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About the Australian Breastfeeding Association 
 
The Australian Breastfeeding Association (ABA, breastfeeding.asn.au) is a not-for-profit, 
member-based organisation that supports, educates, and advocates for a breastfeeding-
inclusive society where breastfeeding is culturally normal and is valued by all 
Australians. Recognised as Australia’s leading authority on breastfeeding, ABA provides 
mothers with practical mother-to-mother support and evidence-based information, to 
enable them to make informed decisions on their breastfeeding journey, while 
advocating to influence policy makers to ensure that the importance of breastfeeding is 
understood and incorporated into policies, action plans, and strategies.  
 
The ABA has a long track record of supporting women wanting to combine 
breastfeeding with employment. Drawing on the experience of breastfeeding mothers, 
the Association developed resources on combining breastfeeding and work as early as 
the 1980s. It has advocated for ‘breastfeeding friendly workplaces’ for decades and 
developed initiatives such as the Mother Friendly Workplace Award and the 
Breastfeeding Friendly Workplace accreditation program to encourage employers to 
provide supportive work environments for new mothers.1  
 
ABA has also engaged in leading national research with Australian universities to 
develop a strong evidence base for advocacy on supportive work environments for new 
mothers and breastfeeding. For example, ABA partnered with the highly successful 
Australian Research Council (ARC) Linkage Project on breastfeeding friendly workplace 
and childcare settings that aimed to identify the key barriers to and supports for 
combining breastfeeding. This study found greater workplace support for breastfeeding 
through part time work, adjustable working hours, and perceived workplace support 
was significantly associated with exclusively breastfeeding at six months, while not 
exclusively breastfeeding was associated with more frequent infant hospitalisations and 
time off work caring for a sick infant.2  
 
Australian mothers want to breastfeed. Last year ABA supported 72,922 mothers via its 
free, 24/7 National Breastfeeding Helpline and LiveChat service, and reached hundreds 
of thousands of people via digital platforms. Our Breastfeeding Friendly Workplace 
program supported 124 organisations with 237,616 employees to ensure a 
breastfeeding supportive work culture and awarded 35 with best practice. For 57 years, 
ABA has been providing up-to-date information, support and high quality and accessible 
training and education to pregnant women, mothers and their families, health 
professionals, employers, and the broader community. Importantly, ABA provides these 
services free of commercial influence.  
 
Australian Breastfeeding Association recommendations 
 
1. Amend the Workplace Gender Equality Act to prioritise driving changes towards 

gender equality, thereby effecting Australia’s implementation of the Convention on 
the Elimination of All Forms of Discrimination against Women (CEDAW), as required 
by the Workplace Gender Equality Act, better addressing sex discrimination, and 
reflecting breastfeeding as a human right.  

 



2. Broaden Workplace Gender Equality Act powers to enable more effective employer 
education by the Workplace Gender Equality Agency (WGEA) and to mandate 
necessary change.  

 
3. Government to provide greater resources to the WGEA to augment their currently 

limited capacity to educate employers and ensure compliance with the Workplace 
Gender Equality Act. 

 
4. Government to fund the WGEA to contract out the provision of workplace education 

from organisations such as the ABA which can provide necessary specialist 
education beyond the WGEA’s remit.  

 
5. Amend the Workplace Gender Equality Act to reflect workplace support of 

breastfeeding women recommended by the Australian National Breastfeeding 
Strategy (ANBS). 

 
6. WGEA prioritise its focus in the coming years on identifying international 

conventions that promote and underpin gender equality, including the ILO 
Maternity Protection Convention 183, which Australia has not ratified, then 
promoting the case for their ratification and implementation within Australian law 
so Australian women get international standard maternity protections including 
access to paid lactation breaks.  

 
7. The WGEA should protect paid maternity leave so any future changes to provisions 

of the Paid Parental Leave scheme aimed at supporting partner leave are provided in 
addition and do not undermine the establishment and duration of infant 
breastfeeding. 

 
8. Amend the Workplace Gender Equality Act to include a broader definition of 

relevant employer that takes in the Australian Public Service (APS) and all state and 
territory government agencies. 

 
9. Amend the Workplace Gender Equality Act so it covers organisations with fewer 

than 100 employees. 
 
10. Amend the Gender Equality Indicators (GEIs) to specifically cover sex-based 

harassment and discrimination and add a seventh GEI to account for other matters 
specified by the Minister. 

 
11. Amend the Workplace Gender Equality Act to more explicitly state it is to give effect 

to the provisions of the Sex Discrimination Act 1984, rather than simply adopting its 
definition of ‘discrimination’. 

 
12. Amend the Workplace Gender Equality Act to include mandatory collection of data 

by the WGEA relating to cultural and linguistic diversity, disability, age, location, and 
socio-economic status in order to better understand where inequality lies and 
address it.  

 



13. WGEA work with the ABA to develop a question that enables collection of more 
meaningful data and provides a better understanding of workplace support of 
breastfeeding which can then be used to educate employers and drive change.  

 
14. Amend the Workplace Gender Equality Act and the Workplace Gender Equality 

(Minimum Standards) Instrument 2014 to set out more comprehensive minimum 
standards and require employer action and progress on gender equality against 
these standards.  

 
15. WGEA to provide more transparency on reports from organisations, perhaps in the 

form of score cards, so progress in gender equality initiatives can be better seen.  
 
16.  Amend the Workplace Gender Equality Act to make consultation with employees 

mandatory ahead of annual reports. 
 
The importance of breastfeeding - for all Australians including employers 
 

The evidence is now stronger than ever: breastfeeding is critically important for women 
and children in both high and low-income countries. But breastfeeding is important for 
the whole community, including employers, and for the workplaces of Australia. 
Research shows lower rates of hospitalisation and work absenteeism among mothers 
who are supported to exclusively breastfeed their babies during the process of 
returning to employment.2 By supporting return to work after maternity leave, 
breastfeeding friendly work environments also help reduce recruitment costs and lower 
staff turnover.2 

 
Breastfeeding supports the normal physical, emotional, social, and cognitive 
development of babies and young children. Breastfeeding is also an important 
preventative health behaviour with implications for infant and maternal health, national 
health costs, and the environment. Formula feeding substantially increases an infant’s 
risk of ear infections that can lead to hearing impairment, respiratory and 
gastrointestinal infections and hospitalisations due to these infections, death due to 
SIDS, poorer cognitive development and lower IQ, overweight and obesity, and chronic 
diseases including diabetes3,4,5. 
 
The health benefits of breastfeeding for women also form part of the reason the 
Australian National Health and Medical Research Council’s (NHMRC) Infant Feeding 
Guidelines6 reflect the World Health Organization (WHO) infant feeding 
recommendation that infants be exclusively breastfed for the first 6 months of life, with 
ongoing breastfeeding until 2 years and beyond with appropriate complementary 
foods7. Women who breastfeed for 12 months will decrease their risk of breast cancer 
by 26 percent8, ovarian cancer by 37 percent8, endometrial cancer by 16 percent9, 
diabetes by 30 percent10, hypertension by 13 percent10, hospitalisation from 
cardiovascular disease by 14 percent11 and dying from cardiovascular disease by 34 
percent11. Australian research shows that more than 200 women a year are diagnosed 
with breast cancer that is attributable to premature cessation of breastfeeding12. 
Depriving employed new mothers of enabling environments for breastfeeding increases 
the disease burden on them personally, on the health system and on Australian society. 
 



Furthermore, reduced breastfeeding rates such as we see in Australia are detrimental to 
personal, societal, and national economic costs. The significant health impacts from 
formula feeding include:  
• Loss of workplace productivity due to parents’ absenteeism due to infant ill health  
• Impact of poor health due to chronic diseases in later life  
• Health system burdened by the increase in chronic diseases and cancers 
• Increased cost to state, territory and national health budgets from increased 

hospitalisation and health professional visits  
• The increased morbidity and mortality of non-breastfed infants and children linked 

to formula feeding during emergencies such as bushfires, floods, and cyclones13,14  
 
Increasing breastfeeding rates have been shown to decrease the frequency of illness at a 
community level while premature weaning from breastfeeding results in an 
unnecessary disease burden on our health care system. The Australian NHMRC Infant 
Feeding Guidelines note the economic benefits of breastfeeding and Australian studies 
showing potentially hundreds of millions of dollars of savings a year to the health 
system from increasing rates of exclusive breastfeeding among infants6. A study from a 
developed country population found that hospitalisation rates for children under 12 
months could be more than halved if all babies were fully breastfed for four months or 
more15. Another study looking at just three illnesses (lower respiratory tract illness, 
middle ear infection and gastrointestinal illness) found that for every 1000 babies never 
breastfed, compared with 1000 babies exclusively breastfed for 3 months, there were 
2033 extra visits to the doctor, 212 extra days of hospitalisation and 609 extra 
prescriptions in the first year of life16. 
 
Takeaway: Australia must support breastfeeding not only as it is integral to 
infants’ good health outcomes and the health of their mothers throughout the life 
course but also because it is economically beneficial and conserves resources. 
Poor breastfeeding rates have significant costs at both a personal and societal 
level. Employers benefit from supporting their staff with breastfeeding friendly 
environments, and the ABA’s Breastfeeding Friendly Workplace accreditation 
program is the central element of the Australian National Breastfeeding Strategy: 
2019 and beyond priorities for breastfeeding friendly environments. 
 
Australian National Breastfeeding Strategy: 2019 and beyond (ANBS) 

Breastfeeding of infants and young children has been identified as a national priority by 
the Australian Government with the development of the Australian National 
Breastfeeding Strategy: 2019 and beyond (ANBS)17 and convening of a National 
Breastfeeding Advisory Committee to oversee the implementation of the Strategy. 
Launched by the Commonwealth Minister for Health, The Hon Greg Hunt MP, in August 
2019 after close consultation with the sector, the ANBS recognises that breastfeeding 
reduces infant mortality, contributes to better health for mothers, protects against 
breast cancer, contributes substantial savings in health costs and is a smart, cost-
effective investment in society. The ANBS quotes with approval a finding that human 
breastmilk is ‘not only a perfectly adapted nutritional supply for the infant, but probably 
the most specific personalised medicine that he or she is likely to receive, given at a 
time when gene expression is being fine-tuned for life’3. 
 



The ANBS sets two significant targets: 40 per cent of Australian babies to be exclusively 
breastfeed until they are six months old by 2022 and 50 per cent by 2025. National 
Health Survey data revealed that only 25 per cent of Australian babies are exclusively 
breastfed to 6 months86. Beyond this, the ANBS seeks breastfeeding until at least 12 
months of age and beyond, for as long as both mother and child want, noting that the 
window for improved health outcomes is the first 1000 days of a child’s life (from 
conception to 23 months of age). 
 
To achieve these targets, one of the objectives of the ANBS (Action area 2.3) is to 
increase the number of breastfeeding-friendly settings/environments (baby-friendly 
health services, workplaces, early childhood education and care services, and public 
spaces). Of the many recommendations the Strategy makes, a number relate to 
breastfeeding women in the workplace.  
 
The ANBS notes that almost all Australian mothers want to breastfeed their babies, 
evidenced by the fact that more than 90 per cent initiate breastfeeding19. However, in 
the context of breastfeeding and work, the Strategy identified that some workplaces 
deny mothers the physical space necessary to pump and store their milk and fail to 
provide convenient or flexible breaks to express milk by pump17. 
 
The Strategy calls for supportive employment arrangements or workplace settings to 
empower mothers to breastfeed. Specifically, Action area 2.3 includes recommendations 
to: 
• implement the Breastfeeding Friendly Workplace (BFW) program in government 

agencies, stating that all Commonwealth, state, and territory government 
departments must seek BFW accreditation from the ABA. 

• Recognise employers that provide support for women to breastfeed, for example, 
through the Workplace Gender Equality Agency’s Employer of Choice for Gender 
Equality citation. 

 
The ANBS includes Paid Parental Leave in a key evaluation success criterion that seeks 
integration of relevant strategies with the needs of mothers and babies. 
 
Takeaway: The Australian Government’s National Breastfeeding Strategy 
prioritises breastfeeding and provides governments at all levels, policymakers, 
stakeholder organisations, the public and private health sectors, industry, 
researchers and academics, families, and communities with guidance on 
evidence-based approaches to protect, promote, support and monitor 
breastfeeding. Implementation of the ANBS recommendations needs to follow.  
 
Breastfeeding and Gender Equality 
 

The connection between gender inequality and women’s breastfeeding practice has long 
been recognised and much has been written setting out the link between women’s 
status and breastfeeding practice. Gender inequality is one of the factors that impacts on 
whether, how exclusive, and for how long women will be able to breastfeed, 
contributing to the privileging of breastfeeding, even as its health message becomes 
stronger and human milk more desirable20. 
 



While breastfeeding is still largely seen as a lifestyle choice that women can give or take, 
it is in fact a primary physiological function of one of their bodily organs, which helps to 
protect maternal physical and mental health. 
 
Most health behaviour change interventions focus on how to make change at the 
individual, interpersonal, community, or organisational level. ABA would suggest, 
however, that breastfeeding should not be seen as a constraint and solely a woman’s 
responsibility, and that to make progress towards equal opportunity, focus should be 
given to developing and strengthening policies and practices that reduce and remove 
gender inequities and accommodate breastfeeding women. 
 
As Dr Nigel Rollins of the World Health Organization (WHO) and co-author of the Lancet 
report series into breastfeeding (the most extensive research ever undertaken into the 
effects of breastfeeding globally) stated in an open letter ‘The success or failure of 
breastfeeding should not be seen solely as the responsibility of the woman. Her ability 
to breastfeed is very much shaped by the support and the environment in which she 
lives. There is a broader responsibility of governments and society to support women 
through policies and programmes in the community.’21 
 
To this end, Commonwealth Government responsibilities under the Convention on the 
Elimination of All Forms of Discrimination against Women (CEDAW) and domestic anti-
discrimination law, which the Workplace Gender Equality Act is to give effect to (S5 
Application of the Act) are relevant. By becoming a party to CEDAW on 17 July 1980, 
Australia committed to take all appropriate measures, including introducing legislation 
and temporary special measures, so that women could enjoy all their human rights and 
fundamental freedoms. CEDAW defines discrimination against women as ‘... any 
distinction, exclusion or restriction made on the basis of sex which has the effect or 
purpose of impairing or nullifying the recognition, enjoyment or exercise by women, 
irrespective of their marital status, on a basis of equality of men and women, of human 
rights and fundamental freedoms in the political, economic, social, cultural, civil or any 
other field.’ (Article 1)22. 

 
Takeaway: There is a strong gender inequity aspect to breastfeeding and work, 
that needs to be recognised and addressed by workplace policies and practices 
that remove the workplace as a barrier to breastfeeding. 
 
Breastfeeding, Women and Work 
 
Evidence from a wide range of countries, including Australia, shows more women 
returning to paid employment after giving birth.  The Australian Bureau of Statistics’ 
2017 Pregnancy and Employment Transitions survey found: 
• An estimated 582,300 Australian women aged 15 years and over, with a child under 

two years old. Of these women: 
o 42% had started or returned to work after the birth of their infant, 
o 18% were on leave for the birth of their child (up from 9% in 2011), and 
o 51% were participating in the labour force, (up from 43% in 2011)23. 

 
Information from this survey showed that the majority of Australian women are 
returning to work when their babies are of an age when the WHO recommends they be 



breastfed7 (74 percent after spending at least 4 months at home with their infant, 25 
percent after 10 months or longer)23. 
 
Many mothers still face significant challenges balancing motherhood and work. 
Returning to paid employment is one of the reasons women stop breastfeeding earlier 
than they planned, and maternal employment has been found to have a negative impact 
on breastfeeding duration24. 
 
While Australian anti-discrimination legislation and National Employment Standards 
protect breastfeeding (see below), in practice these laws are regularly breached and 
women face barriers to breastfeeding, including negative attitudes to their needing time 
to express milk, no paid lactation breaks, and pumping difficulties. Women can be 
unaware of legislated protections, and many find it hard to ask for support to 
breastfeed, sometimes for fear of compromising their employment status. An Australian 
study of 178 childcare services also revealed unlawful discrimination against 
breastfeeding women25. 
 
A recent systematic review26 aimed at providing insight into the experiences and views 
of women and employers on breastfeeding and returning to paid employment, found 
women encountered a range of physical and emotional challenges to breastfeeding on 
return to paid employment: 
• Women experienced gender and employment inequalities when accessing support 

to continue to breastfeed. 
• Some employers considered that providing breastfeeding breaks would not be cost-

effective for their business. 
• Women's right to breastfeed during paid employment requires implementation of 

breastfeeding-friendly workplace policies and women sought breastfeeding-friendly 

workplace legislation. 

• Effective communication about breastfeeding support between women and their 
employers is needed in the workplace. Workplace education that aims to improve 
employers’ and employees’ attitudes about the need to support colleagues who are 
breastfeeding is urgently needed. 

 
ABA regularly receives requests for information and support from women who feel 
discriminated against and from women whose employers are not supportive, or 
supportive enough of them breastfeeding. These women speak of the pressure they are 
under to wean their babies to return to the paid workforce. Common concerns raised by 
women include insufficient time or lack of a suitable work environment to express and 
store breast milk, lack of paid lactation breaks, negative attitudes from employers 
and/or colleagues, and lack of adequate access to their infant to breastfeed. 
 
 
 
 
 
 
 
 
  





It is important to note that the high number of organisations reporting the provision of 

breastfeeding facilities does not equate to adequate facilities, organisation-wide 

supportive culture and policies, or paid lactation breaks. 

Too often ABA hears from women like the one in the case study above, saying the 

facilities they are offered to breastfeed or express in are inappropriate and/or 

unhygienic. Furthermore, the WGEA does not collect data related to breastfeeding 

policies that specifically secure paid lactation entitlements, nor the human resource 

procedures involved in communicating these policies, as is required by ABA’s best 

practice Breastfeeding Friendly Workplace accreditation program.  

The mere provision of facilities does not mean women are being encouraged to use 
them or provided with paid lactation breaks to enable them to do so. WGEA data 
suggests what ABA already knows: that breastfeeding women in the workplace are 
being forced to make significant trade-offs – either to their careers and possibly well-
being in order to provide appropriate nutrition and optimum health for their infants, or 
by way of sacrificing their infant’s health and nutrition to return to employment.  
 
Takeaway: More Australian women are returning to work at an age when it is 
recommended they be breastfeeding their infant. Much more needs to be done to 
support them to continue to breastfeed. 
 
International human rights frameworks  
 
The ANBS sets out the International human rights framework established to protect and 
support breastfeeding: 
 
• The WHO and UNICEF Global Strategy for Infant and Young Child Feeding7 is based 

on respect, protection, facilitation and fulfilment of accepted human rights 
principles. Nutrition is a crucial, universally recognised component of the child’s 
right to the highest attainable standard of health as stated in the United Nations 
Convention on the Rights of the Child (Article 24)28. 

• Article 12 of the United Nations Convention on the Elimination of All Forms of 
Discrimination Against Women requires that women have equal access to health 
services in relation to pregnancy and postnatal care and that mothers have the right 
to make decisions about their own lives and their children’s (including infant and 
young child feeding decisions)22.  

• In 2016, the Office of the UN High Commissioner on Human Rights released a joint 
statement urging member states to do more to support and protect breastfeeding 
and to end inappropriate marketing of breastmilk substitutes (infant formula and 
toddler milks). The joint statement recognises that breastfeeding is a human rights 
issue for both the child and the mother. Women have the right to accurate, unbiased 
information needed to make an informed choice about breastfeeding. They also have 
the right to good quality health services, including comprehensive sexual, 
reproductive and maternal health services. And they have the right to adequate 
maternity protection in the workplace and to a friendly environment and 
appropriate conditions in public spaces for breastfeeding which are crucial to 
ensure successful breastfeeding practices.’ 29 



• In 2000, the International Labour Organization (ILO) adopted a revised Maternity 
Protection Convention 183 and Recommendation 191, establishing women’s right to 
paid maternity leave, paid lactation breaks and facilities in the workplace to allow 
for continued breastfeeding30. 

o Australia is currently not a signatory to this Convention, but ABA advocates 
that we should be. 

• Also, important to note in the context of the international human rights framework, 
is the 2030 Agenda for Sustainable Development, which Australia signed on to in 
September 2015, committing to working towards the Agenda’s 17 Sustainable 
Development Goals.  Of particular relevance are Goal 3 (Ensure healthy lives and 
promote well-being for all at all ages), Goal 5 (Achieve gender equality and empower 
all women and girls), Goal 8 (Promote sustained, inclusive and sustainable economic 
growth, full and productive employment and decent work for all), Goal 10 (Reduce 
inequality within and among countries), and Goal 16 (Promote peaceful and 
inclusive societies for sustainable development, provide access to justice for all and 
build effective, accountable and inclusive institutions at all levels)31. 

 

Australian legislative framework 
 

• The Sex Discrimination Act 1984 makes it unlawful to discriminate against women 
who are breastfeeding, including those who need to take short breaks at work to 
express milk32. (Australian Government, 2014). 
o In reality, it can time consuming and stressful, even costly, to pursue a claim. 
o ABA considers that human rights agencies should be resourced to provide full 

support for complaints by new mothers who are particularly vulnerable and 
hindered from pursuing their rights under the Act because of the time pressures 
of having a young child. 

• The Fair Work Act 200933 does not contain specific provisions that relate to 
breastfeeding breaks or breastfeeding in the workplace. According to the Fair Work 
Ombudsman: A best practice employer can support employees who are 
breastfeeding by making sure they have suitable facilities available - examples are a 
private room for breastfeeding, somewhere where the employee can store a breast 
pump, and a fridge where they can store breastmilk. Employees should also be given 
appropriate lactation breaks so that they can breastfeed or express. 
o Breastfeeding is a protected ground of discrimination32. Making an employee 

feel uncomfortable about breastfeeding, or not providing adequate facilities or 
breaks, may constitute discrimination. It may also not meet the duties set out in 
work health and safety laws.  

• Under the National Employment Standards in the Fair Work Act 200933, employees 
with 12 months’ service have a right to request flexible working arrangements in a 
range of circumstances, including when an employee is the parent, or has the 
responsibility for the care, of a child who is school aged or younger. An employer 
may only refuse a request on reasonable business grounds.  

• All modern awards contain provisions that supplement the right to request flexible 
working arrangements in the National Employment Standards34. An employer who 
receives a request for flexible working arrangements from an employee whose 
terms and conditions are set by a modern award must discuss the request with the 
employee and genuinely try to reach an agreement on a change in working 
arrangements that will reasonably accommodate the employee’s circumstances. 





Breastfeeding as a human right 
 

Breastfeeding and human milk is the biological norm for human infants and has been 
identified by a number of international conventions and agreements as a human right.  
 
As outlined above, Article 24 of the UNICEF Convention on the Rights of the Child28 
states that breastfeeding is an essential component in assuring the child’s right to the 
highest attainable standard of health. As a signatory, Australia is obliged under this 
Convention to ensure an environment conducive for women to breastfeed their 
children.  
 
A woman’s right to breastfeed her infant is protected under the Sex Discrimination Act 
198432, and she does not lose this right when she returns to paid employment. 
 
Takeaway: Women who wish to breastfeed should have the right to do so 
whenever and wherever they choose, with the full support of their families, 
communities, employers, and governments. 
 
Paid Maternity Leave 
 
ABA believes that paid maternity leave is a legal and social recognition of the important 
contribution of mothering. As a society, all Australians have a vested interest in 
providing conditions that enable our most vulnerable members to receive the intensive 
care they need to thrive into healthy, independent, and productive adults. The quality of 
the attachment that forms between infants and their caregivers can have a profound 
influence on children’s social, emotional, and cognitive development. The foundations 
that are laid down in infancy have a significant influence on the psychological, physical, 
and mental health of the mature adult. It is the extensive experiences through 
interactions with the caregiver that have been identified as necessary for the growth of 
brain and neurological functions35. A consistent and responsive carer assists with 
secure attachment that promotes good social and psychological development36.  
 
Australia’s Paid Parental Leave (PPL) scheme is based on the weekly rate of the national 
minimum wage payable for up to 18 weeks, which is less than the six months ABA 
advocates which is consistent with the NHMRC’s recommended period for exclusive 
breastfeeding.  
 
The introduction of a PPL scheme in 2011 extended paid maternity leave to virtually all 
new mothers and had benefits for breastfeeding and the health of children, as well as for 
the mental health of mothers. Single mothers increased their rates of exclusive 
breastfeeding, and more children were breastfed for longer during the first year37.  A 
study done on the introduction of the PPL found that paid maternity leave benefits 
women's health, in addition to supporting and valuing women's caregiving and 
reproductive contributions and ensuring that having children does not exclude women 
from holding jobs or earning income38.  
 
Consideration needs to be given to extending paid maternity leave to 6 months, in line 
with the recommended period of exclusive breastfeeding. Time use research shows that 
exclusive breastfeeding during the first six months involves around 18 hours a week, 



and premature cessation of exclusive breastfeeding is encouraged by time pressures. 
Exclusive breastfeeding is also closely associated with extra nurturing care time39.  
 

ABA supports provisions that allow families to decide how they access leave, to provide 
flexibility for families to make choices that best suit their individual circumstances. 
However, while ABA acknowledges the important role of partners and their need for 
leave and workplace flexibility to assist in providing care for children, we strongly urge 
that any leave provisions for partners be made available in addition to current PPL, not 
within the current offering, so as not to undermine breastfeeding.  
 
Beyond paid maternity leave, ratifying ILO Maternity Convention No. 183 would commit 
Australia to international standards around maternity protection in the workplace. 
 
Takeaway: Australian women need paid maternity leave that supports them to 
establish breastfeeding and exclusively breastfeed in line with WHO 
recommendations. Paid maternity leave provisions should be protected, and any 
partner or other leave provisions must be offered in addition to maternity leave. 
 

Paid Lactation Breaks 
 
There is a popular misconception that breastfeeding is free and easy. In fact, it takes 
time to breastfeed or express milk and often requires trained support39.  
 
The ILO’s Maternity Protection Convention 18330 recommends up to an hour of paid 
lactation breaks a day. While paid lactation breaks for employees is an internationally 
recognised solution and is offered in at least 92 countries, Australia has not ratified this 
convention, so most Australian women are not entitled to paid lactation breaks. 
 
Globally, exclusive breastfeeding rates of infants younger than 6 months have been 
found to be nine percent higher in countries where work breaks for breastfeeding were 
mandated26. 
 
ABA urges the Government to ratify the ILO Maternity Convention 183 and include paid 
lactation breaks and facilities for all working women by including these elements in 
industrial relations legislation. 
 
Takeaway: Australia should ratify ILO Maternity Convention 183 and support 
breastfeeding by providing paid lactation breaks.  
 
 

 

 

 



ABA responses to Consultation questions 
 

Consultation question 1 
 
Are the functions and powers of WGEA appropriate for promoting and improving 
gender equality in the workplace? How effective is WGEA in achieving its functions to 
promote and improve gender equality in the workplace including by enabling relevant 
employers to report on the gender equality indicators, developing benchmarks and 
reports, undertaking research, education and leading practice programs and 
contributing to the public discussion on gender equality?  

 
While the Workplace Gender Equality Act enables WGEA to collect data from employers 
to gain a good understanding of workplace gender equality, our experience is that many 
workplaces do not provide women with the support they need to be able to continue to 
breastfeed when they return from paid maternity leave. Clearly something is missing, 
and the Act needs to include powers that enable WGEA to drive change that leads to 
workplace gender equality, not just to collect information about the current state.  
 

As it currently stands, failure to comply with the Workplace Gender Equality Act turns 

on an employer’s compliance with reporting requirements, as opposed to their failure to 

implement and drive initiatives aimed at eliminating workplace gender inequality. 

Workplace support for breastfeeding does not mean just providing facilities for women 

to express or breastfeed in, which is what the WGEA collects data on. Supportive 

policies and practices are required, together with paid lactation breaks and educational 

programs and strategies aimed at promoting positive cultural attitudes towards 

breastfeeding and breastfeeding support are required.  

 

Recommendation 1 - Amend the Workplace Gender Equality Act to prioritise driving 

changes towards gender equality, thereby effecting Australia’s implementation of 

CEDAW, as required by the Workplace Gender Equality Act, better addressing sex 

discrimination, and reflecting breastfeeding as a human right. 

Recommendation 2 - Broaden Workplace Gender Equality Act powers to enable more 

effective employer education by WGEA and to mandate necessary change. 

Recommendation 3 - Government to provide greater resources to the WGEA to 

augment their currently limited capacity to educate employers and ensure compliance 

with the Workplace Gender Equality Act. 

Recommendation 4 – Government to fund the WGEA to contract out the provision of 

workplace education from organisations such as the ABA which can provide necessary 

specialist education beyond the WGEA’s remit. 

 



Consultation question 2 
 
What is your experience of what works to improve gender equality in your workplace? 
How do you currently engage with WGEA and use the reporting process and their 
resources to improve gender equality? What changes, if any, would you like to see in the 
areas of future focus for WGEA to further promote and improve gender equality over the 
next ten years? 

 
What improves gender equality in the workplace? 
 
Our experience of workplaces, gained from more than two decades of providing 
workplace education and support through our BFW program, is that workplace support 
for breastfeeding women improves workplace culture and gender equality. This support 
can make the difference between a woman continuing to breastfeed and prematurely 
weaning – which is detrimental to the health of her infant, to her own health and mental 
health and wellbeing (many women grieve when breastfeeding ends before they and 
their infant are ready), and to the broader Australian community. 
 

ABA’s vast experience in this area has been recognised by the Australian Government 

and this recognition led to the ANBS requirement that: 

• ABA's Breastfeeding Friendly Workplace (BFW) program should be implemented all 

Commonwealth, state, and territory government departments, and  

• Employers that provide support for women to breastfeed should be recognised for 

example, through the Workplace Gender Equality Agency’s Employer of Choice for 

Gender Equality citation. 

How do you engage with WGEA? 

With decades of advocating on behalf of breastfeeding women and the vulnerable and 

voiceless youngest members of the Australian community, our association is well aware 

of the successive pieces of legislation and agencies that have been enacted and put in 

place to seek to address discrimination and gender inequality. We have sought 

engagement with the WGEA more recently to try to highlight the gender inequality that 

working breastfeeding women experience and its impact. In particular, we have sought 

support for implementation of the ANBS recommendation that all Australian state and 

territory government agencies must become BFW accredited because while the Strategy 

was launched in August 2019, there has been little to no movement towards 

implementing this and other recommendations. 

While we have long been aware of the role of the WGEA, ABA has only recently come to 

learn how to engage with and drill down into its dataset to use this information. This is 

perhaps indicative of the lack of knowledge among the broader community of the rich 

dataset WGEA collects and suggests the need for greater promotion, not only of the 

dataset, but the ways in which it is and can be used towards achieving workplace 

gender equality.  



Recommendation 5 - Amend the Workplace Gender Equality Act to reflect workplace 

support of breastfeeding women recommended by the Australian National 

Breastfeeding Strategy (ANBS)  

What changes in WGEA’s future focus? 

Recommendation 6 - WGEA prioritise its focus in the coming years on identifying 

international conventions that promote and underpin gender equality, including the ILO 

Maternity Protection Convention 183, which Australia has not ratified, then promoting 

the case for their ratification and implementation within Australian law so Australian 

women get international standard maternity protections including access to paid 

lactation breaks. 

Recommendation 7 - WGEA should focus on protecting paid maternity leave so any 
future changes to provisions of the Paid Parental Leave scheme aimed at supporting 
partner leave are provided in addition and do not undermine the establishment and 
duration of infant breastfeeding. 

 

Consultation question 3 
 
Should the coverage of the Workplace Gender Equality Act be further changed? 
Specifically, should the definition of ‘relevant employer’ be expanded? If so, would 
additional considerations need to be factored in for new reporting employers?  

 
Our experience with the ANBS recommendation relating to BFW accreditation for all 
government agencies is that few agencies know about the recommendation and fewer 
still have gained accreditation. Since its endorsement through COAG by all 
Commonwealth, State, and Territory Health Ministers, there has been no whole of 
Government effort towards implementation of this or other recommendations, and 
there is no imperative for individual agencies to pursue accreditation. Had the APS and 
state and territory agencies been included as relevant employers in the Workplace 
Gender Equality Act, they would have been required to report in the same way other 
large employers are and we could have anticipated more movement towards BFW 
accreditation. 
 

Recommendation 8 – Amend the Workplace Gender Equality Act to include a broader 

definition of relevant employer that takes in the Australian Public Service (APS) and all 

state and territory government agencies. 

Many Australian workplaces are smaller than those with 100 employees that the 

Workplace Gender Equality Act covers and they have a huge role to play in 

implementing initiatives to support breastfeeding women and gender equality. 

 

Recommendation 9 – Amend the Workplace Gender Equality Act so it covers 

organisations with fewer than 100 employees. 

 

 



Consultation question 4 
 
Are the gender equality indicators (GEIs) in the Workplace Gender Equality Act, and the 
data collected with respect to the GEIs, appropriate to promote and improve gender 
equality? How could they be improved? 

 
When ABA looks to the GEIs to identify where the workplace gender inequality we see 
breastfeeding women experiencing is addressed, we come to GEI 6 – ‘Other’. Sadly, too 
many Australian breastfeeding women experience sex-based harassment and 
discrimination in the workplace. 
 
Recommendation 10 – Amend the GEIs to specifically cover sex-based harassment and 
discrimination and add a seventh GEI to account for other matters specified by the 
Minister.  
 
Recommendation 11 - Amend the Workplace Gender Equality Act to more explicitly 
state it is to give effect to the provisions of the Sex Discrimination Act 1984, rather than 
simply adopting its definition of ‘discrimination’. 
 
 

Consultation question 5 
 
In addition to gender, should WGEA collect other data on diversity and inclusion criteria 
on a mandatory basis, to enable a more nuanced analysis of men and women’s 
experiences in the workplace? If yes, please specify criteria (eg cultural and linguistic 
diversity, disability, age, location of primary workplace). If not, why not? 

 
Discrimination does not sit in specific categories and gender-based inequality intersects 

in many ways because Australia’s workforce is very diverse. Due to inadequate 

supports, breastfeeding, which is a primary physiological function of mothers, is 

becoming a privileged activity when women return to the workplace.  

Recommendation 12 - Amend the Workplace Gender Equality Act to include 

mandatory collection of data by the WGEA relating to cultural and linguistic diversity, 

disability, age, location, and socio-economic status in order to better understand where 

inequality lies and address it. 

 



Consultation question 6 
 
How could data be better collected and/or used by WGEA to promote and improve 
gender equality? Should there be some form of pay transparency – should remuneration 
data in some form be public? 

 
The WGEA collects data that is relevant to understanding the level of support provided 

for breastfeeding women in the workplace. However, the question only asks employers 

to report on whether they provide breastfeeding facilities and offers no explanation of 

what constitutes an appropriate facility. This leaves the interpretation/definition 

resting solely on the understanding of the person completing the survey.   

Furthermore, while the survey asks for reasons where a facility is not provided, this 

useful information is not included in the presentation of the data on the WGEA website. 

The data is not reflected in the full XLS data set downloaded from the website either, 

suggesting this section of the question may have been omitted from the electronic 
version of the survey. 

Importantly, the WGEA only collects information about the provision of facilities for 

women to breastfeed or express in, but not about breastfeeding policies securing 

lactation entitlements. No data is collected or available about the quality of facilities and 

whether women are being supported and encouraged to use them.   

Recommendation 13 - WGEA work with the ABA to develop a question that enables 

collection of more meaningful data and provides a better understanding of workplace 

support of breastfeeding which can then be used to educate employers and drive 

change.  

  

Consultation question 7 
 
Are there changes that could be made to the Workplace Gender Equality Act that would 
help reduce the regulatory burden on relevant employers while continuing to enable 
WGEA to promote and improve gender equality? Should other data sources, such as 
Single Touch Payroll data, be used by WGEA instead of employers providing the same 
data to two Government agencies?  

 
Nil response 

Consultation question 8 
 
Could the minimum standards be expanded to improve the way they drive practical 
gender equality outcomes in workplaces? What would employers need to do to 
implement these changes in their workplace? Should Minimum Standards apply to all 
reporting employers, not just those with 500 or more employees? 

 



The Workplace Gender Equality (Minimum Standards) Instrument 2014 requires 

employers to have policies or strategies in place that aim to achieve particular 

objectives in support of specific gender equality indicators. In its current form, the 

Instrument has proved inadequate for driving workplace change towards these 
objectives.  

Recommendation 14 – Amend the Workplace Gender Equality Act and the Workplace 

Gender Equality (Minimum Standards) Instrument 2014 to set out more comprehensive 

minimum standards and require employer action and progress on gender equality 

against these standards.  

 

Consultation question 9 
 
Are the compliance mechanisms in the Workplace Gender Equality Act, and 
consequences for non-compliance, effective to promote and improve gender equality? If 
not, how could they be improved? 

 

As outlined in our response to Consultation question 1, compliance with the Workplace 

Gender Equality Act currently turns on an employer’s compliance with reporting 

requirements, as opposed to their failure to implement and drive initiatives aimed at 

eliminating workplace gender inequality. Compliance mechanisms include powers for 

the WGEA to review compliance by seeking further information, and by naming non-

compliant workplaces in a report to the Minister that is placed on the WGEA website. 

Recommendation 15 – WGEA to provide more transparency on reports from 

organisations, perhaps in the form of score cards, so progress in gender equality 
initiatives can be better seen.  

Currently there is only an assumption that organisations consult with their employees 

ahead of the reporting period, so there is no guarantee that these reports are 
transparent, even to an organisation’s own employees. 

Recommendation 16 – Amend the Workplace Gender Equality Act to make 
consultation with employees mandatory ahead of annual reports. 

Consultation question 10 
 
Are there any other matters you want to comment on in relation to the Workplace 
Gender Equality Act and improving and promoting gender equality in the workplace in 
Australia? 

  
Nil response 
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