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ABSTRACT

Introduction: Breastfeeding is a natural and beneficial practice that supports the growth and development of infants
by providing essential nutrients and antibodies. Contributing significantly to Sustainable Development Goals by end-
ing hunger, enhancing nutrition, and fostering overall health. This study aimed to examine the factors associated with
the practice of exclusive breastfeeding (EBF) within the first six weeks postpartum among mothers in Selangor, Ma-
laysia. Materials and Method: This prospective cohort study was conducted at the Antenatal Clinic of a government
hospital in Selangor, Malaysia. A total of 348 pregnant women at 34 weeks’ gestation or beyond were recruited and
followed up after delivery. Data were collected through structured questionnaires during routine antenatal visits and
follow-up phone interviews post-delivery and were analysed using SPSS version 22, with binary and multivariate lo-
gistic regression to identify significant predictors of EBF. Results: The prevalence of EBF within six weeks postpartum
was 67.6%. Factors significantly associated with EBF included parity and employment status. Multigravida mothers
were 1.78 times more likely to practice EBF compared to primigravida mothers. Non-working mothers were 1.71
times more likely to practice EBF compared to working mothers. Conclusion: The prevalence of EBF in this study was
relatively higher than other regions of Malaysia. Key factors associated with EBF include higher parity and being a
housewife. Challenges such as breastfeeding difficulties, breast engorgement, insufficient milk, and preparation for
returning to work were common reasons for cessation.
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INTRODUCTION

Breastfeeding (BF) is a natural and beneficial technique
that supports the growth and development of the
babies and improves their health by providing them
with essential nutrients and antibodies. The benefits of
BF are not only for the mother’s health but also for the
baby. Breast milk provides all the essential nutrients
that babies need during the first month of life, supports
infants’ sensory and cognitive development, and can
help protect them from both infectious and chronic
illnesses (1). Breastfeeding also contributes significantly
to the advancement of Sustainable Development Goals

2 and 3 by working towards ending hunger, enhancing
nutrition, and fostering overall health and well-being
(2). Therefore, BF is encouraged by many organisations
around the world. Breastfeeding refers to the provision
of only breast milk without any other food or liquids,
whereas exclusive breastfeeding involves the provision
of only breast milk for the initial six months of life (3).

Human breast milk is a sophisticated mixture of hundreds
of thousands of molecules that cooperate to meet the
evolving health and developmental requirements of an
infant (4). The protein, fat, and carbohydrate levels in
human milk are believed to have an impact on infant
growth and body composition, whereas the presence
of oligosaccharides and hormones in milk indicates
potential functional significance (5). Breast milk is the
best nourishment for newborns, offering immunological,
metabolic, physiological, and neurological benefits (6).
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(7) suggested that a 10% increase in the prevalence of
exclusive breastfeeding could decrease 5.6 deaths per
1000 children.

Breastfeeding may be protective against some allergic
phenotypes, but the results differ within study groups,
with genetic, environmental, dietary, and immunologic
factors playing a role (7). Breast milk provides
immunological, metabolic, organic, and neurological
health benefits for newborns, but exposure to endocrine-
disrupting chemicals and indirect food additives may
increase allergic sensitisation and diseases (8). Exclusive
breastfeeding for 4-6 months is associated with a
decreased risk of asthma in preschool-age children,
particularly in younger children (3 to 4 years old) (9,10)
and eczema (11).

Malaysia is a Southeast Asian nation with moderate
incomes. Malaysia updated its National breastfeeding
Policy in 2006 (12), recognising that breastfeeding is
a recommended practice. Several initiatives are being
implemented to encourage exclusive breastfeeding,
including the Baby-Friendly Hospital and Clinic
Initiative (BFHCI), which can support the promotion
and maintenance of breastfeeding (13). In 1991, WHO
and the UNICEF launched the BFHI globally. After the
implementation of the BFHI, breastfeeding initiation
and duration were supported by improving the quality
of care provided in health facilities globally (14).

The success of practising exclusive breastfeeding is
influenced by various factors, including the mother’s
knowledge, attitude, and support system. A study by (15)
found that although most students were aware of the
importance of breastfeeding in the first six months, most
of them lacked knowledge about specific breastfeeding
practices such as handling breast milk properly.
Significant discontinuation rates of breastfeeding occur
even among women who deliver at a baby friendly
hospital, and multifactorial interventions are needed
to achieve higher exclusive breastfeeding rates (16).
The Baby Friendly Hospital Initiative (BFHI) has been
in place since 1992, but the prevalence of exclusive
breastfeeding remains low (17). In view of the still
unsatisfactory rate of mothers practising EBF, this study
was conducted to examine whether selected factors,
such knowledge on breastfeeding and another socio-
demographic factor were related to the EBF practice
within the six weeks postpartum.

MATERIALS AND METHODS

Samples

This prospective cohort study was conducted at the
Antenatal Clinic of a government hospital in Selangor,
Malaysia. All pregnant mothers at 34 weeks gestation
or more who attended antenatal classes at government
hospital were invited to participate in the study. The
hospital is situated 25 km from Kuala Lumpur, the

capital city of Malaysia. The participants of this study
were mainly from an urban/sub-urban environment. The
inclusion criteria for this study were an antenatal mother
who was 34 weeks and more of gestational age, able to
read and understand Bahasa Malaysia and aged more
than 18 years. Pregnant women who were not citizens
were excluded from this study.

Sample size

The proportion formula was used to determine the
sample size, assuming a 95% confidence level and
a 5% margin of error of the mean knowledge level
regarding breastfeeding from a previous study (18).
Based on the percentage of samples in a previous
study as a preference, 316 participants were chosen to
participate in this study. Taking into consideration 10%
dropouts, the total sample size was 348 participants.
All participants were selected using universal sampling.
All pregnant women that eligible to attend this study
were recruited during registration. After identifying the
expected due date of the participants, phone calls were
made to ensure that they had delivered their baby and
practiced of breastfeeding or exclusive breastfeeding
were assessed.

Of the 348 eligible pregnant women recruited in this
study, all initially consented to participate during their
antenatal visits. However, during the postpartum follow-
up stage, 18 respondents could not be reached via
phone calls due to unreachable contact or relocation,
resulting in a final analytical sample of 330 mothers.
These non-respondents were not included in the final
analysis. Comparison of basic sociodemographic data
showed no significant difference between responders
and non-responders, suggesting minimal bias due to loss
to follow-up.

Data collection process

The structured questionnaire used in this study was
developed based on instruments adapted from existed
breastfeeding studies conducted. The tool was content-
validated by a panel of three maternal and child health
experts. A pilot test was conducted with 30 pregnant
women who were not included in the final sample,
ensuring clarity and relevance of the questions. The
internal consistency for the breastfeeding knowledge
items was acceptable, with a Cronbach’s alpha value of
0.78, indicating good reliability.

There were two steps in the data collection process.
First, to assess breastfeeding knowledge, data were
collected using a structured questionnaire and during
routine antenatal care in the clinic. This questionnaire
consisted of six (6) questions on sociodemographic data.
Knowledge on breastfeeding was measured using a 10-
item scale. Each correct answer was awarded one (1)
point, yielding a maximum score of 10. Respondents
who scored 5 or higher were categorized as having
“good knowledge”, while those scoring below 5
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were categorized as having “poor knowledge”. This
classification was guided by reference to prior Malaysian
studies assessing breastfeeding knowledge (15).

Second, several days before their expected due date
(EDD), follow-up phone calls were made to ensure that
the participants had already delivered their baby (for
term-gestational). An interview-structured questionnaire
was used to identify the practice of breastfeeding during
the six weeks of postpartum period, and the reasons
for not practising exclusive within the period were
recorded. This study was approved by the National
Medical Research Registry (NMRR) (an approval code:
NMRR-17-709-33961) and the UPM Research Ethics
Committee (JKEUPM).

This study focused on exclusive breastfeeding as the
dependent variable. In the analysis, mothers who
practiced exclusive breastfeeding correctly were
assigned a code of ‘1’, while those who did not
were given a code of ‘0’. The independent variables
examined were knowledge about breastfeeding during
the antenatal period, maternal age, educational level,
employment status, and parity.

Maternal age was divided into two categories: <30 and
>30 years old. In the binary logistic regression analysis,
younger age group was used as the reference category.
Primigravida was coded as ‘0" and multigravida as ‘1’.
Maternal education level was also divided into two
groups: formal and higher education, with the lowest
level of education serving as the reference category in
the binary logistic regression analysis. Working mothers
were used as the reference category in comparison with
non-working mothers. Mothers with less knowledge
about breastfeeding were coded as ‘0’, while those
who were more knowledgeable were coded as ‘1'.
All independent variables were coded as categorical
measures.

Data analysis

SPSS software version 22 was used to input, classify,
process, and analyse the data. Tables were used to
illustrate the pertinent study findings. The binary logistic
regression approach determined the link between
each independent variable and dependent variables
by computing crude odds ratios (COR) with a 95%
confidence interval (Cl). Multivariate logistic regression
analysis was then performed to investigate the selected
independent variables. Chi-square analysis was
performed to identify the independent factors related
to the outcome variable and to lessen the likelihood of
multicollinearity in binary logistic regression analysis.
Thus, to evaluate the adjusted effect of each factor, only
independent variables with p-values in the bivariate
logistic regression of less than 0.25 were included in

the binary method. Calculating adjusted odd ratios
with a 95% confidence interval allowed us to assess
the strength of the relationship. In the binary logistic
regression analysis, variables with p-values less than
0.05 were found to be significant and independent
predictors of exclusive breastfeeding practice.

RESULTS

Socio-demographic characteristic

The response rate to the breastfeeding knowledge
questionnaire was 348 participants (100%). However,
during the interview process, only 330 participants
were contacted, and the response rate was 94.8%.
Therefore, all result only discusses the 330 participants
in this study. Most of the participants were younger 30
years old (49.1%). More than half of the participants
were multigravida (65.8%). One hundred seventy-
two (52.1%) completed their higher education levels,
and 229 participants (69.4%) were working. In terms
of breastfeeding knowledge, more than half of the
participants  (81.9%) possessed good knowledge
regarding breastfeeding (Table I).

Table I: Socio-demographic and antenatal characteristics of
mothers at a Public Clinic, Malaysia (n=330)

Demographic Data n %
Age
<30 162 49.1
>30 168 50.9
Parity
Primigravida (1) 113 34.2
Multigravida (>2) 217 65.8

Educational level
Formal 158 47.9
Higher 172 52.1
Employment Status
Yes 229 69.4
No 101 30.6
Maternal confidence level on BF
Mild 3 0.9
High 327 99.1
BF knowledge
Poor 61 18.5
Good 269 81.5

Breastfeeding practice during post-partum period

In the follow-up process, only 223 of the participants
practiced exclusive breastfeeding within the six weeks
of postpartum period. Participants were likely to not
exclusively breastfeed during the 3rd to 4th week of
postpartum period (Table 1l & Table II).
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Table II: Infant feeding outcomes

) (%)

Provided breast milk in 24 hours (n=330)

Yes 326 98.8

No 4 1.2
Exclusive breastfeeding within 6 weeks (n=330)

Yes 223 67.6

No 107 324

Table 1V: Association between sociodemographic character-
istics with EBF practice among mothers

Exclusive breastfeed- preva. 95 % Cl

ing practice
Yes No p-value lence Up—
ratio )
n (%) n (%) per Lower

Age
<30 110(67.9) 52(32.1) 0.901  1.030 0.649 1.633
>30 113 (66.7) 55(33.3)

Educational level

Table II: Practice of Exclusive Breastfeeding up to six weeks Formal 107 (67.7) 5132.3) Joc0 1 013 0.638 1.607
of post-partum period (n=330) Higher 116 (67.4) 56 (32.6)
Exclusive Breastfeeding Infant Feeding Outcomes Employment status
Practices (days/weeks) n Full BF Non-fully BF No 163 (71.2) 66 (28.8) .
(n=330) n (%) n (%) Yes  60(59.4) 41(40.6) 007 0993 0363 0967
*Chi square
1 -3 days (330) 330 3081(93.3) 22 (6.7) *p <0.05
4 -7 days (308) 308 292 (94.8) 16 (5.2) Table V: Association between antenatal characteristics with
EBF practice among mothers
1 -2 weeks (292) 292 269 (92.1) 23(7.9) : .
Exclusive breastfeeding Preva 95 % Cl
. va- o
3 — 4 weeks (269) 269 239 (88.8) 30 (11.2) practice p-val- e
Yes No ue ratio Upper Lowe
5 — 6 weeks (239) 239 223(93.3) 16 (6.7) n (%) n (%) pper Tower
Parity
TOTAL 223 107 1 67(59.3) 46 (40.7) 0.020* 0.570 0353 0.919
=2 156 (71.9) 61 (28.1)
Factors associated with exclusive breastfeeding practice ~ Confidence level
In the binary logistic regression analysis, educational Mild  2(66.7)  1(33.3)

level and breastfeeding knowledge were not significant
with exclusive breastfeeding practice within the six
weeks postpartum. However, variables with a p-value
of more than 0.25, such parity and the employment
status of the participants, were included in the binary
logistic regression model. When each independent
variable was adjusted for other variables, parity and
employment status were found to be statistically
significantly associated with exclusive breastfeeding
practice within the six-week of postpartum period at the
95% confidence level (p-value = 0.05). Multigravida
were more likely to practice EBF by more than 50%
(AOR 1.778, 95% CI 1.098, 2.879) than primigravida.
In addition, non-working mothers were 1.712 times
more likely to practice EBF within six weeks postpartum
compared with their counterpart (AOR 1.712, 95% ClI
1.044, 2.806) (Table IV & Table V).

High 221 (67.6) 106(32.4) 0.973 0959 0.086 10.698

BF knowledge

Poor 39 (63.9) 22(36.1)
Good 184 (68.4) 85 (31.6)

*Chi square
*p<0.05

0.501 0.819 0.457 1.466

DISCUSSION

This study aimed to assess the factors associated with
exclusive breastfeeding practice within the six-week of
postpartum period in a public clinic in Malaysia. The
prevalence of EBF was 67.6%. This rate was higher than
those of other Malaysian studies conducted in Kubang
Kerian (53.2%), Pasir Mas (54.4%), Klang (63.3%),
and Kinta (65.4%) (18-21). In addition, although
most pregnant women (99.4%) intended to breastfeed
exclusively, only 65.4% of them were successfully
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practice exclusive breastfeeding within one month after
delivery (21). This study reported that most mothers
were more likely to wean off breastfeeding at the 3rd-4th
week of the postpartum period. This finding was in line
with studies conducted in Pasir Mas, Kota Bharu, Nova
Scotia, and Kinshasa (22-24). Meanwhile, according to
the 2016 Malaysian National Health Morbidity Survey
(NHMS 2016), only 52.9% of women exclusively
breastfeed at two months after giving birth and 47.7%
at four months (12). These studies outlined the same
reasons for EBF cessation, which included the inability to
manage breastfeeding difficulties, breast engorgement,
insufficient milk, poor understanding of BF techniques,
and preparation for returning to work (22,23,25).

In this study, a majority of mothers (81.9%) possessed
good knowledge on BF, yet this did not show a
statistically significant association with EBF within six
weeks postpartum. This finding was similar with study
conducted by (26). A possible explanation is that many
participants had already acquired basic BF knowledge
from antenatal classes (27,28) or previous pregnancies
(29), resulting in a high baseline level. This may have
reduced variability in knowledge scores and limited its
ability to predict behavioural differences. Additionally,
measurement may not have captured practical aspects
of breastfeeding management. These findings align
with previous studies suggesting that while knowledge
is important, it must be complemented with practical

support, emotional encouragement and favorable
structural  conditions to effectively influence BF
behaviour.

Problems and challenges in breastfeeding are common,
and health care professionals have different ways
and methods to effectively address these issues (30).
Pain during breastfeeding, difficulties in maintaining
milk supply, and challenges in milk intake are among
the most frequently reported issues by new mothers.
These challenges and problems can lead to increase
maternal stress, as well as a negative perception of the
breastfeeding experience, which in turn can impact the
duration and exclusivity of breastfeeding (30).

Regarding factors leading to exclusive breastfeeding
practice, parity and employment status statistically
associated with the exclusive breastfeeding practice
especially within the six-week of postpartum period.
Accordingly, mothers with higher parity were more likely
to have EBF within postpartum period than primigravida.
This finding was in line with studies conducted in Klang,
Malaysia, Nova Scotia, Canada, and the Kingdom of
Saudi Arabia (23,31,32). A possible explanation for
the observed association could be that mothers with
higher parity had more experience with BF and were
more prepared to manage BF problems, whereas
primigravida also stated that not enough milk led to
early cessation of EBF (19,23,24,32). In contrary with
study conducted in Suburban Malaysia, which stated
that mothers for first and second time (parity less than 2)

were more likely to practice EBF (33) and in Gozamin
District, Ethiopia, which reported that mothers with
parity less than 3 had higher prevalence to practice EBF
compared to those with parity more than 3 (34). These
studies emphasised on the importance of counselling on
BF during the postpartum period to improve mothers’
knowledge about BF and lead to longer practice of EBF
(33,34). A study on the effects of nutrition counselling
with demonstrations showed that such interventions can
significantly increase mother’s knowledge and attitudes
about breastfeeding and complementary foods, thereby
improving the nutritional status of infants (35).

In this study, housewives showed a significant
association with the EBF practice compared to part-time
or full-time workers. A few Malaysian studies reported
that the employment status did affect EBF practice
among mothers (19,25). Working mothers face unique
challenges in maintaining exclusive breastfeeding. A
qualitative study on working mothers in Kota Bharu,
Malaysia revealed that these challenges include the
perception of insufficient milk supply and difficulties
in breastfeeding, as well as the need for support from
family, friends, and employers (36). This finding is not
only in Malaysia but also in line with studies done in
Nova Scotia, Debre Berhan District, rural Ghana, and
Gozamin District (23,37). This might be due to the fact
that employed mothers only have very short maternity
leave to stay home and practicing EBF. Some participants
stated that their working place was inconvenient for
expressing breast milk (26,38). In contrast, housewives
were more likely to practice EBF because they had a
longer bonding time with their babies (22,34,37). In this
study, EBF practice was not significantly associated with
maternal age. However, studies conducted in Kelantan,
and suburban Malaysia have found that maternal age
is significantly affected EBF practice (18,34). The same
findings were also found in the Kingdom of Saudi Arabia,
Nova-Scotia, Debre Berhan District (24,32,37). Older
mothers were more likely to practice EBF as they had
more experienced in handling BF problems (18,32-34).

Limitation

This study has several limitations. First, the use of
self-reported data for breastfeeding practices may
have introduce recall bias or social desirability bias,
particularly during follow-up interviews. Second,
the study was limited to a single government hospital
in Selangor, which may restrict the generalizability
of findings to other regions or healthcare settings in
Malaysia, including rural and private institutions. Third,
although a 6-week postpartum window provides early
insights into breastfeeding practices, a longer follow-up
period would be more appropriate to assess sustained
exclusive breastfeeding up to the recommended 6
months.

Recommendations
These findings suggest the need for targeted support
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systems, particularly for primigravida mothers who
may lack breastfeeding experience. Additionally,
workplace-related challenges faced by employed
mothers highlight the importance of policy interventions
such as extended maternity leave, flexible working
hours, and provision of lactation rooms. Integration of
such support measures can help enhance the feasibility
of exclusive breastfeeding among working mothers. In
addition, the period of 6-week was found to be a short
period on assessing the successful of breastfeeding.
Therefore, future studies should consider longitudinal
tracking and broader geographic sampling to enhance
representativeness and policy applicability.

CONCLUSION

The study showed that prevalence of EBF practice
especially within the six weeks of postpartum, was
relatively high compared with other studies. Challenges
such as breastfeeding difficulties, breast engorgement,
insufficient milk, and preparation for returning to
work were common reasons for stopping exclusive
breastfeeding. =Key factors associated with exclusive
breastfeeding within six weeks postpartum were parity
and employment status. These associations suggest
potential target areas for interventions aimed atimproving
breastfeeding support. Mothers with higher parity were
more likely to practice exclusive breastfeeding, likely
because of their greater experience and ability to
manage breastfeeding problems. In contrast, first-time
mothers often reported insufficient milk supply because
of early cessation. Employment status also played
a significant role; housewives were more likely to
maintain exclusive breastfeeding compared to working
mothers who faced challenges such as short maternity
leave and inconvenient workplaces for expressing milk.
Although maternal age did not significantly impact
exclusive breastfeeding in this study, other studies have
suggested that older mother are more likely to practice
exclusive breastfeeding because of their experience in
handling breastfeeding issues. These findings highlight
the importance of providing adequate support and
education to mothers, especially first-time and working
mothers, to improve exclusive breastfeeding rates and
promote better maternal and infant health outcomes.

ACKNOWLEDGEMENT

The authors gratefully acknowledge Universiti Putra
Malaysia, and the Ministry of Health Malaysia for
allowing us to conduct this study. Special appreciation
also goes also to the participants who participated in
this study.

Conflict of Interest

The authors declare no conflict of interest in this study.

110

REFERENCES

10.

11.

12.

Azimi NA, Hakim BNA, Mohamed H]JJ, Ismail TAT,
Yusoff H, Zabidi-Hussin Z, Kueh YC, Sukeri S,
Mohamad P. Development and Effectiveness of a
Mobile Health-based Nutrition Education Intervention
on Maternal, Infant and Young Child Nutrition to
Prevent Stunting in Kelantan: A Study Protocol.
Malaysian Journal of Medicine and Health Sciences
[Internet]. 2024 [cited 2025 May 10];20:349-355.
doi: 10.47836/mjmhs.20.3.46.

Global Alliance for Improved Nutrition. World
Breastfeeding Week 2024 [Internet]. 2024 [cited
2024 Jun 9]. Available from: https://www.gainhealth.
org/events/world-breastfeeding-week-2024.

Muda CMC, Ismail TAT, Jalil RA, Hairon SM, Sulaiman
Z, Johar N. Postnatal breastfeeding education at one
week after childbirth: What are the effects? Women
and Birth. 2019;32:e243-e251. doi: 10.1016/].
wombi.2018.07.008.

Groer MW. Human Milk as a Biological System.
Journal of Human Lactation. 2023;39:191-193. doi:
https://doi.org/10.1177/08903344231156919.
Eriksen KG, Christensen SH, Lind M V., Michaelsen
KF. Human milk composition and infant growth. Curr
Opin Clin Nutr Metab Care. 2018;21:200-206. doi:
10.1097/MC0O.0000000000000466.

Street ME, Shulhai A-M, Rotondo R, Giannm G,
Caffarelli C. Current knowledge on the effects
of environmental contaminants in early life
nutrition. Front Nutr. 2023;10:1. doi: 10.3389/
fnut.2023.1120293.

Danielewicz H. Breastfeeding and Allergy Effect
Modified by Genetic, Environmental, Dietary, and
Immunological Factors. Nutrients. 2022;14:3011.
doi: 10.3390/nu14153011.

Street ME, Shulhai A-M, Rotondo R, Giannm G,
Caffarelli C. Current knowledge on the effects
of environmental contaminants in early life
nutrition. Front Nutr. 2023;10. doi: 10.3389/
fnut.2023.1120293.

Chen C-N, Lin Y-C, Ho S-R, Fu C-M, Chou A-K, Yang
Y-H. Association of Exclusive Breastfeeding with
Asthma Risk among Preschool Children: An Analysis
of National Health and Nutrition Examination Survey
Data, 1999 to 2014. Nutrients. 2022;14:4250. doi:
10.3390/nu14204250.

Hou W, Guan F, Xia L, Xu Y, Huang S, Zeng P.
Investigating the influence of breastfeeding on
asthma in children under 12 years old in the UK
Biobank. Front Immunol. 2022;13. doi: 10.3389/
fimmu.2022.967101.

Cosgrave E, Fitzpatrick P. Breastfeeding and allergic
disease at age nine in Ireland: An Irish prospective
cohort study. Eur J Public Health. 2022;32. doi:
10.1093/eurpub/ckac130.246.

Umum 1K, Negara K, Kesihatan Malaysia K.
NATIONAL HEALTH AND MORBIDITY SURVEY
2016 : MATERNAL AND CHILD HEALTH (MCH)
Volume Two : Maternal and Child Health Findings.

Mal ] Med Health Sci 21(SUPP4): 105-112, June 2025



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Muda SM, Mahamad Zanudin NQAZ, Mustapa
Kamal Basha MA. Knowledge, Attitude and Practice
of Exclusive Breastfeeding among Primipara at Baby
Friendly Hospital (BFHI). Jurnal Islam dan Masyarakat
Kontemporari. 2022;23:104-115. doi: 10.37231/
jimk.2022.23.1.652.

Bacciaglia M, Neufeld H. Examining the Application
and Use of the Baby-Friendly Hospital Initiative
Within Rural and Urban Health Facilities in Canada
and Australia Among Indigenous Mothers. Curr Dev
Nutr. 2022;6:1131. doi: 10.1093/cdn/nzac072.003.
Mohamad N, Saddki N, Azman KNK, Aziz IDA.
Knowledge, Attitude, Exposure, and Future Intentions
toward Exclusive Breastfeeding among Universiti
Sains Malaysia Final Year Medical and Dental
Students. Korean ] Fam Med. 2019;40:261-268. doi:
10.4082/kjfm.18.0021.

Howard TF, Ye Y, Hinten B, Szychowski ], Tita
ATN. Factors That Influence Posthospital Infant
Feeding Practices Among Women Who Deliver at
a Baby Friendly Hospital in Southern United States.
Breastfeeding Medicine. 2022;17:584-592. doi:
10.1089/bfm.2021.0324.

Geli F, HajiMam A, Ahmed B. Appraisal of Mothers
Experience in a designated Baby Friendly Hospital
Initiative in terms of exclusive breastfeeding.
Proceedings of the 3rd Scientific Conference on
Women'’s Health. Hawler Medical University; 2022.
p. 58-64.

Alina T, Ismail T, Manan W, Zaharah S, Jalil
R.  Perceptions and practice of exclusive
breastfeeding among Malay women in Kelantan,
Malaysia: a qualitative approach [Internet]. 2012.
Available  from:  https://www.researchgate.net/
publication/236966400.

Yeneabat T, Belachew T, Haile M. Determinants
of cessation of exclusive breastfeeding in ankesha
guagusa woreda, awi zone, northwest ethiopia: A
cross-sectional study. BMC Pregnancy Childbirth.
2014;14. doi: 10.1186/1471-2393-14-262. Cited: in:
: PMID: 25107331.

Tan KL. Factors associated with exclusive
breastfeeding among infants under six months of
age in peninsular malaysia. Int Breastfeed J. 2011;6.
doi: 10.1186/1746-4358-6-2. Cited: in: PMID:
21284889.

Shohaimi NM, Mazelan M, Ramanathan K, Hazizi
MSM, Leong YN, Cheong X Bin, Ambigapathy S,
Cheong AT. Intention and practice on breastfeeding
among pregnant mothers in Malaysia and factors
associated with practice of exclusive breastfeeding:
A cohort study. PLoS One. 2022;17. doi: 10.1371/
journal.pone.0262401. Cited: in: : PMID: 34995321.
Ismail TAT, Sulaiman Z, Jalil R, Muda WMW, Man
NNN. Breast milk expression among formally
employed women in urban and rural Malaysia: A
qualitative study. Int Breastfeed ] [Internet]. 2012
[cited 2025 May 10];7. doi: 10.1186/1746-4358-7-
11.

Diji AK-A, Bam V, Asante E, Lomotey AY, Yeboah S,
Owusu HA. Challenges and predictors of exclusive
breastfeeding among mothers attending the child

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

welfare clinic at a regional hospital in Ghana: a
descriptive cross-sectional study. Int Breastfeed J.
2016;12:13. doi: 10.1186/s13006-017-0104-2.
Brown CRL, Dodds L, Legge A, Bryanton J, Semenic
S. Factors influencing the reasons why mothers stop
breastfeeding. Canadian Journal of Public Health.
2014;105. doi: 10.17269/cjph.105.4244. Cited: in: :
PMID: 25165836.

McFadden A, Gavine A, Renfrew MJ, Wade A,
Buchanan P, TaylorJL, Veitch E, Rennie AM, Crowther
SA, Neiman S, et al. Support for healthy breastfeeding
mothers with healthy term babies. Cochrane
Database of Systematic Reviews. 2017;2017. doi:
10.1002/14651858.CD001141.pub5.

Fauzi R, Mohamed CR, Ismail R, Othman MS.
The Effectiveness of Breastfeeding Intervention
on Breastfeeding Exclusivity and Duration among
Primiparous Mothers in Hospital Universiti Sains
Malaysia. Malaysian Journal of Medical Sciences.
2018;25:53-66. doi: 10.21315/mjms2018.25.1.7.
Spiby H, Stewart ], Watts K, Hughes AJ, Slade P.
The importance of face to face, group antenatal
education classes for first time mothers: A qualitative
study. Midwifery. 2022;109:103295. doi: 10.1016/j.
midw.2022.103295.

Lewis-Jones B, Nielsen TC, Svensson ], Nassar N, Henry
A, Lainchbury A, Kim S, Kiew I, McLennan S, Shand
AW. Cross-sectional survey of antenatal education
attendance among nulliparous pregnant women in
Sydney, Australia. Women and Birth. 2023;36:e276—
€282. doi: 10.1016/j.wombi.2022.08.003.
Janakiraman B, Gebreyesus T, Yihunie M, Genet
MG. Knowledge, attitude, and practice of antenatal
exercises among pregnant women in Ethiopia: A
cross-sectional study. PLoS One. 2021;16:e0247533.
doi: 10.1371/journal.pone.0247533.

Mahurin-Smith ). Challenges with Breastfeeding.
MCN: The American Journal of Maternal/Child
Nursing.  2023;48:161-167.  doi: 10.1097/
NMC.0000000000000909.

Williams A;, Young J;, Kearney L;, Keogh S. Neonatal,
Paediatric and Child Health Nursing [Internet]. 2013.
Available from: https://research.usc.edu.au.
Babakazo P, Donnen P, Akilimali P, Ali NMM,
Okitolonda E. Predictors of discontinuing exclusive
breastfeeding before six months among mothers
in Kinshasa: a prospective study. Int Breastfeed ).
2015;10:19. doi: 10.1186/s13006-015-0044-7.
Hunegnaw MT, Gezie LD, Teferra AS. Exclusive
breastfeeding and associated factors among mothers
in Gozamin district, northwest Ethiopia: a community
based cross-sectional study. Int Breastfeed J.
2017;12:30. doi: 10.1186/s13006-017-0121-1.
Alina T, Ismail T. Factors Predicting Early
Discontinuation of Exclusive Breastfeeding among
Women in Kelantan, Malaysia [Internet]. 2013.
Available  from:  https://www.researchgate.net/
publication/290920240.

Maidelwita Y, bin Sansuwito T, Arifin Y, Poddar S. The
Impact of Nutritional Counseling on Complementary
Feeding Practice and Infant Nutritional Status at Pakan
Rabaa Solok Selatan Health Centre in Indonesia.

Mal ] Med Health Sci 21(SUPP4): 105-112, June 2025 111



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Malaysian Journal of Nursing. 2022;14:20-25. doi: ~ 37. Asfaw MM, Argaw MD, Kefene ZK. Factors associated

10.31674/mjn.2022.v14i02.004. with exclusive breastfeeding practices in Debre
36. Ahmad RS, Sulaiman Z, Nik Hussain NH, Mohd Berhan District, Central Ethiopia: a cross sectional

Noor N. Working mothers’ breastfeeding experience: community based study. Int Breastfeed ). 2015;10:23.

a phenomenology qualitative approach. BMC doi: 10.1186/s13006-015-0049-2.

Pregnancy Childbirth. 2022;22:85. doi: 10.1186/  38. Assessment Report [Internet]. Available from: www.

$12884-021-04304-4. worldbreastfeedingtrends.org.

112 Mal ) Med Health Sci 21(SUPP4): 105-112, June 2025



