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Abstract  
Background: Breastfeeding is considered to be the gold standard of infant feeding. From the 

global 10 million under five deaths each year 800,000 occurs as a result of suboptimal 

Breastfeeding. Multiple factors make breastfeeding experience of mothers difficult where 

maternal employment and realted unfavorable situations is one factor mentioned repeatedly.                                                        

Objective:  To explore the breastfeeding practices of employed mothers and to explore the 

experience and perception of employers on the breastfeeding practice of employed mothers in 

Addis Ababa Ethiopia.                                             

Method: The study was conducted in Addis Ababa. A qualitative approach was used and 

descriptive Phenomenology strategy was employed. We included 27 participants, 10 employers 

and 17 employed mothers, where purposive sampling technique was used and data was collected 

until information saturation was reached. Recorded interviews were transcribed in Amharic and 

then translated to English. Data were then organize and coded to generate categories and major 

themes.                  

Results: After analysis three themes were generated from the data of the employed mothers and 

four themes were generated from the data of the employers. Mothers agree on the importance of 

breastfeeding for children and return to work is expressed as one of the major barriers to 

breastfeeding. Mothers with either accommodation expressed better breastfeeding practice and 

better satisfaction with their job. 

Employers in institution with none of the accommodations expressed the lack of motivation of 

mothers after coming back to work. Employers in institutions that offer either of the 

accommodations explained better productivity, focus and better breastfeeding practice of 

mothers on work. Onsite child care center is the most focused on accommodation by 

stakeholders despite concerns.   

Conclusion and Recommendation: Better breastfeeding and productivity is ensured with a 

mother friendly work environment and onsite childcare center is presented as a better option of 

accommodation for both mothers and employers. Incentives like support with resources and 

publicizing organizations with friendly environment can be done to motivate organizations and 

other researchers can focus on cost analysis of the different accommodation quantitatively to 

further find out benefits of friendly environments. Key words: breastfeeding, employed mothers, 

workenvironment.                             
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1. Introduction 

1.1 Background 
 

Breastfeeding has unmatched advantage over any form of infant feedings to date and is 

considered to be the gold standard of infant feeding. Breastfeeding provides infants with a 

unique nutritional composition and concentration of protein, fat, carbohydrate, vitamins and 

minerals, enzymes, hormones, growth factors, inducers and modulators of immune system and 

anti inflammatory agents that insure a proper growth and development of children[1].  

One of the most cost effective interventions to enhance child health with the utmost potential to 

reach families of all economic background is optimal breastfeeding[2, 3].  

According to the WHO and UNICEF recommendations, optimal breastfeeding indicates that 

infant should be exclusively breastfed for the first six Months of life without mixing it with 

water, tea, herbal preparations, other liquids or food with the exception of vitamins, mineral 

supplements or medicines. Thereafter breastfeeding continues with appropriate and sufficient 

complementary food to the age of two and beyond [4, 5]. 

Breastfeeding continuation is highly recommended for one of many reasons including reduced 

risk of GI infection, pneumonia, otitis media and UTI which are some of the common causes of 

child morbidity and mortality in developing countries [6, 7].other benefits include acceleration of 

cognitive development and protection against long term chronic conditions and diseases like 

obesity, DM, chron’s disease and lymphoma[6]. 

Globally more than 10 million children under the age of five years die each year and 800,000 of 

these deaths are attributable to suboptimal breastfeeding practice. From these 800,000 deaths 

41% occur in sub-Saharan Africa the major causes being inadequate breastfeeding practice and 

high levels of disease [2, 3]. 

According to a study done in Ethiopia under five child mortality was found to be lower among 

breastfeeding children (4.4%) compared to non breastfeeding children (13%) [8]. 

Similarly another study in Ethiopia showed that children who were breastfed for any period were 

25.5% less likely to have died before the age of five than those who were not breastfed [9]. 

EHDS 2011 showed that continued breastfeeding at one year is 96% and exclusive breastfeeding 

up to six months of age is 52% showing a decrease from 70% in 0-1 month old children to 55% 
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in 2-3month children and further to 32% in children of 4-5 months old [10]. 

When looking at the median duration of breastfeeding with respect to educational status of 

women in Ethiopia, women with no education breastfeed for 25.4 months where as those with 

more than secondary education breastfeed 4 months lower than that of the previous ones (21.5 

months).And by region one of the shorter median duration of any breastfeeding among children 

is found  in Addis Ababa which is 20 months [10]. 

According to the lancet breastfeeding series, actions taken to increase the rate of EBF for the first 

six months to 50% from the currently 37% include scaling up and monitoring breastfeeding 

interventions and calling up on institutions to remove structural and societal barriers to 

breastfeeding [2]. 

But despite these actions different studies have shown that regardless of the increased initiation 

women find it difficult to stick on to expert recommendations of continued and exclusive 

breastfeeding. Some of the major factors for this include inadequate breastfeeding knowledge, 

breastfeeding problems of mothers, perception of producing inadequate milk and societal barriers 

like lack of guidance and encouragement from health professionals, women employment, extent 

of employers support and condition of working environment like length of maternity leave which 

need to be seen in further [2] [1, 11, 12]. 
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1.2 Statement of the problem 
 

Women employment is one of the significant contributors of achieving the global effort of 

empowering women and accordingly an increasing trend is seen from time to time globally and 

in Ethiopia [13, 14]. 

But despite the empowerment, employment of women stands as one of the factors that make 

mothers’ breastfeeding experience rather difficult. And studies show that prevalence of 

breastfeeding among employed mothers is much lower than that of unemployed mothers due to 

various work related factors [15]. One study showed that even though only 1.5% of the 

employed mothers had an opinion that EBF should be less than six months compared to 9% of 

the unemployed mothers the prevalence of EBF was found to be lower among mothers which is 

44% and 65% among employed and unemployed mothers respectively [16]. 

So with the increasing trend of women employment it is foreseen that breastfeeding practice will 

have a decreasing trend if the necessary solutions and interventions are not under taken. And this 

makes creating mother friendly work sites that facilitate breastfeeding a necessity.  

The seemingly easier ways suggested in creating mother friendly worksites are longer maternity 

leave and onsite childcare center. But report of a backward slide of career, reduced post birth 

wages, decreased job opportunity and job uncertainties of women after return to work calls for a 

deeper look in to it. And among employers allocating space for lactation and childcare is a 

primary concern and a potential negative reaction among co-workers is another significant 

barrier to implementing a mother friendly program which makes finding a fitting solution for 

business a necessity [17]. 

Currently according to the maternity protection convention, international standard for the 

duration of maternity leave is 14 weeks and In Africa only 46% of countries provide the 

recommended coverage while 95% of the more developed countries do, which shows there is 

still much to be done in the developing world [18, 19]. 

Additionally, though there are studies done regarding breastfeeding in employed mothers there 

are not much studies that focus on exploring the issue qualitatively from both the mother’s and 

the employer’s side.  
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1.3 Significance of the study 
 

In the past few years there have been different movements done by the government to support 

employed women which includes extending maternity leave to six months. Currently, in addition 

to this initiative the government and different stakeholders and bureaus are focused on creating 

onsite childcare center.  

•           Accordingly the finding of this study will enable policy makers to be informed about the 

status of the existing breastfeeding support provided and what the mothers as well as employers 

expect off the government which will help them to respond accordingly. 

• Thus, this study will help to come up with a solution conducive for both and to create a 

new normal where women are supported at work, other facilities and the community as a whole 

and where employers would be able to provide friendly environment which could make them 

benefit too. 
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2. Literature review 

2.1 Breastfeeding 
Breastfeeding is globally approved by the world’s health and scientific organizations as the best 

way of feeding infants. Different studies carried out have highlighted numerous benefits of 

breastfeeding for infants, for mothers and the society. Some of the benefits are lower risk of 

gastrointestinal infections, respiratory illnesses and obesity among infant. And the maternal 

outcomes include reduced risk of breast and ovarian cancer, type 2diabetes and post partum 

depression. And the social benefits include decreased health related expenses [1, 6]. 

There have been dilemmas about the exact time of exclusive breastfeeding because of a belief 

that breast milk alone is nutritionally insufficient after 3 or 4 months. this belief combined with 

the fact that complementary foods given in many developing countries are both nutritionally 

inadequate and contaminated affects the attitude of mothers towards breastfeeding [10].  

But according to a study done by WHO there is no objective evidence of this dilemma. In fact, 

Infants who are exclusively breastfed for six months experience less morbidity from 

gastrointestinal infection than those who are mixed breastfed as of 3 or 4 months and no deficit 

have been demonstrated in growth among infants who are exclusively breastfed for six months 

from either developing or developed countries. It is also seen that early initiation of 

breastfeeding/ within one hour/ could prevent about 20% of new born deaths and also infants that 

are exclusively breastfed are 11 and 15 times less likely to die from diarrhea and pneumonia 

respectively [5].  

A systematic review by WHO on long term effect of breastfeeding suggested a 10% reduction in 

the prevalence of obesity in children exposed to longer duration of breastfeeding and showed that 

breastfeeding is associated with increased performance in intelligence tests of 3.5 points on 

average and suggested the protective effect of breastfeeding against type 2 DM [20]. 

Thus, currently WHO recommendation is optimal breastfeeding. Optimal breastfeeding includes 

exclusive breastfeeding for the first six months of infant’s life and continued breastfeeding with 

the addition of adequate complementary feeding up to the second year of a child and beyond [3, 

5]. 
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2.2 Factors affecting breastfeeding 
 

Almost all mothers can breastfeed as long as they have the correct information and support from 

their family, employer, health care system and the society. The help they get from different 

parties can help women to have the right attitude which will help them to have the right practice 

of breastfeeding [21]. 

 It is apparent that factors at individual, group and society level influence breastfeeding 

experience in various ways and affect women’s attitude and intention towards breastfeeding (22). 

Some of the most commonly discussed factors that affect breastfeeding at individual level 

include age of mother, marital status, knowledge and skill of mother, health status and socio-

economic status of mother. The group level and society level factors include public policy, 

environments of health facility, work, community and home [22, 23]. 

Based on different studies breastfeeding is found to be lower in upper socio economic class than 

their counter parts and the likelihood of EBF practice in mothers who are illiterate and primary to 

secondary are found to be higher as compared to certificate and above educational status. And in 

most cases women who are married tend to have higher breastfeeding prevalence than that of 

unmarried women where support from husband is shown to have a big influence [23, 24]. 

When looking at the health environment with regard to breastfeeding, although mothers 

acknowledge health facility breastfeeding education activities they claim they are not enough and 

that exclusive breastfeeding is rarely mentioned in health education sessions and individual 

consultations. 

Often health professionals give advice only to mothers who ask for it or have a particular 

problem like low weight baby. And in hospitals women only see health professionals if mother or 

baby has a specific health problem. Advantage is not yet taken of good opportunities like 

mothers return for vaccination to promote breastfeeding. Despite these gaps studies show that 

having antenatal care and postnatal care are associated with higher breastfeeding rate [25, 26]. 

Work is another factor showed to affect breastfeeding negatively as a result of absence of 

accommodations for mothers which makes not engaging in work outside home perceived as a 

supportive factor for breastfeeding by the community [15, 26, 27]. 

In terms of supporting factors encouragement from one’s own mother, grandmother and social 

pressure and encouragement from husband and nurses/midwives stand predominantly [7]. 

In most cases, women mention support from husband, mother and mother in law plays a big role. 
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Couples mostly report the possibility of influence of grandmothers of both sides that is not only 

limited to giving guidance since they actually spend more time with the baby while the mother is 

engaged in something else [26, 27].  

On the other side, factors mentioned to hinder breastfeeding include lack of proper knowledge on 

breastfeeding, return to work, lack of support from husband and pressure from mother in-law and 

neighbors to wean baby [7]. A study showed that though most mothers have heard about EBF for 

six months, majority of them think that EBF means giving breast milk only with no infant 

formula or other drink or semi-solid feeds, but small sips of water are acceptable. Another gap is 

seen on the knowledge of importance of positioning and attachment to have enough milk and 

techniques to express milk for working mothers that shows the work of creating awareness 

during any visit lies largely on health professionals [26]. 

One cause for lower rate of breastfeeding is mother’s and community belief that breast milk 

alone cannot provide all nutrients needed for children for six months and the other is thinking 

that child could be thirsty or hungry together with a misconception that breastfed babies are 

smaller compared to formula fed babies [28]. usually male family members/husband, 

grandfather/view issues related to breastfeeding as the preserve of women which is why different 

studies show the lack of support from spouse. A study done in Taiwan showed that one of the 

factors that increased the likelihood of formula feeding during the first one to two months of life 

is lack of encouragement from husband [26, 27, 29]. Another study showed that mothers who 

had their husband’s support were almost three times more likely to practice EBF than mothers 

who were not supported [30]. 

It is also shown that mothers who expect to work full time and who have less than six weeks 

maternity leave had lower initiation and duration of breastfeeding rate than mothers who do not 

expect to work and mothers who have more than six weeks leave. This study also showed 

working full time at 3 months postpartum decreased the duration of breastfeeding by 8.6 weeks 

relative to not working [31]. 

On a bigger note government laws and work place policies exceedingly impact the decision to 

breastfeed which can have long-lasting impacts on a child’s future. Some of the factors 

repeatedly distinguished to be associated with higher rates of breastfeeding in this regard include 

long term well funded maternity leave and national policies guaranteeing paid breastfeeding 

breaks at least until the child turns six months old [32-34]. 
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Despite the fact that employer’s knowledge on benefits of breastfeeding is vital to understand 

and support breastfeeding practices, studies show most employers are not aware of the potential 

benefits. Furthermore there are not many employers who believe that providing a supportive 

environment to working mothers would lessen mothers absence from work and that 

breastfeeding would reduce the stress of mothers and improve the work outcome [14, 35]. 

On the contrary of this belief ILO and WABA have  adopted a set of guidelines to create mother 

friendly work environment which consists of job sharing, part time work, flexible scheduling, a 

private place with a locking door to pump milk, access to refrigerator for storage of breast milk, 

onsite day care and time allowed to express milk [35, 36]. 

2.3 Breastfeeding and working mothers 
 

Employed mothers have responsibilities both for family and work. They are expected to carry out 

duties as professional workers and to meet their responsibilities as mothers and wives. Though 

one of the most important gifts a woman can give to her child as a mother is breast milk, barriers 

like women’s return to work and lack of breastfeeding accommodations in work place makes it 

difficult to achieve breastfeeding to the best of the standard [13]. 

This is strengthened by different studies that have shown lower breastfeeding prevalence among 

employed mothers. A study done in Ethiopia showed that unemployed mothers were 1.98 times 

more likely to exclusively breastfeed than employed mothers and some of the reasons mentioned 

as a barrier include inadequate time to breastfeed at work, lack of proper place of breastfeeding, 

insufficient maternity leave and lack of onsite childcare [17-19].  

The solutions suggested for resolving breastfeeding problems of employed mothers include 

employer’s role of fulfilling breastfeeding and expressing facilities, initiating and arranging child 

care for  infants close to or in work place, longer maternity leave, giving mother breastfeeding 

period, returning home from work or taking child to work and expressing milk [19, 20]. 

Accordingly, a survey on employers reported that childcare services decrease employee absences 

by 20-30% and reduce turnover by 37.6% [37]. 

Another study also reported benefits of presence of daycare center to mothers which include 

reduction in absenteeism because children got sick less often, increase in productivity that were 

implied in comments such as “ mothers could work with freer mind knowing that their children 

were safe and being cared for” [38]. 
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A study that looked at productivity among employees also found that 40% felt less stressed by 

family responsibilities and spent less time at work worrying about their family and 35% were 

better able to concentrate on work while another 30% had to leave work less often to deal with 

family situations. Generally employees felt that the use of childcare improved their productivity 

at work [37]. 

When looking at the use of formula milk a study showed that 70.83% of employed mothers with 

<6 months maternity leave used formula milk while only 47.56% mothers who had >6 months 

maternity leave used formula milk and 39.13% of mothers who have nursery at work place 

started formula milk while 56.63% of mothers that didn’t have nursery started giving formula 

milk [39]. 

On another note there are also problems raised related to these suggested solutions. some are 

decreased advancement of career after returning from maternity leave, fear of job insecurity, and 

uncertainty on cost of childcare center among employers [40]. 
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2.4 Conceptual frame work 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Fig 1. Conceptual frame work of breastfeeding practices and work environment, Addis Ababa, 

Ethiopia, 2017.  
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3. Objective 

3.1 General objective 
To explore the breastfeeding experience of employed mothers and employers’ experience and 

perception towards breastfeeding experience of mothers in Addis Ababa, Ethiopia. 

3.2 Specific objectives 
1. Explore experience of employed mothers who are breastfeeding in Addis Ababa city who have 

six months maternity leave or access to onsite child care center or have neither of the two. 

2. Compare the experiences of breastfeeding among the three groups of mothers in Addis Ababa, 

Ethiopia. 

3. Explore the experience and perception of employers towards breastfeeding mothers in Addis 

Ababa city. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



12 
 

4. Methods 

4.1 Study area and period. 
 

The study was conducted from Dec 2016-May 2017 in Addis Ababa the capital and largest city 

of Ethiopia; it has a total population of 3.3 million according to the 2007 population census with 

annual growth rate of 3.8%. The city is divided into ten sub cities namely Addis ketema, Akaky 

Klaiti, Arada, Bole, Gullele, Kirkos, KolfeKeranio, Lideta, Nifas Silk-Lafto and Yeka.  

Over three quarter (79.95%) of women in Addis Ababa are literate which is the highest in the 

nation and 52% of women in reproductive age who live in Addis Ababa are currently employed 

in this city according to EDHS 2011 [10, 21].  

Addis Ababa was selected as the study area because one of the shortest median duration of 

breastfeeding in the country is found here and also more than half of women in the city are 

employed [10]. Plus the primary units involved in creating conducive work environment for 

women including Ministry of health and Youth, Women and Children affairs bureau plus the 

organizations that offer either of the accommodations are majorly found in Addis Ababa. 

4.2 Study design 
 

A qualitative approach was used in this study and descriptive Phenomenology strategy was 

employed. Understanding the lived experience marks phenomenology as a philosophy as well as 

a method and the procedure involves studying small number of subjects through extensive 

engagement to develop patterns and relationships of meaning as described in Creswell research 

design 3rd edition [22]. 

4.3 Study population 
 

The study population included 

- Women who are full time employees working on any position with a fixed wage. 

- Women who are employed in an institution that offers a six months maternity leave. 

- Women who are employed in an institution that has onsite child care center.  

- Women who are employed in an institution that does not offer a six months maternity leave nor 

has onsite child care center.              

- Employed mothers who have a currently breastfeeding child of two years or younger. 

- Employers who are responsible for decisions related with breastfeeding and maternity leave. 
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- Personnel from major stakeholders who are responsible on issues related with breastfeeding. 

The institutions involved are governmental, private and non governmental institutions.    

Inclusion criteria- employed mothers currently breastfeeding, mothers who have a child of two 

years or younger, employed mothers who have access to onsite childcare center, employed 

mother who have six months maternity leave, employers working in institutions that offers six 

months maternity leave or onsite childcare center, employers in institutions that offers none of 

the two accommodations. 

Exclusion criteria- Mothers who don’t work full time, mothers who are not willing. Employers 

who are not willing, employers who are not responsible for issues related to mothers, 

breastfeeding and work place accommodations. 

Sample size- A total of 27 participants were involved. 5 were employed mothers from institution 

that offers six months maternity leave and 4 were from institutions with onsite childcare center 

and 8 were from institutions with none of the two accommodations and the rest 10 were 

employers including 3 personnel from major stakeholders. This sample size is determined 

depending on the saturation of information. 

 

Study participants Sample size  

Employers  10 

Mothers with six months maternity leave 5 

Mothers with onsite childcare center 4 

Mothers with none of the accommodations 8 

 

4.4 Sampling procedure 
Purposive sampling technique was used to recruit study participants who are included based on 

predefined group of working mothers with a child of 2 years or younger, who are currently 

breastfeeding and who have six months of maternity leave or access to onsite child care center 

and employed mothers who have neither of the above two accommodations including employers. 

Following this, employers at the offices where the selected mothers were working at and 

personnel from major stakeholders were selected purposively and efforts were made to insure 

they came from a range of managerial positions which made them responsible for decisions 

regarding breastfeeding. 
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4.5 Data collection 
Data collection was carried out using an interview protocol that has two parts which are 

interview protocol for employers and employed mothers.  

The interview protocol for employers was adopted from a research report on mother friendly 

work site policy initiative done by Texas department of state health department.  

The second interview protocol for employed mothers was adopted from national breastfeeding 

study in Pakistan which is also used in countries like Uganda, Malawi and Senegal. These two 

protocols were edited to fit into this study considering the objective and the study population. 

This interview guide contains semi structured and open-ended questions to have a high degree of 

flexibility.  

Responsible personals helped to identify eligible participants in each institution. The date, time, 

and place for each interview was scheduled by the researcher in accordance with what was most 

favorable and comfortable for the subjects. And all interviews were conducted by the principal 

investigator. 

Four pretest interviews were done both on the mothers and employers. Following the pretest 

arrangement of question order, clarification of questions and addition of missing probes were 

made to develop the interview guide and following that formative assessment was done through 

out to further develop the interview guide.  

All the interviews were audio taped with the participant’s consent and two participants were 

visited one more time for some clarification and unstructured observations of the employed 

mothers working environment was done to complement the interviews and the interviews took 

40-60 minutes in average. 

4.6 Operational /standard/ definition 
• Employed mothers- mothers who are working full time and who are paid regular wage at 

any working position. 

• Employer- personnel who are on a managerial position which makes them responsible for 

decisions on issues of breastfeeding. 

• Onsite childcare center- a childcare center which is found in the compound of the 

institution the mothers work in. 

• Six months maternity leave- official maternity leave of six months duration that is given 

to an employed mother due to giving birth. 
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• Organization with accommodation- organization that offers six months maternity leave or 

onsite childcare center. 

• Private organization- organization that is built for profit which is not owned by the 

government. 

• Non-governmental organization- any non-profit, voluntary citizens’ group which is 

organized on a local, national or international level. 

4.7 Data analysis 
 

Data analysis was performed to describe and compare general statements as relationships and      

themes present on the data according to the method of analysis described by Kleiman (2004)  

First, tape records were transcribed in Amharic then translated to English and once this was done 

data was reviewed as a whole to become familiar with what patterns occur within the data then    

initial codes were generated by documenting where and how patterns occurred. 

Following this, codes were combined in to overarching categories and themes that accurately 

represent the data. Themes were repeatedly checked to make sure they support the data and to 

look for missing information and to get a richer outcome. 

At last for the final process of report writing, themes were defined and reviewed then decision 

was made on themes that make meaningful contributions to answering the research question and 

to give possible explanations to the phenomenon. After changing word files to text file format 

open code software was used for the process of coding, categorization and the thematic analysis. 

Finally Microsoft word was used to summarize and write up. 

4.8 Data quality management 
 

Data quality was assured before, during and after data collection. 

Before data collection: an objective based interview guide was adopted and edited to fit in to 

this particular study. The interview protocol was initially prepared in English then translated in to 

Amharic by an individual who has a good ability of the two languages. And pretest was 

undertaken to avoid leading questions, to check for clarity and understandability of interview 

protocol.  

During data collection: data collection was undertaken by principal investigator. The interviews 

were transcribed each day after interview and missing ideas and lack of clarifications were 
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corrected throughout the process. Triangulation was done by not limiting participants to only 

employed mothers and employers from one sector but by also including participants from 

private, governmental and nongovernmental organizations to ensure validity.   

After data collection: All Amharic transcripts were cross checked with the oral discourse for 

consistency and completeness of data and interview transcripts and codes were constantly 

compared with original data to prevent drift of definition of codes and to ensure reliability. Gibbs 

(2007). In addition themes were shown to some of the informants for comments and 

confirmation. 

4.9 Ethical consideration 
 

Ethical approval was obtained from Addis Ababa University School of Public Health Ethical and 

Research Review Committee. Informed consent was received from all study participants after 

detailed explanation about the purpose, confidentiality and all procedures that are used for the 

study. All the study participants were reassured that any personal identifiers won’t be recorded 

and the recorded documents will only be used for this study and will not be shared. The 

interviews were conducted in a setting the participants chose. 

4.10 Result dissemination 
 

Findings of the study will be presented and submitted to Addis Ababa University School of 

Public Health and will be communicated to all concerned bodies. The research paper will be sent 

for possible publication on relevant scientific journals. 
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5. Results 
In this section major results found from the interviews of the two groups, employed mothers and 

employers, are presented separately in two different segments. 

5.1 Results of employed mothers interview 

5.1.1 Demographic characteristics of mothers. 

Mothers in this study are found in the age range of 26-38. The educational status of mothers 

ranges from 10th grade to masters degree level with most mothers holding either bachelor degree 

or diploma. All the mothers have either one or two children with the exception of one mother 

who has four children. 

Four mothers work in institutions that have onsite childcare center and five mothers work in 

international NGO that offers six months maternity leave while the rest eight mothers work in 

institutions with none of the two accommodations.  

General description of mothers’ working environment 

The mothers in this study are from five organizations that include two governmental, two private 

and one nongovernmental organization. These mothers work in organization that has onsite 

childcare center, six months maternity leave or from organization that has none of the two 

accommodations. 

From these organizations one of the institutions gives six months maternity leave and other two 

organizations have onsite childcare center. And the rest two organizations have none of the two 

accommodations. 

The organizations that offer onsite childcare center have their own transportation service for 

mothers to bring their children and take them home. They are also given two sessions, lasting 30 

minutes each, to breastfeed in the morning and afternoon in addition to their lunch break. 

There is a setting difference between the two organizations that have onsite childcare center. One 

of the organizations is governmental and children in the center are cared for by baby sitters who 

are employed for this purpose only and children stay in the center up to the age of five. 

The second one is a private organization that trains mothers of the children in the center and 

arranges for the mothers to care for the children with specific schedule. A mother who has a child 

in the center has a one day program to take care of the children per week. Every day, there will 

be two mothers who take care of the children thus the organization doesn’t hire extra man power 
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to babysit. And the work task of the mother on duty will be covered by her colleagues. children 

stay in the center up to the age of four. 

Table1 –Demographic characteristics of employed mothers, Addis Ababa, Ethiopia, 2017. 

 
MN- mothers with neither onsite childcare center nor six months maternity leave. 
MO- mothers who have access to onsite childcare center. 
MS- mothers who have six months maternity leave. 
After analyzing the collected data from employed mothers three themes emerged and were  

i) Motivators, barriers and work related experiences 

Employed Mothers 

Code  Age  Educational 
status 

Marital 
status 

Occupation Number of 
children 

Age of 
index  child 

Sex of 
index 
child 

organization 

MN01 28 10th grade Married  Janitor 2 1year 
3months 

female Governmental  

MN02 30 Diploma  Married  Documentation 
officer 

2 11 months Female  Governmental  

MN03 28 Diploma  Married  Finance officer 1 1year 8 
months 

Male  Governmental  

MN04 26 Degree  Married  Senior finance       
officer 

1 1year 
10months 

Female  Private 

MN05 31 Degree  Married  Senior HR officer 2 1year 
3months 

Male  Private 

MN06 25 Degree  Married  health officer 1 11 months Female  Governmental 
MN07 26 Degree  Married  Pharmacist 1 1year 

6months 
Male  Governmental 

MN08 27 Degree  Married  Professional 
Nurse 

1 1year 
3months 

Male  Governmental 

MO01 27 Diploma  Married  Machine operator 1 1year Female  State 
enterprise 

MO02 28 Diploma  Married  Secretary 1 4 months Male Private  

MO03 30 Certificate  Married  Guard 1 7 months Male  Private  
MO04 32 Diploma Married  Cashier 1 10 months Female  Private  
MS01 29 Degree  Married  Finance assistant 

officer 
1 1year 

2months 
Female  NGO 

MS02 34 Diploma Married  Reception 2 1year 
4months 

Male  NGO 

MS03 37 Degree Married  Accountant 4 1year 
10months 

Female  NGO 

MS04 38 Masters 
degree 

Married  Project monitoring 2 8 months Female   NGO 

MS05 31 Diploma  Married  Cashier 1 9 months Male NGO 
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ii) Work environment and breastfeeding 

iii) Coping mechanisms. 

The first theme consists of two subthemes which are focused on the motivators and barriers to 

breastfeeding and also the different experiences mothers have with regard to work and 

breastfeeding. The second theme includes three subthemes which are focused on general work 

environment and the impact on the employed mothers and the third theme is comprised of two 

sub themes which contain the coping mechanisms used and suggested by the mothers for a 

lasting solution. 

5.1.2 Theme one- motivators, barriers and work related experiences. 

Mothers explained diverse motivators and barriers to breastfeeding and the physical and 

emotional challenges they face when trying to continue breastfeeding after coming back to work.  

5.1.2.1 Subtheme one- Motivators and barriers to breastfeeding. 

One of the factors majorly expressed as a motivator by mothers is past experience they have 

regarding breastfeeding. Mothers talked about the motivation they get because of the difference 

of satisfaction, bond they have and health status difference between breastfed and non breastfed 

child.  

 

A mother who has a baby girl working in a governmental organization said  

The fact that I didn’t breastfeed my older baby really pushed me to breastfeed my younger 

one. My older baby used to get sick all the time and I used to take her to the clinic 

repeatedly. But thanks to God my younger baby is really healthy and I don’t take her to 

the clinic often and when I breastfeed her everything becomes fine.MN01 

 

 Forget all the advantages and everything about breastfeeding, I didn’t even feel like a 

mother with my first child because I didn’t breast feed her. I raised her with other foods 

and other things. I used to get jealous of other people breastfeeding their babies and 

giving them love looking in to their eyes but now I feel happy and like a mother so I 

breastfeed her all the time it has a different feeling.MN01 

Participants also expressed that other’s experience on breastfeeding, feeling of fulfillment, 

happiness and knowledge on breastfeeding advantage stand as some of the key motivators to 
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breastfeed 

 

A mother with a baby boy in a governmental organization with none of the accommodations said  

As I’ve told you it is good for his health and many other things and I’m happy because I 

feel like I’ve fulfilled my responsibility.MN07 

 

I think breast milk is meant to be given for the baby so why keep it in? And I don’t want 

my baby to be just like other children who don’t breastfeed. For instance I have a niece 

who stopped breastfeeding at the age of two months and she gets sick repeatedly and I 

think my child will get sick too if I don’t breastfeed him.MN07 

 

A mother with a baby girl in organization with none of the accommodations said 

I breastfeed because I know It is good for my child’s health, for his brain and everything 

and for me it increases my love for him and I feel happy when I breastfeed. MO02 

 

A mother with a baby girl working in NGO that offers six months maternity leave said 

I know that it is important for my child’s health, growth. It is well balanced so it makes 

her healthy and she will have a good growth and it is also important for her future life so 

that is what made me breastfeed. And for me the major thing is the mental satisfaction I 

get in addition to helping me to physically be healthy and fit and decreasing the chance 

of having a breast cancer.MS04 

Participants expressed their mother’s support together with that of health workers advice as 

another motivator to breastfeed. 

 

A mother with a baby girl in governmental organization with none of the accommodations said 

 My mom used to tell me that she fed us (her children) up to 4-5 years and that we grew 

up to be strong and that I should not stop early. so by looking at her I think that I should 

breastfeed for at least two years with other foods. MN01 

 

A mother with a baby girl in governmental organization with none of the accommodations said 

Well, when we go to health facilities we are advised constantly to breastfeed at least eight 
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times a day so I think a child should get accordingly. MN02 

 

A mother with a baby girl in institution that has onsite childcare center said 

 It is currently highly emphasized. I hear about it everywhere plus my mom used to tell me 

to breastfeed my child all the time even after I gave birth she always reminds me to and I 

hear from different medias and during my visits that it is important for children.MO01 

Mothers also expressed different barriers to breastfeeding. 

The first thing expressed as a barrier by mothers is the perception of decreasing amount of breast 

milk and doubt on the sufficiency. Societal belief of loss of appetite of children because of longer 

breastfeeding duration together with getting back to work is also raised as barrier.  

 

A mother with a baby girl in institution that has none of the accommodations said 

 I mean I can breastfeed her up to six months but it depends on the kind of food I eat 

because mostly breast milk decreases in time maybe If the mother takes good food the 

child may not get hurt too but I prefer if the child is given something to complement them 

like a cow’s milk or formula milk around three or four months.MN04 

 

A mother with a baby boy in private organization that has none of the accommodations said 

Excuse me but I don’t believe in the six month publicized. I mean the breast might not 

have enough milk even if we eat well. I think three months is enough I also started 

formula milk at three months when I got back to work.MN05 

 

A mother with a baby girl in governmental organization with none of the accommodations said 

I believe he should breastfeed up to six months without anything but what would happen 

if your breast is not coming out what would happen to the baby? You can’t do anything 

you will just feed him other food MN01 

 

Sometimes it is believed that children tend to not eat food when they keep on 

breastfeeding; it makes them lose appetite for other food types. And we don’t think that 

breast milk has much use, we are more inclined to giving food and cow milk leaving the 

breast milk behind for them to wean and this is also because it is not feasible with our 
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job.MN01 

 

A mother with a baby girl in institution that gives six months maternity leave said 

I think if the mother’s breast keeps on producing milk it would be good if a child 

breastfeeds longer but mostly it dries out early and that makes it hard plus we can’t 

continue breastfeeding while workingMS01 

5.1.2.2 Subtheme two- work related challenges on breastfeeding 

Mothers talked about several challenges they face when trying to continue breastfeeding while 

working but these challenges are described more intensely by mothers who have neither six 

months maternity leave nor an onsite child care center. 

The first challenge explained by mothers is emotional stress they face like frustration and worry 

about child and instability they have in their daily endeavors. Mothers explained that they have 

no choice but to accept the reality and that this sometimes pushes them to the point of wanting to 

quit their job. 

 

A mother with a baby boy who works in institution that has none of the accommodations said 

 I can’t put my whole focus here, I get frustrated because he doesn’t bottle feed well and I 

think he might get hungry or cry and I feel sad but I’ve no choice other than to accept the 

reality. There is no choice until the law for six months leave gets implemented. MN03 

 

A mother with a baby girl who works in institution that has none of the accommodations said 

I get worried that she would die off hunger sometimes and I am afraid that she would get 

hurt, that is my biggest concern. I miss her so much that I sometimes even want to quit my 

job and be with my baby.MN04 

 

A mother with a baby boy who works in institution that has none of the accommodations said 

You leave your baby for a maid at home but you call the maid 100 times to remind her to 

change the diaper and to give him the milk you left and specially because the maids don’t 

know much about children I call her to bottle feed him every two hours and to change his 

diaper and to freshen him up and it makes me lose focus here. MN05  
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A mother with a baby boy who works in institution that has none of the accommodations said 

I used to get stressed and feel guilty because I take what he could feed from him. I used to 

express milk and leave it at home but he finishes that fast so I get very stressed.MN07 

 

A mother with a baby boy who works in institution that has none of the accommodations said 

 My life is a rush. I think of my child when I am at work and run to work when I am at 

home there is not even a comfortable situation to breastfeed my child for a second and 

because of all this I can’t breastfeed freely. MN08 

Mothers with either of the accommodations i.e. six months maternity leave or onsite childcare 

center explained the fact that stress of starting work is easier because of the accommodation they 

have. 

 

A mother with a baby boy in institution that has onsite childcare center said 

I was stressed about how she would stay the whole day without breastfeeding and I was 

worried that she might fail down and everything about her made me stressed but it all 

stopped once I brought her here, it all got better.MO03  

 

A mother with a baby girl working in NGO that offers six months maternity leave said 

It was very hard. I used to miss my baby and I wanted to just go home and be with her 

and I didn’t work with full attention at first but I got used to it in time and the fact that I 

stayed with her for long and started giving her complementary food made it easier for 

me.MS01 

   Mothers expressed physical challenges they face when they are on their jobs and the negative 

impact it has like losing focus. Here also mothers with only three months maternity leave and 

none of the two accommodations expressed the challenge more intensely. 

Mothers explained that breastfeeding after work is physically demanding and hard and that it 

causes pain and discomfort for them and because of its difficulty it poses a negative impact on 

their job.   

A mother with a baby girl working in institution that offers none of the accommodations said 

When you spend the day at work you will be tired and breastfeeding after that seems like 

another tiring thing to do so you just want to rest and it even makes you mad to 
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breastfeed after that and because I stay at work the whole day it becomes painful when I 

breastfeed her that I sometimes stop her in the middle.MN01 

 

Because of the pain I feel when my breast gets full I prefer not eating much at work, 

because it would not get full if I don’t eat or drink. I eat well when I get home.MN01 

 

A mother with a baby girl working in institution that offers none of the accommodations said 

Because I don’t breastfeed in the day time I try to compensate it by giving her more in the 

night time and in the morning I can’t wait to eat something because I feel sick form all the 

breastfeeding in the night time.MN02 

 

A mother with a baby boy working in institution that offers none of the accommodations said 

My breast gets really full and because of that it becomes painful plus my cloth becomes 

wet and ruined it is beyond words so the option I have is to just spill the milk out.MN03 

 

A mother a baby boy working in institution that offers none of the accommodations said 

 It is very difficult, My breast gets full and leaks so I have to bring breast pump with me 

and it is really hard, motherhood is not easy. I can’t be attentive at my work and it is hard 

to work with full orientation so it has impact on work too because when my breast gets 

full and painful all I could think of is going home and breastfeeding. I can’t focus on my 

job it poses a big problem for me.MN08 

5.1.3 Theme two- work environment and breastfeeding 

 This theme focuses on issues raised regarding the working environment of mothers, the effect 

that this environment has on the mothers and the view of these women towards the environment. 

5.1.3.1 Subtheme one- work environment. 

Regarding work environment the lack of facility and its effect is strongly mentioned by mothers 

with neither accommodation but no significant lack of facility at work place is mentioned by 

mothers who have six months maternity leave or who have access to onsite childcare center.  

Here mothers expressed the lack of fridge to store their milk in work place as one barrier of 

breastfeeding and that they are forced to spill their breast milk because of that. 
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A mother with a baby girl working in institution that offers none of the accommodations said 

I spill my breast milk when it gets full on the ground because I think it would be 

contaminated and there is nothing here to store the milk like a fridge. MN04 

 

A mother with a baby boy working in institution that offers none of the accommodations said 

When I am at work and my breast gets really full I go in to the bath room and spill the 

milk. The baby doesn’t get it immediately and because my home is far from here and there 

is no fridge to store the milk here the option I have is spilling the milk. I would have fed 

him if there was a fridge to store the milk.MN05 

 The other idea raised by mothers is the effect of support of bosses to the mothers and the 

organizational support they get. 

Mothers with none of the two accommodations expressed that having a good boss helped them in 

their breastfeeding habit and continuation of work. 

 

A mother with a baby girl working in institution that offers none of the accommodations said 

I fortunately had a good boss and he used to let me go home and breastfeed with some 

intervals and I knew he would let me do that. But if this was not the case I would have 

stopped working at all.MN04 

Mothers who have access to onsite childcare center expressed the presence of the center, 

breastfeeding breaks and supportive bosses as a great support to breastfeed. 

 

A mother with a baby boy in institution that has onsite childcare center said 

We have breastfeeding breaks to see and breastfeed our children and this is done to 

increase women’s participation. We come here at 4 and 9 o’clock to breastfeed our 

children and get back to work after. When we come here we let our bosses know and there 

is no problem. MO03  

 

A mother with a baby boy in institution that has onsite childcare center said 

This center is a great support for me it is more than any help I could get. It helped me to 

breastfeed and take care of my baby. The other mothers tell me what to do and what is 
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good for children on our coffee ceremony and our bosses are also happy and supportive 

when we come here.MO02 

Mothers with six months maternity leave expressed that they are given their annual leave in 

addition to their maternity leave and that it helps them a lot with their breastfeeding and that they 

see it as a great support. 

 

A mother who has a baby boy working in institution that offers a six months maternity leave said 

There is no problem here I even took additional leave after I finished my maternity leave 

and I stayed home for around 7 months so I got back after my child got older and this is 

what most mothers do they even allow for us to come in late at 8 o’clock in the afternoon, 

30 minutes late, for breastfeeding.MS02  

 

A mother who has a baby girl working in institution that offers a six months maternity leave said 

In addition to the six months leave they supported me by giving me the annual leave I had 

and sometimes I might come late to work because of breastfeeding or other things related 

with my child but they understand my situation so I faced no problem. MS03 

Feeling of being treated differently on job after getting back to work is explained with a great 

intensity by the mothers who have neither of the accommodations and mothers explained this 

difference is because of the degree of closeness they have with their bosses and the unofficial 

supports given.  

 

A mother with a baby girl working in institution that offers none of the accommodations said 

After I got back to work I used to go out for half day like most mothers do which mine 

lasted for a short period. This is of course done unofficially by agreeing with your boss. 

And later I was told that the times I went out will be taken from my annual leave but there 

are also other workers who used to go out like me who told me that they went out just as 

a support and their annual leave was not touched but I don’t know why the difference 

happened.MN01 

 

A mother with a baby girl working in institution that offers none of the accommodations said 

The situation with me and other workers was very different. That is, for instance me and 
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my colleague agreed for me to go out at 8 or 9 o’clock in the afternoon for some time like 

any other mother does but there is some kind of problem with my boss. There is a problem 

of treating every one with the same manner which even led us to disagree many times. I 

think it is because I’m not that close with my boss. MN02  

5.1.3.2 Subtheme two- effect of work environment 

Mothers who have neither of the two accommodations expressed the effect of the three months 

maternity leave on their experience of breastfeeding. 

They explained that they had to start formula milk when they got back to work which is at three 

months and if longer four months after adding annual leave. 

 

A mother with a baby girl working in institution that offers none of the accommodations said 

I stayed home for the three months and because I was with her all the time she wanted to 

breastfeed very much but then I started giving her formula milk when I got back to work, 

it was a must. MN01 

 

A mother with a baby boy working in institution that offers none of the accommodations said 

As you know maternity leave in our country is 3 months. I took my annual leave and 

arranged to use it for half day every day for some time but then I started giving him 

formula milk at around four months because I could only breastfeed him at night when I 

get off work. But the 3 months is not enough it is very short.MN03 

 

A mother with a baby girl working in institution that offers none of the accommodations said 

If I was at home I would give him every 2 hours but when I am at work I stay here for 8 

hours so he doesn’t breastfeed that much which hurts him. I replace what he is supposed 

to get with formula milk.MN04 

 

A mother with a baby boy working in institution that offers none of the accommodations said 

The government allows only two months maternity leave and when a mother stays at 

work the whole day the milk content of the breast will decrease it won’t be as before so 

mothers stop early because their breast stops producing milk.MN07 

One of the major ideas explained by mothers who have access to onsite childcare center or six 



28 
 

months maternity leave is the difference of experience they have with their current baby and that 

of their older ones they had before working in organization that offers these accommodations. 

These mothers said that they gave formula milk to their babies early on in the past just like 

mothers who don’t have the accommodations because of work. But now they are able to 

exclusively breastfeed for six months and their children are healthier because they have one of 

the accommodations 

A mother with a baby girl in institution that has onsite childcare center said 

 I previously leave my children home at three or four months with a maid and I used to 

worry about them a lot and because I had to leave my children and get back to work I 

give my babies formula milk early to get them used to it because I think they might get 

hurt if I don’t.MO04 

 

A mother with a baby boy working in institution that has six months maternity leave said 

I breastfed my first child for about three months then I started giving her additional food 

because I had to start work but it is different with my second child I breastfed exclusively 

for six months and my child didn’t get sick because I stayed home with him for long he 

was ok the whole time. Staying for six months has a lot of advantage. MS02 

 

A mother with a baby girl working in institution that has six months maternity leave said 

 I don’t think I would have breastfed her for this long because it is a must to give her 

other foods when I start working which was the case  with my other children where I had 

to start work around fourth months which made me start other food early.MS03 

 

A mother with a baby girl working in institution that has six months maternity leave said 

 When I gave birth to my first child I had a short maternity leave and I was working in 

governmental organization at that time so I took my annual leave and also added a sick 

leave to extend my leave to four months so I started complementary feeding at four 

months but now because of the leave I got I exclusively breastfed my baby for the whole 

six months.MS04 

Mothers who have access to onsite childcare center or who have six months maternity leave 

talked about how much the help they are getting means to them and how it makes them feel 
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lucky and valued. 

 

A mother with a baby boy who works in institution that has onsite childcare center said 

It was good because the caring we have in this organization is immense. The first thing is 

what this organization has made for us has made us love our kids more plus we come 

here to see our children in our working hour and every expense is covered by the 

organization.MO02 

 

Generally the value that this organization gives for mothers and women is beyond words 

for me. Sometimes people ask me where I keep my baby and say that they would pay any 

price because of the difficulty they face but when I tell them about this place they get 

shocked and tell me how lucky I am so I see how much people suffer and it makes me 

thank God and honor this organization even more and I don’t think I would have a 

problem even if I had ten children with this organization and this center in place. MO02 

 

A mother with a baby boy who works in institution that offers six months maternity leave said 

It is not only me that praises this organization with the things done for women. This 

organization is very supportive of women in different ways including the six months leave 

and I think it will be good for other organizations to take this experience and use it for 

themselves.MS02 

Mothers working in institutions with onsite childcare center showed a slight difference of 

opinion depending on the way children are cared for.  

Mothers in institution that hires baby sitters to take care of children said that they are happy but 

that they are concerned that the baby sitters sometimes become busy and stressed on the need of 

more baby sitters who can work in shifts or other arrangement. 

I’m happy about this center but the one concern I have is that the nanny here is really 

busy because she take cares of all this children and she gets tired. I think she needs help 

and we have asked for additional baby sitters. We are waiting for their reponse.MO04  

Mothers in the other private organization where the mothers themselves care for the children 

showed less concern about the way their children are cared for. They said that they are happy that 

their children are cared for by mothers who have their own kids in the center. They also 
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explained that they feel happy because they get to spend one day per week with their child. 

I feel lucky that I get to spend the whole day with my baby I care for all of the children as 

my own. I think this setting works for the children and us the mothers pretty well. MO02  

5.1.3.3 Subtheme three- view towards working environment 

Mothers who have neither onsite childcare center nor six months maternity leave discussed their 

idea on contradiction of the recommendation of breastfeeding and the current maternity leave 

they are given. 

Participants expressed their confusion of how a mother is supposed to follow the 

recommendation of breastfeeding and they also expressed their feeling towards the leave as 

being unfair which should be improved. 

 

A mother with a baby girl who works in institution with none of the accommodations said 

 We are advised that a child should be breastfed up to 6 months or else the child will get 

hurt but how are we supposed to do that when on the other hand they are telling us to get 

back to work only after 3months. MN02 

 

A mother with a baby boy who works in institution with none of the accommodations said 

What I think is that currently we see and hear in different medias that a mother should 

breastfeed until six months exclusively but how is an employed women supposed to do 

that? So I think there should be an amendment on the current maternity leave. MN05 

 

I would be happy if the maternity leave is corrected because with this proclamation a 

mother gets back to work when her baby is two months old and she’ll use her annual 

leave if she has any but if she doesn’t have that she stays home a whole month before 

giving birth so she breastfeeds for only 2 months despite the six months 

recommendation.MN05 

 

 

A mother with a baby boy who works in institution with none of the accommodations said 

 The thing is that everywhere we go we are told to breastfeed for six months but the leave 

we are given is three months, no wait what they put is for us to use two months post birth 
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which is not fair and something that doesn’t go together with the advice we get.MN08 

 

These days we hear a lot about breastfeeding and how important it is and we also hear 

how it is mandatory to empower women but besides the propaganda we haven’t seen 

anything in action even with the maternity leave so we want these things to happen in 

reality. MN08 

The other issue raised is the concern mothers have related with the implementation of the three 

months maternity leave which is classified as prenatal maternity leave of one month duration and 

postnatal maternity leave of two months duration. Mothers are concerned about the fact that it is 

not flexible even if the mother stays on her job until birth except for some conditions where the 

employer agrees to postpone it. 

 

A mother with a baby girl who works in institution that has none of the accommodations said 

I have question on this prenatal and postnatal leave in this organization and in all the 

others. There is a protocol that states that a mother should take one month leave before 

birth, of course it is true that she will be at risk after the 8th month but for women who 

can work until birth it is wasting their leave without use. For instance I have a friend who 

lost her one month leave because she was told to get back to her job after 2 months of 

maternity leave though she took her leave after birth.MN04   

 

A mother with a baby boy who works in institution with none of the accommodations said 

I even got the three months because I agreed with my boss but when you see the situation 

here whether you use the 1 month prenatal leave or not you are left with only two months 

of post natal maternity leave. So when you think of it three months is not enough to 

breastfeed let alone two months. MN05 

 

There needs to be the willingness of the organization to take all of the leave after birth 

but if we are told to go accordingly then it’s an obligation but if they agree then it is fine 

and it would motivate female employees too.MN05 

 

A mother with a baby boy who works in institution with none of the accommodations said 
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I was given two months of maternity leave after birth. I had one month leave I didn’t use 

before pregnancy but it was not possible to post pone it after birth which made me stop 

working for some time.MN07 

Mothers pointed out both positive and negative sides to the two accommodations, onsite 

childcare center and six months maternity leave, and they emphasized the use of one over the 

other for different reason.  

Mothers described their support to having an onsite childcare center because it decreases the fear 

of having no one to take care of child, brings sense of security, better child care, breastfeeding 

and mental satisfaction. 

  

A mother with a baby girl who works in institution with none of the accommodations said 

I support the idea of onsite child care center. I mean I don’t know if my husband’s mother 

is going to stay for long or not and that’s why his mother always tells me to have a baby 

again while she still has the strength to care of a baby. And if his mother wasn’t here I 

would not be able to come back to work I would have to wait until my baby gets in to 

school so I would be happy about the child care center idea. MN01 

 

A mother with a baby boy who works in institution with none of the accommodations said 

 When there is a child care center your child will come to work with you so you will not 

be stressed and you can breastfeed your baby frequently with two hour interval and both 

your job and child will be benefited and the mother will also be healthy and refreshed so 

I say it is an excellent idea.MN08 

Mothers who have access to onsite childcare center talked about how the presence of the center 

helped them breastfeed and take care of their child better. They said that the center helps them to 

breastfeed better, caused them no stress and makes them happy. They also discussed about their 

children being confident, active and healthier than before and the fact that they would not 

continue breastfeeding if it wasn’t for the center.  

 

A mother with a baby girl who works in institution that has onsite childcare center said 

This center has allowed me to check on my child and breastfeed him well in a timely 

manner and when I think of what I could have done without this center I find it hard to 
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imagine. Unless I stop working at all, to say that I would continue breastfeeding is just 

unrealistic. I mean, how could I with my baby at home? I’m very happy that we have this 

center and it is one of the reasons I gave birth. this is an opportunity that I will not get 

anywhere else so I thought that I should use the opportunity. But I don’t know what I 

could’ve done if we didn’t have this center here. I feel very lucky.MO01 

  

A mother who works in institution with none of the accommodations who has a baby boy said 

 I didn’t stress about coming back to work that much because this organization has done 

a big thing for me by building this center and I don’t think other mothers will be stressed 

too. I think I breastfeed my child here better than home because I don’t have to go here 

and there I just come here in time to breastfeed him and I even think that the presence of 

this center increases the tendency of giving birth and increases the bond and love of a 

mother and child.MO02 

 

A mother with a baby boy who works in institution with none of the accommodations said 

My child used to be shy but now she Is not afraid of people she wants to play with every 

one she is confident and it is peaceful here. There is no electricity that could hurt them 

and even if they want to get out of the room it is comfortable and not dangerous as you 

can see. MO03 

 

I brought my baby to this center a little late and I used to be worried very much because 

she used to get sick from time to time but after I brought her she is healthier, she has a 

better growth and she has started walking now. If I had known I would have brought her 

earlier and she would have grown even faster than this. so I’m really happy about this 

center and she has also started breastfeeding better than before.MO03 

Mothers raised concerns about onsite childcare center with regard to mother’s working 

environment, child care and the hustle mothers might encounter when bringing babies to the 

center and probable loss of focus on job.  

The ideas of trouble of bringing child to work, loss of focus because of child being close by, risk 

of children sharing diseases and issue of health workers with regard to the risk of their work 

environment are majorly emphasized on. 
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A mother with a baby girl in institution that has none of the accommodations said 

Bringing my child from home to my bureau is a big problem. I’m afraid of bringing my 

baby even once a month let alone every day. For example today my baby is feeling ill but 

I’d rather take her to clinic near my home than bring her here because there might be a 

lot of suffocation on my way here in a taxi or other transports and she might get sick of a 

draft plus this is a health facility so I don’t think it is a good idea to bring children here. 

Due to reasons like this I don’t see it as a practical option so the better option is six 

months maternity leave. MN02 

 

A mother with a baby girl who works in institution with none of the accommodations said 

In my opinion I don’t think the onsite childcare center is that good especially for health 

professionals because of their job. For example I work in emergency room and I see 

patients who are bleeding, unconscious or asthmatic and when I leave to watch my baby 

some one’s life will be at risk so I think it would be better if the six months maternity 

leave gets implemented.MN06 

 

A mother with a baby boy who works in institution with none of the accommodations said 

In my opinion child care center has a lot of hustle. You have to bring your baby in the 

morning and return in the evening it is a lot of work because you might come from far 

which is tiring both for the mother and child. I think the mother won’t give a 100% to her 

job because everyone gives priority to their child. So I’m more inclined to the six months 

maternity leave.MN07 

A mother with a baby boy who works in institution that offers six months maternity leave said 

The center might not have the standard of cleanness needed for children and since there 

are many children in their they will have a good chance of sharing different 

communicable diseases and the mother won’t have much rest going back and forth. So I 

don’t think onsite childcare center is a good idea at all I think it will cause the kids more 

diseases. MS05 

The other topic of discussion was six months maternity leave and in here also mothers supported 

and rejected it because of different reasons. 
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Except for those mothers who have access to onsite childcare center almost all Mothers 

supported the six months maternity leave mainly because they believe that it allows for a better 

breastfeeding practice, brings more stability to the mother, and facilitates better child care. 

 

A mother with a baby girl who works in institution with none of the accommodations said 

Because I had only three months leave I gave my child formula milk at 3 months and that 

is not advised by doctors. So giving us the six months leave would mean putting the 

advice of six months exclusive breastfeeding directly to work.MN02 

 

A mother with a baby boy who works in institution with none of the accommodations said 

The six months maternity leave is better because we’ll be able to breastfeed our baby and 

not worry when we come back to work. And we will be well put together for our job so 

this one is really good.MN03 

 

A mother with a baby girl who works in institution with none of the accommodations said 

What I want to say is that when we talk about maternity leave it should be known that it’s 

not for our enjoyment but for the sake of our children. Six months maternity leave will let 

us take care of our child and arrange when and what he will start as a complementary 

and differentiate what he will eat and not. And also we can train the person that is going 

to take care of our baby well so I think it’s better because the job gets done and the baby 

becomes healthy.MN06 

 

A mother with a baby boy who works in institution with none of the accommodations said 

If a mother can stay home for six months she can start other foods for her child and be 

happy and focused so I’m more inclined to the six months maternity leave.MN07 

Mothers who work in an organization that offers a six months maternity leave expressed their 

positive experience towards the leave with regard to better breastfeeding habit, feeling refreshed, 

lucky and happy. They also expressed that their children are happier and attentive.  

 

A mother with a baby girl who works in institution that offers six months maternity leave said 

Wow it is very good. It helped me breastfeed as the doctors recommended and my love for 
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my child has increased because of that. I used to dedicate all my time to take care of her 

and breastfeed her so it is very good. And she has become a little more mature because I 

came back to work at six months and she started eating food so it is very good and I feel 

lucky when I see how my friends struggle .It is more like I was refreshed and happier 

when I got back to work and I am working even better not less. MS01 

 

A mother with a baby girl who works in institution with none of the accommodations said 

 Are you kidding? How could I have continued breastfeeding her if it wasn’t for this leave. 

If I didn’t have this leave I would have given her other foods early and she would not 

have been this happy and attentive.MS04 

Related to longer maternity leave concerns raised by mothers are the probability of decrement of 

female employment because of the effect it might have on organization and fear of what happens 

after the leave ends. But there have been no such occurrence according to mothers with six 

months maternity leave. 

 

A mother with a baby boy who works in institution with none of the accommodations said 

Well organizations might not benefit much from this so what will happen is that 

organizations won’t hire women or employment will decrease. Six months is hard when 

you see it from the business point so I think the number of women will decrease. 

Organizations that hire women will decrease.MN05  

 

A mother with a baby boy who works in institution with none of the accommodations said 

But the disadvantage for the mother is that she won’t be able to share different 

information that would help her in her career plus she won’t be thinking of herself that 

much because she will be occupied with her baby. So I think the maternity leave should 

be longer but should be in the right length of time not too long, not too short.MN08 

 

A mother with a baby boy who works in institution that has onsite childcare center said 

Our job is permanent and with the six months we can only stay home with our children 

for that limited time and then leave them with a maid at home and they might not be well 

taken care of and there are lots of things that could happen to the children like falling 
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down and getting hurt so we will still be worried about what would happen then. MO03 

5.1.4 Theme three- coping mechanisms 

This theme focuses on the coping mechanism mothers used to breastfeed better and their idea of 

where the final solution should come from. 

5.1.4.1 Sub theme one- solutions used by mothers. 

Almost all mothers with no accommodation described the use of annual leave to stay longer and 

take care of their children better. Some mothers also described the use of spare times at work to 

breastfeed and stressed on the fact that three months is not enough. 

 

A mother with a baby girl who works in institution with none of the accommodations said 

I used to go home around four in the morning, at lunch and sometimes around 9 in the 

afternoon when I have an opening then return to work after breastfeeding. And because I 

used one months of my annual leave I came in after four months. MN04 

 

A mother with a baby girl who works in institution with none of the accommodations said 

Well after I used my maternity leave I used the annual leave I had because there is 

nothing one wouldn’t do for a child and after that I was given sick leave for about six 

weeks and all those added up and became six months. so I breastfed my baby for six 

months and got back to work.MN06 

 

A mother with a baby boy who works in institution with none of the accommodations said 

I knew if I came in to work at three months I would not have been able to work effectively 

or breastfeed my child properly so I had to use the entire annual leave I had to stay 

longer. You know people don’t really have to be a woman to feel our pain everybody 

should understand that the three months is not enough by any measure. MN08 

5.1.4.2 Subtheme two- lasting solution. 

And finally mothers emphasized on the fact that change should come from the government and 

that they believe individual organizations would not bring that much difference alone. 

 

A mother with a baby girl who works in institution with none of the accommodations said 
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Change should come nationally or else organizations and bureaus won’t allow it and this 

would not be practical. MN06 

 

A mother with a baby girl who works in institution with none of the accommodations said 

What I want to say is that I don’t think change would come from individual institutes so 

the government should push and implement better laws. That’s what I think would 

work.MN04 
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Summary  

- One of the barriers of breastfeeding explained by mothers is getting back to work. 

- Challenges related to breastfeeding continuation after getting back to work are more 

intensely expressed by mothers with none of the two accommodations. 

- Even though feeling stressed is discussed by mothers with one of the two 

accommodations they all explained that the challenge got better because of having these 

accommodations. 

- Support from boss is explained as a factor that increases breastfeeding by all mothers. 

- Mothers who have access to onsite childcare center discussed that the childcare center, 

breastfeeding break they have and supportive boss as factors for a better breastfeeding. 

- Mothers who have six months maternity leave expressed their maternity leave, additional 

annual leave and supportive boss as factors for a better breastfeeding. 

- Mothers with none of the accommodations explained being treated differently from other 

mothers after coming back to work.  

- Mothers with none of the accommodations expressed the use of formula milk early on 

because of returning to work. 

- Mothers with one of the accommodations expressed better breastfeeding practice, 

stability, better child care and child being active, happy and attentive. 

- Mothers with none of the accommodations are more inclined to six months maternity 

leave. 

- Mothers used their annual leave before returning to work except for those who couldn’t. 
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Fig 2 .Theme presentation of results of mothers’ interview, Addis Ababa, Ethiopia, 2017. 
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5.2 Results of employers 

5.2.1 Demographic characteristics of employers. 

As shown in table2 the employers involved in this study are three males and seven female 

employers and all employers came from a range of positions that makes them responsible on 

issues of mothers and accommodations given. 

The employers work in governmental, private, nongovernmental organizations and stakeholder 

bureaus. 

Three of the employers came from organizations that offer onsite childcare center and one 

employer came from an organization that offers six months maternity leave. The other six 

employers came from organizations that have none of the two accommodations including three 

of them from stakeholder bureaus. 
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Table 2- Demographic characteristics of Employers, Addis Ababa, Ethiopia, 2017. 

 

Employers 
No  Code Sex Occupation Organization 

1 EN01 Female Human resource coordinator Governmental Health 
institution 

2 EN02 Male Human resource coordinator Private insurance company 

3 EN03 Male Health department head Governmental education 
institute 

4 EO01 Female Women’s affair officer State enterprise (factory) 

5 EO02 Female Daycare officer Private technology group 

6 EO03 Female Manpower corporate director Private technology group 

7 ES01 Male Health and nutrition 
department coordinator 

International NGO 

8 Esh01 Female Child support & inspection 
director 

Bureau of Women’s and 
youth affair 

9 Esh02 Female Women’s affair bureau director Bureau of Women’s and 
youth affair 

10 Esh03 Female MCH and nutrition department 
coordinator 

Ministry of health 

EN- Employers in institution that has neither onsite child care center nor six months maternity 
leave. 
EO- Employers in institution that has onsite childcare center. 
ES- Employers in institution that gives six months maternity leave. 
Esh- Employers in stakeholder bureau. 
 
Analysis of the data of interviews of employers and stakeholders presented with four themes 

i) Employers’ knowledge on breastfeeding and experience on breastfeeding related 

issues. 

ii) Understanding of mother friendly work environment and its effect. 

iii) Experience and perception on six months maternity leave and onsite childcare center,  

iv) Perception and experience of how to bring change.  
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5.2.2 Theme one- Employers’ knowledge on breastfeeding and experience on breastfeeding 

related issues 

On this theme, issues of knowledge about breastfeeding, ideas revolving around the acceptance, 

implementation and view on the current national maternity leave and the different kinds of 

solutions used to cope with problems of this leave are raised. 

5.2.2.1 Sub theme one- knowledge of employers on breastfeeding. 

This interview showed that almost all the employers have correct knowledge on the duration of 

breastfeeding and they have given good emphasis on the importance or advantage of 

breastfeeding and the fact that it would not have been publicized this much if it wasn’t for its 

importance. 

Employers expressed the need to breastfeed exclusively for six months and then continue to two 

years with complementary food except for one employer who believe that though mothers have 

breastfed for two to three years in the past it is fine if mothers breastfeed up to one year 

considering the current living situation.  

 

A female employer from institution that has none of the accommodations said  

If you are asking me what I think of the duration, I say until the baby starts to walk or 

stand on his own and eats food well which is about a year old. There are mothers in the 

past who breastfed their children up to 2-3 years, I don’t think it hurts the baby if that can 

be done but with the current living situation of our society I think it’s good if an employed 

mother breastfeeds her baby only in the morning and night until her breast stops having 

milk generally for at least one year. EN01 

Health benefits like preventing infectious disease, psychosocial benefit of increasing bond and 

love between mother and child and its economic benefit of being readily made with no need of 

additional expense are the major breastfeeding benefits expressed by employers. 

 

A male employer from NGO that offer six months maternity leave said 

Children should be breastfed up to two years with six months exclusive breastfeeding 

because it has many advantages. It has health benefit, psychosocial benefit and economic 

benefit. 

Breast milk is readily made which doesn’t need any out of pocket expense and the baby 
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gets immunoglobulin from colostrums and the bond with the mother increases and also it 

avoids many infectious diseases. ES01 

Employers also discussed about the disadvantage of not breastfeeding which include negative 

effect on development and growth of children and negative effect on satisfaction of mothers. 

 

 Employers from organization that offers none of the accommodations said 

The child may be stunted. And for the mother, I think by not breastfeeding she will lose 

the mental satisfaction she could have. EN01 

 

The baby should get only breast milk until six months and apart from serving as food 

there will be emotional attachment with the mother. It has psychological impact, there is 

something called libido in psychology and it’s only if breastfeeding stimulates and 

satisfies that organ/part that the baby can advance to the next level of development or 

else he/she will be fixated. EN02 

5.2.2.2 Subtheme two- Acceptance of current national standard maternity leave by 

employees according to employers. 

Regarding the acceptance of the current national law of maternity leave, which is three months, 

participants expressed that employees are not particularly in favor because it doesn’t consider 

actual living situation. 

 

Employers from organization that offers none of the accommodations said 

This law doesn’t have that much of acceptance in a sense that people don’t appreciate it 

because it doesn’t consider the living situation. EN01 

 

Well mothers usually complain that it is really short because it doesn’t consider the stress 

they have been in for nine months and look for different ways to compensate it’s 

shortness. So generally employees are not happy about it.EN03 

 Employers said that despite their negative feeling on this law mothers usually don’t say much 

because they can’t do anything about it except for some occasions like when they get angered 

because of the degree of stress on them. 
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Employers from organization that offers none of the accommodations said 

Well they don’t say much about it because most of them know about it early on. and the 

new ones don’t really appreciate it but they don’t say much to us I think it is because they 

think they can do nothing about it.EN02 

 

When we let them know about this law they bring out their anger on us but we try to tell 

them from what angle we do things and convince them. But the messages and anger that 

should’ve been on other parties come to us. That’s what happens because of the degree of 

problem they face. EN01 

5.2.2.3 Subtheme three- view on the effect of three months maternity leave 

In this subtheme employers have talked about their experience and their views about three 

months maternity leave. One of the ideas raised is the fact that it is not balanced with work load 

which hurts mothers’ readiness for work and also the fact that it contradicts with the 

recommendation of six months exclusive breastfeeding. 

 

A female employer from organization that has none of the two accommodations said 

And the readiness and feelings of work is also lesser among the workers when they come 

back from taking a leave I fear this is because  the leave they take is not balanced with 

the work load they have and I think this has effect on the workers.EN01 

 

A female employer from an organization that has onsite childcare center said 

Especially these days, it is emphasized that a child should be breastfed for six months but 

how can this happen with the three months leave. It is something that should be focused 

on. EO01 

 

A female employer from a stakeholder bureau with none of the accommodations said 

there is a three months leave which is on the rule of law of our country that is given 

during birth but on the other hand what the government supports is exclusive 

breastfeeding up to six months with nothing additional so the two things are contrary 

because the leave given is three months where as your baby is supposed to breastfeed 

until six months. Esh01 
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Employers also raised the impact of this law showing that mothers are restless, tired and stressed  

after coming back from leave which indirectly affects their job and explained that mothers come 

back in this short time just because they don’t have other option. 

 

A male employer from an organization that has none of the accommodations said 

I’ve worked in many different places but I’ve never seen any mother who has come back 

in just two months after birth and started working and even if she comes she’ll be restless 

because she stays awake breastfeeding and she becomes tired when coming to work so I 

think a one or two months addition is important. This is what I have to say. EN02 

 

one thing I’ve seen clearly is that the mothers come to work after two months just 

because they don’t have much choice and even after they come here they are restless they 

call home every few minutes and they get stressed and they won’t be able to focus on their 

job for long time and their babies get sick so absenteeism increases and they also get hurt 

because they don’t get enough sleep and there will be some gaps on their job so it brings 

a great problem. EN02 

5.2.2.4 Subtheme four- maternity leave implementation 

Difference of the three months maternity leave implementation is seen from one organization to 

another.  

All participants explained that the three months leave has two sections, prenatal leave of one 

month duration and postnatal leave of two months duration.  

Most of the employers said that it cannot be amended in any way even If the mother gave birth 

before taking any of her maternity leave. However, there were two respondents who argued 

otherwise saying that a mother can take the whole three months maternity leave after birth if she 

wants to.  

 

Employers from an organization that has onsite childcare center said 

According to the current proclamation maternity leave is one month before and two 

months after birth and even if the mother doesn’t take the prenatal one month she’ll still 

have two months after birth. The law doesn’t allow the whole there months to be taken 

after because it’ll cause irregularities of some are given two months and others three 
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months. EN02 

 

There is a standard that is in place which is differentiated as antenatal and postnatal 

maternity leave. If a women is pregnant and wants to take her prenatal maternity leave 

we give her 30 days and then continues postnatal maternity leave which makes it 90 days 

in total with the mother’s choice. But usually we just give the 90 days postnatal.EN01 

 

A female employer from an organization that has onsite childcare center said 

I don’t think the two months leave is enough because one month is prenatal leave. In our 

organization we have civil workers and the maternity leave is three months same as any 

other organization with one month before birth and two months after birth.EO01 

Employers explained that even if mothers stay at work until birth neglecting the health risk they 

might encounter they cannot get their leave to be postponed. 

 

A female employer from stakeholder bureau that offers none of the two accommodations said 

With the three months maternity leave sometimes a woman might give birth before taking 

the prenatal one month maternity leave because of not knowing their due date or to 

postpone their maternity leave to three months after birth by neglecting the health 

impacts she might encounter but what happens is since the law doesn’t put the prenatal to 

be postponed the woman will only have two months after birth. Esh02 

5.2.2.5 Subtheme five- solutions used to extend maternity leave. 

 According to the employers, mothers use annual leave to extend their maternity leave and the 

trend of unofficial leave or break with agreement of boss is there which is done to help mothers 

with the difficulties they face like painful breast and leaking of breast milk. 

 

A female employer from an organization that has none of the accommodations said 

Because of problems like painful breast and having no one to take care of child, I try to 

help them by arranging something with internal agreement which is not official. There 

are also mothers coming in late and going out early currently so this is how we try to 

solve problem this way.EN01   

 



48 
 

A female employer from stakeholder bureau with none of the accommodations said 

Most women who have the understanding that they should breastfeed up to six months try 

to create a good relation with their bosses and take breaks which are not official but this 

situation has to change and the women should not get in to this trouble.Esh01 

The other issue respondents raised is another way that mothers try to cope with their problem 

which is leave without payment.  

Mothers ask for this leave when they have difficult situations and employers said that this kind of 

leave is granted according to the specific case the mothers have. Employers also explained the 

fact that this type of leave is generally not encouraged to prevent it from becoming a trend. 

 

Employers from an organization that offer none of the accommodations said 

Few mothers might not return to work after using their annual leave due to special cases 

like their child having a health problem. And according to the problem the mothers are 

given leave without payment for one month or so. But the thing is we don’t encourage this 

practice because if it becomes a trend every mother would want to take that and might 

assume it as a right. EN02 

 

Most mothers use annual leave to stay longer and after coming back to work some 

mothers might get other arrangements with agreement with the boss is their respective 

department but this depends on their boss. And sometimes mothers request for leave 

without payment when they have difficult situation with their children and we try to help 

them by looking at their case. EN03 

5.2.3 Theme two- understanding of mother friendly work environment and its effect. 

Participants have expressed their understanding of what mother friendly work environment is in 

a more or less similar way and they have also expressed what the effect of making this available 

can be which is presented below.  

5.2.3.1 Subtheme one- meaning of mother friendly work environment. 

The employers understand the term mother friendly environment as being an environment that 

accommodates her needs as a women and a mother there by giving time to her child in addition 

to the actual work. And they also said it should include an understanding staff and situations that 
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are fitting to mother hood.  

 

A male employer form an organization that has onsite childcare center said 

It starts from the people a women works with her colleagues, her boss and everyone 

around her. There should be understanding, positive responses and help which is suitable 

for motherhood and people around her should try to understand the problems she faces 

as a women and a mother. It is a known fact that the biggest challenge for a woman is 

being a mother so her work environment should be organized as to accommodate her 

needs like a day care center where she can raise her child without problem. EO01 

 

A female employer from an organization that offer none of the accommodations said 

The first thing is that the environment should give time to children in addition to the 

work. Secondly I think there should be a waiting place for children who are not old 

enough to get in to school and also a special health treatment for them similar to our 

facility. I think a place where mothers can keep an eye on their children is 

important.EN01 

Employers also described that the environment should be beneficial to her in every way and 

should fulfill her basic needs where she faces no problem because of pregnancy, being a women 

or a mother. 

 

A female employer from a stakeholder bureau with none of the accommodations said 

When we come to employment the idea of creating women friendly work environment 

should start from her office, from simple things like the chair she is sitting on and since 

she spends most of her time in her office the environment should be comfortable.  Bosses 

should be able to create favorable conditions by fulfilling resources which shouldn’t 

necessarily be luxurious but enough to keep the women healthy .Generally should be an 

environment that makes mothers politically, socially and economically benefited. Esh02 

 

A female employer from an organization that offers onsite childcare center said 

A friendly environment should essentially be a place where there is no constrains she 

faces because she is a women or a mother. EO01 
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A female employer from a stakeholder bureau that has none of the accommodations said 

This means facilitating every vital thing for women during pregnancy and breastfeeding 

like building a friendly place for mothers to breastfeed at work and making it functional. 

Esh03 

5.2.3.2 Subtheme two- Effect of mother friendly work environment. 

Participants explained that creating a friendly work environment for mothers means in one way 

or another helping everyone else around her. 

 

 Employers from an organization with none of the accommodations said 

A health mother can raise a healthy child so we need to push this through because this is 

not an issue to be forgotten. EN01 

 

Support is a must because if children are fed well and raised close to their mother we can 

see the result clearly specially because many psychological changes occur in the early 

stage of life. so huge change can occur. EN02 

 

I myself have sisters and in my opinion when one women has a job the impact is higher 

than a man because they help out their family and people around them so when you hire 

a women you know that you probably are helping other people by default. 

The other thing is she’ll have a better capacity and accordingly she can raise her child 

better with more supplies. EN02 

 

A female employer from an organization with none of the accommodations said 

When thinking of a mother I think of her children, her husband, her sisters and her family 

because I know from my own experience that mothers are naturally programmed to help 

everyone around and prioritize her family so creating this kind of comfortable 

environment means helping everyone around her indirectly.EO03 

Employers also emphasized on the fact that a friendly environment ensures mental satisfaction of 

women employees which makes them effective, stable and motivated and decreases absenteeism 

which in turn helps the organization. 
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Employers from an organization with none of the accommodations said 

And when a facility pays more attention to the workers the job will be done effectively but 

if not mothers won’t be able to concentrate on their job and the organizations will be 

disadvantaged in turn.EN01 

 

Creating a comfortable environment for mothers means creating a productive, stable 

employee. Mothers encounter different problems on children because lack of enough care 

and that can be prevented by having a system that supports women and so that means 

absenteeism decreases too.EN03 

 

 Female employers from a stakeholder bureau with none of the accommodations said 

It would be good if the government focuses on the issue specially to increase women’s 

motivation.Esh01 

 

When they come to a friendly work environment they get mental satisfaction and feel like 

a whole person and have something that belongs to one’s self and rather than living a 

routine life they get new information, knowledge and build their skills which they can’t 

get if they are not working.Esh02 

 

An environment that is women friendly also makes them more effective and develops the 

sense of serving the society which in turn improves the trust of the society on the 

government because of good service.Esh02 

 

If these things are fulfilled and women upgrade themselves in different aspects it 

indirectly means opening doors for others to be benefited  because helping women means 

helping her family which becomes helping the society that finally comes to the level of 

country. So if all the above things are fulfilled a woman can concentrate on her job, save 

her time, perform her responsibilities and take care of her child the biggest personal 

responsibility.Esh02 
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Generally helps mothers to be more effective on their job and to decrease absenteeism 

and also prevents diseases on children related with their feeding process so I think we 

can get success stories in the future.Esh03 

Employers agreed on the fact that there are some specific work sectors that want a women’s 

naturally given quality of nurturing and sincerity in some specific ways. 

 

A male employer from an organization with none of the accommodations said 

Creating a friendly environment means securing a good business because in this service 

industry that we are in a “soft culture” of nurturing and caring for customers is required 

which women are way better at than men are and when the competition gets tough 

customers choose where to go because of this quality so female employees are very 

important for us .EN02 

 

A female employer from a stakeholder bureau with none of the accommodations said 

Generally if all this things are fulfilled women are more productive than men especially 

on positions that are said to demand more discipline like financial sectors. Our bureau 

works on issues related to anti corruption with different settings and reports show that 

majority of women are free from this.SH02 

5.2.4 Theme three- experience and perception on six months maternity leave and onsite 

childcare center. 

Participants have shown their support and also expressed their concern on the two main ideas 

presented as options to create a mother friendly environment, six months maternity leave and 

onsite childcare center, and although employers expressed their support to both of the 

interventions there are also some concerns they pointed out as needing focus which are discussed 

below. 

5.2.4.1 Subtheme one- view on onsite childcare center. 

Onsite childcare center is discussed as one of the options to solve problems an employed woman 

faces as a mother. Participants discussed that presence of an onsite childcare center ensures 

women productivity, happiness at work and stability. 

 



53 
 

A male employer from an organization that has none of the accommodations said 

When onsite childcare center is accessible mothers can do their job properly and become 

stable.EN02 

 

Female employers from a stakeholder bureau with none of the accommodations said 

It’s very effective. The reason I say this is first jobs get done well second children don’t 

get hurt.Esh01 

 

The day care should be built and help women to be stable at their jobs and be able to 

work properly with no frustration about their child. Esh02 

Employers also explained that children tend to be more active and engaged when they stay in a 

center and that breastfeeding, childcare and general child nutrition system becomes better. 

The children are active and programmed because here they eat, sleep and play with a 

program and they are confident and all this is because they stay in this daycare. and 

children won’t have difficulty adjusting when they get in to school because the 

environment here lets them exercise different things they spell out letters because they are 

all over the room and mothers teach them when they have time. The kids even start eating 

with their own hands early on so they won’t have a problem at home. EO02 

 

An onsite child care center has a great impact on having a proper nutrition system for 

children. SH03 

 

Participants explained the fact that mothers would not need to quit their jobs to raise their child if 

this center is accessible, which is what happens in most cases. 

 

A female employer from an organization that has none of the accommodations said 

The presence of the day care center will ease so many problems and mothers will not stay 

at home until their children get old and start school if this is available at their work 

places they would not quit their jobs.EN01 

 

A female employer from an organization that has onsite childcare center said 
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By having this center we are able to increase sense of belongingness by the employee and 

feeling of being in family here and we are able to avoid one of the major reason for 

women employee turnover.EO03 

There are some concerns presented by employers concerning an onsite childcare center which 

mainly are the difficulty it poses for organization regarding space and other costs related like 

hiring a baby sitter and fulfilling necessary facilities for the center. But despite these issues 

employers emphasized that the benefit outweighs the cost. 

 

Employers from an organization that has none of the accommodations said 

As a facility what is thought as the cost of having an onsite child care center includes the 

space it takes and the cost of making the center neat and fulfilling all the important things 

to make it safe and comfortable for the children plus these children need come one to 

care for them and the facility should pay for that so these are the costs for the facility. 

Because it has more of expenses facilities don’t pay much attention to it.EN01 

 

Of course it will add cost on the organization because it needs more man power and 

space but in my opinion the benefit it has is way more than the cost so it is a matter of 

weighing.EN03 

The other thing mentioned is the inconvenience of this for women coming from far and the issue 

of quality and consistency in the long run. 

 

Female employers from stakeholder bureau that has none of the accommodations said 

we tried to work in industrial sites found around Koye Feche where there are a lot of 

mothers in the past but we failed because the problem was that mothers working there 

come from far places using different transports and they go back home in the evening the 

same way. After working there for a longer time the response we got from the mothers 

was that it is hard for them to bring their babies.Esh01 

 

We should insure that this place for children and mothers is permanent. The most 

common challenges are lack of space to build this center and making the service 

continuous with quality.Esh03 
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Participants also explained that increment of female employee number might put extra pressure 

to the organization but it still has more advantage. 

 

 Female employers from an organization that has onsite childcare center said 

Well it might bring some changes like we might need to hire more baby sitters and we 

might need to expand the day care space and we also might need to do the work in a 

better organization and with more man power because there will be much more children 

than we have now. But when you weigh the benefit and the disadvantage the benefit 

outweighs.EO01 

 

It would bring a difference by giving more assignment for the management. Now we have 

tested it here and it is effective and people are happy with it so we have planned to build 

this in every company of ours and we have learned that the benefit outweighs its 

harm.EO03 

One of the challenges mentioned by employers in institution that has onsite childcare center is 

the difficulty of getting the mothers used to a programmed breastfeeding and programmed care 

for children. 

An employer from a private organization said 

One problem we faced was getting the mothers to breastfeed in the setout schedule. 

Because the mothers come just after finishing their leave and they breastfed whenever 

they wanted. EO01 

5.2.4.2 Subtheme two- view on six months maternity leave 

The other discussed issue here is six months maternity leave and the related positive effect that it 

has and also the different concerns employers have regarding this issue. 

Related with six months maternity leave employers discussed the contribution of six months 

maternity leave in a sense that it increases productivity, focus on job and better breastfeeding 

trend which makes it essential for early child development and mother to child bond. 

 

 Employers from an organization that has none of the accommodations said 

If a woman comes back to work after six months maternity leave she’ll come after taking 
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care of major problems that she might face and she’ll be stable at work so I think the 

facility will benefit from this.EN01 

 

 Because workers see that they are being supported they come back to work with a good 

motivation. I even think they will be more productive because of this and mothers 

wouldn’t need to use their annual leave after the six months maternity leave and will be 

focused on their work. So I say the advantage is for the government and the facility.EN01 

 

We have to especially promote this because the first 1000 days is a window opportunity 

where a child’s life time intelligence, performance and everything is decided on. It would 

also have an economic and social benefit for our country too and families would be 

psychologically satisfied and would reduce the stress on life.EN02 

 

A male employer from an organization that offers six months maternity leave said 

I think the six months is important for mother to child bond and because early childhood 

development starts at that time staying home is better for both.ES01 

 

A female employer from a stakeholder bureau with none of the accommodations said 

It is something that should be worked on more and it has a great impact on having a 

proper nutrition system for children.Esh03 

Participants also expressed that it has a great impact for mothers to rehabilitate especially for 

women working in job positions where a great deal of physical input is needed by relating it to 

one’s own experience. 

 

A female employer from an organization that has onsite childcare center said 

Well, according to me I prefer six months leave for the mothers because our organization 

is a factory and so mothers work on machines all day and it is hard because those 

mothers had been pregnant for nine months and lost a lot of blood plus they breastfeed. 

EO01 

 

A female employer from a stakeholder organization that has none of the accommodations said 
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Mothers also need to rehabilitate since they get pregnant for nine months and lose a lot 

of blood and face many other things related to pregnancy and birth. and if a mother is 

breastfeeding she needs to get nutritious foods and for that matter she should be able to 

get enough sleep, women who gave birth understand what I am saying.Esh02 

The things raised as a concern by employers include the need and the difficulty of getting a 

replacement employee for the six months and the impact it has on the operation of the work. 

 

A female employer from an organization that has none of the accommodations said 

I think the issue raised here is the need for a person that fills in her position when she is 

not around so there needs to be a consideration taken to make some arrangements like 

giving us a two person position for a single job then it will be safe whether you hire a 

woman or a man. EN01 

 

Male employers from an organization that has none of the accommodations said 

well I’ve worked for many years as a manager and what mostly appears as a problem is 

that a longer leave has an obvious impact on the operation because for example in this 

organization we have 40% female staff and we’re planning to make it higher to 50% so 

this will have an impact on the operation of the organization. and there is a chance of one 

female employee using this leave 2,3 to 4 times and the impact is higher when it overlaps 

or when 5,10 or 15 female employees take that leave at the same time. EN02 

 

It is hard to lose some one for a whole six months it causes a great gap on work it is hard. 

EN03 

The other issue is the uncertainty of what would happen once the mother finishes her leave. 

 

A female employer from an organization that has onsite childcare center said 

If a women takes a six months leave she will be spending it at home and her children will 

be highly attached to his mother so how is the situation going to be after the six months is 

what we should worry about.EO02 

 

A male employer from an organization that offers six months maternity leave said 
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When a woman stays home for six months it has a clear impact on the job and it 

increases cost of the institution for sure and we have the most difficulty when hiring 

replacement or maternity cover jobs because we don’t find willing professionals to be 

hired for only six months. ES01 

Another concern is related with difficulty of implementation because of less acceptance by 

private sectors and the probability of employer being inclined to not hiring women. 

 

A female employer from a stakeholder bureau with none of the accommodations said 

The six months maternity leave would most probably cause different complains. For 

instance private sectors might not be willing to implement it and even if it is an obligation 

there will be a high chance of getting women out of the business indirectly using different 

reasons which could also happen in governmental organizations. Esh02 

 

With regard to implementation six months maternity leave might be challenging for 

employers especially on private sectors that rely on presence of every man power to be 

profitable. Esh03 

5.2.5 Theme four- How to bring change. 

The last theme focuses on issues raised regarding participants view of where change should 

come from and their experience of works done to facilitate mother friendly work environment 

and challenges they encountered. 

5.2.5.1 Subtheme one- change should come from whom, how and why? 

Most participants stressed that initiative should come from the government for change to come 

and that it should be given as an obligation to institutions together with resource and incentives 

for a better implementation. 

 

A male employer from an organization that has none of the accommodations said 

What I think is that the government should take the initiatives because what is not stated 

today can’t be found tomorrow.EN02 

 

The initiative should come from the government because if it is given to individual 
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institutions it is going to be a matter of willingness.EN02 

 

For a better and overall implementation the initiative should come from the government 

first then than institutes.EN03 

 

Female employers form a stakeholder organization with none of the accommodations said 

To make the friendly environment a reality tasks have to be given an obligation. If 

responsible stakeholders are involved in this we will be able to do a better job at creating 

favorable environment. Esh02 

 

To motivate organizations support with money and other necessities like facilitating 

space for the center and supplying them with important things for the center like clean 

water, beds and other facilities and also giving supportive statements and recognizing 

organizations involved in this would be effective. Strategies like creating a system where 

organizations are responsible should be used. For instance making it mandatory for 

organizations with women employees to have mother friendly environment and evaluating 

what the performance of organization is at. Esh03 

Employers also discussed that time by itself calls for change and that everyone should 

understand that helping a mother means securing the future and that the burden of this challenge 

and solution can be well held off by organization than an individual. 

 

Employers from an organization with none of the accommodations said 

A healthy mother can raise a healthy child so we need to push this through because this is 

not an issue to be forgotten.EN01 

 

I myself have sisters and in my opinion when one a woman has a job the impact is higher 

than a man because they help out their family and people around them so when you hire 

a woman you know that you probably are helping other people by default. And the other 

thing is she’ll have a better capacity and accordingly she can raise her child better with 

more supplies. It is better if the burden is on organizations than on an individual.EN02 
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 Female employers from a stakeholder bureau with none of the accommodations said 

We should work on women and children since children are our futures who need to be 

raised healthy and since women are the majority and productive. And now the time 

requires it by itself and as I have said it earlier women should be supported and they can 

do anything but the only thing they are not getting is access and the way our society 

reached here is an obstacle too.Esh02 

 

The major initiation for this is the first 1000 days window period the fact that a child 

should be exclusively breastfed for the first 180 days or six months has called for a better 

and harder work.Esh03 

5.2.5.2 Subtheme two- previous and current works done. 

Participants explained that the major challenge in the past was lack of effective implementation 

and the need of involvement of different stakeholders to make it a reality.  

 

Female employers from a stakeholder bureau with none of the accommodations said 

Because the work is done together with different sectors by signing agreement documents 

that are not easy to get our bureau couldn’t do much beyond speaking about 

women.Esh02 

 

The major problem for us is that after we get to the understanding of reaching on a 

common consensus with organizations we find nothing on implementation.Esh02 

According to participants currently stakeholders are focused on creating an onsite childcare 

center. 

 

Female employers from a stakeholder bureau with none of the accommodations said 

What we are doing currently is building day care center in organizations for instance this 

year day care centers have been built in ten TVET colleges and recently we have opened 

three of them and we are also on the way to build a day care in here too.Esh01 

The MOH has started working on an initiative that is to facilitate a place at work where 

mothers can keep their baby like a daycare center and where they can breastfeed together 
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with different departments and stakeholders.Esh03 

 Summary 

- Most employers have the right knowledge on the duration of breastfeeding. 

- Employers explained that employees are not in favor of the three months law but despite 

that they say not much about it because they can’t do anything. 

- Employers discussed that mothers come back to work after just three months because 

they have no other choice. 

- Employers said they don’t believe that three months leave is enough. 

- Difference of implementation of the three months leave is seen where two participants 

said it is flexible and the rest eight said otherwise. 

- Participant explained the use of annual leave and unofficial leave by mothers where the 

unofficial leave depends on willingness of boss. 

- Similar understanding of mother friendly environment is seen including understanding of 

mothers challenge and creating environment which benefits mothers. 

- Onsite childcare center is discussed as one of the most focused on solution right now by 

employers in stakeholder bureaus. 

- Employers in institutions that offer one of the accommodations expressed better 

breastfeeding, better productivity, focus on job and satisfaction of mothers.    

- Employers agreed that having either of the accommodations is a need to a better 

breastfeeding despite the concerns they have on each. 
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Fig 2. Theme presentation of results of employers’ interview, Addis Ababa, Ethiopia, 2017. 
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6. Discussions  
 

In this study we tried to see the breastfeeding experience of employed mothers with regard to 

their work environment as well as the perception of employers towards the breastfeeding practice 

of the employed mothers. 

Most mothers and employers in this study had the knowledge that children should breastfeed for 

two years with six months exclusive breastfeeding and they also stressed on the health, 

psychosocial and economic benefits. 

Mothers with none of the accommodations expressed emotional and physical challenges of 

breastfeeding after returning to work more intensely than the mothers with either of the 

accommodations. 

Most of these women expressed feeling frustrated, being unstable and feeling guilty because of 

taking the breast milk the child is supposed to be getting. which is in line with another study 

where mothers described feeling guilty and sinful for not breastfeeding and being cruel to their 

infants [41] which pushes the mothers to the point of wanting quitting their jobs that will have a 

negative impact on women empowerment.   

Mothers with either of the accommodations explained ease of challenge because they get to 

breastfeed their child at the onsite childcare center or because of the longer leave which allowed 

them to stay longer at home that made their milk to be less in amount in time. 

Again mothers and employers agreed on the need to have a friendly work environment for 

mothers and organizations too. They explained being more effective, satisfied and stable at work 

because of the presence of support. In addition to the above benefits children tend to be healthier 

which decreases absenteeism that in turn helps the organization. which is similarly expressed by 

another study showing that employers recognized that mothers miss less work when their 

children are healthy and that breastfed babies tend to be healthier than others [42]. 

Though mothers and employers agreed on the need of mother friendly work environment their 

preference of type of accommodation depends on their work condition and their perception of 

advantage and disadvantage of each accommodation. 

Except for the mothers who have onsite childcare center all preferred to have six months 

maternity leave. This is mainly because of the difficulty that they would encounter when 

bringing their child to the center as a result of transportation hustle, the loss of focus mothers 

might have because child stays close by and that will tempt them to visit their child repeatedly 
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and the other reason is risk of disease sharing since the children stay together and finally because 

mothers in health facilities are worried about the risk of the environment they work in.  

But despite the concerns, these challenges are not raised by mothers who are using this 

accommodation. The reason behind includes presence of transportation service for mothers 

which they can use as a coping mechanism for the transportation problem raised. 

The problem of loss of focus is also not seen on mothers with this center and this could be 

because mothers are given specific schedules to visit their child which lessens the urge of the 

mothers to visit their babies frequently. 

The problem of disease sharing is not raised by mothers in these organization with onsite 

childcare center because the children and the care givers in these centers have medical checkup 

in a timely manner and the children are given an immediate medical assistance when and if any 

health problem occurs and a child that is sick stays home until he/she gets better.  

Mothers with none of the accommodations also expressed their thought on the advantages and 

disadvantages of onsite childcare center and six months maternity leave. They expressed that 

they would be happy, stable and breastfeed as recommended. They said that onsite childcare 

center would allow better childcare, security of children, better breastfeeding and satisfaction 

which is parallel with that of another study where mothers said that it is impossible to breastfeed 

during shift work without daycare service showing the need of the center [41]. 

And concerns are also raised on how hard it would be to bring child to the center every day. This 

should be an area of focus since most mothers come from far and there is an obvious 

transportation hustle. Another concern is the risk of sharing diseases with other kids in the center 

since babies stay together and fear of loss of focus on job with baby being close by is also the 

other uncertainty raised. But these problems are not raised by mothers using onsite childcare 

center and the reason for this might be the provision of transportation service by the organization 

and presence of fixed schedule to breastfeed and see children in the center. 

Concerns of mothers on six months maternity leave include probable decrement of female 

employee recruitment by organization that could happen because of impact on the operation of 

organization which is also expressed as a concern by an employer in this study. Additionally 

employers shared the risk of impact on operation of the organization especially if different 

mothers take this leave simultaneously. The other challenge is the difficulty of hiring a 

replacement employee and the cost related with it. This is especially expressed to be more 
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challenging on the highly professional positions because most professionals are not willing to be 

employed for only six months temporarily. 

Finally both mothers and employers raised the question of what would happen after the end of 

six months leave, where the baby would stay and who will take care of him.  

When we see the other major issue of maternity leave and its effect, mothers in this study with 

neither of the accommodations talked about the introduction of formula milk to their children as 

early as three or four months because of short leave and obligation to start work which hinders 

EBF. Similarly a study done on nurse mothers showed that all participants have started weaning 

diet at four months because they had to leave their babies while returning to work [43]  

Mothers working in health facilities expressed their concern on the onsite childcare center with 

regard to risky environment they work in. Similarly another study showed that mothers working 

in hospital felt that bringing babies in the unit is too risky because wards are not safe for babies 

[43]. 

Mothers with either of the accommodations expressed better exclusive breastfeeding practice, 

having a healthier child and decreased tendency of giving formula milk early. These mothers 

passionately expressed feeling lucky, privileged and valued because of the help they get that 

leads them to work with commitment and satisfaction. 

Both mothers with six months maternity leave and onsite childcare center made the 

accommodation they are currently getting their choice of preference. 

One of the main findings in this study is the lack of uniformity of implementation of the current 

national three months maternity leave. This leave is composed of one month prenatal and two 

months postnatal leave and it is implemented with some flexibility in some organizations where 

mothers can postpone their leave to after they give birth but on the contrary it is not flexible in 

any situation in some other organizations. And mothers explained that this three months leave is 

not sufficient and that they are obliged to seek other ways of solution like using their annual 

leave, sick leave or asking for unofficial arrangements from their bosses. 

This situation has created a gap that allowed and made the employers give unofficial and non 

uniform supports to breastfeeding mothers and it has caused a problem of lack of same treatment 

of mothers when getting back to work. Mothers’ feeling of not being treated equally is explained 

as a result of degree of closeness they have with their boss together with the willingness of the 

boss. 
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As explained above one of the solutions mothers with three months maternity leave use to make 

their stay longer is annual leave. Almost all mothers in this study have used their annual leave as 

a solution and some mothers also expressed their attempt to use leave without payment and 

stayed to at least four months. This indirectly shows that most mothers don’t return to their work 

in just three months even though they are not given an official longer leave. And the longer leave 

they take by arranging different solutions might bring more pressure on the work than a planned 

one. 

Employers with none of the accommodations explained that the three months maternity leave has 

low acceptance among employed mothers and that they tend to be less motivated to work after 

the three months. 

When looking at the accommodations given to mothers, all employers discussed that onsite 

childcare center is advantageous because it helps mothers to be stable at their work and become 

productive thereby decreasing employee turnover. This is supported by statements of mothers 

indicating that they would have stopped working if it wasn’t for the center. 

Employers also expressed their concern about space to build the center, the cost related to it and 

the consistency of service. These concerns are also expressed as a barrier to providing 

breastfeeding support in another study which stated that employers recognized that nursing 

mothers need private places to breastfeed which could prove costly [42].  

In the current study despite the concerns raised most employers agreed on the fact that the 

benefit of onsite childcare center outweighs its cost. 

Regarding six months maternity leave employers dominantly said that it increases stability at 

work because mothers stay home for long and also increases breastfeeding and mother to child 

bond. A study done in the US showed that women who return late after birth had a greater odds 

of initiating and continuing any breastfeeding after six months indicating an obvious advantage 

to the trend of breastfeeding among mothers getting this accommodation [44].  

Difficulty of hiring replacement employee for the six months, impact on operation system of 

organization and concerns on what would happen after the end of the leave are indicated as 

major disadvantages by employers. This can be linked with the worry of employers from 

stakeholder bureaus that it would be hard to implement the six months maternity leave because 

of lack of acceptance by private sectors. 

Regarding the preference of accommodation, unlike the mothers, employers with none of the 
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accommodations were inclined to the idea of onsite childcare center considering the anticipated 

impact of six months maternity leave on operation of organization. 

As explained in the result section the two organizations that have onsite childcare center have 

different approaches to the method of caring for children. One of the organizations arranges for 

the mothers themselves to be trained and care for their children in shifts. Better satisfaction is 

seen with these mothers because of the possibility created for them to stay with their babies one 

day in a week. This arrangement can also decrease the concern of employers regarding the cost 

of hiring additional man power for babysitting. 

The other issue raised by both the mothers and employers is the way to a lasting solution. Both 

mothers and employers said that initiatives should come from the government for an effective 

outcome and interventions should be put as an obligation on organizations as a whole. Unless 

this intervention is given to all institutions as a responsibility it can’t be a success since it allows 

for organizations to do these things out of willingness only. 

To sum up, mothers in institutions that offer either of the accommodations expectedly prefer the 

support currently present in the organization. But most of the employers with either 

accommodation on the other hand preferred to have the onsite childcare center considering the 

cost that both accommodations have and their lasting benefits. 

Mothers with none of the accommodations prefer six months maternity leave and on the contrary 

employers with none of the accommodations prefer onsite childcare center from their own 

perspectives. This shows the need to find conducive solution that works for both the mothers and 

employers. Both the providers’ and users’ preferences and ideas should be considered by taking 

the working environment in to account. Thus from the evidences of this study the benefit of 

onsite childcare center outweighs cost regarding breastfeeding, productivity and stability of 

mothers better than that of the six months maternity leave. 

We have seen that providing mothers with a friendly environment makes them work with a better 

stability, motivation and satisfaction. Breastfeeding practice is also better with mothers who have 

accommodations and though it is hard to generalize most mothers with onsite childcare center in 

this study breastfed exclusively. 

From the evidences of this study it can be understood that finding a suitable accommodation with 

a focus on the different kinds of work environments and the different risks related with each 

respective environment is necessary and both the presented accommodations have their 
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advantages and draw backs showing that there is not a single absolute solution. 

But with regard to continued breastfeeding, better care for children and better acceptance by 

employers’ onsite childcare center presents as a better solution to both the mothers and 

employers. It ensures a better breastfeeding practice since there are breastfeeding breaks given to 

mothers. And continued breastfeeding and better child care can be ensured since children get to 

stay in the center for longer than two years. In addition to this, children tend to be confident and 

attentive when they have interaction with other children. To solve the concerns of cost, practice 

of one of the organizations in training of mothers to take care of the children can be taken as a 

coping mechanism. But this accommodation should be well thought of to prevent disease 

transmission by making sick children stay at their homes until they get better and performing 

medical checkups for children and their caregivers. Additionally mothers should have a 

transportation arrangement for the onsite childcare center to work as is done with the 

organizations in this study that have onsite childcare center.   

7. Strengths and limitations 
 

The strength of this study is that it included mothers and employers from private, governmental 

and NGOs and it tried to see an issue that is determinant to mother’s health, child’s health and an 

issue that has impact on future generation from the perspective of both mothers and employers 

that gave the study additional edge of comparison.  

The limitation of this study is that it had small number of participant pool of mothers working in 

institution that offers six months maternity leave because we couldn’t get more mothers that fit in 

to this study and there were no other organizations that offer this kind of accommodation. 

8. Conclusions  
 

The benefit of breastfeeding is one of the motivating factors to continue breastfeeding and 

getting back to work is expressed as a barrier to breastfeeding. Emotional and physical 

challenges related with breastfeeding continuation after getting back to work are more intensely 

expressed by mothers with none of the accommodations. Support from boss is explained as a 

factor that increases breastfeeding by all mothers and difference of support for mothers is seen 

after mothers get back to work from the three months maternity leave. 
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Additionally better breastfeeding experience and productivity of employed mothers is expressed 

by employers in institutions offering either of the accommodations. By looking at both the 

employers and mothers experience we have seen the evident better breastfeeding experience 

when work environment is friendly to mothers. There is a difference of implementation of 

similar maternity leave law among organizations.  

Employers have approved the need for mother friendly work environment and additionally most 

employers are inclined to having an onsite childcare center and stressed on the need of 

involvement of the government to bring a lasting solution. 

9. Recommendations  
 

Depending on the findings from this study we recommend on provision of mother friendly 

environment for the sake of mothers, children and organizations as a whole.  

In order to have an equal treatment of mothers the government must focus on creating a system 

that makes equal treatment of mothers in their work places a reality by providing a uniform law 

implementation structure and sufficient support. And employers should be trained on uniform 

and correct ways of implementation of existing laws.  

To make work environment mother friendly the government should put specific requirements to 

organizations by stating proclamations beforehand. Incentives like supporting organizations that 

have mother friendly work environment with different resources and publicizing their work on 

different Medias could be used to motivate other organizations. 

Onsite childcare center could be used as a better alternative for organizations that are less 

hazardous to children which helps in having a better breastfeeding practice, child care and better 

productivity. 

Other researchers could use this study as a starting point and look in to the issue of cost and 

benefit of organizations that offer a friendly work environment quantitatively. And the findings 

from the studies can be used to compare between accommodations and to motivate other 

organizations. 
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ADDIS ABABA UNIVERSITY 

HEALTH SCIENCE COLLEGE 

PUBLIC HEALTH SCHOOL 

Annex I Participant information sheet 
 

Title–Explore Breastfeeding practice among employed mothers and perception of employers in 

Addis Ababa Ethiopia 

Hello, my name is FirmayeBogale, I am completing my masters degree on General public health 

in Addis Ababa university. This study is therefore, part of the requirements for the fulfillment of 

the MPH program I enrolled in. 

The aim of this study is to explore and compare the breastfeeding practices of employed mothers 

with 6 months maternity leave, employed mothers who have access to onsite child care center an

d mothers with neither of the accommodations and to explore the experience and perspective of e

mployers of these mothers and along the way to bring about light to where needs to be focused. 

You might find this research interesting in that it tries to cover an issue that is crucial and            

unavoidable to any mother specially who is working and anyone who has a relation to a working 

mother and also shows the rarely seen side of this issue, the experience and perception of employ

ers of breastfeeding mothers, and in that the result will help mothers, children and the society as 

a whole. 

The disadvantage might be that it could cause some discomfort as it asks you to deeply explain a

bout your unique individual experiences. But I have tried to eliminate this by making it anonymo

us and confidential.If you agree to take part in this study we will have a discussion on some ques

tions I have regarding your breastfeeding experience or as an employer your perception about bre

astfeeding employees as honest and free as possible for this research to fulfill its objective. And i

t should be known that your participation in this project is entirely voluntary and you are not obli

ged to participate in any way and if you don’t want to participate you don’t have to give a reason 

and you can withdraw any time you wish to.  
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Annex II Consent form 
 

I have been informed about the purpose and use of this research and the information I am going 

to give will be used only for the purpose of this study and my identity as well as the information 

I provide will be kept confidential.  

And so 

1. I agree to participate in this research voluntarily ------------------ 

2. I don’t agree to participate in this research ------------------------ 

 

 

 

Researcher: - FirmayeBogale 

                                                     Email- fbfbogale93@gmail.com 

                                                     Phone no- 0913754332 

 

 

 

 

mailto:fbfbogale93@gmail.com
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Annex III Interview guide 
Mothers in depth interview 

Date of interview ____________ 

Time started     ____________ 

Facility ______________ 

Time ended ___________ 

Introduction 

I am working on a research which is mainly concerned with child breastfeeding and working 

environment for breastfeeding mothers in Addis Ababa city. I thought you are one of the most 

resource full people in this regard because you are an employed mother who has a young 

breastfeeding child. I would appreciate it if you would talk to me. 

Mother  

Age of the mother __________________ 

Marriage status ______________________ 

Working position/ the name or title of your job/ __________________ 

Years of schooling/college _____________ 

 

Children  

Total number of children _____________________ 

Number of under-five children _________________ 

Gender of the youngest child __________________________ 

Age of the child ____________________________ 
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Section one: Knowledge and attitude pertaining 

to breastfeeding 

 

probe 

1  

What led you to make the decision to 

breastfeed? 

 

2  

For how long do you think a child should be 

breastfed? 

 

3  

What kinds of benefits do you or your child 

receive because of breastfeeding? 

 

4  

For how long do you intend to breastfeed 

your baby? 

 

 

Section two: Returning to work 
 

Probe 
1 1-before you returned to work, I’m sure you 

had some thoughts or plans as to what it 

would be like to breastfeed or pump when 

you went back to work. 

 

2 How did you plan to continue to provide 

breast milk to your baby when you returned to 

work? 

 

3  Let us talk about the reality of what it was 

like for you to breastfeed or pump when you 

returned to work after having your baby? 

 what were the challenges? 

 

 

Section three: Experience with breastfeeding at 

work 

 

Probe 
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1 

1-what were the first few days like for you 

when you returned to work? 

 

child care, leaking 

 

 
2 

  2-How did returning to work impact your 

breastfeeding decisions? 

 

 

 
3 

3-Regarding to breastfeeding what was the 

biggest concern you had when you returned to 

work? 

 

 

 
4 

4-can you tell me what challenges you faced 

while trying to breastfeed after returning to 

work? 

 

 

 
5 

5- What did you do to prepare for returning to 

work and to continue to breastfeed? 

 

 

 
6 

6- Who at work did you speak to about the 

possibility of breastfeeding/pumping at work? 

 

 

7 how did breastfeeding continuation after 

returning to work affect your job? 

 

 

8 What kind of support did you have to 

breastfeed or pump when you returned to 

work? 

   

 What kind of support did you have from 

family, partner, and friends? 

 

9 What do your co-workers and employer think 

of you breastfeeding after returning to work?  
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10 Can you tell objections you faced because of 

continuing breastfeeding after returning to 

work? And also from whom those objections 

came from? 

 

 

11 Can you explain to me what kinds of 

challenges you faced during breastfeeding 

after returning to work? 

 

 

12 What kinds of facilities are fulfilled at your 

work place that enables you to continue 

breastfeeding? Such as a pump, refrigerator, 

breastfeeding breaks, and comfortable 

lactation room? 

 

 

13 What is it like to use those things at work? 

 

 

14 As a working mother who wants to continue 

to provide breast milk to her baby can you tell 

me what support would be helpful to you?  

 

 

 

Section four: Knowledge of right and mother 

friendly program guidelines 

 

 

probe 

1 What would you think of a program that 

encourages businesses to become 

breastfeeding friendly and support mothers?  

 Giving longer maternity leave, having 

flexible work schedules to provide time 

for expression of milk and providing 

access to hygienic storage alternatives for 

the mother to store her breast milk? 
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2 How does this compare to your experience? 

 

    what is different? What is similar? 

 

3 How would having your company publicize 

this information impact your breastfeeding 

decisions? 

 

 

4 How realistic is this for the business you 

currently work for?  

 

    Why do you say that? 

 

5 How do you think working for a company 

that supported breastfeeding in that way 

would impact your breastfeeding choices? 

 

 

 

Section five: Interview on Maternity leave 

 

 

probe 

1 When did you inform your employer that you 

were pregnant and Can you explain what 

happened when you told him/her? 

    

 

 what was his/her reaction 

 

2 How long was your maternity leave? 

 

 

3 How did you find out about your maternity 

leave?  

 

4 When did your maternity leave start? Before/ 

after you gave birth? 

 

 

5 What do you think of breastfeeding and 

maternity leave relation? 

 

 

6 For how long did you give your child only  
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breast milk? 

 

 

Section six: For women with six months 

maternity leave 

 

probe 

1 What opportunities has the six months 

maternity leave created for you with respect 

to breastfeeding? 

 

 

2 What challenges have you faced because of 

the six months maternity leave? 

     

 career wise, from your colleagues 

 

3 Can you explain how you continue to 

breastfeed after returning to work? 

 

4 What difference would it bring if you have 

access to your child every day during work 

hours? 

 

 

 

Section seven: For women who have access to 

onsite childcare center 

 

 

Probe  

1 How did you find out that there is onsite 

childcare center here and from whom? 2-3-  

 

2 Do you breastfeed at the center? 

 

 

3 Are you comfortable breastfeeding at the 

center? If no what is the reason/ 

 

 

4 What facilities are made available to assist 

you? 

washing facilities, private room, 

nanny/nurse, comfortable sitting 



81 
 

arrangement 

 

5 Do you have breastfeeding breaks? 

 

                               Yes  

No 

 

6 If yes  

               

a) Are those breaks considered as working 

time/ paid? 

 b) Length of time every day 

 

7 What challenges do you face while 

breastfeeding in the center? 

 

8 What do your colleagues think of 

breastfeeding in the center? 

             

Positive reaction, negative reaction. 

 

9 Can you explain to me how the presence of 

onsite childcare center affects your 

breastfeeding behavior? 

  

 

10 What additional changes and interventions do 

you think would improve your breastfeeding 

experience? 
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Employer in-depth interview 

Interview for Employers  

Date of interview _____________________ 

Facility _______________________ 

Time started __________________ 

Time finished _________________ 

Introduction 

I am working on a research which is mainly concerned with child breastfeeding and working 

environment looking at the issue from both the mothers and employers side in Addis Ababa city. 

I thought you are one of the most resourceful people in this regard since you are working in the 

managerial area of this facility. I would appreciate it if you would be willing to discuss about 

some questions I have. 

 

 

Section one: Background information 

 

 probe 

1 What field or industry is your business in?  

2 What is your position of work in this 

organization? 

 

3 What is the breakdown of male and female 

employees? 

 

    90%+ women 

     majority women 

     About equal (50%/50%)  

      majority men 

     90%+ men 

 

4 how do you learn about employee needs and 

concerns regarding returning to work after the 

birth of a child? Can you share an example? 

 

 how would you describe this 

communication process? 

 

5 What are some of the important issues that come 

up when women return to work after having a 

baby? 

If breastfeeding isn’t 

mentioned probe about 

lactation and working, child 
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    care, maternity leave? 

 

6 How has breastfeeding at work come up in an 

organizational capacity at your place of 

business? 

    

-is it discussed at an HR level? 

 -have women brought it up as 

an issue? 

 

7 When you think of women working and 

breastfeeding or pumping what is on top of your 

mind what kinds of challenges /issues come to 

mind? 

 

 

8 For how long do you think it is recommended 

for a child to be breastfed? 

 

 

9 What is the advantage of breastfeeding in your 

opinion? 

 

 

10 Can you tell me what the disadvantage of not 

breastfeeding can be?  

               

both for the child and baby 

 

 

Section two: Breastfeeding in the work place 

 

 

Probe 

1 What happens at your business when a woman 

wants to pump/breastfeed? 

     

What do you or did you 

anticipate as the biggest issue 

when someone wanted to 

breastfeed? How did what you 

anticipated match to the 

reality? 

 

2 What kinds of policies does your work have - Maternity leave 
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about work life balance? 

     

- Flexible return to work 

- Breastfeeding 

 

3 How did these policies come about? 

   

 

4 How was this policy received by employees? 

 

 

5 How has it been implemented? 

        

What has worked best?  

What has not worked? 

 

6 How are policies communicated to employees?  

7 What do you think are the benefits to a company 

when they support lactation? 

 

 

8 What would need to happen in your organization 

for more enhanced breastfeeding support and 

policies to be implemented? 

 

 

9 What would motivate your company to create 

more breastfeeding friendly policies? 

 

 

10 Can you tell me what the term mother friendly 

workplace mean to you? 

 

 

 

Section three: For facilities that offer six maternity leave 

 

 

probe 

1 This facility gives six months of maternity leave. 

Can you explain to me about what the reason for 

this is? 

 

 



85 
 

2 What challenges have you faced in 

implementing this policy? 

 

 

4 What positive sides have you seen because of 

this implementation? 

    

from sides of productivity, job 

satisfaction 

 

5 What do you think would be different regarding 

maternity leave and breastfeeding related 

policies if the number of female employees 

increases or decrease? 

 

 

6 Some facilities offer access to onsite child care 

center. What do you think of combining six 

months maternity leave with onsite child care 

center, what would be the challenges and 

opportunities in your opinion? 

 

 

 

Section four: For facilities that have onsite childcare center 

 

 

1 This facility offers onsite childcare center. Can 

you explain to me about what the reason for this 

is? 

 

 

2 What facilities are fulfilled to make this 

childcare center comfortable? 

 

 

3 What challenges have you faced in 

implementing this policy? 

 

 

4 What positive sides have you seen because of from sides of productivity, job 
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this implementation? 

      

satisfaction 

 

5 What do you think would be different if the 

number of female employees increase? 

 

 

6 Some facilities give a six months maternity 

leave for mothers. What do you think of 

combining six months maternity leave and 

onsite childcare center, what would the 

challenges and opportunities be in your opinion? 

 

 

Thank you for your time. 

 

 

 

Stakeholders in depth interview 

 

Section one: Background information. 

 

  

probe 

1 Can you tell me your job title, your 

responsibilities and how long you have worked 

in this position? 

 

 

2 What does the term mother friendly work 

environment to you? 

    

What does it include? 

 

3 What does this organization and you currently 

play in creating breastfeeding friendly work 

environments? 

 

 

4 For how long has this organization been working  
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on this issue? 

    

 

Section two: Initiatives 

 

 

Probe 

1 What kind of women friendly work place 

initiatives are you working on currently or have 

you worked on in the past? 

 

 

2 How  did these initiatives and programs came 

about? 

    

what was the process, how 

long it took, who were the key 

players to success for 

implementation  

 

3 What kind of response have you had from 

organizations about these initiatives? From 

private and governmental organizations 

     

- challenges  

- Positive response 

 

4 What incentives do businesses respond to and 

what do you think motivates them to participate 

in a mother friendly initiative? 

 

 

5 What are the most successful strategies that 

should be used in your opinion? 

 

 

6 What has been a success story with creating 

mother friendly work sites? 

 

 

7 What strategies do you think would be 

successful for our country in creating a mother 

friendly work sites and convince all sectors? 
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8 Who else do you think should be involved more 

to create a mother friendly work site? 

 

 

9 Is there anything that I have not asked you that 

you feel is important to share? 
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Annex IV-Amharic version of subject informed consent form 
 

አዱስ አበባ ዩኒቨርስቲ 

የህብረተሰብ ጤና ሳይንስ ትምህርት ቤት 

የተጠያቂ(የመሊሽ) መረጃቅጽ 

 

ጤና ይስጥሌኝ ስሜ ፊርማዬ ቦጋሇ ይባሇሌ፡፡ የመጣሁት ከአ.አ ዩኒቨርስቲ የህብረተሰብ 

ጤና ሳይንስ ኮላጅ ሲሆን የሁሇተኛ ዱግሪ ተማሪ ነኝ፡፡ ይህ ጥናት ሇመመረቅ 

ከሚያስፈሌጉ ሟሟያዎች አንደና ዋነኛ ነው፡፡ ይህም ስሇሆነ የእናት ጡት ማጥባትና የስራ 

ሁኔታን በተመሇከተ ሇማጥናት ከአ.አ ዩኒቨርስቲ ፈቃዴ አግኝቼ እየሰራሁ ነው፡፡ 

የጥናቱ ዓሊማ በስራ ሊይ የሚገኙ እናቶች የ6ወር ፍቃዴ ሲሰጣቸው ወይም ዯግሞ 

ሇሚሰሩበት ቦታ ሊይ የህፃናት ማቆያ ሲኖር ሇሌጆቻቸው ጡት የማጥባት ሁኔታ ምን 

ይመስሊሌ የሚሇውን በጥሌቀት ሇማየትና ሇማነፃፀር ሲሆን በተጨማሪም ሇእናቶች እነዚህን 

ሁኔታዎች ያመቻቹ ተቋማት ውስጥ የሚገኙ በአስተዲዯር ቦታ ሊይ የሚሰሩ ሰራተኞች 

ያሊቸውን አስተያየትና ሌምዴ በጥሌቀት ሇማየት ነው፡፡ በመሆኑም ይህ ጥናት ሇእናቶች 

እንዱሁም ሇህፃናት አሳሳቢ የሆነውን የጡት ማጥባትና የስራ ሁኔታን ስሇሚያጠና ሇሁለም 

የህብረተሰብ አካሌ ጠቃሚና ገንቢ ነው፡፡ በተጨማሪም የጥናቱ ውጤት ሇላልች 

ተመራማሪዎች እንዯ መነሻ፤ በዚህም ዙሪያ ሇሚሱሩ አካሊት ዯግሞ እንዯ አንዴ መረጃ 

በመሆኑ ሇተሇያዩ መሻሻያዎች ሉውሌ ይችሊሌ፡፡ 

እርሶ ሇዚህ ጥናት የተመረጡት በአዱስ አበባ ነዋሪና ከሁሇት አመት በታች ጡት የሚጠባ 

/የምትጠባ ሌጅ እናት ስሇሆኑ በተጨማሪም በሚሰሩበት ተቋም የ6ወር የወሉዴ ፈቃዴ 

የሚሰጥ በመሆኑ ወይም የህፃናት ማቆየ በተቋሙ ውስጥ ስሊሇ ነው ወይም ዯግሞ ሇእናቶች 

እነዚህን ሁነታዎች ባመቻቸተ ቋም ውስጥ የአስተዲዯር ቦታ ሊይእየሰሩ ስሇሆነ ነው፡፡ 

ፈቃዯኛ ከሆኑ ቃሇመጠይቁ በዴምጽ መቅጃ እንዱቀዲ ይዯረጋሌ፡፡ ይህም ቅጂ የጥናቱን 

መጠናቀቅ ተከትል የሚጠፋ ይሆናሌ በተጨማሪም በመጀመሪያው ቃሇመጠይቅ ሊይ 

ግሌጽ ያሌሆኑ ነገሮች ካለ በዴጋሚ ተገናኝተን እንዱያብራሩሌኝ ጠይቃሇው፡፡ በጥናቱ 

የመሳተፍና ያሇመሳተፍ ባሇ ሙለ መብት ኖት ሇመሳተፍ ፈቃዯኛ ከሆኑ በኃሊ በፈሇጉት 

ጊዜ ማቋረጥ ወይም ማቋም ይችሊለ፡፡ 
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በጥናቱ ሇመሳተፍ ፈቃዯኛ ከሆኑ ሙለ ጥያቄውን የመመሇስ ወይም ያሌፈሇጉትን ጥያቄ 

ያሇመመሇስ መብት አልት፡፡ በመሳተፎ ወይም ባሇመሳተፎ ወይም ሇማቋረጦ የሚዯርስቦት 

አንዲችም ጉዲት የሇም፡፡ 

በጥናቱ ሇመሳተፍ ከተስማሙ ቃሇመጠይቁ አንዴ ሰዓት ይፈጃሌ፡፡ የሚሰጡኝ መረጃ 

ሙለ በሙለ በሚስጥር የሚጠበቅ ይሆናሌ፡፡ ከዋና አጥኚ ውጭ ማንም መረጃው 

አይኖርም፡፡ መረጃው ሇዚህ ጥናት ብቻ የሚውሌ ይሆናሌ፡፡ 

የእርስዎ ፈቃዯኛ መሆን ሇጥናቱ መሳካት ትሌቅ አስተዋጾ አሇው፡፡ 
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የስምምነት መጠየቂያ /ማረጋገጫ ቅጽ 

የጥናቱን አሊማ ተረዴቼዋሇሁ በመሆኑም የምሰጠው መረጃ ሇዚህ ጥናት ባቻ እንዯሚውሌ 

እንዱሁም የምሰጠው መረጃ ሚስጥራዊ እንዯሆነ ተረዴቻሇሁ፡፡ በመሆኑም በዚህ ጥናት ሊይ 

ሇመሳተፍ 

 

 

1- ፍቃዯኛ ነኝ ------------------------------------ 

2- ፈቃዯኛ አይዯሇሁም --------------------------- 

 

የጠያቂ ፊርማ---------------------- 

 

ስም፡- ፊርማዬ ቦጋሇ 

ኢሜሌ፡- fbfbogale93@gmail.com 

ስሌክ፡- 0913754332 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



92 
 

 

 

Annex V Amharic Version Interview Guide 

 

ስራሊይሇሚገኙእናቶችየሚዯረግቃሇመጠይቅ 

ቃሇመጠይቁየተዯረገበትቀን-------------------- 

ቃሇመጠይቁየተዯረገበትሰአት------------------ 

የሚሰሩበትተቐምስም--------------------------- 

ቃሇመጠይቁየተጠናቀቀበትሰአት--------------- 

 

መግቢያ 

በሥራሊይያለእናቶችንናየጡትማጥባትሑኔታንእንዱሁምየሥራአካባቢምቹነትንእያጠናሁእገ

ኛሇሁ፡፡ይህንንምበተመሇከተእርሶበዚህተቐምተቀጥረዉእየሰሩናጡትየሚጠባ/የምትጠባሌጅስሊ

ልትበቂመረጃሌሰጡኝእንዯሚችለአምናሇሁ፡፡ስሇሆነምመረጃዉንበመስጠትትብብርእንዱያዯር

ጉሌኝበአክብሮትእጠይቃሇሁ፡፡ 

 

የእናትመረጃ 

የእናትእዴሜ-------------- 

የትምህርትዯረጃ---------- 

የትዲርሁኔታ-------------- 

የስራዴርሻ (መጠሪያ)----------- 

 

 

የሌጆችመረጃ 

ያሌዎትየሌጆችብዛት------------- 

ከ 5 አመትበታችያሌዎትየሌጆችብዛት---------- 

የመጨረሻሌጆትጾታ-------------- 

የመጨረሻሌጆትእዴሜ----------- 
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የጡትማጥባትእዉቀትናአመሇካከት 

 

ምርመራ 

1 ጡትየማጥባትዉሳኔሊይእንዱዴርሱምንዴነዉየረዲዎት 

 

 

2 ጡትማጥባትዎሇእረሶእንዱሁምሇሌጅዎየሚሰጠዉጥቅምምንእንዯሆነሉነግሩ

ኝይችሊለ 

 

 

3 ስሇጡትማጥባትሲያስቡሌጅዎትንሇስንትጊዜሇማጥባትያስባለ 

 

 

ወዯስራመመሇስንበተመሇከተ 

 

 

1 እረፍትሊይበነበሩበትወቀትወዯስራገበታዎሲመሇሱበምንሁኔታጡትማጥባት

ሇመቀጠሌአስበዉነበር 

 

 

2 አሁንዴግሞወዯስራተመሌሰዉጡትበሚያጠቡበትሰአትየነበረዉሁኔታካሰቡ

ትሁኔታጋርሲያስተያዩትእንዳትእንዯነበረሉነግሩኝይችሊለ 

 

ምንምንች

ግሮችነበሩ 

 

በስራሊይጡትየማጥባትሌምዴ 

 

 

1 .ወዯስራየተመሇሱባቸዉየመጀመሪያዎቹቀናትእንዳትነበሩ 

 

የጡትመፍ

ሰስ፤የሌጅ

እንክብካቤ 

 

2 ወዯስራገበታመመሇሶትየጡትማጥባትሁኔታዎትንበምንመሌኩቀይሮታሌ 

ምርመራ-             -  

            -            - 

 

3 ወዯስራሲመሇሱዋናያሳሰቦትነገርምንዴንነበር  
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ያሳሰብዎትንነገርከእዉነታዉጋርሲያስተያዩትምንይመስሊሌ 

4 በስራሊይያጋጠሞትመሰናክልችምንምንነበሩ 

እነዚህመሰናክልችየጡትየማጥባትጊዜ (ርዝማኔ) በምንመሌኩቀየረዉ 

 

 

5 ስራሊይሆነዉጡትየማጥባትሁኔታዎትእንዳትሉሆንእንዯሚችሌያወያዩትሰ

ዉነበር 

 

 

6 ወዯስራተመሌሰዉየመጀመሪያዎቹጡትያጠቡባቸዉጊዜያትእንዳትነበሩ 

 

በስራዎትሊ

ይያመጣዉ

ሇዉጥአሇ 

 

7 ወዯስራተመሌሰዉጡትእንዱያጠቡምንአይነትዴጋፍአግኝተዉነበር 

ምርመራ- ሀሊፊሽእንዱሁምየስራባሌዯረቦችሽምንአስበዉነበር 

            -የተቃወመሽሰዉካሇስእንዱቃወሙሽያዯረጋቸዉምንዴንነበር 

            -

ከጋዯኞችዎ፤ከባሇብትዎ፡እንዱሁም፡ከቤተሰብዎ፡ምንአይነትዴጋፍአግኝተ

ዉነበር 

 

 

8 ከጡትማጥባትናወዯስራመመሇስጋርተያይዞያለችግሮችምንምንእንዯሆነሉነ

ግሩኝይችሊለ 

 

 

9 ስራሊይሆነዉጡትሇማጥባትእንዱረዲዎምንምንነገሮችተሟሌተዉልታሌ 

 

የጡትማሇ

ቢያ፤ማቀዝ

ቀዣ(ፍሪጅ

)፤ምቹየሆነ

ሇማጥባትየ

ተዘጋጀክፍ

ሌ 
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1

0 

በስራሊይሆነውጡትሲያጠቡከጠበቁትውጪያስገረመዎትነገርምንእንዯሆነሉ

ነግሩኝይችሊለ 

 

 

1

1 

በስራሊይጡትየማጥባትሁኔታውንየበሇጠምቹሉያዯረግሌኝይችሊሌየሚለትነ

ገርምዴነው 

 

 

1

2 

በስራሊይጡትየሚያጠቡእናትከመሆኖአንፃርምንአይነትዴጋፍቢያገኙየበሇ

ጠጡትማጥባቶንሉረዲይችሊሌይሊለ 

 

 

 

በእናቶችመብትናሇእናቶችምቹየሆነየስራአካባቢሊይያለመመሪያዎችንበተመ

ሇከተያሇእዉቀት 

 

 

1 የተሇያዩየስራዘርፎችንሇእናቶችጡትሇማጥባትምቹየሆነአካባቢንማሇትምረዘ

ምያሇየወሉዴፈቃዴበመስጠት፤ጡትሇማትባትበቀንውስጥየተወሰነጊዜረፍት

በመስጠት፤የተመቻቸየጡትማጥቢያክፍሌበመስራትእንዱፈጥሩስሇሚያዯር

ግፕሮግራምምንአስተያየትአሇዎት 

 

 

2 አሁንከሚሰሩበትሁኔታጋርሲያስተያዩትይህምንይመስሊሌ 

 

ምንየተሇየነ

ገርአሇውም

ንስይመሳሰ

ሊሌ 

 

3 አሁንእየሰሩያለበትተቋምሇናቶችከሊይየተጠቀሱትአይነትፕሮግራምተግባራ

ዊቢያዯረግየጡትማጥባትሁኔታዎንበምንመሌኩሉቀይረውይችሊሌ፡፡ 

 

 

4 1. አሁንበሚሰሩበትቦታሊይይህንአይነትፕሮግራምማከናዎንምንያህሌእ ሇምንይህን
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ውነታሉሆንይችሊሌብሇውያስባለ 

 

ንእንዲለሉ

ነግሩኝይች

ሊለ 

 

የወሉዴፈቃዴንየተመሇከተቃሇመጠይቅ 

 

 

1 ሇአሰሪዎትነፍሰጡርመሆኖትንያሳወቋቸውመችነው፤ሲያሳውቋቸውየነበራቸ

ውምሊሽእንዳትእንዯበረሉገሌፁሌኝይችሊለ 

 

 

2 የወሉዴፈቃዴዎምንያህሌጊዜነበረ 

 

 

3 ስሇወሉዴፈቃዴዎያወቁትእንዳትነበረ፤ከማን 

 

 

4 የወሉዴፈቃዴዎየጀመረውመቼነበረ (ከወሉዴበፊት/በኋሊ) 

 

 

5 ይህየሆነውበዕርስዎፍሊጌትነበረወይስግዳታነበረ 

 

 

6 የወሉዴፈቃዴናየጡትማጥባትሁኔታምንአይነትግንኑነትአሊቸውብሇውያስባ

ለ 

 

 

7 ሇሌጅዎየጡትወተትብቻየሰጡትሇስንትጊዜነው 

 

ከውሀ፤ሻይ 

ውጪ 

 

የስዴስትወርየወሉዴፈቃዴሊገኙእናቶችብቻየሚዯረግቃሇመጠይቅ 

 

 

1 የወሉዴፈቃዴዎስዴስትወርመሆኑከጡትማጥባትጋርበተያያዘምንምንነገሮች

ንአመቻችቶልታሌ 
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2 የወሉዴፈቃዴዎስዴስትወርበመሆኑየገጠመዎትችግሮችንሉነግሩኝይችሊለ 

 

ከስራእዴገ

ትአንፃር፤ከ

ስራባሌዯረ

ቦችአንፃር

ናከሀሊፊአን

ፃር 

 

3 ወዯስራገበታዎከተመሇሱበኋሊጡትማጥባትእንዳትእየቀጠለእንዯሆነሉነግሩ

ኝይችሊለ 

 

 

4 ሌጅዎትንበስራቀናትሊይበስራሰዓትማግኘትቢችለምንሇውጥሉኖረውእንዯ

ሚችሌሉነግሩኝይችሊለ 

 

 

 

በስራቦታቸውሊይየህፃናትማቆያሊሇእናቶችብቻየሚዯረግቃሇመጠይቅ 

 

1 በዚህተቋምውስጥየህፃናትማቆያእንዲሇእንዳትአወቁከማን 

 

 

2 በህፃናትማቀቆያውስጥሌጅዎትንጡትያጠባለ 

 

 

3 1. በህፃናትማቆያውውስጥጡትስያጠቡምቾትይሰማዎታሌ 

 

አዎ ከሆነ 

ምችዎትእ

ንዱሰማዎ

ትየሚያዯረ

ጉነገሮችን

ሉነግሩኝይ

ችሊለ 

አይከሆነ 

ምቾትእን
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ዲይሰማዎ

ትየሚያዯረ

ጉነገሮችን

ሉነግሩኝይ

ችሊለ 

 

4 በህፃናትማቆያውውስጥየጡትማጥባትሁኔታውእንዱረዲዎትምንምንነገሮችእ

ንዱኖሩተዯረጓሌ 

 

 

5 ጡትሇማጥባትየዕረፍትሰዓትአሇዎት 

 

አዎ  

አይ 

 

6 አዎ ከሆነ 

 

ሀ.የሚሰጥ

ዎትእረፍ

ትበቀንምን

ያህሌሰዓት

ነው 

ሇ.የሚሰጥ

ዎትእረፍ

ትበስራሰዓ

ትየሚቆጠ

ርነው 

 

7 በማቆያውውስጥበሚያተቡበትሰዓትየሚያጋጥመዎትችግርምንምንእንዯሆነ

ሉነግሩኝይችሊለ 

 

 

8 በማቆያውውስጥጡትበማጥባትዎየስራባሌዯረባዎቾምንአይነትአስተያትአሊ

ቸው 

አዎንታዊአ

ስተያየትእ
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 ንዱሁምአ

ለታዊአስ

ተያት 

 

9 ይህየህፃናትማቆያመኖሩየጡትማጥባትሌምድትሊይያመጣውንሇውጥሉነግሩ

ኝይችሊለ 

 

 

1

0 

አሁንካሇውሁኔታበተጨማሪላሊቢኖርየጡትማጥባትሁኔታዬንይረዲሌየሚለ

ትነገርምንዴነው 

 

 

1

1 

በመጨረሻላሊማሇትየሚፈሌጉትነገርካሇ 
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ሇአሰሪዎችየሚዯረግቃሇመጠይቅ 

 

ቃሇመተይቁየተዯረገበትቀን-------------------------------------- 

የተቋሙስም ---------------------------------------------------- 

ቃሇመተይቁተጀመረበትሰዓት---------------------------------- 

ቃሇመጠይቁየተጠናቀቀበትሰዓት ------------------------------ 

 

መግቢያ 

በስራሊይየሚገኑሴቶችንናየጡትማጥባትሁኔታንእንዱሁምየስራአካባቢምቹነትንእያጠ

ናሁእገኛሇሁ፡፡ 

እርስዎበዚህተቋምውስጥየአስተዲዯርስራሊይስሇሚገኙቀጥልሊለትጥያቄዎችበቂምሊሽ

እንዯሚሰጡኝአምናሇሁ፡፡ 

 

 

ዋናዋናመረጃዎች 

 

ምርመራ 

1 ዴርጅቱየተሰማራበትየስራዘርፍ 

 

 

2 በዴረጅቱውስጥያሇዎትየስራዴርሻ 

 

 

3 በዴርጅቱውስጥያሇውየሴትናየወንዴስብጥር 

 

  90% ሴት 

 ተቀራራቢ 

(50/50) 

  90% ወንዴ 

የወንዴበብዛት 

የሴትበብዛት 

 

4 ሰራተኞችከእረፍትወዯስራሲመሇሱያሊቸውንፍሊጎትናስጋ ይህንንግንኙነትእንዳ

ትይገሌፁታሌ 
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ትበምንመሌኩያውቃለ 

 

 

5 እናቶችከወሇደበኋሊወዯስራበሚመሇሱጊዜየሚነሱዋናዋናጉ

ዲዮችምንእንዯሆኑሉነግሩኝይችሊለ 

 

ጡትማጥባትናስራ፤ህፃ

ናትእንክብካቤእንዱሁ

ምወሉዴፈቃዴካሌተነ

ሱይጠይቁ 

 

6 በዚህዴርጅትውስጥበስራሊይሆኖጡትማጥባትንበተመሇከተ

ሀሳቦችበምንሁኔታይነሳለ 

 

 

7 በስራሊይሆኖጡትማጥባትንሲስቡምንአይነትችግሮች 

/ጥቅሞችአለትብሇውያምናለ 

 

 

8 ጡትማጥባትሇእናትእንዱሁምሇሌጅየሚኖረውጥቅምምንዴ

ነውብሇውያስባለ 

 

 

9 አንዴሌጅሇስንትጊዜጡትመጥባትብሇውያስባለ 

 

 

በስራቦታሊይጡትማጥባትንበተመሇከተ  

1 በዚህዴርጅትውስጥአንዴእናትጡትበስራሊይሆናጡትማጥባ

ትስትፈሌግዋናየሚነሳሀሳብምንእንዯሆነሉነግሩኝይችሊለ 

 

 

2 የወሉዴፈቃዴንናጡትማጥባትንበተመሇከተየዚህተቋምመ

መሪያምንይመስሊሌ 
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3 ይህመመሪያእንዳትእንዯወጣሉነግሩኝይችሊለ 

 

ተግባራዊየሚሆነውበም

ንመሌኩነው 

 

4 ይህመመሪያበሰራተኞችዘንዴምንአይነትአቀባባሌአግኝቷ

ሌ 

 

 

5 ተግባራበሚሆንበትሰዓትጥሩውጤትእንዱሁምአጥጋቢያሌ

ሆነውጤትያመጣውምንእንዯነበረሉነግረኝይችሊለ 

 

 

6 የጡትማጥባትመመሪንአጠቃልበተቋሙውስጥያለመመሪ

ያዎችሰራተኛውእንዱውቅየሚዯረገውበምንመሌኩነው 

 

 

7 አንዴዴርጅትጡትማጥባትንየሚዯግፍአሰራርሲኖርውምን

ጥቅምያገኛሌብሇውያስባለ 

 

 

8 በዙህዴረጅትውስጥየተሻሻሇየጡትማጥባትዴጋፍናመመሪ

እንዱኖርምንመዯረግአሇበትብሇውያስባለ 

 

 

9 በዚህተቋምውስጥሇጡትማጥባትአመችየሆኑመመሪያዎችእ

ንዱኖሩየሚያነሳሱነገሮችምንምንሉሆኑእንዯሚችለሉነግሩ

ኝይችሊለ፡፡ 

 

 

የ6ወርየወሉዴፈቃዴሇሚሰጡተቋማትብቻየሚዯረግቃሇመጠይቅ  

1 ይህተቋምሇወሊዴእናቶችየ6ወርፈቃዴየሚሰጥበትንምክንያ

ትሉነግሩኝይችሊለ 
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2 ይህየ6ወርየወሉዴፈቃዴመመሪያተግባራዊበሚዯረግበትሰ

አትያጋጠሙችግሮችንሉነግሩኝይችሊለ 

 

 

3 ይህመመሪያተግባራዊበመዯረጉያዩዋቸዉአዎንታዊጎኖች

ምንዴንናቸዉ 

 

 

4 ከወሉዴፍቃዴአንጻርበተቋሙዉስጥያለሴትሰራተኞችቁጥ

ረቢጨምርየሚያመጣዉንሇዉጥሉነግሩኝየችሊለ 

 

 

5 አንዲንዴተቋሞችበስራቦታሊይየህጻናትማቆያእንዱኖርያዯ

ርጋለ፡፡ይህማቆያከ6ወርየወሉዴፈቃዴጋርአብሮአንዴተቋ

ምሊይተግባራዊቢዯረግሇእናቶችናሇአሰሪዎችምንአይነትጥ

ሩናመጥፎጎኖችይኖረዋሌብሇዉያስባለ 

 

 

6 የ6ወርየወሉዴፈቃዴያገኙእናቶችምንጥቅምያገኛለብሇዉ

ያስባለ 

 

 

7 የ6ወርየወሉዴፈቃዴየተጠቀሙእናቶችምንአይነትችግርሉ

ያጋጥማቸዉይችሊሌብሇዉያስባለ 

 

 

የህጻናትማቆያሊሊቸዉተቋማትብቻየሚዯረግቃሇመጠይቅ  

1 ይህተቋምየህጻናትማቆያእንዱኖረዉየተዯረገበትንምክንያ

ትሉያብራሩሌኝይችሊለ 
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2 በተቋሙየህጻናትማቆያከመኖሩጋርተያይዞየገጠሙችግሮች

ንሉነግሩኝይችሊለ 

 

 

3 ይህየህጻናትማቆያበተቋሙዉስጥበመኖሩየተገኙጥሩጎኖች

ምንምንእንዯሆኑሉነግሩኝይችሊለ 

 

 

4 የህጻናትማቆያክምኖሩአንጻርበተቋሙዉስጥያለሴትሰራተ

ኞችቁጥረቢጨምርየሚያመጣዉንሇዉጥሉነግሩኝየችሊለ 

 

 

5 ይህተቋምይህተቋምየህጻናትማቆያእንዲሇዉሁለላልችሇወ

ሊዴእናቶችየ6ወርፈቃዴየሚሰጡተቋሞችአለ፡፡እነዚህሁሇ

ትነግሮችአንዴተቋምሊይቢኖሩሇእናቶችናሇአሰሪዎችምንአ

ይነትጥሩናመጥፎጎኖችይኖረዋሌብሇዉያስባለ 

 

 

6 በዚህማቆያየሚጠቀሙእናቶችምንጥቅምያገኛለብሇዉያስ

ባለ 

 

 

7 በዚህማቆያየሚጠቀሙእናቶችምንችግርእንዯሚያጋጥማቸ

ዉሉነግሩኝይችሊለ 

 

8 በመጨሇሻላሊያሊነሳነዉወይምመጨመርየሚፈሌጉትነገር

ካሇ 
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ሇባሇዴርሻየሚዯረግቃሇመጠይቅ 

መግቢያ 

በስራሊይየሚገኙእናቶችንናእናጡትማጥባትሁኔታንእንዱሁምየስራአካባቢምቹነትንእያ

ጠናሁእገኛሇው፡፡ይህተቋምበዚህጉዲይሊይዋናባሇዴረሻከሆኑአካሊትአንደበመሆኑናእርሶ

ምበዚህተቋምውስጥይህጉዲይየሚመሇከቶትስሇሆነበቂመረጃይሰጡኛሌብዬአምናሇሁ፡፡ከ

ዚህቀጥልያለትንጥያቄዎችበመመሇስእንዱተባበሩኝበአክብሮትእጠይቃሇሁ፡፡ 

ዋናዋናመረጃዎች ምርመራ 

1 በመጀመሪያየስራዴርሻዎን 

/ስያሜ/፤ሀሊፊነትዉንናበዚህስራሊይሇስንትጊዜእንዲገሇገለሉነግሩኝይ

ችሊለ 

 

 

2 በእርስዎአስተያየትሇእናቶችምቹየሆነየስራአካባቢየሚሇዉቃሌምንን

ያመሇክታሌ/ያጠቃሌሊሌ/ 

 

 

3 እርስዎእንዱሁምይህተቋምሇጡትማጥባትምቹየሆነየስራአካባቢንከመ

ፍጠርእንጻርየምትጫወቱትሚናምንእንዯሚመስሌሉነግሩኝይችሊለ 

 

 

4 በዚህጉዲይሊይይህተቋምሇስንትጊዜተንቀሳቅሷሌ 

 

ያነሳሳዎጉዲ

ይምንነበረ 

 

የማነሳሻእንቅስቃሴዎችንየተመሇከተ 

 

 

1 ሇእናቶችምቹየሆነየስራሁኔታን ( አካባባ)ከመፍጠር አንፃር በአሁኑ 

ሰዓት ምን 

አይነትእንቅስቃሴዎችእዯረጋችሁነውከዚህቀዯምስምንአይነትእንቅስ

ቃሴዎችተዯረገዋሌ፡፡ 
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2 እነዚህእንቅስቃሴዎችናፕሮግራሞችእንዳትተግባራዊሉሆኑቻለ 

 

ሂዯቱምንይ

መስሌነበረ 

 ይህእንዱሳካዋናዋናተዋናዮችእናማነነበሩ 

 

3 እነዚህንእንቅስቃሴዎችበተመሇከተከተሇያዩተቋሞችምንአይነትምሊሽ

አግኝታችኋሌ (ከግሌምሆነከመንግስታዊ) 

 

 

4 ሇእናቶችምቹየስራአካባባሇመፍጠርየሚዯረጉእንቅስቃሴዎችተግባራ

ዊእንዱሆኑተቋማትንሇማነሳሳትምንአይነትማበረታቻዎችውጤታይሆ

ናለብሇውያስባለ፡፡ 

 

5 በእርስዎአስተያየትውጤታእንቅስቃሴሇማዴረግምንአይነትስሌቶችው

ጤታማናቸውያስባለ 

 

6 ሇእናቶችምቹየስራሁኔታከመፍጠርአንፃርስኬትስኬትተገኘቶባቸዋሌየ

ሚሎቸውንአጋጣሚዎችሉነግሩኝይችሊለ 

 

 

7 ይህንሀገርባገናዘበሁኔታሇእናቶችየስራሁኔታንከመፍጠርናየተሇያዩዘር

ፎችንከማሳመንአንፃርውጤታማይሆናለብሇውየሚያስቧቸውስሌቶች

ምንእንዯሆኑሉነግሩኝይችሊለ 

 

8 ሇእናቶችምቹየስራቦታንሇመፍጠርበበሇጠመሳተፍአሇባቸውየሚሎቸ

ውዘርፎች /ተቋሞች/ ካለቢገሌፁሌኝ 

 

 

9 በመጨረሻእዚህያሌተገሇፀወይምላሊመጨመርየሚፈሌጉትነገርካሇ 
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Annex VI pictures of onsite day care center 
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CURRICULUM VITAE 
Personal information 
Name:                  Firmaye Bogale 

Address:              mob.0913754332 

                         Email- fbfbogale93@gmail.com 

Date of birth:     Sep 19 1992 G.C 

Sex:                   Female 

Nationality:       Ethiopian 

Educational background 
 Secondary school: Bethel Mekane Yesus secondary school 

                                     : Years attended 2005 to 2009 G.C 

 Graduated from Haramaya university July,2013G.C 

                                                -Holding Bachelor degree in Public Health  

                                                -Years attended from October 2009 to July 2013 G.C 

Professional experience 
I am working at Churchill Health Center as a junior health officer starting from Nov 2013. 

I am involved in the 

 Adult outpatient department 

 Integrated management of new born and childhood illness (IMNCI) in disease prevention and 

control department. 

 

 Skills 
 Interpersonal communication and team leading ability 

 Good presentation skill. 

Certification 
 Infection prevention 

 IMNCI 

 TB  in children 

mailto:Email-%20fbfbogale93@gmail.com
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Community and professional involvement 
 Anti-Aids club 

 Infection prevention committee 

 House to House health information dissemination on 

              -Family planning 

              -HIV/AIDS  

              -vaccination and other health related issues. 
 

   

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


