
Here is a brief outline of the topics discussed at the ‘Breastfeeding, Work and Women’s Health’ 

event at RSPH, ANU on 2 September. 

 

Event Welcome by Provost Mike Calford and Professor Gabrielle Bammer 

In opening the event, Provost Professor Mike Calford highlighted changes ANU have made 

demonstrating their commitment to create a better workplace for women and men. This includes 

generous parental leave that allows both partners, regardless of gender, to take up to 26 weeks 

leave of paid parental leave, and paying up to 26 weeks’ employer superannuation contributions to 

any staff member taking unpaid parental leave. He also highlighted other practical initiatives at the 

University has made to support parents, such as embedding accessible building design in the 

Campus master plan, funding programs to support career development for both academic and 

professional staff, and a proposal to extend scholarships in recognition of people needing to work 

part-time or with significant family responsibilities. 

Professor Calford praised the grass-roots efforts of the Family-Friendly Committee and the 

Supporting Breastfeeding at ANU Working Group, which are examples of groups helping to change 

culture to make ANU a healthy university workplace that supports women’s careers. 

Professor Gabrielle Bammer drew attention drew attention to the indigenous history of 

breastfeeding, and noted the strong track record of RSPH researchers in translating health research, 

such as on smoking cessation and breastfeeding, into local policies and practice at the ANU. Bammer 

maintained that we need to be persistent in our effort to change deeply ingrained values on women 

and breastfeeding in the workplace, and highlighted the University’s commitment to do this. 

 

Introduction to the Australian Breastfeeding Association 

By Megan Fox, Australian Breastfeeding Association 

Megan Fox, whose connections to the ANU dated back to her science degree in the 1990s, outlined 

the Association’s long history of mother to mother support for breastfeeding. Megan also talked 

about the need to break the down barriers that mothers encounter when breastfeeding in public, 

noting that breastfeeding is a right, not a privilege under Australian law. The Australian 

Breastfeeding Association advocates for these rights, and has a number of initiatives that promote 

them, such as the Breastfeeding Welcome Here award, and the Breastfeeding Friendly Workplace 

accreditation scheme, which the ANU is working to achieve. 

 

Best practice support for breastfeeding in workplaces and childcare, Making time for 

breastfeeding and health at ANU 

By Honorary Associate Professor Julie Smith 

Honorary Associate Professor Julie Smith spoke about her team’s research at the ANU on best 

practice support for breastfeeding in workplaces and childcare services, including a study of 62 

Australian workplaces and staff and 178 childcare services, and the findings of a similar study of 

ANU. This research highlighted the importance of adequate paid maternity leave, part time work 

and flexible work options, and support from colleagues, for women to be able to meet international 

and national health recommendations for six months of exclusive breastfeeding. Childcare services 



were also influential but support was found to be ad hoc. Economic benefits to employers and 

society from breastfeeding support arose from reduced child illness and less parental absenteeism. 

 

Is egg freezing good for women’s health and wellbeing? 

By Professor Catherine Waldby, Director, Research School of Social Sciences 

Professor Catherine Waldby described some of the dilemmas associated with reproductive 

technologies and changing work patterns. In particular the heavy physical, financial and emotional 

demands that egg donating and IVF can place on women. As well as a new trend among some US 

employers now offering egg freezing for female employees to encourage them to delay childbearing. 

Some statistics that Waldby presented on IVF success rates are listed below: 

 In Australia and New Zealand in 2016, there were 81,062 initiated cycles, of which 22.5% 

(18,269) developed into a pregnancy and 17.9% (14,515) in a live delivery.  

 For women under 30, 37% of embryo transfers resulted in a child, while for women over 44 

1.3% resulted in a child.  

 In 2016, 13,596 babies were born in Australia through Assisted Fertility Treatment, including 

IVF.  

 In Australia in 2016, 1,056 cycles were carried out on women prepared to give their eggs to 

another woman.  

 Source: Fitzgerald O, Paul RC, Harris K, Chambers GM 2018. Assisted reproductive 

technology in Australia and New Zealand 2016. Sydney: National Perinatal Epidemiology and 

Statistics Unit, the University of New South Wales. 

 

The role of early breastfeeding cessation in increasing reproductive cancer risks in Australia 

By Associate Professor Susan Jordan, The University of Queensland 

Professor Susan Jordan summarised the latest epidemiological research on women’s health and 

breastfeeding, noting that as well as reducing breast cancer risk, breastfeeding also contributed to 

women’s lifelong health in other areas.  Some statistics presented by Jordan are listed below.  

 The World Cancer Research Fund/American Institute for Cancer Research (WCRF/AICR) 

concluded that there is convincing evidence breastfeeding decreases risk of maternal breast 

cancer, with a ~2% reduction in risk with every 5 months of breastfeeding. 

 Research by Jordan and colleagues calculated that ~1.7% of breast cancers in Australia could 

be attributed to parous women breastfeeding for a duration shorter than 12 months during 

their lifetime. This equates to ~329 cases/yr in Australia, and can be extrapolated to 35,510 

cases of 2,088,849 worldwide in 2018. 

 Further research by Jordan and colleagues show that ~9% of endometrial cases may have 

been prevented if parous women had been able to breastfeed each child for six months. This 

equates to 31,000 cases of 345,000 worldwide in 2015.  

 Also 3.8% of ovarian cancers may have been prevented by longer breastfeeding, which 

equates to 9,700 cases of 255,600 worldwide in 2015. 



 The mechanism behind a reduced incidence of reproductive cancers in women who 

breastfeed is based on the suppression of menstruation and the hormonal changes that are 

associated with it.  

 A reduction in reproductive cancers could be added to the list of maternal benefits of 

breastfeeding. 

 

Poverty and breastfeeding: A public health perspective 

By Associate Professor Lisa Amir, La Trobe University 

Associate Professor Amir highlighted the widening social gradient in breastfeeding uptake and 

continuation in Australia over recent decades.  

Research undertaken by Amir and her colleagues showed that between the 1995 and 2004/5 

Australian National Health Surveys there was little change in overall rates of breastfeeding initiation 

and duration, which are low in Australia. 

Looking at how breastfeeding rates differ among women with different  socio-economic status, it is 

clear that women in the lower quintile have lower uptake in breastfeeding rates. Twice as many 

women from the lowest socioeconomic quartile cease breastfeeding during the first month than 

those in the highest.  

These mothers have less access to support and greater job stress, pointing to the socioeconomic 

determinants of good nutrition and lifelong health.  

This further highlights the important role of the policy environment in enabling optimal 

breastfeeding and food security for all infants and young children. 

 

 


