newborn precedes a mother’s return to work after childbirth, it seems plausible that, compared to a mother
who formula feeds her child, a mother who breastfeeds her child may be more likely to leave paid
employment, either partially or fully, or be more likely to switch to a “family-friendly” job in order to
accommodate breastfeeding (Reynolds 2005). These modifications in work behavior may, in turn, lower
the breastfeeding mother’s current and future earnings. Furthermore, a mother who combines

breastfeeding and paid work may be viewed by her employer as less committed and productive than

! The new breastfeeding policy statement of the American Academy of Pediatrics encourages women to breastfeed for at least a
year (AAP 1997, 2005) and The World Health Organization (2003) promotes breast-feeding until age 2 and beyond.



another, similar employee who formula feeds her child. Poor annual evaluations and blocked mobility
could follow for the breastfeeding mother. Although these scenarios seem plausible, no research has
empirically examined how breastfeeding influences the short or long-term work outcomes of women.

In this paper, we address this gap in the literature using the National Longitudinal Survey of
Youth (NLSY) to address the following questions: (1) Compared to mothers who formula feed, are
mothers who breastfeed more likely to quit work or take longer maternity leaves following childbirth? (2)
Among mothers who return to work following childbirth, do those who breastfeed reduce their work
hours post-birth more than those who formula feed? (3) Compared to formula feeders, are breastfeeders
more likely to switch to “family friendly” employers following childbirth? (4) Among mothers who
return to their pre-birth jobs and pre-birth hours following childbirth, do breastfeeders have a “flatter”
earnings trajectory compared to formula feeders over time?

Because of the massive push in the public health community to get mothers to breastfeed,
understanding the economic consequences of breastfeeding on women’s lives is essential. Should
breastfeeding be shown to have a non-negative impact on women’s work outcomes, our study will
provide further evidence for why breastfeeding should be encouraged and supported. Should
breastfeeding be shown to have a negative impact on work outcomes, our study will provide evidence that
breastfeeding promotion needs to be coupled with protections for women’s work and earnings.
Additionally, this research will provide further fuel for feminist debates regarding the implications of

breastfeeding for women’s liberation.



Review of the Literature

The majority of prior research in this area has been based on the assumption that breastfeeding is
a positive in the lives of infants, women, and communities (AAP 1997; AAP 2005; Law 2000; Wolf
2007; US DHHS 2000). For the most part, breastfeeding is treated as a dependent variable to pinpoint
who needs to be targeted with appeals to breastfeed or as an independent variable, with health of the
child, and occasionally health of the mother, as the primary dependent variables. In terms of the
economics of breastfeeding, most of the research examines either differences in the class and
occupational locations of breastfeeders and non-breastfeeders or the potential cost savings in
breastfeeding for parents and for society; almost no research examines potential negative economic
consequences of breastfeeding for working women.

Economic Predictors of Breastfeeding

In an effort to try to understand the barriers to breastfeeding, a large body of research has
identified the economic characteristics of mothers related to the initiation and duration of breastfeeding.
Research has found that poor, less educated non-professional working women are less likely to breastfeed
compared to non-poor, more educated and professional or unemployed women (Arlotti, Cottrell, Lee,
Curtin 1998; Auerbach and Guss 1984; Berger, Hill and Waldfogel 2005; Blum 1999; Chatterji and Frick
2005; Chuang et al. 2007; Chen, Yi Chun, Wu, and Chie 2006; Fein and Roe 1998; Gielen et al. 1991;
Haider, Jacknowitz and Schoeni 2003; Hawkins et al. 2007; Khoury, et al. 2005; Kimbro 2006; Kurinij et
al. 1988; Kurinij et al. 1989; Lindberg 1996; Ong 2005; Roe, Whittington, Beck Fein, and Teisl 1999;
Ryan et al. 2006; Simard, et al. 2005; Van Esterik and Greiner 1981; Visness and Kennedy 1997;
Wagner, Wagner, and Hulsey 2000). Overall, professional women or stay-at-home mothers in
households with higher incomes are far more likely to breastfeed than lower income, working women
(i.e., higher income professional women are “selected” into breastfeeding).

Economic Benefits of Breastfeeding

To support the call for breastfeeding promotion, a number of studies have assessed the cost
savings from breast rather than formula feeding. For instance, the U.S. “HHS Blueprint for Action on
Breastfeeding” (2000) cites Montgomery and Splett (1997) to argue that “Families can save several

hundred dollars over the cost of feeding breast milk substitutes, even after accounting for the costs of



breast pump equipment and additional food required by the nursing mother” (11). Relatedly, Ball and
Bennett (2001), Ball and Wright (1999) and Hoey and Ware (1997) have extrapolated from their results,
showing better health for breastfed infants can translate into a potential for cost containment for a variety
of groups including women, families, employers, Health Maintenance Organizations (HMOs), and
governments.

Most importantly, the only studies we have found that actually assess potential benefits of
breastfeeding for women’s careers have argued that because observational studies have shown a
correlational relationship between breastfeeding and better health for infants, employed breastfeeding
mothers would likely miss fewer days of work to care for sick children compared to employed non-
breastfeeding mothers (Ball and Bennett 2001; Cohen and Mrtek 1994; Cohen, Mrtek, and Mrtek 1995) 2,
Thus, breastfeeding could have a positive impact on women’s earnings, for women who are paid on an
hourly basis and are not provided with sick-time or for those who might lose out on promotions if they are
viewed to be unreliable or uncommitted employees.

Economic Costs of Breastfeeding

Although there is substantial evidence that a woman’s employment status and earnings predicts
the initiation and duration of breastfeeding, there remains the question of what happens to a woman’s
employment status and earnings once she begins to breastfeed. In fact, there is very little research that
examines how breastfeeding impacts women’s economic status (Kukla 2006; Law 2000; Wolf 2007),
aside from the saved expense of formula and the potential of fewer missed work days as a result of
“healthier” children. This is an important omission, since it seems likely that employed mothers may
reduce their work hours, take longer maternity leaves, switch to more family-friendly work, or quit work
altogether in order to breastfeed (Law 2000). There is a large body of research documenting the effects of

motherhood on women’s wages, particularly as a result of these kinds of changes in women’s work lives

% The argument that formula feeding mothers will miss work due to less healthy children are typically based on extrapolations
between the types of illnesses formula fed children are more likely to contract and an estimation of how much sick time a woman
would lose in order to care for these sick children. The only study we found directly assessing the relationship between feeding
type and number of mothers’ sick days was based on a small non-random sample (Cohen, Mrtek, and Mrtek 1995). Cohen et al.
(1995) found a statistically significant difference in the number of sick days reported between formula-feeding mothers and
breastfeeding mothers. However, the modal categories of sick days were one and zero, with formula feeding mothers missing
one day of work and breastfeeding mothers missing no work. It seems unlikely that one additional sick day would have much of
an impact on a woman’s wages, especially compared to the additional cost that breastfeeding woman may incur as a result of
extending their maternity leave by a month or two. Research is needed to assess this conjecture.



after having children (Budig and England 2001). However, none of this “motherhood wage penalty”
research distinguishes mothers into groups based on #pe of infant-feeding.

There are a number of theories to suggest that a women’s decision to breastfeed versus formula
feed her child affects her work behavior, as opposed to the other way around. Literature in the area of
work-family conflict has shown that for many women family comes “before” work (Hochschild 1989;
Gerson 1985; Stone 2007). Thus it seems plausible, and more accurate theoretically, that an employed
mother - with the means to do so - would make a decision about whether or not to breastfeed and then
adjust her work life accordingly. Also, as public health pressures for women to breastfeed have been on
the rise, some have pointed to the potential for such messages to increase the guilt that working women
feel for not nursing (Wolf 2007). If women find it difficult to balance the demands of breastfeeding and
work, they may feel greater pressure to sacrifice work for breastfeeding in order to be “good mothers”
(Eyer 1996; Hays 1998). New mothers may deal with the conflict between breastfeeding and work
responsibilities by withdrawing from the workplace entirely, reducing or changing their work schedule, or
by changing employers for a job that would better accommodate breastfeeding (Percheski 2008; Reynolds
2005; Roe et al. 1999).

The most significant way that breastfeeding could impact women’s work lives is by causing
women to leave their jobs either temporarily through an extended maternity leave or more permanently
through quitting their job in order to breastfeed their infant. For example, Canada has implemented
policies to encourage breastfeeding, among other parenting activities, by providing non-self-employed
parents in the labor force with a minimum of 50 weeks of paid leave through employment insurance. As
Baker and Milligan (2007) find, these longer maternity leaves have led to “a substantial increase in the
number of months mothers were away from work post-birth; more than three months for those eligible for
leave” (29), and the new policy has also led to significant increases in the duration of time women
breastfeed. However, the increased breastfeeding duration has had no effect on overall physical or
psychological health outcomes of either children or mothers. Thus, evidence suggests that public policies
enacted to increase breastfeeding for the purposes of improving overall child health, have not improved

child health but have increased the length of time women take out of the labor market. In their small,



non-nationally representative study in the U.S., Cohen and Mrtek (1994) also found that breastfeeding
mothers averaged one extra month of maternity leave compared to non-breastfeeding mothers.

If women who breastfeed their children decide to quit work entirely in order to have extended
breastfeeding with their babies, they lose earnings that they would have made if they had not quit. This
decision to leave the labor force may also negatively impact them in the future if they decide to work
again (Arun, Arun, and Borooah 2004). During their time out of work, these women may have lost
important promotions that come with increased experience, they may have become deskilled, or they may
find it difficult to reenter the labor market (Mincer and Polachek 1974), although this may depend on the
occupational sector within which they work (Gupta, Smith, and Verner 2008).

A second way that breastfeeding may negatively affect working women’s earnings is by causing
mothers to reduce their work hours (if they are able to negotiate this with their employer) in order to
breastfeed at home or to pump milk while at work. Slusser et al. (2004) found in their study of one large
corporation, that the women who pumped their milk did so in under an hour total, typically in two 30-
minute blocks. Were one to multiply the one hour per day, times five days per week, times the
approximately 24 recommended weeks of breastfeeding, this would equal 120 hours of lost work time due
to breastfeeding. Assuming an 8 hour workday, that translates into 15 missed workdays. Even
compensating breastfeeding women with one less sick day that their non-breastfeeding counterparts are
faced with on average (Cushing et al. 1998), breastfeeding women would lose the equivalent of 14
workdays during their child’s first 6 months of life (Slusser et al. 2004). Theoretically, the activity of
pumping milk while at work has the potential to reduce women’s earnings, if their work hours are strictly
monitored/reported (i.e., they are forced to “clock out”) and they are paid on an hourly basis. It is also
possible, however, that women who pump breast milk while at work simply make up for lost work time
by working during lunch or coffee breaks, or by staying later at work.

A third way that breastfeeding could impact women’s earnings is through a switch to a job that
offers more “family-friendly” policies, such as flextime or telecommuting. A number of recent studies
have shown that women who partake in family friendly policies have “flatter” earnings trajectories than
women who do not (Glass 2004; Weeden 2005). For instance, Glass (2004) found that for professionals

and managers, usage of part-time work and telecommuting had a negative impact on wage growth.



Relatedly, Gupta et al. (2008), found that the gender wage gap has been stagnating in Nordic countries
since the 1980s despite, or perhaps because of, their “family friendly” policies. The policies have
increased the female labor supply which has benefited those at the lower end of the economic spectrum.
However, they have also created a "boomerang effect" on women's position in the labor market
(especially for more educated women), and seem to have created a “system-based glass ceiling” in which
women in middle and top ranking positions have blocked upward mobility. Also, the policies have
increased the likelihood of statistical discrimination from employers because more women are taking
extended maternity leaves, all women are assumed to be less work committed than their male peers.

A final way that breastfeeding may impact a mother’s work life is through an actual drop in her
productivity (due to taking breaks to express milk) or an employer’s perception that her productivity has
dropped. For instance, if an employer perceives that an employee who is breastfeeding her child is less
productive or committed to her work than a colleague who is formula-feeding, the employer may be less
likely to promote the breastfeeding mother or to give her smaller raises. According to Martin (2007), “in
America, no federal legislation directly protects working women who want to breastfeed” (5), which
means that employers are not bound by federal law to accommodate or not discriminate against
breastfeeding mothers. However, according to the National Conference of State Legislatures (2008), 21
states have laws related to breastfeeding and employment and may include protections for breastfeeding
mothers from employer discrimination and/or requirements for employers to make reasonable efforts to
provide a location other than a bathroom stall for women to express breast milk and/or to provide women
with (typically unpaid) breaks needed to express milk.

Only one study has directly examined the impact of breastfeeding on women’s work lives. Roe,
Whittington, Fein, and Teisl (1999) assessed whether there is competition between breast-feeding and
maternal employment using 1993-1994 data from the U.S. Food and Drug Administration’s Infant
Feeding Practices Study. This longitudinal study surveyed mothers with eleven questionnaires at various
times beginning in late pregnancy through 12 months postpartum. A strength of this study is that the data
were collected concurrently with the behavior, and so minimized recall bias. Additionally, this research is
innovative by not simply treating employment as an exogenous determinant of breastfeeding, but by

acknowledging the possibility that breastfeeding could also impact work behavior.



The authors estimate a simultaneous equation model to determine the impact of breastfeeding
duration on work-leave duration concurrently with the impact of work-leave duration on breastfeeding
duration. Results show that “at both times [3 and 6 months postpartum], the duration of work leave
significantly affects the intensity of breast-feeding, but the reverse is generally not found” (Roe et al.
1999:157). Despite the importance of their findings, their study does not tell us (1) if there are long-term
impacts of breastfeeding on work outcomes among those who do breastfeed (because they only follow
their sample for 12 months postpartum); (2) if there is a unique “breastfeeding effect” apart from a
“motherhood effect” since they only examine breastfeeding mothers in their research, and (3) if
breastfeeding impacts other work outcomes beyond work-leave, such as likelihood of quitting work,
reducing work hours, or earnings growth over time..

Current Investigation

Research has clearly demonstrated that income and work status are two good predictors of
whether or not a mother breastfeeds her child: income has a positive effect and work status has a negative
effect on the odds of breastfeeding versus formula feeding. However, the effect of breastfeeding on
women’s employment outcomes is largely unknown. Since breastfeeding is less compatible with work
than formula feeding, women who breastfeed their children may be more likely to quit work, more likely
to take an extended maternity leave, reduce their work hours, and/or switch to a more “family friendly”
job after childbirth. These strategies will likely lead to lower earnings in the short-term and may also
affect long-term prospects in the labor market. Furthermore, employers may be more likely to
discriminate against breastfeeding mothers compared to formula feeding mothers, and thus breastfeeders
may be less likely to get promotions or equitable raises, leading to lower earnings growth. In this paper,
we use the NLSY to determine whether breastfeeding mothers and formula feeding mothers have similar
employment profiles (i.e. employment status, work hours, earnings trajectory) after childbirth,
conditioning on their pre-employment characteristics.

Data, Measures, and Method

We use the National Longitudinal Survey of Youth (NLSY) (USDL 2006) data to address our
research questions. Compared to cross-sectional data, longitudinal data gives better insight into the

potential causal relationship between breastfeeding status and work. This is because longitudinal data



allow us to document women’s pre and post-birth work characteristics, to identify any change in work
outcomes among mothers, and then to see whether the magnitude and direction of such changes are
related to a mother’s breastfeeding status. If the magnitude and/or direction of change in work outcomes
is associated with breastfeeding status, this will provide strong empirical evidence that breastfeeding has a
causal effect on work’.

The NLSY data are a representative sample of 12,686 American men and women age 14-22 in
1979 (born 1957-1964). Respondents were interviewed annually from 1979-1994, and biannually from
1994 to 2006. These data are particularly useful for our study because they provide detailed information
on breastfeeding initiation and duration, as well as a host of labor market outcomes.

In order to create our analytic sample, we exclude women who have not given birth to at least one
child between 1979 and 2000. We focus on these years because we want to observe at least one pre-birth
year and five post-birth years of data for each woman (our definition of “long-term”). Because our
interest is in the conflict between breastfeeding and work, we exclude those mothers who were not
employed in the year prior to the first birth. Respondents with missing data on key measures are also
excluded. See Appendix 1 for a full outline of the sample restrictions.

We transform the data from “wide” to “long” so that each record represents a person-year
observation. The person-year observation prior to the first birth is included in the sample, as is the
person-year observation during which the first birth occurred, and the five person-year observations
following the first birth. By following the women’s labor market outcomes for five years after the first
birth we are able to see whether there are any short-term or long-term differences in the work outcomes of
breastfeeders and non-breastfeeders.

Measures

? Since longitudinal data are collected for the same individuals at many points in time, they provide information on the timing of
events that we would be unable to discern with cross-sectional data collected at one point in time. Nevertheless, one could argue
that knowing the temporal order of these events (e.g., childbirth - breastfeeding > quit job) does not allow us to say much
about their causal relation. For instance, both events (breastfeeding and quitting job) may be a result of anticipations and
decisions (such as placing priority on family over career) taken long before the occurrence of either event. It is also possible that
mothers make both decisions — say to breastfeed and to quit work — simultaneously, either before or after childbirth. And so
although the act of breastfeeding may occur temporally before quitting work, we may not be able to claim (unequivocally) that
breastfeeding causes a woman to quit work because she may have planned to quit her job before she gave birth and began
breastfeeding her newborn. Further, even if a causal relationship is found, this does not mean that the relationship is inevitable.
It is plausible that within our current social context breastfeeding would have an impact on labor market outcomes but in another
context it would not.
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We run a separate set of analyses for each of our five dependent variables tapping different
aspects of paid work: employment status (coded as 1 if working, and 0 if not working), parental leave
(months not working due to parental leave), employment hours (measured continuously for those
employed), family-friendly job switch (coded as 1 if switch to a new job post-birth that is “family-
friendly™, and 0 if else), and annual earnings (measured continuously in 1,000 dollar units for those
currently employed).

Our main independent variables are parental status and breastfeeding status. Parental status is a
dummy variable, which is equal to 0 during childless observations and 1 after the respondent gives birth
to her first child. Breastfeeding status is also a dummy variable and indicates whether or not the
respondent initiated breastfeeding with her first child (coded as 1 if yes, and 0 if no)>. We do not
distinguish between exclusive breastfeeding (i.e. breastfeeding with no supplements of formula, cow’s
milk, or other foods) versus supplemented breastfeeding. Since exclusive breastfeeding is a rarity
throughout most cultures in the world (Raphael and Davis 1985; Semenic, Loiseel, and Gottlieb 2008),
our more general measure of breastfeeding reflects how breastfeeding is carried out by most new mothers.
We also measure the duration of breastfeeding in weeks. In our analysis, we explore whether mothers
who breastfeed for a long duration show different labor force outcomes following birth compared to those
who breastfeed for a short duration. We test for this by including a variable which is an interaction of
breastfeeding status and breastfeeding duration.

Our control variables include a set of variables that have been shown to be correlated with both
the decision to breastfeed and employment outcomes. These include number of children (measured as a
continuous variable), marital status (measured as a set of dummy variables indicating never married,
married, divorced/widowed), education (measured as a set of dummy variables indicating less than a high
school diploma, high school diploma, some college education, college degree or higher), years of work
experience and tenure (measured in years), managerial/professional occupation (measured as a dummy

variable), other family income (a continuous level variable created by subtracting women’s income from

* We define family-friendly employers based on a series of responses to questions concerning what types of benefits the
respondent’s employer offers: parental leave, company provided childcare, flexible hours, and the number of vacation and sick
days provided. Unfortunately, this series of questions were not asked of respondents in the years 1979-1984, and so for this set
of analyses, our sample is restricted to those women who gave birth in 1985 or later.

> Research suggests that breastfeeding of the second child is related to breastfeeding experience with the first child (Nagy 2001).
In future work, we plan to include higher-order births in our analyses.
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total family income), race/ethnicity’ (measured as a set of dummy variables indicating white, black,
Hispanic) and age (measured in years).

Methods

In order to address our research questions, we use two types of models: a fixed-effects model and
a random-effects model. Fixed-effects models examine within person variation across time and in doing
so control for any time-invariant unobserved individual factors that may be correlated with the dependent
variable. This method tells us how much of an impact breastfeeding has on individual women’s work
outcomes over time while controlling for unmeasured fixed characteristics of the women that might be
associated with work behavior and propensity to breastfeed (such as motivation to work, race, childhood
socialization, etc.) (Allison 2005). For example, (1) as a woman changes from the “childless state” to the
“breastfeeding mother state” how does her employment status change (parent coefficient plus
breastfeeding coefficient)? and (2) as a woman changes from the “breastfeeding mother state” to the
“non-breastfeeding mother state” (see breastfeeding coefficient) how does her employment status
change? Because this method derives its estimates off of individual change, only women who breastfeed
will contribute to the breastfeeding coefficient. If the breastfeeding coefficient is not significantly
different than zero, this will be evidence that breastfeeding (versus formula-feeding) has no influence on
post-birth work outcomes (Hardy and Bryman 2004).

Random-effects models assume that any unobserved characteristics are not correlated with the
dependent variable, and this stronger assumption allows for more precise estimates than the fixed-effects
model (i.e. a fixed-effects model is a special case of random effects model). But if this assumption is not
valid, the results from a random-effects model will be biased. Random-effects models are preferable to
simple cross-sectional models, however, because they utilize both the variation across and within
individuals in estimating the model. The random-effects model answers questions that are more tilted
toward differences between childless women, breastfeeding mothers and formula feeding mothers: (1)
how does the employment status of childless women compare to breastfeeding mothers (parent

coefficient plus breastfeeding coefficient)? (2) how does the employment status of formula-feeding

® African American mothers have been shown to be far less likely to breastfeed than White mothers (Blum 1999; Kurinij et al.
1988).
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mothers compare to breastfeeding mothers (see breastfeeding coefficient)? With this model, we are
estimating the fotal effect of breastfeeding on labor market outcomes without controlling for other
unobserved individual-level variables that are constant over time; that is, the random-effects estimate of
breastfeeding may partially reflect the operation of these excluded variables (Hardy and Bryman 2004).
Results
Descriptive Statistics
[TABLE 1 ABOUT HERE]

There are a number of differences in the demographic profiles of breastfeeders and formula-
feeders (see Table 1). On average, breastfeeders are two years older than formula-feeders and they are
primarily White (81% of Breastfeeders are White, 13% are Black, and 5% are other, compared to 59% of
formula-feeders are White, 35% are Black, and 5% are other). Those living in the South are more likely
to formula feed than breastfeed, as 31% of Breastfeeders live in the South compared with 44% of
formula-feeders. Breastfeeders are more often married (78%) than never married (15%) or
divorced/widowed (7%). Formula-feeders are also more likely to be married (56%) than never married
(34%) or divorced/widowed (10%) although they are less likely to be married than breastfeeders.
Breastfeeders have, on average, higher rates of educational attainment, as 45% of breastfeeders have a
high school diploma or less, compared with 65% of formula feeders. Three percent more breastfeeders
than formula-feeders are currently working, which is a small but statistically significant difference. Of
those working, breastfeeders have remained with the same employer (tenure) longer (3.39 years compared
with 3.09 years), are more often in professional/managerial occupations (33% vs. 20%), and earn more
income annually ($22,979 vs. $17,732) and hourly ($14 vs. $10) (both in 2000 dollars) than formula
feeding working mothers. Breastfeeders breastfeed for 5.06 months, on average. Although, a general
picture of the differences between breastfeeders and formula-feeders can be seen from these descriptive
statistics, further analyses will be conducted shortly to assess how breastfeeding versus formula feeding
impacts women’s wages and work characteristics over time.

Conclusion
This research has the potential to make contributions to the fields of gender stratification and

public health by drawing attention to a neglected explanation for the gender wage gap, the motherhood
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penalty, and by being the first to explore whether breastfeeding impacts women’s work outcomes. If the
results show that breastfeeding has no impact on women’s work outcomes, this will lend further support
to the epidemiological literature touting the all-encompassing benefits of breastfeeding. If the results
indicate that breastfeeding has a negative impact on women’s work outcomes, this research will highlight
a previously under-explored factor responsible for the gender and mother/non-mother gap in earnings.
All in all, this research is highly relevant both to our theoretical understanding of gender inequality in the
labor market and in public policies that aim to support women’s work and family demands.

In the future, further research is needed to explore the role of breastfeeding on fathers’ abilities
to be active parents and how that influences income disparities within households. Additional research
also needs to assess whether the relationship between formula feeding and missed work due to having a
sick child has a direct impact on productivity and work output, using nationally representative data that
accurately measures the central concepts of interest. There is a possibility that relationship found in the
aforementioned studies on this topic (Ball and Bennett 2001; Cohen and Mrtek 1994; Cohen, Mrtek, and
Mrtek 1995) is a spurious one. For instance, there may be a third variable, such as poverty, which is
driving both the likelihood of breastfeeding and the probability of having a sick child.

As discussed above, an important caveat to these analyses is that although we can explore the
longitudinal effect of breastfeeding on women’s work behavior, there remains the possibility that women
make decisions about breastfeeding concurrently with decisions about work. Further, as Van Esterik and
Greiner (1981) point out, breastfeeding per se does not necessarily constrain women’s work, but in a
culture that does not support or facilitate breastfeeding, breastfeeding and working in paid employment
outside the home are often not compatible. Family-supportive work environments would make the
decision of whether or not to breastfeed less difficult for many women. Conversely, our results may
indicate that breastfeeding is more compatible with work than it really is. It is possible that only women
who forsee being able to accommodate breastfeeding with ease, do so, and that those who anticipate
having to back off of work choose not to nurse. In such a case, the results would underestimate the
potential effect of breastfeeding on income were all women to take up breastfeeding.

Relatedly, it is important to note that not all women would be able to afford to leave the labor

market in order to breastfeed exclusively. Presumably, many would like the “privilege” of, for example,
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working fewer hours in order to accommodate the needs to breastfeed. While still other women may feel
no pressure at all to breastfeed, and may see the dilemma between staying home and working is an issue
for privileged, primarily White, women (Blum 1999). Nonetheless, the focus of this study is to compare
the employment outcomes of women who breastfeed with women who do not, without making normative
evaluations about what women should or should not be doing with respect to family and work
responsibilities.

Our intention is not to discourage women from breastfeeding or to claw back on employer
provided lactation equipment. But in order to add to both feminist and social science literature on this
topic, it is important that prescriptions for women’s behavior be rigorously investigated so that any
hidden costs are made fully known. Further, if breastfeeding does have a negative effect on women’s
work lives, our research will demonstrate the need for further governmental investments in breastfeeding
supports, especially if the state is going to continue to emphasize breastfeeding in its blueprints for infant
health. Thus, for the time being, despite catchy slogans, it remains to be seen for whom breast really is

best.
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Table 1. Descriptive Statistics for Mothers, by Breastfeeding Status of First Born, NLSY

Formula-
Variable Breastfeeders feeders
Age 27.5% 25.4
Race
White 81%* 59%
Black 13%%* 35%
Other 5% 5%
Living in the South 31%* 44%
Marital Status
Never married 15%* 34%
Married 78%* 56%
Divorced/widowed 7%* 10%
Education
Less than high school 7%* 13%
High school diploma 38%%* 52%
Some college 26%* 23%
College degree or higher 29%* 11%
Number of biological children 1.06 0.98
Currently Working 62%* 59%
If working:
Tenure (years) 3.39% 3.06
Professional/managerial occupation 33%* 20%
Annual Income (in 2000 dollars) $22,979* $17,732
Hours worked per week 35.08 35.94
Hourly wage (in 2000 dollars) $14* $10
Fringe-benefits at job - -
Breastfeeding duration (in months) 5.06 -
N (person-years) 5,745 4,495
Number of respondents 887 665
Average number of observations per respondent 6.5 6.8

Note: The sample includes 1 pre-birth obs, 1 birth-year obs, and 5 post-birth obs. per woman.
Values with an asterisk are significantly different by breastfeeding status at the p<.05 level.



