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ABSTRACT

Introduction: Women worldwide have been practising milk expression for various reasons through different methods 
and tools. Nevertheless, references on milk expression among working Malaysian women are limited. Materials and 
methods: The present study explored working Malaysian women’s views and experiences on breastmilk expression 
practices using a feminist phenomenological approach. This study conducted in-depth interviews with 19 working 
mothers of infants between three and 12 months old who were practising milk expression. Purposive and snowball 
sampling were employed during data collection. The information obtained was analysed systematically to establish 
themes and subthemes. Results: The participants employed hand, breast pumps, and suction cups to express their 
milk. The principal themes that emerged from the data obtained were reasons for practising milk expression, factors 
influencing milk expression method selection, and milk expression experiences. Conclusion: The reasons for breast-
milk expression demonstrated the participants’ determination to continue providing breastmilk despite facing various 
challenges. The conditions influencing the milk expression method selected and the participants’ experiences in 
expressing breastmilk could assist practitioners in providing guidelines for breastfeeding mothers when choosing a 
milk expression approach.
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INTRODUCTION

A review of guidelines for breastmilk expression, storage, 
and transport for infants in hospitals revealed that most 
protocols suggest hand expression as the initial method 
for expressing breastmilk, followed by breast pumps (1). 
Nevertheless, no research has been conducted on the 
most effective methods based on the mothers’ views (2). 
Guidelines on selecting the best milk expression method 
according to the mother’s needs are also unavailable. 
Most advice were based on the advisor’s personal 
experience or possibly influenced by the marketing 
strategies employed by breast pump companies (3). 

The World Health Organization (WHO) has 
continuously encouraged policymakers to give more 
attention to supporting breastfeeding mothers (4). In 
its manual for breastfeeding peer supporters, Ministry 
of Health Malaysia (5) suggested hand expression as 
the only method of milk expression. The Malaysian 
government also provides tax relief for breastfeeding 

equipment purchases to aid breastfeeding mothers (6). 
Nonetheless, the incentive could be abused by breast 
pump companies through marketing activities without a 
proper guideline.

Understanding the reasons for mothers expressing 
breastmilk could provide a better perspective on how 
to assist the mothers. The need for more references 
on why working mothers in Malaysia practice milk 
expression requires further investigation. The present 
study aimed to provide and suggest factors necessitating 
consideration during milk expression method selection 
based on recent practice experiences.

Theoretical framework
The theory of practice by Bourdieu (7) was considered 
the theoretical framework during the study when 
examining milk expression methods among working 
mothers in Malaysia. The use of Bourdieu’s theory has 
been suggested as potentially useful in exploration of a 
qualitative study in a public health field such as infant 
feeding (8). The theory outlines three basic concepts for 
investigating situations for everyday life studies: habitus, 
field, and capital. 

Habitus refers to the social structure that operate 
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on a person that deeply ingrained habits, skills, and 
dispositions based on perception and appreciation of 
life experiences. Bourdieu argued that habitus is not 
ingrained naturally but culturally developed. Field is 
defined by a system with its own unique set of rules, 
knowledge and autonomous. Bourdieu’s concept of field 
viewed the social world as being divided into variety of 
distinct fields of practice with its own logic and structure 
but can overlap with each other. Capital was broadly 
defined by Bourdieu as a form of fuel which enable 
individuals to reproduce their position within the social 
field and the individual is socially valued good. Capital 
can be manifested in three forms: economic, social 
or cultural capital depending on where the individual 
function in the field. Two additional ideas, struggle 
and strategy, were included to understand further how 
individuals, families, and social groups manipulate their 
positions in various social fields. 

Based on the theory of practice, the habitus concept 
determines the reasons for practising milk expression 
and the skills acquired by the participants in selecting 
the milk expression method. On the other hand, the 
field concept provides the perspective on how milk 
expression is being practised based on the mothers’ 
motivation and challenges. A broader interpretation of 
what is considered valuable is acquired based on the 
capital concept of the theory. The capital concept cycle 
also applies to comprehending some of the unique 
choices and strategies employed in milk expressions 
to achieve what the mothers value by comparing their 
economic, social, and cultural backgrounds. 

MATERIALS AND METHODS 

Research design
A qualitative study using the feminist phenomenological 
approach allows the participants to openly share 
their thoughts and experiences without being judged 
(9). In the technique, the participants are interviewed 
individually face-to-face in their selected natural settings. 
The feminist theory also emphasises the visibility of the 
participants’ experiences by aiding their empowerment 
in developing better accounts of their experiences (10). 
The present study obtained ethical approval from the 
Human Research Ethics Committee of Universiti Sains 
Malaysia with the approval code USM/JEPeM/17090416 
on 30 November 2017.

Setting and relevant context
A study conducted in 2015 reported that the prevalence 
of breastfeeding among working Malaysian mothers was 
high, at 97.6% (11). Breastmilk expression has been 
widely practised by Malaysian women primarily due to 
the significant involvement of women in the workforce 
(12).  

Study participants
The participants in this study were working mothers 
of infants between three and 12 months old. During 
the study timeframe, the mothers practised breastmilk 
expression through any method meeting the inclusion 
criteria. The participants agreed to be interviewed 
either in Malay or English. Mothers with medical 
contraindications to breastfeeding were excluded.

Initially, the mothers were identified through direct 
contact with the administrators or leaders of various 
support groups in three study locations: Penang, 
Selangor, and Kelantan. The recruitment process was 
concluded with 19 participants after achieving all 
variations of previously set working and gravida status. 
Furthermore, themes revealed from the data procured 
exhibited saturation. According to Grady (13), new 
data tends to be redundant if it is already collected. 
Data saturation is reached in interviews when similar 
comments are obtained repeatedly; hence, information 
collection should be halted, and analysis of procured 
data should be performed (13). 

Data collection
The current study collected data between May 2018 and 
February 2019. Each candidate was emailed a copy of 
the study description and consent form at least one week 
before the interview. The participants were requested to 
reply to the email confirming the date and venue for the 
interview session. 

The principal researcher, the sole interviewer in this 
study, possesses experience as a lactation consultant for 
over 10 years. Patton (14) suggested that a researcher 
could obtain more open and honest responses from 
participants by understanding the cultural norms of 
breastfeeding mothers. Each interview in this study took 
approximately an hour at a place convenient for the 
participants. 

Firstly, a signed consent form was returned to 
the participant, while another set was kept in the 
interviewer’s file. An explanation of the face-to-face 
interview process was provided before recording the 
audio of the session. The voice-recorded interview 
session was initiated with questions facilitating rapport 
and establishing understanding of each participant’s 
life context. Subsequently, in-depth, semi-structured 
interviews were conducted to address the aims of this 
study through some guided open-ended questions.

The interviewer transcribed each interview session 
verbatim. A field note describing the interview session 
was also promptly written post-interview. The audio 
files, transcripts, and field notes were digitised with 
coded filename identification for confidentiality. Each 
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participant’s data related to the interview was kept in 
local and external storage. None of the files were further 
updated to maintain originality. Subsequent processing 
of any information was conducted on duplicate files 
with different filenames to avoid data loss.
 
Data analysis
The sociodemographic variables in the current study 

CONTINUE

All transcribed and translated interviews were thoroughly 
read to acquire familiarity. Subsequently, the transcripts 
were systematically coded. The initial codes include 
reasons for practising breastmilk expression, factors 
influencing breastmilk expression method selection, 
and experiences in breastmilk expression. Similarity, 
differences, frequency, sequence, correspondence, 
or causation patterns were determined from the basic 
codes to procure themes. Suitable themes were then 
established from the clusters identified via category 
deductions. 

The themes procured were evaluated to ensure 
alignment with the overall study objectives. Two other 
researchers also reviewed the themes before being 
refined by defining what each theme meant to the study. 
Furthermore, subthemes that emerged from each theme 
were determined. The study concept was obtained after 
a reordering and categorising process. Triangulation 
through multiple analysts was also achieved by involving 
three researchers who independently analysed identical 

Table I: The thematic analysis approach recommended by Braun and Clarke (14)  

Step in thematic analysis Step description

Step 1: Become familiar with the data Transcribing data, reading and rereading the data, and noting down initial ideas.

Step 2: Generate initial codes Coding interesting features of the data systematically across the entire data set and collating 
data relevant to each code.

Step 3: Search for themes Collating codes into potential themes and gathering all data relevant to each possible theme.

Step 4: Review themes Checking that the themes work based on the coded extracts and the entire data set and gen-
erating a thematic “map” of the analysis.

Step 5: Define themes Ongoing analysis to refine the specifics of each theme and the overall story and generate 
clear definitions and names for each theme.

Step 6: Write-up The final opportunity for analysis. Selection of vivid, compelling extract examples, final 
analysis of selected extracts, relating back of the analysis to the research question and liter-
ature, producing a scholarly report of the analysis.

were analysed manually to obtain an overall impression 
of the sample. The information was also analysed to 
transform the unstructured data into patterns, categories, 
and clusters, utilising the thematic approach that formed 
the concept of this study. The thematic approach 
suggested by Braun and Clarke (15) employed in the 
present study, provided a six-step guide framework for 
conducting thematic analyses (Table I).  

data, compared the findings, and reached data analysis 
consensus (14). 

Study registration
The current study was registered under USM and 
approved by the Human Research Ethics Committee 
USM (HREC). The approval received on 30 November 
2017 was USM/JEPeM/17090416.
 
RESULTS

Sample characteristics
The current study interviewed 19 Malay and Chinese 
participants (see Table II) between 28 and 41 years 
old. The women were employed in various sectors, 
and their employment status also differed (part-time, 
flexible hours, full-time, self-employed, and on leave). 
The mothers in the current study had infants between 
four and eleven months during the interview. The 
women also primarily employed three methods of milk 
expression, hand, breast pumps, and suction cups.

Table II: The descriptive characteristics of the participants (n = 19) in this study

Partici-
pant Location Age Ethnicity Occupation Employment status

Age of 
infant 

(month)

Num-
ber of 

child(ren)

The milk expression method employed

Hand expression Breast pump Suction cup

P01 Selangor 33 Malay Engineer On breastfeeding 
leave 6 1 Primary Secondary Secondary

P02 Selangor 41 Malay Lawyer Self-employed 7 5 Primary

P03 Selangor 29 Chinese Doctor On breastfeeding 
leave 5 1 Secondary Secondary Primary

P04 Selangor 35 Malay Engineer Full time 10 4 Primary

P05 Penang 31 Chinese Nurse Full time 10 2 Primary

P06 Penang 37 Chinese Engineer Flexi-hours 4 2 Secondary Primary
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Reasons for practising milk expression 
Separation between mother and infant due to work or 
non-work-related issues was one of the most common 
reasons for the participants in the present study to 
express milk. Breastmilk production and supply, 
including volume, the need to store the breastmilk, 
and obtaining more supply to avoid utilising formula 
milk, were some other reasons stated by the mothers. 
The women interviewed also mentioned direct feeding 
barriers, such as breast pain, latching difficulties, and 
breastfeeding management. 

Themes
Three principal themes and 10 sub-themes described 
the views and experiences relayed by the participants in 
the present study (see Table III).

Table III: Themes and sub-themes

Themes Sub-themes

Reasons for practising milk 
expression

Separation between mother and 
infant

Breastmilk production and supply 
concerns

Direct feeding barriers

Infant-related reasons

Factors influencing milk ex-
pression method selection

Internal influences

External influences

Milk expression experiences

Milk expression practices

Milk expression motivation

Milk expression challenges

Coping mechanism

Separation of mother and infant
Over half of the participants stated that they practised 
breastmilk expression due to work-related separation. 
Some mothers also highlighted that they began expressing 
milk during maternity leaves to build breastmilk stocks. 
Participant 3 expressed, “Initially as to collect for work.” 
A few participants stated that breastmilk expression was 
a common practice among Chinese mothers, including 
Participant 12, who declared, “At night time she will 
help, help me to look after my baby so night time I will 
use the electric pump to pump out the milk, and then the 
morning that one is for the next day midnight because 
my baby that time I think he needs to drink every two 
hours.”

Breastmilk production and supply concerns
Participants who were first-time mothers commonly 
had concerns about not producing enough breast 
milk. Consequently, the participants revealed that 
they expressed their milk to assess the production (see 
Participant 9’s response). Some mothers also speculated 
on their milk production when their infants kept crying in 
the early days after giving birth, as shared by Participant 
1.

Participant 9: Nurse there help me to check whether I 
got milk or not. So she will help me press. Then, from 
the finger press.

Participant 1: Few days after delivery, when the baby 
keep on crying, we brought her to the hospital. Even at 
home, people would have advised me to express my 
milk so that I would know how much milk I have. 

Table II: The descriptive characteristics of the participants (n = 19) in this study (CONT.)

Partici-
pant Location Age Ethnicity Occupation Employment status

Age of 
infant 

(month)

Num-
ber of 

child(ren)

The milk expression method employed

Hand expression Breast pump Suction cup

P07 Penang 34 Malay
Doctor/ 

Lactation 
consultant

Self-employed 10 3 Secondary Primary

P08 Kelantan 39 Malay Teacher Full time 7 5 Primary

P09 Selangor 41 Chinese Engineer Full time 7 1 Secondary Primary

P10 Selangor 28 Chinese Music 
teacher Part-time 4 1 Secondary Primary

P11 Selangor 35 Chinese Sales Execu-
tive of Full time 10 1 Secondary Primary

P12 Selangor 31 Chinese
insurance 
products 

Developer
Full time 4 1 Secondary Primary

P13 Selangor 37 Chinese Civil engineer Full time 11 3 Secondary Primary

P14 Selangor 28 Chinese Singer Flexi-hours 6 1 Primary

P15 Penang 39 Malay Doctor On optional leave 11 3 Primary Secondary

P16 Penang 31 Malay Engineer Full time 8 3 Primary

P17 Penang 30 Malay Engineer Full time 7 1 Primary

P18 Penang 38 Malay Engineer Full time 7 3 Primary

P19 Kelantan 30 Malay Pharmacist Shift-hours 9 2 Primary
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A number of participants in this study revealed that they 
perceived storing breastmilk as critical. For instance, 
Participant 3, a physician, anticipated a busy working 
schedule and worried that her breastmilk stock would 
be insufficient. Similarly, Participant 18 established 
a breastmilk expression routine while breastfeeding 
during the early days for storing. Some mothers in this 
study expressed their milk to avoid employing formula 
milk, while Participant 7 stored her milk as preparation 
before pregnancy.

Participant 3: The first two months which was Feb and 
March, I was like, must collect, must collect because I 
was not sure how much I could collect. It was like I must 
stock up prior to that dip in stock. So I kept stocking up 
until in April, then I realised, OK, this deep freezer has 
no more space at all. 

Participant 18: Due to my previous experiences with the 
older children, for this third baby, I started expressing 
milk early. I know that my milk will get lesser when I 
start to work. So that’s why now, I will express my milk 
while my baby is breastfeeding simultaneously. 

Participant 7: Yes, I want to get more child. So I 
expressed my milk before getting pregnant so that when 
I am pregnant, I don’t have to supplement my baby with 
formula milk, just that he will get my breastmilk through 
bottle. 

Direct feeding barriers
The mothers interviewed in the current study expressed 
that engorgement in the early days led them to express 
breastmilk as early as after giving birth to reduce the pain. 
Participant 2 described, “I always had engorgement after 
giving birth; I can’t handle it well. I was very emotional 
and could not bear the pain. Usually, I would use hot 
compress and immediately pump the breast. I could not 
use hand expression. I don’t think I can.” Excessive milk 
supply also led to breast milk expression, as Participant 
16 explained, “Sometimes I feel like overloaded, then I 
had to pump. It seems to be a waste, or it will get wet. 
Then I have to pump as well.” Participant 11 revealed 
that the challenge of persuading infants to latch on the 
breast is another common breastfeeding issue. The 
mother said, “I think I to express milk while still in the 
hospital after delivering the baby. Yeah, because baby 
initially he can’t latch very well.” 

Infant related reasons
A participant recalled that she started to express milk 
to ensure her infant received the appropriate amount 
for growth. Another mother interviewed in the study 
started expressing breastmilk a few hours after giving 
birth. The infant was born prematurely and might not be 
able to initiate early feeding. Participant 15 described, 
“Since few hours after birth. I am not sure what did they 
feed the baby at that time, but they encouraged me to 
express milk because, at that time, they said the baby 

was premature.” 

Coping with infant behaviours, such as the preference 
to breastfeed most of the time, clingy, sleeping through 
the night, and nipple biting while breastfeeding, were 
among breastmilk expression reasons. Participant 14 
expressed her infant’s clingy behaviour, resulting in her 
expressing her breastmilk and fed the infant using bottle. 
According to the mother, “He has to nurse to sleep. Even 
when he’s already full. So, I find it very troublesome 
because I cannot do my housework. So, after discussing 
with my husband, we decided to just bottle-feed him 
from 7 pm onwards.”

Factors influencing milk expression methods
Conditions identified as internal influences refer to 
factors that arise from internal and external parameters 
affecting the decisions made by the participants. 

Internal influences
Some participants in this study decided which milk 
expression method to employ based on their perception 
of the available approach. Participant 6, who had two 
children, chose to utilise hand expression during the 
early days due to the thick colostrum produced at the 
stage, which easily stuck on the breast pump surface. 
She stated, “At first two weeks was hand expression. 
Then, 3rd or 4th week, start to use pump. Colostrum is 
very thick; I cannot use pump.”

A participant with experience employing all milk 
expression methods expressed that breast pumps were 
crucial to breastfeeding mothers. Participant 3, who was 
introduced to suction cups in a confinement centre, 
believed that the equipment was very useful for milk 
expression. The mother described, “I never knew there is 
suction item. I’m very thankful for the collector because 
I felt that it was very useful to use it when I was feeding 
my baby.” 

Most participants in this study learned hand breastmilk 
expression skills by themselves. A mother who worked 
as a doctor also employed her hands as the primary 
expression method. The participant revealed her 
experiences being taught on how to hand express 
breastmilk, “At the hospital, the nurse came. She said, 
“Doctor, do you know how to hand express?” She taught 
me how to do it. She said, “It’s OK, I will teach you 
again how to do it.”

A majority of the mothers participating in this study 
stated that their breast pump skills were acquired through 
experience. Participant 1 described, “At that time in the 
hospital, the nurse was also attending to other babies. 
Then she asked me to just give a try. So, I looked at 
the pump and just tried using it.” On the other hand, 
Participant 3 chiefly utilised suction cups. She stated as 
follows: “This was 4 am feeding because he didn’t feed 
for so long that I needed to. What happened was I used 
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the first suction cup on the right side I took out about 4 
oz. Then I covered it, I put it aside, then while my baby 
still feeding, I change to 2nd suction cup on the right 
side.”

External influences
Based on the data procured in the current study, four 
factors influenced the participants in selecting the milk 
expression method: preference criteria of the tools, 
source of knowledge on the technique, advice received 
regarding the milk expression method, and introduction 
to milk expression tools. Most mothers interviewed 
in this study who used breast pumps chose electrical 
double pumps to enable breastmilk expressions 
from both breasts simultaneously (see Participant 5’s 
response). Another critical criterion influencing the 
method selected by the mothers was the price of the 
pump. Participant 8, who was from a lower-income 
household, had a low budget for breast pumps. 

Participant 5: I have two pumps. The initial pump that 
I bought was a double pump, which I think is very 
good, but then it was a bit bulky so I decided to buy 
another small pump for me to travel along with it, which 
is more convenient in terms of battery is included, it’s 
rechargeable and it is also a double pump. 

Participant 8: I went surveying breast pump at shop. 
I already set my budget. So, I just bought it. Most 
importantly was the price. There were many pumps 
available. There were double and single pumps. I told 
my husband that I have made up my mind that I wanted 
to buy a pump at price below RM300.

Milk expression experiences
This section discusses the participants’ milk expression 
experiences from various perspectives. 

Milk expression practices
The amount of breastmilk collected by the participants 
in the present study ranged between one to 20 ounces, 
requiring 10–45 min per session. On average, the 
mothers expressed their breastmilk once or twice a day. 
Participant 8 described, “Sometimes I can get twice a 
day of milk expression. Once at school. At home, usually 
at midnight.” Most of the participants in this study also 
stated flexibility regarding the location to express their 
milk, including in their cars. Participant 14 stated that, 
“In the evening, usually by the time I finish work, it will 
be quite full already. So I will pump in the car on the 
way back.” Considering time, the mothers commonly 
expressed their milk while their infants slept. Participant 
10 expressed, “I pumped when he was sleeping. So, I 
pump about nine or 10 o’clock because he will sleep 
until 1 am. Then, he will wake up to feed. So, I had that 
window, so I pumped during that time.” 

Motivation in milk expression
Among the motivations shared by the participants 

interviewed in the current study were the ease and 
benefits of the method. A supportive environment, 
positive feelings, self-encouragement, and infant-
related motivation also prompted the mothers to express 
breastmilk. For instance, Participant 3, a first-time 
mother, found that suction cups eased her engorgement 
conditions in the early days.

Participant 3: I just used silicone collector. Somehow, it 
empties out quite good as well, but I have to manually 
press it to clear it out a bit. I prefer the silicone because I 
only have to sterilise one item as compared to the pump.

Some participants in the present study received various 
kinds of support, including from strangers, as described 
by Participant 4. Whereas some of the participants 
interviewed were motivated to practice milk expression 
due to positive feelings. Participant 6 expressed that 
being determined and self-disciplined to continuously 
improve her techniques compelled her to express 
breastmilk.

Participant 4: So far, I did not receive any negative 
perception or anybody saying it is not appropriate. In 
fact, they are very supportive. When I didn’t get a seat, 
but I need to express milk, somebody will give up their 
seat to me so that I can sit and express my milk. 

Participant 6: Breastfeeding is a journey. ….. Somehow 
how, bad time also you must be committed to like 
it’s time to feed, it’s time to pump; that is about the 
discipline and determination. Because you know my 
work as engineer. So, I always look for the chance to 
improve or what. 

Challenges in milk expression
The primary challenges in practising milk expression 
were the method employed, time limitation, milk 
factors, and personal barriers. Participant 12 invested 
in a manual breast pump that allowed more control 
after experiencing nipple pain. The mother stated, “So, 
if I still use the electric pump, it will suck the nipple 
until inside things get more hurt. So that’s why if I use 
a manual pump, I can control it so the nipple won’t be 
sucked until so deep inside.” Participant 2, a lawyer, 
found expressing milk challenging due to her uncertain 
working hours. She expressed, “Usually, I had to pump 
after the court session completed in the afternoon. By 
then, I was already wet. I felt dissatisfied because I could 
not cope well with the timing. For me, timing is the 
challenge.” 

Coping mechanisms
Adaptation utilising devices and time management 
were among the coping mechanisms related by the 
interviewees in this study. For instance, Participant 5 
purchased multiple breast pumps to ease breast pump 
cleaning routine management at work. “I bought another 
pump because I was so lazy to wash and hanging dry 
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and bring it to work and wash it again and bring it home. 
The first pump I’ll keep inside the fridge with the ziplock 
bag. Then I will use it for the second pump, then after the 
pump, I will bring it home for washing.” said the mother. 
Other participants challenged with time limitations also 
had to practice pumping while working to manage their 
time better. Participant 14 revealed, “I have to pump at 
work. Let’s say before I leave to work, like around 4 pm, 
maybe he will drink around 3 pm. Then, after that when 
I reach my workplace, I go do all my soundcheck and 
everything, and then we will have a break time for one 
to two hours. That’s when I do my pumping. By the time 
I finish pumping, it will be like 7–8 pm in the evening.”

DISCUSSION
 
This section elaborates on the meaning and importance 
of the findings in the present study in relation to previous 
literature. The reasons for milk expression, factors 
influencing milk expression practices, and experiences 
in milk expression among working Malaysian women 
are also discussed. Bourdieu’s theory of practice was 
applied as the framework to elaborate on the data in each 
section within the habitus, capital, and field contexts. 

Milk expression practices in Malaysia
Only three participants in this study did not utilise 
breast pumps as their primary milk expression method. 
The findings were consistent with the data reported in 
Australian studies, indicating mothers preferred breast 
pump over hand expression (16,17). According to 
Clemens and Amir (16) mothers preferred breast pumps 
due to marketing influences, which might have led the 
women to perceive breast pumps as the standard and 
only way to express breastmilk. 

Except for two participants, the mothers interviewed in 
the present study primarily employed hand expressions 
during the early days of breastfeeding. A participant 
who expressed her breastmilk via the hand method had 
a premature infant, while another mother struggled with 
low milk supply throughout her breastfeeding period. 
The hand expression approach was recommended and 
clearly explained in Kitab Dunya Ibu (18), one of the 
earliest Malaysian references available for mothers with 
young infants. However, the educational attainment 
of the women in the country only progressed after its 
independence in 1957 (19). Consequently, passing the 
knowledge of hand expression to the large public of 
next generation today may have not been part of the 
cultural capital and not the cultural norm of the current 
generation. 

The mothers interviewed in this study stated that the 
suction cup was their least preferred primary breast milk 
expression method. The relatively new approach was 
not mentioned in a systematic review of milk expression 
techniques for lactating women (2). Nevertheless, 
Robertson (20) reported that most families and 

professionals in a survey were familiar with the tool and 
had positive experiences. 

According to Bourdieu’s theory of practice, milk 
expression is not performed due to habit or tradition but 
as the result of social structures and power relations that 
have shaped individual lives (21). The milk expression 
of each participant results from the relationship between 
the individual’s habitus, different forms of capital, and 
actions in the field (7). The associations are further 
explored in subsequent sections. 

Reasons for expressing milk among working Malaysian 
women 
Work-related separation was the chief reason for the 
participants in this study to express breastmilk. Milk 
expression has been widely practised among Malaysian 
women primarily due to their significant involvement 
in the workforce (12). The prevalence of breastfeeding 
among Malaysian working mothers in 2015 was also 
remarkable, at 97.6% (11) .

In 2019, women’s participation in the workforce has 
increased to higher than the national level (55.6%), 
particularly those within the 25–35 (73.7%) and 35–44 
(68.0%) years age ranges (12). The mothers interviewed 
in this study were 28 to 41 years old. Although some 
participants were on leave during the study period, 
the women interviewed were part of the Malaysian 
workforce. 

Expressing breastmilk has been widely recommended 
for working mothers to enable them to continue 
breastfeeding after returning to work (22). In Malaysia, 
confinement practices that could lead to mothers being 
separated from their infants, especially at night during 
the first months after delivery, are standard among 
Chinese women (23). Due to the confinement practices, 
the mothers in the confinement centres only fed their 
infants expressed breastmilk (23).

Lowernberg et al.(24) suggested improving lactation 
support to reduce concerns about insufficient milk 
supply immediately following delivery. Singapore, a 
country with a similar breastfeeding culture to Malaysia, 
reported that mothers often share breastmilk stock photos 
on social media platforms (25). The phenomenon has 
resulted in anxiety among mothers about the adequacy 
of their milk supply adequacy and their ability to procure 
enough stocks. Conversely, O’Sullivan et al. (26) found 
that mothers store more milk than their infants require. 
Nevertheless, the participants in this study expressed 
their milk for storage.  

Participants who had expressed their concerns over 
the employment of formula milk were probably aware 
of the unethical marketing strategies the companies 
reportedly adopted (27). The information might have led 
to the significant determination of the mothers to express 
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breastmilk to avoid using formula milk. The women in 
the present study who avoided formula milk also valued 
breast milk. According to Bourdieu’s theory of the 
capital cycle, the ability to provide breastmilk expressed 
to their infants is a form of objectified cultural capital. 

The cultural capital could be transformed into economic 
capital, as formula milk employment reduction 
translates into requiring less money to purchase formula 
milk. Furthermore, individuals with such economic 
capital could also be regarded as symbolically having 
a higher social capital. The capital theory is one of the 
foundations of social life in a social world. The concept 
was highlighted by Bourdieu and Turner (28), which 
focuses on the importance of understanding the social 
circumstances that lead towards specific actions in the 
field. 

Factors influencing milk expression practices 
The present study discovered the factors influencing the 
milk expression methods selected by the participants. 
The identified conditions and their effects on the 
participants’ practices could be explained with the 
theoretical practice framework (7). Based on the concept, 
the approach selected by an individual is analysed as a 
result of the interactions between field and habitus. In 
this study, the ‘field’ refers to milk expression. 

The mothers interviewed in this study were of similar 
working class with varying employment status. 
Individuals of different habitus occupying a particular 
field class will most likely choose a unique position in the 
field when confronted with situations most characteristic 
of the class members (7). Most of the participants in 
the present study were constricted to possibly public 
environments and did not commonly have opportunities 
to be in private spaces during working hours. Although 
breast pumps allow mothers to apply them on the 
breasts discretely, the tool is not preferred by most of the 
women involved in the present study. 

Based on the argument of capital by Bourdieu, the 
mothers interviewed in this study from lower-income 
households set a lower budget for milk expression 
tools than those with higher incomes. Nevertheless, the 
concept Bourdieu (7) suggested was not limited to the 
economic aspect but encompassed the cultural capital. 
The participants in the current study were more likely 
to receive milk expression advice from various sources 
and be introduced to multiple milk expression tools, 
considering that they are in the breastfeeding culture. 

An example of cultural capital is the confinement 
practices among Chinese mothers, encouraging women 
to express breastmilk, especially at night. The culture 
capital influenced the participants during the milk 
expression method selection. Comprehending the unique 
approach chosen by participants based on individual 
habitus and capital in the field of milk expression could 

provide practitioners with a more empathetic view of 
the factors influencing the choice being made. 

Malaysian working women’s milk expression 
experiences
The findings in this study aligned with previous studies. 
Most participants reported utilising online platforms 
regarding practice references to gain knowledge. 
Consequently, a majority of the techniques were similar 
to the approaches practised by mothers from other parts 
of the world due to the common knowledge source. 

Most of the mothers interviewed stated practising 
milk expression for an average of 30 mins for each 
session, twice daily. Nevertheless, ‘feeling guilty’ of 
utilising working time for personal matters was among 
the unwritten rules mentioned by the participants in 
this study. Although the informal, invisible habitus is 
ingrained in the working mother community as common 
sense, individual improvisations are still acceptable (29). 

The Malaysian society has replicated its American 
counterpart in terms of employee society. Drucker (30) 
suggested that in an employee society, an employer or 
a self-employed individual is categorised as a subclass 
of employees in a hierarchical system. Everybody 
in the system is related to other individuals through 
relationships with other organisations, corporations, 
and government agencies (30). For instance, a self-
employed lawyer reported struggling to manage time to 
express breastmilk while working in court due to rules 
beyond her control. Conversely, Bourdieu’s habitus 
concept explained why some participants practised milk 
expression in inconvenient locations and times, such as 
on public transport and at midnight, a typical sleeping 
period. The practices were driven by a common goal of 
achieving a particular amount of breastmilk storage. 

Milk expression tools and methods, supportive 
environments and caring people, positive feelings, 
self-encouragement and infant-related were described 
as motivators by the participants in this study for 
expressing milk. Bourdieu (7) argued that struggles 
and strategies are dependent upon knowledge. Both 
aspects also have active and materialist elements. The 
perspective suggested by Bourdieu (7) also explains the 
role of challenges and motivation in milk expression 
experience in shaping coping mechanisms. 

The coping mechanisms and the growing knowledge 
based on internal and external influences actively 
affected the mothers interviewed in this study to practice 
milk expression. The findings were in line with other 
studies, where the struggle faced by the mothers was 
also the source of their strength to continue expressing 
breastmilk and providing their infants with breastmilk 
(26,31,32). 

This study has significantly filled the gap in knowledge 
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on reasons of women in Malaysia expressing breastmilk, 
the influencing factors that lead them to choose 
different method of milk expression and understanding 
in depth the experience of Malaysian working women 
in expressing breastmilk. The findings in this study 
are potentially useful to guide practitioners and 
breastfeeding supporters in supporting breastfeeding 
mothers who need help in milk expression practices in 
Malaysian context. 

Using Bourdieu’s Theory of Practice framework (7), milk 
expression practices could be understood in a broad 
perspective of field, habitus and capital of women in 
Malaysia. As Bourdieu’s often referred the concept of 
practice as a game in a field and players with a different 
habitus and capital, it provided emphatic overview on 
the reasons of the practice, the influencing factors in 
choosing the method of milk expression and the overall 
experience of the participants in this study. 

CONCLUSION

The Malaysian working women interviewed in this 
study disclosed various reasons and influencing 
factors for expressing breastmilk. The participants also 
shared their experiences and challenges in employing 
different milk expression methods. The results revealed 
the determination of Malaysian mothers to continue 
providing breastmilk despite various challenges. 

Bourdieu’s practice framework theory provides a better 
understanding of how the unique habitus and different 
social and cultural capital of every individual influence 
the milk expression method a woman selects. The 
findings in this study are beneficial for improving milk 
expression experience among women. The data is also 
critical in supporting and maintaining the breastmilk 
expression practice among Malaysian women.
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