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ABSTRACT

This study explored fathers’ perceptions about breastfeeding infants. A qualitative exploratory study design 

was used. Study setting was urban and semiurban areas of Karachi, Pakistan. In-depth interviews were con-

ducted with 12 fathers. The following themes emerged from the data collected: knowledge and awareness 

and enabling and impeding factors. Most fathers seemed eager to get involved and assist their partners in 

proper breastfeeding practices because they believed that doing so is in accordance with their faith. Fathers 

felt that adequate support from their family members and employers could enable them to encourage their 

partners to initiate and maintain exclusive and optimum breastfeeding practices. Exploring fathers’ percep-

tion regarding breastfeeding in the context of Pakistan is still a new field of study.
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females do not follow exclusive breastfeeding prac-
tices (Gupta et al., 2006; Hanif, 2011; Hwang, Chung, 
Kang, & Suh, 2006). Although the breastfeeding ini-
tiation rate in Pakistan is about 95%, the continuity 
and sustainability of exclusive breastfeeding is still 
not very well practiced (Chen, 2011; Morisky et al., 
2002; Premani, Kurji, & Mithani, 2011).

Breastfeeding is a time-intensive job, and women 
may require various types of support for initia-
tion and continuation of optimum breastfeeding 

Breastfeeding rates in Pakistan, Bangladesh, and 
India are as low as 24%–26% in the first hour fol-
lowing birth (Ali, Ali, Imam, Ayub, & Billoo, 2011; 
Gupta, Arora, & Bhatt, 2006; Lawn, Osrin, Adler, & 
Cousens, 2008; Shamim, Jamalvi, & Naz, 2006). On 
the other hand, countries such as Sri Lanka that have 
committed to promote breastfeeding practices have 
been able to decrease their infant mortality rates. 
One reason for the high infant mortality and mor-
bidity rates in Pakistan may be the fact that 84% of 
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LITERATURE REVIEW
Father’s Role in Breastfeeding
Father’s support has been identified as one of the 
strongest predictors of exclusive and optimum 
breastfeeding. Studies (Horton, 2005; Mitchell-Box 
& Braun, 2012; Scott, Landers, Hughes, & Binns, 
2001) have affirmed that fathers play a pivotal role in 
supporting breastfeeding. Littman, Medendorp, and 
Goldfarb (1994) considered father’s support impor-
tant in assisting mothers to initiate and continue 
breastfeeding. Various studies conducted in United 
States cite father’s support as key in initiating and 
maintaining breastfeeding (Ekström, Widström, & 
Nissen, 2003; Li et al., 2005). A study conducted to 
explore the declining prevalence of breastfeeding 
revealed that the infant feeding decision is not an 
individual’s decision but is multifaceted. Another 
study by Pisacane et al. (2005) highlighted the 
father’s involvement and preparedness as an essen-
tial predicator of infant feeding and further elabo-
rated that those mothers who received support 
from their child’s father (intervention group) had 
a higher exclusive breastfeeding prevalence rate of 
25%, whereas that rate was 15% for the mothers in 
the control group (no father’s support). Moreover, 
12-month-old children of mothers in intervention 
group had 19% rate of successful breastfeeding, 
whereas it was 11% for the mothers in control 
group. Other studies (Flacking et al., 2010; Jordan 
& Wall, 1993; Lalive & Zweimüller, 2005; Sullivan 
et al., 2004) have indicated similar results, that is, the 
stronger the father’s support, the longer the dura-
tion of exclusive and optimum breastfeeding. They 
also reported that when fathers were supportive 
toward continuing and maintaining breastfeeding, 
mother’s rate of absenteeism from work was lower, 
retention rates were higher, stress on male partners 
was lesser, and expenses related to infant health 
issues were lower.

Fathers’ support is not the only factor re-
lated to breastfeeding success (Flacking et al., 
2010; Gill, 2001; Kinanee & Ezekiel-Hart, 2009). 
A father has multiple roles, and it is not always 
possible for fathers to support their partners in 
exclusive and optimum breastfeeding practices 
(Arora, McJunkin, Wehrer, & Kuhn, 2000). In ad-
dition, not all fathers consider breastfeeding to be 
really beneficial for their infants, which is evident 
in one of the studies, in which 60% of the fathers 
reported breastfeeding as bad. In addition, 50% of 
these fathers mentioned that it made the breasts 

practices (Ball & Wright, 1999; Earle, 2002; Narayan, 
Natarajan, & Bawa, 2005). Essentially, at the time 
of breastfeeding, a woman needs to be listened 
to. The most critical support system is the baby’s 
father. Literature review also endorses that among 
the various supports, a “father’s support” for 
breastfeeding is significant to promote exclusive and 
optimum breastfeeding practices (Bar-Yam & Darby, 
1997; Kirkland & Fein, 2003; Li, Darling, Maurice, 
Barker, & Grummer-Strawn, 2005; Li, Fridinger, & 
Grummer-Strawn, 2002; Morisky et al., 2002; Ny, 
Plantin, Dejin-Karlsson, & Dykes, 2008; Sikorski, 
Renfrew, Pindoria, & Wade, 2003; Sullivan, Leathers, 
& Kelley, 2004).

Authors also affirmed that fathers play a pivotal 
role because the breastfeeding decision is a mul-
tifaceted and complex phenomenon (Bar-Yam & 
Darby, 1997; International Lactation Consultant 
Association, 2007; Ny et al., 2008). Those mothers 
who receive support from their spouses usually opt 
for exclusive and optimum breastfeeding for their 
infants, and the chances of continuing this prac-
tice are higher (Flacking, Dykes, & Ewald, 2010; Ny 
et al., 2008; Rempel & Rempel, 2011). Many studies 
have also revealed that support from fathers is 
greatly appreciated by mothers (Bar-Yam & Darby, 
1997; Kirkland & Fein, 2003; McInnes & Cham-
bers, 2008; McLaughlin & Marascuilo, 1990; Ny et 
al., 2008; Quinn et al., 2001; Pisacane, Continisio, 
Aldinucci, D’Amora, & Continisio, 2005; Taveras et 
al., 2004).

RATIONALE AND AIM
However, no published data were found on the phe-
nomenon of paternal support for breastfeeding in 
the Pakistani context.

Breastfeeding practices are declining in Pakistan, 
despite the fact that breastmilk is the ideal food 
for infants (Morisky et al., 2002). This descriptive 
exploratory study explored the knowledge, beliefs, 
and practices of fathers in urban and semiurban 
settings in Karachi, Pakistan. How fathers perceive 
their role in promoting breastfeeding and the bar-
riers regarding infant feeding decisions were also 
explored.

Although the breastfeeding initiation rate in Pakistan is about 95%, 

the continuity and sustainability of exclusive breastfeeding is still 

not very well practiced.
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look ugly, whereas 80% of them reported that it 
interfered with maintaining a sexual relationship 
(Littman et al., 1994).

In short, fathers play an important role in the 
infant feeding decisions; however, they require 
prior knowledge to provide optimum support to 
their spouses (Flacking et al., 2010; Lalive & Zwei-
müller, 2005; Shirima, Gebre-Medhin, & Greiner, 
2001).

METHODOLOGY
Qualitative method is used in this study. This design 
facilitated the paternal emic perspective, allowing the 
researcher to explore the inside world of the fathers’ 
thoughts and beliefs regarding the enabling and im-
peding factors of breastfeeding practices without 
making any judgments (Cresswell, 2007). The con-
structivist approach is the philosophical underpin-
ning for this exploratory qualitative design (Boyce 
& Neale, 2006; Brinks & Wood, 1998; McLaughlin & 
Marascuilo, 1990; Polit & Beck, 2008).

Setting
A maternity home in Karachi, Pakistan, was selected 
as the urban study setting. This maternity home 
is situated in the locality of people in the lower 
to middle socioeconomic strata. Rehri Goth, an 
older than-300-year-old village situated in District 
Malir, Bin Qasim Town, on the outskirts of Karachi, 
Pakistan (Aga Khan University, n.d.), was selected as 
the semiurban setting. Because many couples visit 
the maternity home for outpatient consultations, 
recruitment of fathers in this setting was conducted 
while they waited for their wives, whereas the fathers 
from Rehri Goth were recruited during the commu-
nity visit.

Sampling Technique and Sample Size
Twelve audiotaped interviews were conducted 
with 6 fathers from the urban area and 6 from 
the semiurban area. Purposive sampling was done 
with participants based on the following inclusion 
criteria:

•	 Healthy fathers
•	 Parity of partner: two to four
•	 Couples with term single healthy infants
•	 Previously breastfed at least one child
•	 Couples who are not using hormonal contracep-

tives (pills)
•	 Speak Urdu
•	 Birth weight more than 2.5 kg

Data Collection Procedure
Permission for conducting interviews was obtained 
from the head of the department of the maternity 
home. Informed consent was sought from the fa-
thers for in-depth interviews. The participants con-
sented to be the part of the study.

Interview Guide
A semi-structured interview guide was developed, 
which contained open-ended and broad questions 
based on literature review. It was developed in 
English and then translated into Urdu while con-
sidering cultural equivalences, congruent values, 
and careful use of colloquialism. Pilot testing of 
in-depth interviews was carried out on those who 
consented and fulfilled the inclusion and exclusion 
criteria.

Data Analysis
Analysis of the qualitative research commenced with 
data collection. Thematic analysis was done through 
six steps of the iterative process (LoBiondo-Wood 
& Haber, 2006; Polit & Beck, 2008). Data were ana-
lyzed and managed simultaneously by sketching 
ideas, taking field notes, summarizing field notes, 
identifying codes, reducing codes into themes, and 
finally, developing categories.

Ethical Considerations
Permission to conduct the study was obtained from 
the Aga Khan University Ethical Review Committee. 
In addition, written consent was taken from the 
participants. The consent form was developed in 
English and translated into Urdu. Voluntary partici-
pation was encouraged, and the participants were 
assured that their withdrawal from the study would 
not be penalized. Anonymity and confidentially 
were maintained.

RESULTS
Fathers shared their perspectives about initiating 
and maintaining breastfeeding. The themes 
(Figure 1) of knowledge and awareness and en-
abling and impeding factors emerged from the 
data analysis through the iterative process (Flack-
ing et al., 2010).

Participants’ Sociodemographic
All six participants (fathers) from the urban area 
were educated, whereas only one out of the six 
participants (fathers) from the semiurban area 
was educated. All participants from the semiurban 
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area were living in extended families, whereas only 
a few of the participants from the urban area were 
living in extended families. Moreover, in the ur-
ban sample, the fathers were older, as compared 
to those in the semiurban setting, as represented 
in Table 1.

Breastfeeding: Fathers’ Perceptions
Knowledge and Awareness. Data demonstrated that 
most fathers (n 5 10) had knowledge and awareness 
of the importance of breastfeeding. The subcatego-
ries that emerged from the themes appreciating the 
advantages of breastfeeding were benefits of breast-
feeding, risk of formula feeding, and fathers’ aware-
ness of their role of supporting their infant’s mother 
while they breastfeed. These are discussed in the fol-
lowing text.

Advantages of breastfeeding. Ten out of 12 fa-
thers considered mother’s milk as complete nutri-
tion for the first 6 months of an infant’s life, which 
should be continued until the age of 2 years. The 
reasons mentioned were that breastmilk increases 
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Figure 1. Themes, categories, and subcategories of the results.

the child’s immunity and provides strength to fight 
diseases. One of the participants even viewed breast-
milk as a “wonderful gift of nature.” One of the fa-
thers from the semiurban area said, “A mother’s milk 
is nutritious [shakti wala hay], particularly until 
6 months of age.”

Disadvantages of formula feeding. Fathers from 
the urban setting were aware of the risks of breast-
milk substitutes and asserted that they had many 
disadvantages, including causing diarrhea in in-
fants. Three out of the 12 fathers even reported that 
a baby should be fed breastmilk substitutes only 
when situations are beyond control (majboori). 
Another father mentioned the disadvantages of 
breastmilk substitutes as follows:

Formula milk is very dangerous for babies’ health. 
The child gets ill and does not put on weight [Bacha 
sookh jata hay aur wazan bhi nahi burtha hay]. It 
is not healthy for mothers also she may get different 
types of cancers.
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However, two fathers from the semiurban areas 
stressed that breastmilk substitutes are more healthy 
and convenient. As one of them expressed,

I encourage my wife to breastfeed because I am poor 
although she insists on bringing formula milk . . . 
The cost is very high . . . babies who are bottle-feed-
ing are more healthy and chubby.

Violence and breastfeeding. While expressing the 
benefits of breastmilk and the risks of nonbreast-
feeding, an interesting perspective was reported by 
two of the fathers from the semiurban area. It re-
vealed a reluctance to engage in domestic violence 
toward their wives during the breastfeeding period. 
As one of them said,

I always support my wife for breastfeeding . . . I 
never hurt her. Even when I want to hit her I do not 
because I know she is very weak . . .

Enabling Factors for Fathers. According to the 
fathers’ narration, various factors supported, pro-
moted, and protected breastfeeding. Multiple fac-
tors were perceived as significant enabling factors 
by 9 out of 12 fathers, such as father’s support, 
resistance to violence, paternity leave, family sup-

TABLE 1
Demographic Characteristics of Fathers From the Urban and 
Semiurban Areas

Characteristics

Urban 
Fathers 
N 5 6

Semiurban 
Fathers 
N 5 6

Age of participants (years)
  20–30
  30–40
  40–50

0
5
1

3
3
0

Education of the participants
  Uneducated
  Primary/Secondary level
  Intermediate
  Bachelor’s degree
  Master’s degree

0
1
0
4
1

3
2
1
0
0

Number of children
  1–2
  3–4

2
4

1
5

Type of family
  Nuclear
  Extended

2
4

0
6

port, health-care provider’s support, and religious 
beliefs.

Father’s support in household chores. Nine 
out of 12 fathers reported that they considered 
their role to be important and crucial for their 
wives to initiate and maintain breastfeeding. In-
terestingly, all the fathers, from both urban and 
semiurban areas (n 5 12), explicated that they 
cannot do anything directly for breastfeeding; 
however, they can perform various other tasks to 
assist their partners, such as taking care of house-
hold chores; looking after the older children; tak-
ing care of their wife’s diet, rest, and sleep; and 
participating in the care of the newborn baby. 
One of the participants from the semiurban set-
ting reported,

I am very supportive of my wife. When my wife 
wakes up at night to feed, I also wake up and sit 
with her so that she does not feel alone and when 
she complains of lack of milk supply, I bring brown 
sugar [mitha gur], which helps in increasing the 
milk supply.

Three participants reported that although fathers 
could help support their wives in performing house-
hold chores, they would be unable to fulfill this re-
sponsibility, because of societal pressures and their 
own work routine. However, one of the father’s views 
was in complete contradiction of the ones mentioned 
earlier. He labeled breastfeeding as the mother’s re-
sponsibility entirely, with the father having nothing 
to do with it. Sharing his opinion, he said,

Fathers cannot play any significant role in the pro-
motion of breastfeeding as it is entirely the mother’s 
responsibility. Even at night if the baby cries, the 
mother is responsible to wake up and take care of 
the baby. That is why God has put paradise under a 
mother’s feet [Ma Kay kadmo may jannat hay] . . .

Paternity leave. Some of the fathers endorsed 
that paternity leave could help support them in their 
involvement in maternal and child care. Two of the 
fathers, one from the urban and the other from the 
semiurban area, acknowledged their employer’s sup-
port, but 10 out of the 12 fathers stated that they 
were not granted paternity leave in their organiza-
tion. Yet they all recognized it as a supporting factor. 
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ive in encouraging breastfeeding and solving initial 
lactation problems. They never approached the fa-
thers directly, however, and spoke exclusively to the 
mothers regarding breastfeeding issues. As one of 
the fathers reported, “Doctors and nurses encour-
age breastfeeding a lot though there were no formal 
classes to prepare my wife.”

Another participant said, “Nurses and doctors 
also encourage mothers to breastfeed via creating 
awareness about benefits of breastfeeding.”

Religious beliefs. Religious beliefs were a major 
enabling factor in initiating breastfeeding for most 
participants (n 5 9). For instance, one of the par-
ticipants from the urban setting reported, “Quran 
and Hadiths [sayings of the Holy Prophet Moham-
mad] have also recommended that mothers shall 
feed their child.”

Congruent with this religious belief, another 
participant from the semiurban setting said, “ . . . 
because I want to follow the guidance of the Quran 
. . . if God has given diet for the child, how can we 
human beings disrespect and devalue the child’s 
right [Bachay ka haq hay]?”

Impeding Factors for Fathers. The study find-
ings indicated that fathers experienced many barri-
ers such as socioeconomic and cultural factors and 
lack of family and health-care provider’s support in 
promoting, initiating, and maintaining breastfeed-
ing for their infants.

Economic status. Some fathers perceived that 
their economic status was one of the impeding 
factors in initiating and maintaining breastfeed-
ing. For example, two fathers from the semiurban 
and one from the urban area believed that because 
of their state of destitution, their wives could not 
eat a balanced diet, therefore compromising the 
quality and quantity of mother’s milk. One of the 
fathers from the urban area said, “Due to poverty 
[Garibi], my wife cannot eat meat, fruits, and fish; 
therefore, her quality of milk is not good for my 
baby.”

Sociocultural factors. The study further deter-
mined that the sociocultural factor of male domi-
nance is also perceived as impacting breastfeeding. 
Three out of 12 participants, 2 of them from the 
semiurban and 1 from the urban area, asserted that 
breastfeeding was a role designated to females only; 

For instance, the participant from the urban area 
explained,“ . . . Paternity leaves facilitated my wife in 
exclusive breastfeeding and I was able to take care of 
the older children.”

On the contrary, one of the participants from the 
urban area related that his employer did not encour-
age paternity leave because he viewed it as part of 
western culture and thought it was not necessary for 
fathers because family support is available at home. 
He mentioned,

I am well aware about a father’s role in breastfeed-
ing but . . . my boss says its westernized culture, it’s 
the mother’s responsibility to feed the child . . . they 
do not want to disturb their work, as they had gone 
through this phase.

Family support. Family support, particularly 
from mothers-in-law and elder sisters, was benefi-
cial in the immediate postpartum period. Overall, 
fathers from the semiurban area were living in ex-
tended families and felt that obtaining help from 
family members was one of the driving forces for 
them. Eleven out of the 12 fathers considered fam-
ily support a major supporting factor. As one father 
from the urban area shared, “Our social system is a 
cushion. My mother-in-law came and . . . stayed with 
us. It was a big help . . . ”

Conversely, another father from the urban area 
expressed that his mother’s attitude toward breast-
feeding was not very supportive. He stated,

My mother insists on initiating formula feed for 
my babies as, according to her perception, formula-
fed babies are chubbier . . . I think she herself was 
not able to feed us, therefore she was jealous of her 
daughter-in-law . . .

Health-care provider support. Most study par-
ticipants (n 5 7) from urban as well as semiurban 
areas said health-care providers were very support-

The study findings indicated that fathers experienced many barriers 

such as socioeconomic and cultural factors and lack of family 

and health-care provider’s support in promoting, initiating, and 

maintaining breastfeeding for their infants.
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were required to initiate and maintain optimal 
breastfeeding. The fathers verbalized various en-
abling and impeding factors for exclusive breast-
feeding, as shown in Figure 1. It was interesting 
to note that most fathers from the urban as well 
as from the semiurban areas verbalized the sig-
nificance of breastmilk for infants and the risks 
of breastmilk substitutes, yet their spouses were 
unable to initiate breastfeeding immediately after 
birth because of their strong beliefs of azan (call 
for prayers), prelacteal feedings, and perception 
of colostrum being dirty and poisonous. Previous 
studies in Nepal, India, and Pakistan also have af-
firmed this finding (Fikree, Ali, Durocher, & Rah-
bar, 2008; Khadduri et al., 2008; Laroia & Sharma, 
2006; Moran & Gilad, 2007). A study done in the 
United Kingdom also concluded that breastfeeding 
was delayed because of strong cultural values and 
beliefs (Ingram, Johnson, & Hamid, 2003). Strik-
ingly, despite the fathers’ awareness of the benefits 
of breastfeeding, they, for the most part, reported 
that their infants were on partial rather than exclu-
sive breastfeeding.

The study findings also revealed an unusual bene-
fit of breastfeeding, which was the couples’ improved 
relationship. Most fathers felt that breastfeeding 
increased their bonding with their wives. Similar 
findings were also reported by a study conducted in 
Turkey, in which fathers reported feeling closer to 
their partner after the birth of their infants and felt 
that their workload sharing had increased (O’Brien 
& Shemilt, 2003).

On the contrary, differences were also discovered 
in the findings of this and some other studies per-
taining to the fathers’ perspectives about intimacy 
between couples because of breastfeeding. Rempel 
and Rempel (2011) stated that some fathers felt lack 
of intimacy in their relationship as their partners 
were busy breastfeeding and taking care of their ba-
bies. Byrd, Hyde, DeLamater, and Plant (1998) also 
affirmed that fathers felt left out and believed that 
their intimacy with their partners was adversely af-
fected by breastfeeding.

Another interesting finding was determined 
through this study. Two fathers from the semiurban 
area reported a very different perspective on the kind 
of support they provided to their wives. One of them 
noted that he did not verbally abuse his wife to support 
her because he feared that she might go away. Similarly, 
the other participant shared that he supported his wife 

men had nothing to do with it because they were 
very busy earning money.

One of the fathers said, “When my child awakes 
in the night, I get frustrated and angry with both 
mother and child. Men are supposed to be bread 
earners. Once they come home, everything should 
be settled.”

In contrast, one of the fathers from the urban 
setting had a different view. He mentioned, “Wife is 
not a factory of child production. Religion, Quran, 
and Hadiths also suggest respecting the wife but 
as men are more dominating, divorce rates are in-
creasing.”

Lack of family support. Interestingly, the fa-
thers perceived family members as both enabling 
and hindering factors in the promotion of breast-
feeding. Two fathers from the urban setting found 
family as a barrier, particularly mothers-in-law 
and sisters-in-law. For instance, one of them re-
ported, “My wife had an increased work load [due 
to joint family] so she could not breastfeed our 
baby. Thus, we were helpless and initiated bottle 
feeding.”

Likewise, another one said, “My family [elder 
sister] did not support our breastfeeding decision, 
and my wife was pressured to keep the baby on both 
[breastfeeding and bottle feeding].”

Lack of health-care provider support. Health-
care provider support was also indicated as an 
enabling as well as an impeding factor. Many fa-
thers (n 5 9) verbalized a feeling of being left out. 
They further mentioned that antenatal classes 
are only conducted for mothers, and fathers are 
never invited for fatherhood classes. Most of these 
participants expressed the view that health-care 
providers did not prepare fathers to support their 
wives during breastfeeding. One of them com-
plained,

When we came for the checkup after delivery and 
my wife complained of lack of milk supply, the doc-
tor immediately started my baby on formula [upar 
ka dood shuru kurdya] . . . slowly, gradually the 
baby was switched to partial breastfeeding.

DISCUSSION
The study results revealed that breastfeeding was 
not effortless and that multifaceted interventions 
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Ingram et al. (2003) affirmed that elderly female 
members played a significant role for mothers 
during breastfeeding.

Religious beliefs were considered as one of the 
significant factors among both urban and semiur-
ban fathers in promoting breastfeeding. All of the 
study participants agreed that they encouraged their 
wives to initiate and maintain breastfeeding because 
it is advised in their religion; hence, it played a moti-
vational role. Similar observations are noted in stud-
ies conducted in Pakistan, Nepal, and India (Laroia 
& Sharma, 2006; Moran & Giland, 2007). Religious 
beliefs can act as a major driving force for breast-
feeding.

The results further indicated that all of the fa-
thers in this study recognized the importance of 
husband’s support in breastfeeding their infant. 
Yet, because of lack of employers’ support and 
their role as breadwinners for their families, they 
were unable to fully support their wives while 
they breastfed. Most fathers from both the urban 
and semiurban areas viewed paternity leaves as 
an enabling factor, as confirmed by the literature. 
However, only 2 out of 12 fathers received it and 
thus actually got involved in caring for their wife 
and child. A few of the fathers acknowledged that 
health-care providers’ support facilitated the ini-
tiation and maintenance of breastfeeding (Dashti 
et al., 2010; Li et al., 2005). For instance, fathers 
from both study settings indicated that attending 
antenatal classes with their wives enabled them to 
maintain breastfeeding for their child as a cou-
ple. The literature also shows that breastfeeding 
initiation rates were higher (74%) when fathers 
attended a 2-hours prenatal intervention, whereas 
it was 41% for the fathers in the control group (Li 
et al., 2002). This study revealed the lack of health-
care provider support as a barrier to breastfeeding. 
Most fathers (n 5 10) were of the view that they 
were never involved in maternal and child health 
care. Although they accompanied their wives for 
antenatal checkups, they just sat in the waiting 
area and were never approached by any nurse or 
doctor during their wife’s or child’s checkups. A 
few of the fathers reported their intense dissat-
isfaction with the quality of health care received 
by their wives and suggested that health-care pro-
viders also needed training and competency for 
improving communication with husbands. This 
observation is consistent with those mentioned 
by Furber and Thomson (2007).

by not hitting her because he did not have the money 
to pay for the doctor’s visit in case of an injury. Both 
of these perspectives were astonishing; in reality, the 
fathers were protecting their own interests by ensuring 
that their wives stayed at home, not protecting their 
wives from getting hurt. However, literature reveals 
that women who are in abusive relationships have dif-
ficulty breastfeeding. For instance, Averbuch (2009), 
Bowman (2007), and Fikree, Razzak, and Durocher 
(2005), reported that when women in such relation-
ships are breastfeeding, domestic violence increases, 
which may cause insufficient milk syndrome.

The study findings revealed various mea-
sures through which fathers could support their 
spouses during breastfeeding. These were consis-
tent among the fathers from both urban and se-
miurban settings. All the fathers recognized that 
while their wives breastfed, they could assist them 
by changing infants diapers and burping, swad-
dling, and holding them (Ny et al., 2008; Pisacane 
et al., 2005; Rempel & Rempel, 2011; Wolfberg et 
al., 2004). Literature (Kirkland & Fein, 2003; Lit-
tler, 1997; McLaughlin & Marascuilo, 1990) also 
suggests that fathers are instrumental in perform-
ing familial roles. This result was surprising for 
the researcher because it was assumed that fathers 
from the semiurban area would not take the re-
sponsibility of assisting their partners while they 
breastfeed.

According to a study conducted in Kuwait by 
Dashti, Scott, Edwards, and Al-Sughayer (2010), 
women valued multiple family members. Another 
important finding of the study validates that fam-
ily support plays a pivotal role in the success of 
breastfeeding (Jordan & Wall, 1993; Sullivan et al., 
2004).

Results from a study performed in Tanzania 
(Shirima et al., 2001) also highlighted that not 
only the father’s support but also family sup-
port were extremely significant for initiating and 
maintaining exclusive breastfeeding. Likewise, in 
Pakistan, it is expected that the female members 
of a family will help one another with any issues 
involving maternal and child health. Similarly, 
a study done in the United Kingdom with Paki-
stani, Bangladeshi, and Indian mothers-in-law by 

Pakistan has a male-dominant culture where females are 

suppressed and gender discrimination is very common.
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CONCLUSION
Fathers are motivated by maternal and child well-
being. This study found that if fathers’ perspectives 
on breastfeeding support were taken into consider-
ation, improvements could be seen in the declining 
rates of breastfeeding.

Most fathers seemed eager to get involved and 
assist their partners in proper breastfeeding prac-
tices because they believed that doing so was in ac-
cordance with their faith. It was further determined 
that adequate support from family members, health-
care professionals, and employers can enable fathers 
to encourage and facilitate their partners to initiate 
and maintain exclusive and optimum breastfeeding. 
Along with enabling factors, fathers also identified 
some obstacles to breastfeeding. Many of them felt 
that the sociocultural environment, lack of family 
support, and scarcity of health-care providers served 
as challenges to proper and extended breastfeeding 
practices. This is a new field of study in Pakistan. 
Further research is needed before more substantial 
evidence can be obtained.

Because this study has identified multifaceted 
factors, as elucidated by fathers, a set of contextu-
alized strategies can be planned to promote, pro-
tect, and support breastfeeding. Further research 
is needed before more substantial evidence can be 
obtained.
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