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Abstract

Background

In the United States, mothers’ employment status and occupation are related to breastfeed-

ing. However, it is unclear whether not working leads to longer breastfeeding duration even

when compared to professional/managerial jobs, which tend to accommodate breastfeeding

better than service/manual labor jobs. Furthermore, occupation and breastfeeding are

racially patterned, and it is possible that race could moderate the relationships between

mother’s work and breastfeeding.

Methods

Using data from the Panel Study of Income Dynamics, we modeled breastfeeding duration

based on mother’s employment/occupation (not working, professional/managerial work, or

service/labor work) during the first 6 months postpartum, as well as mother’s race (White,

Black or other) and other potential confounders. We used zero-inflated negative binomial

regression models and tested an interaction between employment/occupation type and

race. Predictive margins were used to compare breastfeeding duration among subgroups.

Results

Mothers working in service/labor occupations had the shortest breastfeeding duration of the

three employment/occupation groups, and there was no significant difference in duration

between not working and professional/managerial occupation. White mothers had longer

breastfeeding duration than Black mothers on average. When we included an interaction

between employment/occupation and race, we found that among White mothers, non-work-

ing mothers breastfed the longest, while mothers in service/labor work breastfed for the

shortest duration, but among Black mothers, mothers in professional/managerial work

breastfed for longer than mothers in the other two work categories.

Discussion

Race moderated the relationship between employment status/occupation type and breast-

feeding such that, for White mothers, not working was the most advantageous circumstance

for breastfeeding, in line with traditional work-family conflict theory. In contrast, for Black
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mothers, professional/managerial work was the most advantageous circumstance. These

findings support the idea of the Market-Family Matrix, which allows that different work sce-

narios may be more or less advantageous for parenting behaviors like breastfeeding,

depending on mothers’ circumstances.

Introduction

Empirical background

Breastfeeding is beneficial to the health of mothers and children [1–3]. For this reason, health

organizations recommend exclusive breastfeeding until infants reach 6 months of age, and

continued breastfeeding along with supplemental feeding until at least 12 months [2, 4]. In the

United States (US), 79% of new mothers initiate breastfeeding, yet only 20% exclusively breast-

feed until 6 months [5]. Breastfeeding behaviors can be influenced by employment status and

occupation type [6]. For instance, mothers who do not work breastfeed longer on average than

those who do work, especially those who work full-time [7–9]. Returning to work sooner after

giving birth is associated with shorter breastfeeding duration [10, 11]. Over 25% of new moth-

ers are working by the time the infant reaches three months [12], and issues with work or

school are common reason for breastfeeding cessation [13]. Mothers who work in jobs that are

hazardous, inflexible, lack parental leave benefits and/or do not have lactation accommoda-

tions tend to breastfeed for shorter duration [14–20]. Mothers working non-professional jobs,

such as administrative, service and manual labor jobs also have shorter breastfeeding duration

[11, 21–24], possibly because mothers working in those occupations experience more work-

related barriers to breastfeeding, like not having time or an appropriate place to pump [25].

Given that working exposes mothers to many barriers to continued breastfeeding [25],

mothers who do not work might be expected to breastfeed longer, even compared to mothers

in relatively accommodating jobs. However, the literature presents a mixed picture. A New

Hampshire study that examined breastfeeding by employment and industry category found

that working mothers were less likely than non-working mothers to breastfeed at least four

months regardless of industry category [24]. A California study that compared non-working

mothers with mothers from three occupation groups found no difference in breastfeeding ini-

tiation rates, after accounting for other socioeconomic variables [26]. To our knowledge only

two studies examined this question using US-wide data and using breastfeeding duration, as

opposed to initiation, as an outcome. Kimbro and colleagues, using a racially diverse and

mostly low-income sample of US births from 1998–2000, found that women who were not

working breastfed longer than those in administrative or manual work, but not those in other

occupations [21]. Visness and colleagues, using a representative sample of US births from

1988, found that non-working women breastfed longer than working women, regardless of the

type of occupation, though among Black women this relationship was not consistent [22].

These studies established that the relationship between work and breastfeeding may vary con-

siderably by occupation and by race.

There are persistent disparities in breastfeeding in the US by mother’s race: 64% of Black

mothers initiate and 14% breastfeed exclusively at 6 months, compared to 82% and 23%

among White mothers [5]. Race-based differences in breastfeeding have been linked to factors

at many levels, including mothers’ beliefs and knowledge about breastfeeding [27–29], family

norms [30], exposure to stressful life events [31, 32], healthcare interactions [30] and insurance

[33], formula advertising and promotion [32, 34, 35], issues related to work and school [7, 36],
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and norms and policies at the state and region level [37]. Race is a social construct, and it

relates to breastfeeding only because it determines mothers’ and infants’ exposure to other

causal factors [38, 39]. Differences in breastfeeding outcomes between White and Black moth-

ers have arisen in large part because of structural racism, both current and historical [38, 40,

41]. For instance, that Black women have more negative perceptions of breastfeeding and posi-

tive perceptions of formula feeding than White women [27, 42, 43], has been linked to linger-

ing stigma and trauma from the slavery-era history of forced wet nursing and separation from

one’s own infant [34, 44, 45]. Louis-Jacques and colleagues identified labor conditions as a

major historical antecedent of current breastfeeding disparities [35]. In the present study we

examine how present-day labor conditions continue to be intertwined with breastfeeding dis-

parities between Black and White mothers in the US.

Occupation type, like breastfeeding behaviors, is racially patterned. Longstanding dispari-

ties in educational opportunities, hiring, firing and layoff practices and other structural barri-

ers have greatly advantaged White Americans and disadvantaged Black Americans in their

work opportunities [46–48]. White women, for example, are more likely to work in manage-

ment or professional positions than Black women, while Black women are more likely to work

in service occupations or transportation, in jobs that offer less flexibility [49, 50] and jobs with-

out paid maternity leave [51]. Also, within a given occupation, Black mothers may face addi-

tional barriers to breastfeeding than White mothers [52], such as discriminatory treatment

from a supervisor on the basis of their race [52–56].

Theory

We consider two distinct theories specific to work and family that paint distinct pictures of

how employment and occupation may relate to breastfeeding and how this might vary by race.

On the one hand, the Work-Family Conflict theory suggests that women’s work responsibili-

ties can conflict with responsibilities related to breastfeeding, an activity tied to the family

realm [57]. In addition, the concept of Intensive Mothering implies that idealized child rearing

requires large amounts of time and resources from mothers, often at the expense of their pro-

fessional priorities [58, 59]. Both of these suggest that mothers who do not work would have

an advantage in breastfeeding over mothers who work, regardless of mother’s occupation or

race.

On the other hand, Dow’s Market-Family Matrix framework posits that work and family

responsibilities do not necessarily have to be in conflict, and that they can integrate in benefi-

cial ways if circumstances make that possible [60, 61]. This framework grew from qualitative

research with middle class Black mothers the US which showed that, whereas White mothers

held positive perceptions of not working while their children were young [62], Black mothers

were more likely to have negative perceptions about not working, and more positive percep-

tions of being a working parent [60, 63]. For instance, Dow described how the middle class

African American mothers in her study tended to believe that “working is a duty of mother-

hood and does not detract from one’s identity as a mother,” (page 165). She contrasted that

with the notion, based on beliefs among middle class White women, that working necessarily

impedes a woman’s ability to be a good mother [60]. Extending Dow’s Market-Family Matrix

framework to breastfeeding, we consider that employment status could be differentially associ-

ated with breastfeeding outcomes, and that whether employment is associated with more or

less breastfeeding may vary based on mother’s race and on the kind of job they hold.

In sum, existing theories about work-family integration suggest two distinct possibilities

about maternal work and breastfeeding outcomes: one, that maternal employment would con-

sistently be associated with less breastfeeding, or two, that there may be instances when
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working mothers have comparable or better breastfeeding outcomes than mothers who do not

work, particularly among professional Black mothers. There is little existing research that has

comprehensively examined race as well as occupation type in connection with breastfeeding

outcomes, but older evidence may support the latter perspective. Visness and colleagues’

found that for Black mothers, not working did not confer an advantage for breastfeeding dura-

tion as consistently as it does among White mothers [22]. However, the births included in the

Visness paper occurred in 1988, and the prevalence and duration of breastfeeding [64] and of

maternal employment [12] in the US have increased substantially since then. New evidence is

needed to reexamine these relationships.

Study objectives

To fill these gaps in the literature and contribute to theory around work, family, race and

health behaviors, we used a national data set of US families, including births from 2008–2013,

to examine two questions. First, we examined how employment status and occupation type

were related to breastfeeding duration, particularly when included alongside race in a multi-

variate model. We hypothesized that not working would be associated with the longest average

breastfeeding duration compared to both professional/managerial occupations and to service/

labor occupations. We also hypothesized that among those who work, a professional/manage-

rial occupation would be associated with longer breastfeeding duration than working in a ser-

vice/labor occupation.

Second, we wanted to explore whether employment status and occupation type related to

breastfeeding duration differentially for White versus Black mothers. We hypothesized that

race would moderate the relationship between employment/occupation type and breastfeed-

ing, and we considered different possible scenarios for that relationship. In one scenario, not

working (compared to working) would be associated with more breastfeeding among White

mothers, but with less breastfeeding among Black mothers, particularly when compared to

working in professional jobs. This is based on prior research [22] and on qualitative work and

theory [60]. It could be the result of greater social support for working mothers in Black versus

White communities, as well as differential selection into employment among mothers of

young children, in part because of different preferences [60]. An alternative scenario would be

that not working is associated with more breastfeeding among both groups of mothers, regard-

less of the occupation of mothers in the comparison groups, and that the difference is larger

among Black mothers than among White mothers. This could happen because working creates

additional barriers to breastfeeding for Black mothers than it does for White mothers, such as

discriminatory treatment at work [53].

Findings with regard to these questions would inform theoretical understandings about the

interplay between work, family and race. They would also provide newer quantitative estimates

of the degree of these relationships from a sample of US mothers. Also, the findings could help

inform public health policy efforts to increase breastfeeding among all US mothers and reduce

breastfeeding disparities [65].

Methods

Data set

The Panel Study of Income Dynamics is a longitudinal, nationally representative survey of US

families conducted at the University of Michigan, which has followed multiple generations of

the same families since as early as 1968 [66, 67]. The survey includes extensive information

about socioeconomic variables, family characteristics and other topics, and refresher samples

have been added to the dataset since its inception to increase representativeness. The Panel
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Study of Income Dynamics collected Child Development Supplement data in 2014 to obtain

more detailed information on development, health and other topics for the children of the

main sample members. We linked data on children’s health outcomes, including breastfeed-

ing, from the 2014 Child Development Supplement with data on their biological mother’s

sociodemographic and work characteristics from the main study (waves 2007 through 2015).

Data were collected using computer-assisted telephone interviews. Most of the data are pub-

licly available online [67].

Inclusion criteria

Respondents had to be the biological mother of a child in the 2014 Child Development Supple-

ment and have complete information on employment and occupation for the five months

after the month when the child was born. Because Panel Study of Income Dynamics respon-

dents were labeled only as male or female, we have no information about other gender identi-

ties [68].

Of the 4,333 children in the Panel Study of Income Dynamics’ Child Development Supple-

ment, 3019 were excluded because they were over age 5 at the time of data collection. Of the

remaining 1314, an additional 6 were excluded because we could not link the child to their bio-

logical mother. Of the remaining 1308, 338 were excluded due to missing information on one

or more key variables. The most commonly missing data was employment and occupation

type for the first six months postpartum (n = 283). After these exclusions, we had an analytic

sample of n = 970 cases.

Because there were siblings among the 970 children in the analytic sample, there were 802

unique mothers included. For all variables except for race, we used responses specific to the

time period when that child was born. For mother’s race, we used the most recent response

available. Sensitivity analyses were used to address potential clustering effects among children

with the same biological mother.

Our study was reviewed by the University of California, Irvine Human Research Projec-

tions Program and determined to not qualify as human subjects research. The data that we

received and used for this secondary analysis did not contain identifying information for study

participants. To note, the researchers who originally collected the Panel Study of Income

Dynamics data obtained informed consent from all study participants [67].

Measures

Breastfeeding initiation and duration. Respondents were asked if participating children

age 5 years or less were breastfed at all, and if so, at what age (in months) did the child stop

breastfeeding. Breastfeeding duration ranged between 1 and 60 months; responses of 13

months or more were top-coded to 12 months, given the recommendations and evidence

about breastfeeding for that duration [2]. All mothers who were still breastfeeding at the time

of data collection had already breastfed more than 12 months, so we did not have any instances

of censored breastfeeding data.

Mother’s race. Respondents could select up to three races; we used the first race men-

tioned. We collapsed Latino/Hispanic, Asian, Native Hawaiian or Pacific Islander, and Other

into a single category, Other Races, and left White and Black as additional categories.

Occupation. In all waves of the survey, adults reported employment status every month.

We obtained the mother’s employment status for the first through fifth months following the

month when the child was born. Mothers who reported either not working or being unem-

ployed for all five months were categorized as not working for this analysis. For those who

reported working at least one of those five months, whether in their primary or secondary job,
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we considered them employed in the analyses and obtained the occupation code associated

with that job. Occupation codes were in 3-digit, US Census 2000 format [66, 69]. We classified

codes 01–354 as professional/managerial occupations–this included Education, Training, and

Library Occupations (codes 220–255) and Healthcare Practitioners and Technical Occupa-

tions (300–354). We categorized codes 360 through 983 as service/manual labor occupations;

these included Office and Administrative Support Occupations (500–593) and Personal Care

and Service Occupations (430–465).

Self-employment was categorized like other jobs. Mothers whose employment status did

not fit these categories, for instance because they were students and did not report working,

were excluded from analysis because they did not have an occupation code. The survey did not

specifically assess maternity leave. If a mother was on maternity leave for the five months after

giving birth (or left her job) and described herself as not working in the survey, then she was

classified as not working. However, if a mother had maternity leave for any length of time but

still listed herself as working for a given job during at least one of those five months, then she

was categorized as working in that job.

Covariates. We controlled for other variables that were shown to be associated with

maternal race and breastfeeding behaviors in the literature and in our bivariate analyses. Spe-

cifically, we controlled for maternal age at delivery (continuous) [70, 71]; educational attain-

ment [71–73] dichotomized at 16 or more years, approximately equivalent to having a

bachelor’s degree; mother’s marital status [74, 75] from a variable classifying adults as either

the wife/spouse or, if not married, the “head of house”; and whether the child was born with

low birth weight [76, 77], defined as below 88 ounces (5.5 lbs).

Analysis

Descriptive statistics. We conducted descriptive statistics for all variables, specifically,

weighted means and standard deviations for continuous variables and weighted proportions

for categorical variables, for the overall sample and stratified by race and by employment sta-

tus. All statistical analyses were conducted in Stata 16.1 MP. Alpha of 0.05 was used to deter-

mine statistical significance.

Multivariate models. We used zero-inflated negative binomial regression models to esti-

mate breastfeeding duration ratios, where breastfeeding duration was modeled as a count of

the total number of months that the child was reported to have been breastfed. This modeling

approach was chosen since breastfeeding involves both the choice to initiate breastfeeding and

to maintain breastfeeding once initiated. Although zero-inflated negative binomial models can

allow for different sets of covariates in the duration and initiation models, we used the same

set of variables based on the literature and our bivariate analyses which suggested that they are

related in similar ways to both breastfeeding outcomes. We conducted a Vuong test to confirm

that there was overdispersion of zero values and that a zero-inflated model was appropriate.

All models accounted for sampling weights.

We created two nested multivariate zero-inflated negative binomial regression models,

both predicting breastfeeding duration and initiation. The first model included the main

effects for maternal race and employment/occupation type, adjusted for covariates, and the

second model included those same variables as well as an interaction between race and occu-

pation type. In both models, race was modeled using a categorical variable with three catego-

ries: White race (reference group), Black race and Other races. White was used as the reference

group because it is the largest race group in this sample. Occupation type was also modeled as

a categorical variable with three categories: not working (reference group), professional/mana-

gerial jobs and service/labor jobs. Not working was used as the reference group so that we
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could compare outcomes for mothers exposed to distinct employment situations to mothers

who are not employed.

From these models, we estimated predicted breastfeeding duration by maternal race and

occupation and graphed those predictions for the models without and with an interaction

term. We used contrasts of marginal linear predictions to test which pairwise comparisons of

occupation groups by race, and of race by occupation groups resulted in statistically significant

differences.

We accounted for the sampling design by using the main child sample weights for the Child

Development Supplement (based on child’s sex, birth year, race/ethnicity and geographic

region), as well as the stratum and cluster weights for the main Panel Study of Income Dynam-

ics survey. It should be noted that the weights were not designed for our specific subsample

(e.g. mothers of children younger than 5).

Sensitivity analyses

We used alternative modeling approaches to account for potential clustering effects for chil-

dren born to the same mother. These included running the models with only one child per

mother and using multilevel models with a random intercept for the mother. We also ran the

models with robust standard errors.

Results

Descriptive statistics

The characteristics of the study sample are shown in Table 1. Overall, 71% of mothers initiated

breastfeeding, and this was notably lower for Black mothers (54%) and those working in ser-

vice or labor occupations (63%). Among those who breastfed, average duration was 6.9

months; when stratified by race, breastfeeding duration was longest among White mothers at

7.3 months, followed by mothers of other races at 6.3 months, while Black mothers had short-

est average duration, with 5.1 months. By employment and occupation type, mothers who did

not work or who worked in professional/managerial occupations had similar duration, 7.3 and

7.4 months respectively, while those in service/labor occupations had 5.9 months average

duration.

Approximately two thirds of mothers in the sample were employed during the first six

months postpartum, with 35% in service/manual labor occupations and 31% in managerial/

professional occupations. Among Black and White mothers, 34% reported not working, for

mothers of other races, 35% reported not working. White mothers were overrepresented for

managerial/professional occupations, as 34% of those workers were White, while Black

women were overrepresented for service/manual labor occupations, among whom 47% were

Black.

Work and breastfeeding duration

The results of the regression model without the occupation by race interaction are provided in

Table 2. We did not find any significant differences in odds of breastfeeding initiation by occu-

pation or race.

Mothers in a service/labor occupation had the shortest average breastfeeding duration of

the three groups. After accounting for potential differences in breastfeeding initiation by work

status, in Model 1 we found that working in a service/labor occupation was associated with sig-

nificantly shorter breastfeeding duration compared to not working during the first 6 months

postpartum (ratio [95% CI] = 0.84 [0.72, 0.99]), after accounting for potential confounders.
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Working in a professional/managerial occupation was not significantly different from not

working (ratio [95% CI] = 0.95 [0.82,1.12]). These findings indicate that women working in a

service/labor occupation stopped breastfeeding 16% earlier than their non-working counter-

parts. These relationships were also apparent in the predicted duration by race in Fig 1, where

breastfeeding duration was similar for mothers who did not work and those in professional/

management jobs, and notably lower for those in service/labor jobs.

Model 1 also showed that Black mothers had breastfeeding duration that was roughly

three-quarters that of White mothers (ratio [95% CI] = 0.78 [0.66, 0.93]). In other words, after

accounting for potential differences in breastfeeding initiation by race, Black mothers stopped

breastfeeding 22% earlier than their White counterparts. Women of other races did not have

significantly different average breastfeeding duration compared to White women in the fully

adjusted model. This appears in Fig 1 as well, where predicted breastfeeding duration for Black

mothers is the lowest for all groups, consistently below four months, while White mothers had

the longest duration, followed closely by mothers of other races.

Of the other covariates included in Model 1, older age was positively associated with dura-

tion, while the mother being not married was significantly and negatively associated with

duration (see S1 Table).

Interaction model. Model 2 included an interaction between employment/occupation

type and race. The interactions for Black versus White race and both occupation groups were

statistically significant, indicating that the relationship between employment/occupation type

Table 1. Weighted sociodemographic characteristics, health outcomes and occupational characteristics for analytic sample of mothers and infants.

Total

n = 970

By employment status/occupation type By race

Not

working

Managerial/professional

occupation

Service/manual labor

occupation,

White Black Other

n = 340 n = 252 n = 378 n = 510 n = 354 n = 106

Mother’s socio-demographic characteristics

Race

White, % 69.1 69.0 76.9 62.4

Black, % 13.6 13.5 8.5 18.2

Other races, % 17.3 17.6 14.6 19.4

Age, mean (SD) years 29.1 (5.4) 27.9 (5.7) 31.0 (4.4) 28.7 (5.6) 29.7

(5.2)

26.5

(4.8)

28.9

(6.1)

Education (bachelors degree or higher), % 42.0 28.0 76.3 25.2 50.4 19.2 26.1

Mother is not married, % 15.1 13.5 8.8 22.1 9.5 51.8 8.5

Health outcomes and breastfeeding behaviors

Breastfeeding behaviors

Child initiated breastfeeding, % 71.4 71.4 80.0 63.6 74.0 54.1 74.4

Breastfeeding duration, mean (SD) monthsa

(Among the n = 628 who initiated)

6.9 (4.0) 7.3 (4.1) 7.4 (3.9) 5.9 (3.9) 7.3 (4.0) 5.1 (3.4) 6.3 (4.2)

Infant born with low birth weight, % 6.2 6.5 5.6 6.3 6.3 8.9 3.5

Mother’s employment and occupation, first 6

months postpartum

Not working, % 34.2 34.2 34.0 34.8

Managerial/professional occupation, % 30.9 34.4 19.4 26.1

Service/manual labor occupation, % 34.9 31.5 46.6 39.2

aBreastfeeding duration was top-coded at 12 months.

SD = standard deviation.

Proportions (%), means, and standard deviations take Panel Study of Income Dynamics survey weights into account.

https://doi.org/10.1371/journal.pone.0251125.t001
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and breastfeeding duration differed by race. There was a strong interaction effect for Black

mothers in professional jobs compared to white mothers who did not work, ratio [95% CI] =

1.72 [1.10, 2.69], and for Black mothers in a service/labor job compared to white mothers who

did not work, ratio [95% CI] = 1.55 [1.02, 2.34]. This was apparent in the predicted duration

values shown in Fig 1 (and S2 Table). For White mothers, not working was still associated with

the longest duration (predicted duration [95% CI] = 5.94 months [5.15, 6.73]), followed by

managerial/professional work (duration [95% CI] = 5.29 months [4.16, 6.43]), with service/

labor workers having the shortest average duration (duration [95% CI] = 4.37 months [3.40,

5.34]). However, for Black mothers, breastfeeding duration was longest among those working

in a managerial/professional occupation (predicted duration [95% CI] = 4.68 months [2.28,

7.08]), and shorter for mothers who do not work (duration [95% CI] = 2.97 months [2.13,

3.80]) and who work in a service/labor occupation (duration [95% CI] = 3.11 months [2.23,

3.99]). A similar if attenuated pattern emerged for women of other races, where managerial/

professional work was associated with the longest average breastfeeding duration.

Table 2. Breastfeeding duration and initiation by mother’s employment status/occupation type and race.

Model 1 Model 2

Breastfeeding initiation Ratio (95% CI) Ratio (95% CI)

Occupation type (Not working = ref)

Professional/managerial 1.146 (0.642, 2.046) 0.942 (0.463, 1.920)

Service/labor 0.747 (0.438, 1.274) 0.735 (0.379, 1.425)

Race (White = ref)

Black race 0.620 (0.374, 1.028) 0.641 (0.278, 1.476)

Other race 1.294 (0.750, 2.232) 0.926 (0.325, 2.638)

Occupation type � Race (White and not working = ref)

Black race & professional/managerial 1.114 (0.260, 4.784)

Black race & service/labor 0.868 (0.320, 2.359)

Other race & professional/managerial 5.860 (0.429, 79.967)

Other race & service/labor 1.170 (0.192, 7.142)

Breastfeeding duration Duration Ratio (95% CI) Duration Ratio (95% CI)

Occupation type (Not working = ref)

Professional/managerial 0.953 (0.815, 1.115) 0.904 (0.762, 1.072)

Service/labor 0.843� (0.716, 0.993) 0.795� (0.663, 0.954)

Race (White = ref)

Black race 0.783� (0.658, 0.933) 0.562� (0.444, 0.712)

Other race 0.865 (0.744, 1.004) 0.812 (0.590, 1.118)

Occupation type � Race (White and not working = ref)

Black race & professional/managerial 1.720� (1.101, 2.686)

Black race & service/labor 1.546� (1.020, 2.343)

Other race & professional/managerial 1.083 (0.672, 1.746)

Other race & service/labor 1.122 (0.670, 1.877)

CI = Confidence Interval. Ref = Reference category.

�P-value <0.05.

Both models are zero-inflated negative binomial models (ZINB) with n = 970 participants. Coefficients displayed here have been exponentiated. The ratios in the top

half of the table represent the odds of initiating breastfeeding; we obtained these by exponentiating and then inverting the original coefficients from the ZINB model.

The ratios in the bottom half represent ratios for breastfeeding duration. Models included survey weights. Both models control for mother’s age in years at time of

child’s birth (range 15.6 to 45.8 years), mother’s educational attainment (college graduate versus not), mother’s marital status, and whether the infant is was born with

low birth weight or not).

https://doi.org/10.1371/journal.pone.0251125.t002
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Contrasts of marginal linear predictions showed that the lines representing breastfeeding

duration across the three occupation groups were not parallel for Black and White mothers

(p = 0.029), and in particular among mothers who did not work, predicted duration was signif-

icantly longer for White mothers than Black mothers (p<0.001). Within race groups, pre-

dicted duration was significantly different comparing managerial/professional jobs versus not

working among Black mothers (p = 0.030) and comparing service/labor jobs versus not work-

ing among White mothers (p = 0.015).

Sensitivity analyses

The models that accounted for potential clustering among children born to the same mother

did not produce notably different results. S3 Table shows the results of interaction models for

breastfeeding initiation and duration without and with random effects for siblings born to the

same mother. The relationships between race, occupation and breastfeeding outcomes are

consistent in terms of direction and statistical significance even when potential clustering

among siblings was included. One exception was that in the breastfeeding duration models

that accounting for clustering among siblings, the coefficient for the interaction between Black

(vs White) race and professional/managerial work (vs not working) was no longer statistically

significant, although it remained similar in magnitude. Conversely, the coefficient for the

interaction between Black (vs White) race and service/labor work (vs not working) became sta-

tistically significant in the model that accounted or sibling clustering; the magnitude of this

coefficient was also similar compared to the original model.

Discussion

Main finding

We found that among US mothers, working in a service/labor job was associated with about

one month less breastfeeding compared to not working or professional/management work.

When we considered race as a potential moderator, we found that while not working was asso-

ciated with the longest breastfeeding duration among White mothers, working in a

Fig 1. Predicted breastfeeding duration by mother’s employment status/occupation type and race. The predicted margins for breastfeeding duration

are based on two adjusted zero-inflated negative binomial regression models: Model 1 predicted breastfeeding duration based on mother’s employment

status/occupation type and race with no interaction term, while Model 2 included an interaction between race and employment status/occupation type.

Predicted values and confidence intervals are shown in S1–S3 Tables.

https://doi.org/10.1371/journal.pone.0251125.g001

PLOS ONE Work, race and breastfeeding outcomes

PLOS ONE | https://doi.org/10.1371/journal.pone.0251125 May 5, 2021 10 / 18

https://doi.org/10.1371/journal.pone.0251125.g001
https://doi.org/10.1371/journal.pone.0251125


professional/management job was associated with the longest breastfeeding duration among

Black mothers.

Our hypothesis that not working would be associated with longer duration overall was sup-

ported, but only in comparison to service/labor occupations, which are typically less accom-

modating of breastfeeding [25]. Not working was not significantly different from professional/

managerial work, which is more likely to accommodate breastfeeding. This aligns with the

findings of Kimbro and colleagues, who found that working in an administrative or manual

job was associated with one-third higher odds of quitting breastfeeding than not working,

while they found no significant differences between not working and the other occupations

[21]. Our findings also corroborate literature showing that professional and managerial jobs

are associated with longer breastfeeding duration than administrative, manual or service jobs

[11, 23].

When we considered differences by race, the presumptive advantage of not working on

breastfeeding only held for White women. Not working was not associated with an apparent

advantage in breastfeeding duration among Black women or women of other races; in fact,

among Black women, working in professional/managerial jobs was associated with the longest

breastfeeding duration on average across our three occupation categories. This contrasted

with the results of Visness and colleagues in that they found not working to be advantageous

for breastfeeding duration for White and Black mothers. However, they found this advantage

to be stronger and more consistent among White mothers than among Black mothers [22].

There are multiple possible explanations for the finding that, among Black mothers, the

longest breastfeeding duration occurred among those in professional/management work,

while among White mothers, the longest duration occurred among those who did not work.

In general, this aligns with the thrust of Dow’s Market-Family Matrix framework, that paid

work and motherhood responsibilities can sometimes be mutually beneficial and sometimes

come into conflict [60]. Exposure to institutional racism [78] and the impact of breastfeeding

policies [78] differentially affect women by race, and this could contribute to the moderating

effect by race. Alternatively, there may be differential selection into not working that influ-

enced breastfeeding among Black and White mothers. This selection could be driven by differ-

ent preferences, ideals and concerns about staying at home versus working while one’s child is

young.[60, 79] These differences in norms and preferences could feed into distinct decision-

making processes about employment/occupation and breastfeeding for White and Black

mothers. It is also possible that Black professional mothers who overcame racial adversity in

the workplace were better resourced or had better health.

To note, even in the subgroups that had the highest breastfeeding rates, such as mothers in

management/professional occupations, a large proportion of mothers were not meeting the

six-month breastfeeding recommendation [2]. Even among the mothers in professional/man-

agement jobs, 20% did not initiate breastfeeding, and among those who did initiate, the aver-

age duration of 7.4 and a standard deviation of nearly 4 months indicated that many had

duration far below the six month target. These findings align with the idea that greater support

is needed for continued breastfeeding for all populations of women in the US [65].

Strengths and limitations

This study had some limitations. The Panel Study of Income Dynamics Child Development

Supplement did not collect data about whether breastfeeding was exclusive or not. The breast-

feeding advantage associated with not working may be stronger if exclusive breastfeeding is

the outcome of interest. In addition, prior research suggests Black mothers are more likely

than White mothers to supplement with formula [80], so a focus on exclusive breastfeeding

PLOS ONE Work, race and breastfeeding outcomes

PLOS ONE | https://doi.org/10.1371/journal.pone.0251125 May 5, 2021 11 / 18

https://doi.org/10.1371/journal.pone.0251125


could show larger racial disparities. Also, we operationalized work experiences using broad

groupings of occupation codes, and this meant that we could not capture certain differences

within these broad occupational categories that are important for breastfeeding, like schedule

flexibility [14], experiences specific to the worksite, or the unique pressures or stressors facing

Black workers compared to White workers [52, 81]. This could mean that we are underesti-

mating the role of work on breastfeeding outcomes. Health selection into employment could

complicate the relationship between not working and breastfeeding [82]. Finally, we could not

account in a rigorous way for maternity leave, which may be related to breastfeeding duration

[19].

These limitations are counterbalanced with several strengths. Panel Study of Income

Dynamics captured work data specifically for the period immediately following the child’s

birth. This was an advantage over other studies that relied on occupation during pregnancy

[25]. Also, we used breastfeeding duration as an outcome, which provided more granularity

and more statistical power than a dichotomous outcome, e.g. whether or not mothers achieved

six months of breastfeeding.

The present work adds additional information to the established positive relationship

between socioeconomic status and breastfeeding duration [26, 71] by centering the unique

role of occupational status [5]. Income, occupation, education are distinct but interrelated

ways to measure socioeconomic status [83, 84]. In the present study, we were interested in

occupation not as a measure of socioeconomic status or social class, but rather as a proxy for

working conditions [85, 86] related to breastfeeding, such as barriers to taking lactation breaks

and control over her schedule, that a mother might experience during working hours. Even

after controlling for education, we found that occupation type was a significant predictor of

breastfeeding duration. Future research should study whether occupation type mediates the

relationship between income and breastfeeding duration. Also, future studies should examine

whether other causal factors associated with education, income and occupation, such as quality

of lactation care [87], may explain some of the relationship between occupation type and racial

differences in breastfeeding.

Conclusions

Our findings suggest it is important to take race into account when drawing broader conclu-

sions about how work can affect parenting-related behaviors like breastfeeding. Particularly in

the US, structural racism has had and continues to have a powerful impact on the parenting

choices and work opportunities available to Black and White mothers. There are striking his-

torical examples, particularly the legacy of slavery and of Black mothers being forced to nurse

White infants, sometimes at the expense of feeding their own child [35, 44, 45]. Those factors

continue to have ripple effects, and are layered on top of breastfeeding challenges Black moth-

ers still may face, like racism on the job [52], as well as innovative resources and strengths pres-

ent in their communities [60, 88, 89].

We found that the racial disparities in breastfeeding were smaller among women in mana-

gerial/professional occupations. However, there is a clear need to increase workplace supports

for breastfeeding for all working women, and particularly those in labor and service jobs. Rele-

vant interventions already exist [89–91], including lactation programs for hospital employees

[92] and corporate initiatives to reduce work-family conflict and increase schedule control

[93]. These could be implemented more broadly and should be tailored to Black mothers.

Future work should consider specific working conditions like demands and controls [94] as

well as union presence [95, 96] and explore how they relate to both race and breastfeeding.

Selection into employment and occupation should be further examined, potentially using
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propensity score matching [9, 97]. Future research also needs to consider breastfeeding and

work experiences among other groups of parents, in particular Latinx, Asian American and

Native American/American Indian families, immigrants [26, 98], as well as trans-identified or

other gender non-binary, breast or chest-feeding parents [68], and lesbian and gay parents

[99].
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