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ABSTRACT
Background: Mothers worldwide should exclusively breastfeed (EBF) their babies i.e. giving no other food or drink, not even 

water, except breast milk in the first six months of life. Third National Health and Morbidity Survey in 2006 have stated that the 
overall prevalence of EBF in Malaysia was 14.5% which is exclusively low. The objectives of this study were to investigate the 
current knowledge, attitude and practices (KAP) on EBF among Malaysian mothers. 

Methods: It was a cross-sectional questionnaire survey on EBF conducted among 115 mothers having child aged from six 
months to 12 months, who attended the Taman Maharani primary health care center in Muar during first quarter of 2016. 

Results: Response rate of the study was 87%. Overall 44%-53% mothers' knowledge on EBF was good to excellent, 71% had 
positive attitudes and only 52% mothers had good practice of EBF. Insufficient breast milk productions and resume back to 
work by the working mothers were the main barriers. 

Conclusions: Good knowledge and attitudes of mothers alone is not enough to enable mothers for EBF success. Though 
breast feeding is a natural act; it is a behaviour that needs to be learned. Support from immediate family members and health 
personal is essential to ensure and train mothers on EBF focusing simplicity and specificity. Mass media can play important role 
in increasing the KAP on EBF not only among mothers but also to the whole community.
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INTRODUCTION

Breastfeeding practice has led to an increment in infant’s life each 
year due to reduced morbidity and mortality (Begum and Dewey, 2010). 
Although breast feeding has an impact on baby, it has shown that exclu-
sive breast feeding (EBF) has many advantages over partial feeding (Bai 
et al., 2009). Exclusive breast feeding is defined as an action of giving 
only breast milk to babies in the first six months of life (Bai et al., 
2009). World Health Organization (WHO) recommended EBF for the 
first six months of life and the addition of complementary feeds from 
six months onwards, with continued breast feeds till at least to years of 
age (WHO, 2003a; WHO, 2003b). In Malaysia, the National Breast 
feeding Policy recommends EBF for the first six months of life and con-
tinues to breast feed up to two years. Implementation of programs 
regarding breast feeding promotion in Malaysia was started since 1990s 
(Fatimah et al., 2010; Suleiman and Moin, 2015). The National Breast 
feeding Policy was formulated in 1993 and revised in 2005 in accor-
dance with the World Health Assembly Resolution 54.2 (2001) where 
by exclusive breast feeding was recommended for the first six months 
of life (WHO, 2003a; Tan, 2011). The Third National Health and 
Morbidity Survey (NHMS III) conducted in 2006 reported that the prev-
alence of infants who initiated breast feeding within one hour of birth 
was 63.7%. In addition, the prevalence for timely initiation and contin-

ued prevalence of breast feeding up to two years were 63.7% and 37.4% 
respectively. The prevalence of EBF up to four months and six months 
were 19.3% and 14.5% respectively (Fatimah et al., 2010; National 
Institute of Health, 2008). There are different studies in Malaysia on 
EBF. Study in Klang Valley showed that 93% of the mothers initiated 
breastfed in the hospital; however only 33% of them were exclusively 
breastfed their babies till four months and 21% of the mothers were 
exclusively breastfed their babies till six months old (Bachtiar, 2011). 
Study conducted in Kelantan found that almost half the mothers stopped 
EBF at one month after delivery and only 13% mothers continued EBF 
up to six months (Tengku Alina et al., 2013). Study outside Malaysia 
also showed that the continuation of EBF gradually decreases with time. 
In Ireland, EBF rate at birth was 56%, at 48 hour was 42% while at six 
months only 2.4% (Gallagher et al., 2016). Study in Kuwait showed 
only 26.5% mothers had continued breast feeding for six months or 
more (Nasssr et al., 2014). In India, early initiation is higher in Gujarat 
and Allahabad while it is low in Madhya Prodesh (Patel et al., 2015). 
The trend of early initiation and continuation of EBF varies from coun-
try to country or even in the same country and there could be various 
reasons which differ from place to place. 

In Malaysia, albeit all the effort and programs are being implement-
ed by the government; still the beliefs of EBF among mothers are con-
sidered low (Begum and Dewey 2010; National Institute of Health, 
2008; Bachtiar, 2011; Tengku Alina et al., 2013). Various factors may 
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affect the EBF such as socio-demographic factors such as education 
level, urban versus rural residence, monthly household income and pari-
ty; biosocial factors like breast feeding support; cultural factors such as 
beliefs, norms and attitudes towards breast feeding and employment 
policies (Tan 2011). This phenomenon can be sufficiently improved by 
giving sufficient information and education as well by developing spe-
cific strategies regarding EBF. However, in order to have a successful 
planning, an evaluation on mother's, knowledge, attitude, and practice 
regarding EBF has to be carried out beforehand. The objective of this 
study was to determine the knowledge, attitude and practice of EBF and 
also to identify the factors or barriers against EBF practice among moth-
ers who attended the primary health care centers in Muar, Malaysia. 

MATERIALS  AND  METHODS 

It was a cross-sectional study conducted in Taman Maharani -a 
Primary Health Care Centers (PHCC) in Muar town of district Muar, 
capital of Johor state in Malaysia. Random sampling techniques were 
used to select the study place. The study was conducted during the first 
quarter of 2016. Study populations were the mothers having a child 
aged from six months to 12 months attending in the PHCC. A total of 
115 targeted mothers constitute the sample size. To collect data, a set of 
questionnaires comprised of knowledge, attitude and practices of EBF 
including social demographic data as well as mothers sources of infor-

mation and barriers against EBF was used. Knowledge component of 
questionnaire were comprised of 30 elements asked with a response of 
'Agree', 'Disagree', and 'Uncertain'. An agreed response was given '1' 
score; whereas a 'Disagree', and 'Uncertain' response was given '0'  
score. Total knowledge scores ranged from 0 to 30. A score of ≥ 75% 
(23-30) was considered as 'excellent', 50% to < 75% (15-22) was con-
sidered 'good' while < 50% (0-14) was considered as 'poor'. There were 
eight questions to assess mothers' attitude regarding EBF. The partici-
pants were instructed to choose a response from 'Agree', 'Uncertain', or 
'Disagree'. Participants response was converted to numerical value of 0 
for 'Uncertain', or 'Disagree' and 1 for 'Agree'. Total score ranged from 0 
to 8. A score of ≥ 75% (6-8) was considered as 'positive' and a score < 
75% was considered 'negative'. To assess practices of EBF, three ques-
tions were used. The first two questions were responded by 'yes' or 'no' 
response while the third question was responded by answering 'In the 
first day of birth' or 'after the first day of birth'. A correct response was 
scored as '1', while an incorrect responses was scored as '0'. Total score 
range from 0 to 3. A score of ≥ 75% was considered as 'Good', a score 
of < 75% was 'Poor'. The questionnaire was constructed based on a pre-
vious similar study on knowledge, attitude and practice regarding EBF 
(Ayed, 2014). A pretest of the questionnaire was done on a group of 
similar mothers to identify the validity and reliability and this group 
were escaped from the actual study. An internal consistency reliability 
coefficient (Cronbach alpha) of .75 was determined indicating good 
internal consistency. Data was collected from the eligible mothers by 
face-to-face interview using the questionnaire by the researchers with 
the help of the nurses in charge in health care centre. A signed informed 
consent was obtained from all the participants before collection of data. 
All data obtained from the questionnaires were coded and analyzed by 
Statistical Package for Social Science (SPSS) version19 and presented 
as number and percentage distribution of the responses. The study was 
approved by the Ethics committee of Medical Faculty at Asia 
Metropolitan University. 

RESULTS

Out of 115 mothers, 100 were responded giving a response rate of 
87%. Table-1 showed the socio-demographic characteristics of partici-
pants where it is revealed that 82% mothers practiced breastfeeding. 
Fifty three percent of the mothers possessed excellent knowledge on 
breast feeding, 71% of mothers showed a positive attitude and 52% of 
the mothers had good practice of EBF (Table-2). Figure-1 depicted that 
main barriers against EBF were insufficient breast milk of the mother 
(35.5%) followed by resume back to work by the working mothers 
(34.7%). Table-3 showed that health care personal leads the polls as 
sources of information (24.9%) while lest source of information were 
relatives (12%). 

DISCUSSION

This study showed that the mothers in the Muar city place a high 
value on knowledge and attitude but need to improve the practices on 
EBF. Around 44% to 53% mothers possessed good to excellent knowl-

Table 1. Distribution of socio-demographic profile of 
the participants, n = 100

 Demographic Profile  Percentage

 ≤ 19 years 5

Age of the mother
 20-29 years 34

 30-39 years 47
 40-49 years 14

Age of the infant
 < 9 months 55

 > 9 months 45

 Malay 63

Ethnicity 
 Chinese 32

 Indian 3
 Others 2

 Primary 0
Education level Secondary 70
 University 30

Occupation
 Working 71

 Non-working 29

 < RM 500 2

Family Income
 RM 500 - RM1000 13

(Monthly)
 RM 1000 - RM 2000 35

 RM 2000 - RM 4000 41
 > RM 4000 9
  

 1 41
Number of Children 2-3 35
 > 3 24

Breast feeding practice
 Yes 82

 No 18

Mode of delivery
 Vaginal Delivery 77

 Caesarean Section 23

Table 2. Distribution of level of KAP of participants on 
EBF  

 KAP Level of KAP Percentage 

 Excellent (Score >75%) 53
Knowledge Good (Score 50%-70%) 44
 Poor (Score <50%) 3
  

Attitude 
  Positive (Score >75%)  71

 Negative (Score <75%) 29
  

Practice
 Good (Score >75%)  52

 Poor (Score <75%) 48 
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edge, 71% had a positive attitude while only 52% of the mothers had 
good practices on EBF (Table-2) even though 82% practiced breastfeed-
ing (Table-1). Good knowledge and attitude sometimes not enough to 
enable mothers for EBF. Study in Saudi Arabia revealed that although 
mothers had a good knowledge and attitude, still the rate of practice for 
EBF was very low (Ayed, 2014). Mismatch between knowledge and 
practice had also been reported in Nigeria (Uchendu, et al., 2009; Onah 
et al., 2014). Previous study in Malaysia showed that the mothers' 
knowledge alone was insufficient to ensure breast feeding success. 
Immediate family members such as husband, grandparents, and siblings 
were also played an important role (Bachtiar, 2011). Husband's knowl-
edge and attitude towards EBF were proven to be important factors in 
the success of EBF practices as they had an important role in the deci-
sion and implementation of breast feeding (Bar-Yam and Darby, 1997; 
Mohamad et al., 2015). Poor support from the husband noticed by other 
research (Tan, 2011). Thus it is important to encourage the husband to 
be involved with decision making on EBF practice. Mothers also found 
to be influenced by their own beliefs in deciding the EBP. Support from 
the health care providers may enhance the success of EBF (Adlina et al., 
2006). In Saudi Arabia, work-related problems (46.2%), insufficient 
breast milk (34.2%), maternal health problems (14.9%) and neonatal 
health problems (9.7%) were the commonly reported barriers against 
EBF (Ayed, 2014). Study in Kuwait showed that separate family hous-
ing, higher maternal age, late initiation of breast feeding, being 
employed without the feasibility to breast feed at work, breast feeding 
information given after rather than before birth, and maternal and infant 
sickness were all significant contributors influencing early cessation. 
Father's support was a significant factor that encouraged the practice 

(Nassar et al., 2014). 
In this present study, there were a few obstacles and shortcomings 

identified. It is found that insufficient breast milk production (35.5%) or 
low milk supply is an important barrier that leads many women to stop 
EBF (Fig-1). This is one of the main barriers reported by other studies 
as well (Siah & Yadav 2002; Cherop et al 2009; Bachtiar, 2011). Breast 
feeding though is a natural act; it is a behaviour that needs to be learned. 
Mothers and other caregivers need active assistance for optimum breast 
feeding practices (Patel et al., 2015). The problem of insufficient breast 
milk production is due mainly to lactation mis-management such as 
poorly timed feeds, infrequent feeds and poor attachment. Correct posi-
tioning and attachment of the baby on the breast should be promoted by 
the health care personals. Health care personal should be given more 
continuous education regarding EBF, especially on the milk ejection 
reflex as well as timely initiation and positioning of the baby during 
breast feeding to initiate this reflex so that they could provide more use-
ful information to the mothers. Another factor in low milk supply is the 
mother underestimating her production capacity. If there is insufficient 
supply, the baby tends to demand frequent feeds, may continually suck 
its hand and will be slow in gaining weight. Therefore, mother should 
put her baby to her breast as often as it demands, use the 'chest to chest, 
chin on breast' method, feed more often than usual, give at least one 
night feeding. Thus, special training such as workshop regarding the 
management and practice of EBF should be offered to the health care 
personals, especially the nurses in the maternal and child health care 
(MCH) centers. 

Another significant reason for not practicing EBF were 'back to 
work' after maternity leave (34.7%). Workload after resuming at office 
is a leading cause for failing to practice of EBF (Ayed, 2014; 
AgboHadiza Abigail, 2013; Seid et al., 2013). Previous study in 
Malaysia also showed similar results where Malaysian working women 
although having a positive attitude, stops EBF after back to work place 
due to lack of feasibility to breast feed the baby. The short maternity 
leave causes a negative impact on breast feeding (Tan, 2009) and is 
clearly a barrier for working mothers. Wan Musa et al. (2017) suggested 
longer maternity leave to promote EBF without the need to anticipate 
discontinuation after returning to work. So that mothers need not worry 
about not being provided adequate facility to continue breast feeding. 
The child also would get the chance for a better health that may lead the 
mother to be more productive when she returns to work. So, paid mater-
nity leave can be extended in order for the working mother to have a 
good practice of EBF and implementation of breast feeding friendly 
program within the mother's workplace can be initiated. Breast feed-
ing-friendly program within the mothers' work place can be promoted to 
offer breast feeding support and practical information on managing 
work and breast feeding for pregnant women and women going back to 
work. Currently in Australia, the implementation of the Breast Feeding 
Friendly Workplace Accreditation (BFWA) by the Australian Breast 
Feeding Association has made great advances and many beneficial 
breast feeding initiatives have been implemented over the past few 
years. (Eldridge and Croker, 2005). Both private and public organiza-
tions have to learn more about this strategy as well as its benefits to 
both parties (mothers and the company). 

This present study showed that healthcare personal played a pivotal 
role in being a source of information (24.9%) about EBF followed by 
books, magazines, mothers, website and relatives (12%) acted as the 
least sources of information (Table-3). Education is the back bone of a 
nation (Salam et al., 2014) and educational environment is an important 
aspect that affects learners' motivation and learning outcomes (Salam et 
al., 2015). Lack of focus is a challenge to achieve outcomes (Salam et 
al., 2012). Educational talks or classes focusing EBF can be offered 
with simplicity and specificity to mothers attending the primary health 
care centers; besides, mothers or potential mothers can join another 
mother or a support group that offers help with mother-hood, child care 
and breast feeding. Mass media such as television, radio, newspaper, 
flyers and poster could also play important role in distributing and 
increasing the level of knowledge, attitudes and practices on EBF not 
only among mothers but also to the whole community. 

Small sample size, shorter study period and confined the study in a 
perticular PHCC due to shortage of facilities and fundings were the 
main limitations of this study. Further study can be carried out in future 
with a large sample size involving different districts in Malaysia over a 
longer period of time with proper facilities and funds. 

Figure 1. Barriers against EBF

Table 3. Source of information on EBF 
 Source Percentage

Health Care Personal 24.9
Books 17.9
Mothers 15
Magazine 15
Website 15
Relatives 12



Marzo R. R. et al.80

CONCLUSION

This study showed that the mothers in the Muar district of Malaysia 
possessed a high value on knowledge and attitude but need to improve 
the practice on EBF. There were a few obstacles identified. The main 
reasons for not practicing EBF were insufficient breast milk production 
and resume back to work by the working mothers. Good knowledge and 
attitudes of mothers alone is not enough to enable mothers for EBF suc-
cess. Though breast feeding is a natural act; it is a behaviour that needs 
to be learned. Support from immediate family members such as hus-
band, grandparents, and siblings are essential. Mass media could play 
important role in disseminating and increasing the level of knowledge, 
attitudes and practices on EBF. The major sources of information on 
EBF in this study were the health care personal. So the health care per-
sonal should provide more continuous education and training through 
workshops regarding the management and practices of EBF focusing 
simplicity and specificity in order to disseminate the correct knowledge 
to the mothers and also to teach correct positioning and procedure to 
overcome the obstacles. 

REFERENCES 

Adlina S, Narimah AHH, Ha Mazlin MM, et al. Knowledge, attitude and practice of breast-
feeding among mothers in the pre-baby friendly initiative imolementation at seven pri-
vate hospitals in Malaysia. Malaysian J of public Health Medicine 2006; 6:58-63. 

Agbo HA, Envuladu EA, Zoakah AI, et al. Barriers and facilitators of the practice of exclu-
sive breastfeeding among working class mothers: A study of female resident doctors in 
tertiary health institutions in Plateau State. E3 J Med Research 2013; 2(1): 112-116. 

Ayed AA. Knowledge, Attitude, Practice regarding exclusive breastfeeding among mothers 
attending primary health care center in Abha City. Int J Med Sci Public Health 2014; 
3:1355-1363.

Bachtiar NS, Hussain R, Horton K, et al. Infant Feeding Practices in The Klang Valley, 
Malaysia. Proceedings of the Nutrition Society 2011; 70 (OCE6): E359. 

Bai YK, Middlestadt SE, Fly AD, et al. Psychosocial factors underlying the mother's deci-
sion to continue exclusive breastfeeding for 6 months: an elicitation study. J Hum Nutr 
Diet 2009; 22: 134-140 

Bar-Yam NB, Darby L. Fathers and breastfeeding: a review of the literature. J Hum Lact 
1997; 13: 45-50.

Begum K, Dewey KG. Impact of early initiation of exclusive breastfeeding on newborn 
deaths. Washington, DC 20009: Alive & Thrive Technical Brief, AED-ARTS, 2010. 

Cherop CE, Keverenge-Ettyang AG, Mbagaya GM. Barriers to exclusive breastfeeding  
among infants aged 0-6 months in Eldoret municipality, Kenya. East Afr J Public 
Health 2009; 6(1):69-72.

Cooklin AR, Donath SM, Amir LH. Maternal Employment and Breastfeeding: Results from 
the Longitudinal Study of Australian Children. Found Acta Paediatr 2008; 97: 620-
623.

Eldridge S, Croker A, Breast feeding friendly work place accreditation: Creating supportive 
work places for breast feeding women. Breast feed Rev 2005;13:17-22.

Fatimah S Jr, Siti Saadiah HN, Ahmad Faudzi Y, et al. Breastfeeding in Malaysia: results of 

the Third National Health and Morbidity Survey (NHMS III) 2006. Mal J Nutrition 
2010; 16:195-206.

Gallagher L, Begley C, Clarke M. Determinants of breast feeding initiation in Ireland. Ir J  
Med Sci. 2016;185(3):663-668.

Mohamad N, Draman N, Yusoff HM, et al. Knowledge and Attitude towards Exclusive 
Breastfeeding Practices among fathers who attend Primary Health Care Facilities in 
Suburban, Malaysia. Int J Collab Res on Int Med & Public Health 2015; 7: 154-163.

Nassar MF, Abdel-Kader AM, Al-Qattan S, et al. Breast feeding practice in Kuwait: deter-
minants of success and reasons for failure. Eastern Mediterranean Health Journal 
2014; 20 (7): 409-415.

National Institute of Health. The Third National Health and Morbidity Survey 2006 
(NHMS-III) Report Malaysia: Ministry of Health 2008.

Onah S, Osuorah DIC, Ndukwu1 I, et al. Infant feeding practices and maternal socio-demo-
graphic factors that influence practice of exclusive breastfeeding among mothers in 
Nnewi South-East Nigeria: a cross-sectional and analytical study. Int Breastfeed J 
2014; 9:6.

Patel DV, Bansal SC, Desai RG, et al. Breastfeeding Practices, Demographic Variables, and 
their Association with Morbidities in Children. Advances in Preventive Medicine 
2015; Article ID 892825, 9 pages. 

Salam A, Akram A, Sira HH, et al. Measures of Educational Environment in a Higher 
Educational Institution Using Dundee Ready Educational Environment Measure - 
REEM. International Medical Journal 2015; 22(2):98-102. 

Salam A, Akram A, Mohamad N, et al. Educational Environment in a Multicultural Society 
to Meet the Challenges of Diversity. J App Pharm Sci. 2014; 4:110-113. 

Salam A, Song CO, Abdullah MH, et al. Professionalism of Future Medical Professionals in 
Universiti Kebangsaan Malaysia (UKM) Medical Centre. International Medical 
Journal 2012;19(3):224-228. 

Seid AM, Yesuf ME, Koye DN. Prevalence of Exclusive Breastfeeding Practices and asso-
ciated factors among mothers in Bahir Dar city, Northwest Ethiopia: a community 
based cross-sectional study. Int Breast feed J 2013; 8:14. 

Siah CK, Yadav H. Breast feeding Practices among Mothers in an Urban Polyclinic. Med J 
Malaysia 2002; 57:188-194.

Suleiman A, Moin SNA. The World Breastfeeding Trends Initiative (WBTi): Assessment 
Report (Malaysia), 2015. International Baby Food Action Network (IBFAN) Asia. 
Delhi-110034, India: 1-44.

Tan KL. Knowledge, attitude and practice on breastfeeding in Klang, Malaysia. IMJ 2009; 
8:17-21.

Tan KL. Factors associated with exclusive breastfeeding among infants under six months of 
age in peninsular Malaysia. Int Breastfeed J 2011; 6:1-7.

Tengku Alina TI, Wan Manan WM, Mohd Isa B. Factors predicting early discontinuation of 
exclusive breastfeeding among women in Kelantan, Malaysia. Health Environ J 2013; 
4:42-54.

Uchendu UO, Ikefuna AN, Emordi IJ. Exclusive breastfeeding-the relationship between 
maternal perception and practice. Niger J Clin Pract 2009; 12:403-406.

Wan Musa WM, Misnan N, Abu Bakar MH, Omar Ali SR, Mohd Said NS. Promoting 
Breastfeeding: The Need for Longer Maternity Leave for Female Worker. J. Appl. 
Environ. Biol. Sci. 2017; 7(6): 64-67.

WHO. Global Strategy on Infant and Young Child Feeding. Geneva, Switzerland. WHO 
2003a.

WHO. Complementary Feeding: Report of the Global Consultation. Summary of Guiding 
Principles for Complementary Feeding of the Breastfed Child. Geneva, Switzerland: 
WHO 2003b.


