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ABSTRACT
Introduction: Exclusive breastfeeding is recommended as the optimal method of infant feeding for the
first six months, but the rate remains low in many countries, including Malaysia. It is important to
understand barriers preventing exclusive breastfeeding, to enable tackling these issues and thereby
improving maternal and child health. This study aims to do this by exploring the knowledge, attitudes and
behaviours of mothers towards breastfeeding in Sarawak, Malaysia. Material and Methods: Qualitative
methods were employed, using semi-structured interviews with an interpreter, conducted in Sarawak
General Hospital between 16th April and 11th May 2012. Convenience sampling was used to recruit
participants from the maternity wards. Interviews were conducted using a topic guide, were audio-recorded
and transcribed verbatim. Analysis was based on conventional content analysis, with codes and themes
developing from the interviews. Results: Analysis of the 17 interviews identified five major themes; (1)
positive attitudes towards breastfeeding, (2) lack of knowledge relating to exclusive breastfeeding, (3) fear
of insufficient milk, (4) methods to improve awareness and knowledge of breastfeeding, (5) improvements in
the workplace. There is a lack of knowledge amongst mothers in Malaysia regarding breastfeeding, causing
anxiety and early discontinuation of breastfeeding. Methods to improve education of mothers and healthcare
staff have been suggested, as well as improvements to encourage breastfeeding in the workplace.
Conclusion: Focused education for new mothers and widespread community education may help
improve breastfeeding continuation rates. The provision of workplace facilities and flexible working hours for
new mothers may help overcome physical barriers preventing breastfeeding continuation once back at work.
KEYWORDS: Knowledge, Attitude, Behaviour, Breastfeeding, Malaysia
INTRODUCTION
The multiple advantages of breastfeeding for both
mother and child have been widely studied and are
well-recognised.1-3 This multitude of evidence
strongly influenced the formation of guidelines by
the World Health Organization (WHO), which
recommend exclusive breastfeeding for the first six
months
of
life,
then
additional
food
supplementation until two years.4 Breastfeeding
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protection, promotion and support are vital
contributions to numerous Sustainable Development
Goals (SDGs).5 Amongst others, it helps improve child
nutrition (SDG 2) and health (SDG 3), supports
cognitive development and education (SDG 4), as
well as enhancing gender equality (SDG 5) and
reduce inequalities (SDG 10).5 Despite the WHO
guidelines, exclusive breastfeeding prevalence and
duration remain below recommendations in many
countries worldwide, including Malaysia.
In Malaysia, there was a steady decline in
breastfeeding rate and duration from the mid-1950’s
to mid-1970’s.6-8 This was influenced by maternal
health clinics promoting bottle-feeding and supplying
formula milk,9-11 as well as some inaccurate beliefs
about breastfeeding.12 In order to address this issue,
the Malaysian government formulated a National
Breastfeeding Policy in 1993,13,14 following the
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launch of the global Baby-Friendly Hospital Initiative
by the United Nations Children’s Fund (UNICEF) and
the WHO in 1991, to encourage all maternity units
to protect, promote and support breastfeeding.15 In
1998, Malaysia was the third country worldwide
to have accredited all governmental hospitals
as baby-friendly.16 This implementation improved
prevalence, rapid initiation of breastfeeding and
continuation up to one year, although the rate of
exclusive breastfeeding up to six months remained
low (14.5% in 2006).17
The classic model linking knowledge, attitudes and
behaviour was first presented by Allport. 18 The
model postulated that people acquire information
about a behaviour (knowledge), which leads to
developing a predisposition to respond to it
(attitude), leading to behaviour aligned with this
attitude. Definitions of these concepts are complex,
but for clarity, we use the following definitions.
Knowledge as “all information that a person
possesses or accrues related to a field of study”,
attitude as “emotions and feelings attached to a
particular action or though that are related to
behaviours” and behaviour as “the way in which a
person, organism or group responds to a certain set
of conditions”.19 There is conflicting evidence about
whether this model is accurate in practice, but it
forms a good basis on which to consider complex
situations particularly when focusing on changing
behaviour.

and maternal employment.24-27 Previous evidence
demonstrates lower rates of exclusive breastfeeding
amongst employed mothers, and modifications to
encourage breastfeeding in the workplace have
been advised,28,29 but insufficient action has been
taken.
The primary aim of this study is to investigate
knowledge, attitudes and behaviours of mothers
towards breastfeeding in Sarawak, Malaysia,
focusing on unearthing the reasons behind these
opinions and barriers preventing breastfeeding.
These terms have been explained above and are
formed according to the Allport model.18 In addition
to practical reasons, Sarawak was selected for this
research due to its multi-ethnic society,30 and
because there is a significant paucity of qualitative
research regarding this topic in non-peninsular
Malaysia. Qualitative research enables a greater indepth exploration of reasons explaining different
aspects of attitude and behaviours, as well as
challenging knowledge acquisition. It “seeks to
identify what individuals do know…what the
underlying rationality of their behaviour is”.31 The
secondary aim of the study is to highlight
improvements that could encourage mothers to
exclusively breastfeed. By conducting qualitative
research in Sarawak, a unique addition to current
literature will be provided, obtaining in-depth
responses and enabling clarification of concepts.
METHODS

By comprehending the knowledge and attitudes of
mothers, it may be possible to change infant
feeding behaviours. Only one recent qualitative
study investigated breastfeeding attitudes and
knowledge in Malaysia; it demonstrates negative
attitudes and poor knowledge of pregnant women
surrounding breast milk expression, which is a useful
practice for working mothers.20 Other studies
conducted in Malaysia highlight the lack of
knowledge amongst mothers regarding infant
feeding.21-23 Although the requirement of further
education is evident, there is no consensus on
specific education requirements.

This hospital-based, cross-sectional, qualitative data
collection was conducted between 16th April and
11th May 2012. New or expectant mothers were
interviewed with the aid of a translator in the
maternity ward in Sarawak General Hospital,
Kuching, Sarawak, Malaysia. Convenience sampling
selected mothers who were available for interview
and who consented to partake in this study.
Interviewing continued until data saturation was
reached
and
no
new
themes
emerged.
Generalisations cannot be made from these data
due to the small sample size.

It is essential to understand barriers faced by
mothers, and factors influencing their decision
regarding breastfeeding to aid women to overcome
these barriers. The most common reasons given for
stopping breastfeeding in Malaysia have been cited
as the mother feeling that she has insufficient milk,

The semi-structured interviews were based on a
topic guide involving open and closed questions.
They focused on breastfeeding knowledge,
attitudes, behaviours, barriers encountered and
suggested improvements. Using the Allport Model, 18
we can appreciate that these social aspects of life
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are deeply interlinked and exploring them in depth
can help to greater understand an individual’s
viewpoint and actions. Interviews were conducted
in a private room adjacent to the maternity ward.
Interviews were recorded with verbal consent of
each interviewee. Prior to interview, participants
were provided with an information sheet, and asked
for written consent, in Malay. Participants were
informed that the interview would be confidential,
and no personal identifiers would be used. Each
interview lasted approximately twenty minutes.
Member validation ensures credibility. This was
accomplished by providing each mother with a
verbal summary of the interview; all agreed with
the
summaries
provided.
Consistency
was
maintained by conducting the interviews in the
same environment, and by using the same
translator when possible.
Interview transcripts were analysed using an
approach based on conventional content analysis.
This was suitable because this study aims to
describe phenomena where there is a paucity of
existing qualitative literature. For this approach,
pre-conceived categories are not used, allowing for
novel categories to emerge from the data.
However, due to the requirement of a translator, it
was difficult to strictly follow this analysis because
the mother’s exact words were not captured during
interview. The translator was advised about the
importance of translating word-for-word and given
ample time to do so during the interviews.
During the analysis, firstly the transcript was read
to encourage data immersion, following which
codes were determined from the data by
highlighting words or phrases from the text
capturing key concepts. Notes were made on first
impressions of the data and the codes were sorted
into categories based on links. These categories
organised the codes into meaningful clusters to
derive themes. The advantage of this method of
analysis is the ability to gain direct information
without imposing preconceived categories, but it
may fail to identify key categories.32
Semi-structured interviews were appropriate for
this research which aims to “delve beneath the
surface of superficial responses to obtain true
meanings that individuals assign to events, and the
complexities of their attitudes, behaviours and
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experiences”.33 Interviews enable probing and
clarification, to gain a deeper understanding into
behaviours of mothers and reasons behind their
infant-feeding
decisions.
The
emphasis
of
confidentiality encouraged open discussion of
sensitive information.
This method of data collection enabled sufficient
information to be obtained. The semi-structured
format allowed the participant to lead the direction
of the interview whilst covering the topic guide.
Qualitative research enables exploration of sensitive
areas, particularly where an in-depth understanding
of attitudes and experiences is desired. Consistency
was difficult to maintain due to the semi-structured
nature of the interviews, and the presence of the
translator may have affected the data.34
Local ethical approval was gained from the Medical
Research and Ethics Committee (MREC) by the
Ministry of Health in Malaysia, and the Sarawak
General Hospital. As mentioned, written informed
consent was obtained by each participant prior to
interview in Malay.
RESULTS
Many different themes presented themselves during
these 17 interviews. Throughout the study, certain
themes were emphasized by many mothers. Five
major themes arising from the data will be
discussed.
(1) Positive attitudes towards breastfeeding
Of note were the wholly positive maternal attitudes
towards breastfeeding. All women were planning to
exclusively breastfeed their babies for at least six
months.
“For her, satisfaction. More for bonding, she
feels love for the baby. You feel that you are
a real mother if you breastfeed.”
Most of the mothers also described positive attitudes
towards breastfeeding among family members and
medical staff.
“She has all the support from the health
clinic, from the husband, from the in-laws
where she stays, they all encourage her to
breastfeed.”
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In addition to familial support, all the interviewees
did not feel any negative attitudes or stigmatisation
towards breastfeeding in society. Breastfeeding
appears acceptable and the norm in society.

Other mothers felt that they had enough knowledge
about breastfeeding but would appreciate further
education with other aspects.

“She just has to do it, because her friends
are also doing it. Following the trend you
know; trend breastfeeding, trend not
breastfeeding.”

“She said breastfeeding is enough, but then
they should have taught her something else
related
to
breastfeeding
but
not
breastfeeding. Related topics. Maybe baby
care.”

Overall, most mothers had positive attitudes
towards breastfeeding and felt supported in this by
their friends and family. They feel that society as a
whole is respectful of mothers’ breastfeeding and
that there is no associated stigma. Although clearly
this positivity is beneficial, it does raise the
question of how women may be treated if they are
not able to breastfeed.

The interviews highlight a need for better
breastfeeding education to enable women to make
an informed choice for themselves and their infant.
Mothers’ knowledge comes mostly from the health
clinics in addition to magazines, friends and family.
Evidently, health professionals primarily require
breastfeeding education in order to disperse it to
mothers.

(2)

(3)

Lack of knowledge relating to exclusive
breastfeeding

All mothers were aware that exclusive breastfeeding
is advantageous, but only five mothers mentioned
more than two benefits of breastfeeding. The main
advantages listed were bonding between mother
and child, immunity and reducing the risk of breast
cancer.

Despite relative positivity when talking about
breastfeeding, some new mothers are fearful of not
having enough milk to satisfy the baby.
“She’s worried that the colostrum might not
be enough for the baby...They always feel
that when the breast is soft, there is not
much milk, so psychologically they will say, I
don’t have breast milk.”

“She feels a lot of good thing about
breastfeeding, that’s what she knows, only
the good thing.”
When asked about problems with breastfeeding, the
main issue is the worry that they will not have
enough milk, which is discussed below. Only one
interviewed mother mentioned a disadvantage, “she
finds it very painful, full breasts”.
Despite women feeling that breastfeeding is
beneficial, evidently, they do not fully comprehend
the advantages and disadvantages in order to come
to an educated decision. Nine mothers felt
unprepared, with a lack of knowledge about
breastfeeding.

Fear of insufficient milk

“Her problem is she can foresee already
baby refuse to suck, not enough breast milk,
breasts become engorged, that will make
the mother change to formula.”
Nine out of the eleven mothers with previous
children stopped breastfeeding due to feeling that
they did not have enough breast milk to satisfy their
babies.
“She feel she got less milk production, and
then the baby already taking something
else...because she is working she only gives
night time feeds so I think the milk
becoming less and less production so I think
she just stop.”

“Not enough knowledge. She says that nobody
teaches her yet on how to position the baby”

“She tries to breastfeed, but no milk coming
out. Her problem is she is worried now
because her baby not pass urine, not pass

“She is not sure about lying down position...To her,
the baby might choke. She need to learn more.”
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motion, because now she is worried there is
not enough breast milk, they say the baby
don’t feed enough.”
Many mothers seem concerned about running out of
breast milk, often leading to discontinuation of
breastfeeding amongst mothers. Further education
and adequate support may dispel these anxieties
and enable mothers to understand that if they
cannot breastfeed exclusively, there are other
options for them.
(4)

Improving awareness and knowledge of
breastfeeding

Most mothers suggested an educational
improvement to encourage exclusive breastfeeding.
Suggestions focused on education in schools, wider
advertisement of breastfeeding and breastfeeding
counselling.
Some
suggested
targeting
breastfeeding education and support towards new
mothers in particular.
“She wants counselling session for
young
mothers
especially,
regarding
breastfeeding...There are lots of teenage
mothers.”
Other mothers suggested more widely broadcasted
breastfeeding education as the publicity would
enable mothers to consider their options and may
reduce any negative societal perceptions.
“If public education can be given at
school, you know the images, people
breastfeeding”
“On this (World Breastfeeding) day we
should all be aware of breastfeeding, and
we should put up something so that
everybody is aware...She would like more
sessions
on
health
education
on
breastfeeding in the community.”
The majority of mothers felt that there was room
for educational improvement. It is apparent that
public education is required from a young age to
increase breastfeeding awareness amongst all the
population and community in order to better
support mothers.
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(5)

Improving barriers to breastfeeding in the
workplace

Maternal employment was cited as a barrier to
breastfeeding. Only one interviewee seemed content
with
her
workplace’s
regulations
regarding
breastfeeding, but even she suggested an
improvement:
“She won’t be long in the office, so it is
quite easy for her. She says she can bring
baby to the workplace... it would be better
if there is a place they can sit very happily,
where they can do breastfeeding in the
workplace.”
The majority of mothers were dissatisfied with the
situation
at
their
workplace.
Suggested
improvements include workplace nurseries, flexihours enabling breastfeeding in breaks, providing an
area for breast milk expression and a fridge for
storage.
“She feels that there should be change in
the workplace, probably giving them...flexitime to come and to go back just to
breastfeed the baby, but it depends on her
superior.”
“Maybe there should be a place for them to
do the EBM (expressed breast milk) in the
office, also a place for them to store the
EBM in the office, because at the moment
she doesn’t have any.”
One mother wished to exclusively breastfeed, but
time restrictions prevented expressing milk at work.
Her milk dried up so she had to switch to infant
formula:
“After she goes back to work, she is still
breastfeeding but she has to mix...after one
month exclusive breastfeeding, and she just
has to put onto infant formula, she only
breastfeeds when she’s back home.”
Modifications in the workplace are required to
enable mothers to exclusively breastfeed for up to
six months. Maternity leave lasts between one and
three months in Malaysia and therefore workplaces
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should provide facilities to encourage breastfeeding
at work. This is an essential requirement if we are
to increase the rates of exclusive breastfeeding
amongst working mothers.
DISCUSSION
All new mothers were positive about breastfeeding
and were planning to exclusively breastfeed.
Societal attitudes were also positive; no-one
discouraged breastfeeding and there was no felt
stigma. Positive attitudes towards breastfeeding
have been reflected in the USA where most students
believe that embarrassment prevents mothers from
breastfeeding publicly.35 Although a contradictory
study highlights neutral breastfeeding attitudes and
low support for breastfeeding in public.36
Concurrently, societal stigma is noted in Malawi,37
Lebanon38 and the UK39. Despite stigma being cited
as a negative aspect of breastfeeding, more positive
aspects have been cited than negative,40 as
demonstrated in this study. Efforts should be made
to dispel negative societal perceptions of
breastfeeding as women are more likely to continue
breastfeeding if they feel comfortable doing so in
public.41
As suggested by previous evidence, 22 a deficit exists
in certain aspects of knowledge regarding
breastfeeding. The results show that most mothers
are
knowledgeable
concerning
benefits
of
breastfeeding, but they do not fully comprehend
positioning, expressing and storing breast milk.
These findings concur with previous evidence from
Malaysia; whilst 98% of mothers were aware that
breast milk was good for their baby’s health and
strengthens bonding, 66% threw away the colostrum
before feeding due to believing it was dirty.23
The feeling of inadequate breast milk production is
an influential factor regarding discontinuing
breastfeeding in Malaysia.24-26 This anxiety is echoed
in this study, with seven out of the eleven mothers
with previous children discontinuing breastfeeding
due to feeling they had insufficient milk. These
anxieties are apparent amongst new mothers prior
to initiating breastfeeding. Evidence shows that it is
unlikely for mothers to run out of milk if they
breastfeed correctly.42 Provision of adequate
information on baby feeding behaviours, correct
positioning and normal changes in a woman’s body
during breastfeeding in addition to reassurance prior

to delivery may encourage
preparation for breastfeeding.

self-confidence

in

Thirteen mothers in this study obtained information
regarding breastfeeding from the hospital or clinic.
Evidently a more global method of data dispersal is
required, and adequate training of healthcare
professionals to enable better information provision
to mothers. Methods to improve knowledge were
suggested; some interviewees believe mothers
should attend counselling sessions and breastfeeding
courses, others think campaigns and education in
the community would be more effective.
Previous evidence recommends individualised care,
practical help with breastfeeding, ante-natal
education and post-natal support to increase
breastfeeding rates and continuation.43-45 Combined
professional and peer support effectively improves
breastfeeding continuation.46 Staff trained by the
Baby-Friendly Initiative demonstrate increased
breastfeeding continuation rates and improved
consistency among team members.47 The staff in
Malaysian hospitals should therefore now be well
equipped to educate mothers. Practical sessions
with plenty of support and information leaflets to
take away are recommended.
In terms of society education, introducing
breastfeeding education in schools was suggested. In
the UK, primary children have been shown to be
receptive to new ideas about infant feeding, but
interventions
must
be
evidence-based and
evaluated.48 The media should be involved to
encourage widespread dissemination of exclusive
breastfeeding in the public domain, reducing stigma
and negative attitudes.
Another overriding reason why mothers terminate
breastfeeding
in
Malaysia
is
maternal
employment.24,26 This is highlighted by the results
from this study. Maternity leave is only three
months, and most workplaces do not provide
facilities for continued breastfeeding at work.
Research conducted in Australia demonstrates that
by allowing paid parental leave for 10 months,
mothers have sufficient time to breastfeed and
develop optimal maternal-infant attachment.49 The
optimal strategy enables breastfeeding during the
working day, whether by providing on-site child care
or flexible time to go the infant during the day. 50
Improvements suggested in this study, as in previous
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research, focus on providing fridges and areas to
express breast milk.
A study conducted in Singapore highlights
modifiable
factors
to
encourage
exclusive
breastfeeding; awareness of breastfeeding benefits,
advice from
healthcare professionals, and
workplace policies.51 These factors are emphasized
in this study and promotion of exclusive
breastfeeding should address these areas. Data
from this study demonstrate a requirement for
further education regarding positioning, infant
feeding behaviours, expressing and storing breast
milk. This would be effectively achieved by
practical teaching sessions in hospitals and by
providing leaflets and posters in other public areas
such as supermarkets. It should be a requirement
for all workplaces to have a fridge to store EBM and
an area in which to express.
This study was limited by certain factors. Primarily,
the primary translator was the breastfeeding nurse
for the hospital, so researcher bias may have been
present due to her desire to emphasize positive
aspects of the hospital’s policies. Secondly, the use
of a translator made it difficult to capture and
therefore analyse participant’s exact words, as
required for qualitative studies. However, this was
necessary as the primary investigator did not speak
Malay. Thirdly, by using convenience sampling, the
patient sample is susceptible to selection bias and
may not be representative. Finally, the use of a
translator may cause sensitivity bias, and the
language barrier occasionally prevented the correct
meaning of questions being posed. In future studies,
it would be recommended for the primary
investigator to speak Malay and therefore reduce
the influential aspect of using a translator, which
was necessary in this research.

improve knowledge and encourage breastfeedingfriendly employment. By increasing exclusive
breastfeeding rates, both maternal and infant health
should improve, thereby positively impacting other
sustainable development goals.
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