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Abstract

A cross-sectional prospective study was performed to assess knowledge and attitude toward breastfeeding
among mothers in a tertiary hospital in Malaysia and its influence on their breastfeeding practices. Two hundred
thirteen women who had delivered healthy babies at term were enrolled. A structured questionnaire containing
demographic data and the Iowa Infant Feeding Attitude Score were used, followed by a telephone interview
after 8 weeks to determine the feeding outcome. Women of Malay ethnicity with higher education level who
had received breastfeeding counseling had a significantly more favorable attitude toward breastfeeding. Eth-
nicity was found to be a significant determinant in the success of breastfeeding, whereas returning to work was a
major reason for discontinuing breastfeeding. In ensuring a successful breastfeeding practice, apart from
knowledge and attitude, issues surrounding culture and traditions as well as improving deliverance of readily
available support should be addressed.

Introduction

The short- and long-term benefits of breastfeeding
for child and maternal health have been widely re-

ported.1 Optimal feeding is crucial during the first 2 years of
life for promotion of good growth, health, and behavioral
development. The Malaysian Breastfeeding Policy was re-
vised in 2005 in accordance with the 2002World Health
Assembly Resolution 54.2, following the recommendation by
the World Health Organization that all infants be exclusively
breastfed from birth to 6 months of age, followed by the
gradual introduction of other forms of nutrition; breastfeeding
should then continue into the second year.2 In 2006, The Third
National Health and Morbidity Survey conducted in Malaysia
reported an overall prevalence of ever being breastfed among
children less than 12 months of age of 94.7% (95% confidence
interval, 93.0–95.9%). However, the overall prevalence of
exclusive breastfeeding below 6 months was very low: 14.5%
(95% confidence interval, 11.7–17.9%). Sociocultural factors
seem to influence practices related to breastfeeding.3 These
include living environment, socioeconomic status, maternal
education, the woman’s employment situation, and commer-
cial pressures, by contributing to the knowledge and avail-
ability of breastmilk substitutes.4 Breastfeeding education has
been a critical component of the public health efforts to en-
courage breastfeeding. Breastfeeding education not only
provides the mother with sufficient information but also

provides skills training. A study published in 2008 found a
positive relationship between breastfeeding education and
positive attitudes toward breastfeeding.5 This implies the
importance of early intervention in promoting breastfeeding.
Therefore, the objective of this study was to examine attitudes
and knowledge of breastfeeding among mothers in a tertiary
hospital in Malaysia and its influence on the breastfeeding
practices of these mothers.

Materials and Methods

Participants

This was a cross-sectional prospective study carried out over
a 3-month period at University Kebangsaan Malaysia Medical
Centre, Kuala Lumpur, Malaysia. Informed written consent
was obtained from all eligible mothers who delivered healthy
babies at term. Mothers with contraindications toward
breastfeeding, mothers with babies who required intensive care
monitoring, and mothers with babies who had malformations
that interfered with breastfeeding were excluded.

Prior to discharge, the mothers were required to complete a
two-part questionnaire, which consisted of demographic data
and a self-administered infant feeding attitude scale (using
the Iowa Infant Feeding Attitude Scale [IIFAS]). This was
followed by a phone interview at 8 weeks postpartum to
determine the feeding outcome. This study protocol was ap-
proved by the institution’s Research and Ethics Committee.
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Instrument

The IIFAS was used to assess mothers’ attitude toward
infant feeding. The scale has been previously tested for re-
liability and validity and has been found to have high internal
consistency as well as to be predictive of chosen infant
feeding method and the duration of breastfeeding. The IIFAS
consisted of 17 attitude questions, half of which are favorable
to breastfeeding and the remaining favorable to artificial
feeding. Responses were on a bipolar 5-point Likert scale
ranging from strongly agree (5) to strongly disagree (1).
Questions favoring artificial feeding were reverse-scored
according to how the tool was validated, and a total attitude
score was computed via an equally weighted sum of re-
sponses. Total attitude scores could range from 17 (indicating
positive attitudes toward artificial feeding) to 85 (reflecting
positive attitudes towars breastfeeding). A score of 51 indi-
cated a neutral attitude.

Data analysis

The statistical package SPSS (version 17.0; SPSS Inc.,
Chicago, IL) was used for analysis of data. One-way analysis
of variance and the independent-sample t test were used for
analysis of continuous variables with normal distribution and
to assess how IIFAS scores relate to sociodemographic fac-
tors. Bonferroni test was used for post hoc analysis. In de-
termining differences in the mothers’ infant feeding attitude
in relation to feeding intention (breastfeeding, formula
feeding, or undecided), one-way analysis of variance was
used. In determining differences in the mothers’ infant
feeding attitude in relation to feeding outcome (breastfeeding
or formula feeding), the independent t test was used. A
p value of < 0.05 was considered statistically significant.

Results

During the study period, of 690 mothers eligible for en-
rollment into the study, 213 mothers agreed to participate.
These women were between 16 and 44 years of age.

More than half of these women (69%) had received
counseling on breastfeeding during either antenatal follow-
up (85.7%) or the postnatal period (14.3%). Of the mothers,
68.5% had a normal vaginal delivery, and 98.6% had com-
pleted secondary education, with 58.2% of these mothers
receiving tertiary education.

The majority were in the middle-income group (46.0%).
Of the mothers, 81.3% were employed, with 76.2% working
full-time (Table 1).

Relationship among feeding intention,
feeding outcome, and demographic factors

At the time of data collection, 180 (84.5%) women in-
tended to breastfeed their baby, whereas 12 (5.6%) planned to
give infant formula; the remaining (9.9%) were undecided.
Of mothers who intended to breastfeed, the majority (86.0%)
were of the Malay ethnic group, followed by Chinese eth-
nicity (11.0%); this difference was significant ( p = 0.046).
Receipt of breastfeeding counseling was also a significant
factor in influencing the mothers’ intention to breastfeed
( p = 0.027).

At 8 weeks postpartum, 157 (87.2%) mothers who in-
tended to breastfeed their baby were still breastfeeding. Of

the 21 mothers who were undecided, 14 (66.7%) eventually
breastfed their babies. Of the 12 mothers who intended to
feed their babies infant formula, eight (66.7%) were breast-
feeding at 8 weeks postpartum.

Twenty-three mothers who had initially breastfed their
babies had stopped breastfeeding by 8 weeks postpartum, and
the majority (87.0%) had done so at about 4–8 weeks post-
partum. Of the mothers, 56.5% stated returning to work as the
main reason, 39.1% had problems with breastfeeding (en-
gorged breast, retracted nipples, or sore nipples), and 4.3%
did not receive adequate support from their husbands and
other family members.

The method of delivery was a significant determinant in
the feeding practice. Mothers who delivered vaginally tend to
breastfeed their babies longer compared with those who de-
livered via cesarean section ( p = 0.009). Mothers who were
given the opportunity to provide colostrum to their babies as

Table 1. Demographic Characteristics of Mothers

Variable Number (%) (total n = 213)

Ethnic group
Malay 175 (82.2)
Chinese 29 (13.6)
Indian 3 (1.4)
Others 6 (2.8)

Age group (years)
< 20 3 (1.4)
20–35 189 (88.7)
> 35 21 (9.9)

Parity
1 99 (46.5)
‡ 2 114 (53.5)

Method of delivery
Vaginal delivery 146 (68.5)
Cesarean section 67 (31.5)

Sex of baby
Male 107 (50.2)

Marital status
Married 209 (98.1)
Single 4 (1.9)

Education level
Primary 3 (1.4)
Secondary 86 (40.4)
Tertiary 124 (58.2)

Total monthly income
Low 3 (2.3)
Low-middle 54 (25.4)
Upper-middle 68 (46.0)
High 56 (26.3)

Employment status
Employed (full-time) 162 (76.1)
Employed (part-time) 11 (5.2)
Unemployed 40 (18.8)

Smoking
Yes 1 (0.5)

Pregnancy planned
Yes 100 (46.9)

Counseling on breastfeeding
Yes 147 (69.0)
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their first feed continued to breastfeed at 8 weeks postpartum
( p = 0.001). Malay mothers tend to breastfeed longer than
mothers of the Chinese ethnic group ( p = 0.016). No signif-
icant difference in the duration of breastfeeding was
found when comparing the mothers’ age, parity, total family
income, education level, and whether they had received
counseling on breastfeeding.

Infant feeding attitudes and demographic factors

Mothers who had received counseling on breastfeeding
during the antenatal or postnatal period had a higher IIFAS
score (mean difference of 1.9; p < 0.05), indicating a more
favourable attitude toward breastfeeding. There were also
differences in the IIFAS scores with regard to ethnic group
and education level. Post hoc analysis revealed that mothers
who had received tertiary education had a more favorable
attitude toward breastfeeding than those who had received
primary education (mean difference of 11.1; p < 0.05). Mo-
thers from the Malay ethnic group had a more favorable at-
titude toward breastfeeding compared with those of Chinese
ethnicity (mean difference of 5.5; p < 0.05). The mothers’
age, total family income, and employment status did not have
a significant contribution to the attitude of mothers toward
breastfeeding.

Infant feeding attitudes, feeding intention,
and feeding outcome (Table 2)

Differences in IIFAS scores indicate that mothers who
intended to breastfeed had the highest scores (mean = 64.07,
standard deviation [SD] = 6.16), whereas mothers who in-
tended to feed their babies infant formula had the lowest
scores (mean = 59.50, SD = 7.55). Mothers who were unde-
cided had intermediate scores (mean = 60.95, SD = 5.43).

Mothers who were still breastfeeding at 8 weeks had a
higher IIFAS score (mean = 63.84, SD = 6.16) compared
with mothers who were not breastfeeding (mean = 61.74,
SD = 6.78), but this difference was not significant ( p = 0.074).

Mothers who intended to breastfeed were more likely to
agree with the statements: ‘‘breastfeeding increases mother–
infant bonding’’ ( p = 0.01), ‘‘breastmilk is more easily di-
gested than formula’’ ( p = 0.01), and ‘‘breastfeeding is more
convenient than formula’’ ( p = 0.01). With regard to feeding
outcome, mothers who continue to breastfeed at 8 weeks
postpartum agreed that ‘‘breastmilk is more easily digested
than formula’’ ( p = 0.01).

Mothers who intended to feed their babies formula milk
tend to agree with statements favorable to artificial feeding:
‘‘formula feeding is more convenient than breastfeeding’’
( p = 0.01) and ‘‘formula feeding is the better choice if the
mother plans to go back to work’’ ( p = 0.03). Mothers who
continued to feed their babies infant formula at 8 weeks
postpartum agreed with ‘‘formula feeding is more convenient
than breastfeeding’’ ( p = 0.002) and ‘‘breastfed babies are
more likely to be overfed than formula-fed babies’’
( p = 0.004).

Discussion

The main purpose of this study was to evaluate mothers’
attitude toward infant feeding practice. The IIFAS scores in
this study were able to distinguish between mothers with

higher and lower inclination toward breastfeeding but not
able to predict who will continue to breastfeed. These suggest
that other factors apart from attitude may contribute to the
lack of breastfeeding. In this study, two-thirds of the re-
spondents were working mothers. A high proportion of those
who had stopped breastfeeding had cited returning to work as
one of the main reasons for not continuing breastfeeding.
Mothers who intend to return to work after the confinement
period may feel that formula feeding is the better choice. The
lack of support from the workplace may be a reason why
these mothers decide to discontinue or not to consider
breastfeeding, even though they had a positive attitude to-
ward breastfeeding. Amin et al.6 in their study conducted in
2006 concluded that providing a more conducive environ-
ment for breastfeeding would encourage a higher rate of
exclusive breastfeeding among working mothers.

Ethnicity was one of the factors influencing the mother’s
attitude toward breastfeeding. Malay women tend to breast-
feed their babies more and longer compared with Chinese
women. This finding is similar to other studies done in Ma-
laysia that showed the significant effect of ethnicity on
breastfeeding.7,8 Awang and Salleh9 found that the propor-
tions of those who had ever breastfed were much lower
among Chinese and Indian women compared with Malay
women. Da Vanzo et al.7 cited that differences in culture and
religion account for different breastfeeding practices among
ethnic groups in Malaysia. By definition, most Malays are
Muslims, a religion that encourages breastfeeding in its
teaching. This probably explains the higher rate of breast-
feeding among Malays. Meanwhile, the Chinese traditionally
do not believe in breastfeeding, and a study has found
that ethnic Chinese throughout Southeast Asia are poorer
breastfeeders.10

Women who attended counseling sessions on breastfeed-
ing and had a higher education level had a more positive
attitude toward breastfeeding. A study conducted to evaluate
the effect of prenatal breastfeeding education on maternal
reports of success in breastfeeding and maternal perception of
the infant revealed a significantly higher frequency of suc-
cess in breastfeeding in the intervention group at 1 month
( p = 0.01).11 However, our study revealed that even though
mothers who had received counseling were more likely to
breastfeed, it did not influence the duration of breastfeeding.
Almost 40% of the mothers who had stopped breastfeeding
had encountered problems during that period. This reflects
the need for continuation of education and support even after
delivery.

In 1976, the Malaysian Family Life Survey found that
higher educated women in Malaysia were less likely to
breastfeed.12 A subsequent study by Da Vanzo et al.7 re-
vealed a positive association between maternal education and
breastfeeding practice in Malaysia after 1982. Similar find-
ings were also noted in a study performed in Spain over a 40-
year period.13 The study suggested that these are linked to the
social transformation with time and the impact that they had
on women. A reduction in family size with limited presence
of other female relatives and progressive integration of wo-
men into the workplace as well as promotion of artificial
lactation led to a decline in breastfeeding rate during the
1960s and 1970s. From the late 1980s onward, the rate of
breastfeeding steadily increased, especially among educated
women. Factors reported to be associated with the increase
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were publication of research on the relationship between
breastfeeding and health, the public promotion of breast-
feeding, and the ‘‘return to nature’’ movement.13 Li et al.14

explained the reversal of association between maternal edu-
cation and breastfeeding practices as the more educated the
woman, the more likely that she would take notice of infor-
mation about the beneficial effects of breastfeeding from
media and books and turn it into practice for the best feeding
method for her babies.

This study revealed that women who had cesarean sections
were less likely to continue breastfeeding their infants. This
may be due to the pain and discomfort because of the ce-
sarean section. Recent evidence has suggested that operative
deliveries may have detrimental effects on breastfeeding
outcomes,15,16 probably mediated by delayed breastfeeding
initiation as a possible consequence of anesthesia and anal-
gesia.17,18 Mothers who had the opportunity to provide
breastmilk as a first form of feeding to their babies were more
likely to continue with breastfeeding. In Evidence for the Ten
Steps to Successful Breastfeeding, the World Health Orga-
nization suggested that early mother–infant contact and the
opportunity to suckle within the first hour or so after birth are
both important to increase breastfeeding soon after delivery
and 2–3 months later.19 A multi-analytical study by Perez-
Escamilla et al.20 concluded that early contact had a positive
effect on duration of breastfeeding at 2–3 months.

Conclusions

Knowledge and attitude alone are not sufficient to ensure
successful breastfeeding practice among mothers. Measures
to improve breastfeeding should address issues surrounding
culture and traditions as well as improving deliverance of
readily available support and its continuity.
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