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Introduction: Breastfeeding (BF) is the normal way of feeding a newborn. 
Exclusive breastfeeding (EBF) is defined as providing breast milk to the infant. 
It is known as the feeding option with the most advantages for infants. Even 
though the benefits of EBF towards mothers and infants are well-established, 
the rate of EBF is still not encouraging. To promote and sustain EBF practices, 
the Breastfeeding Hospital Initiatives (BFHI) was launched by World Health 
Organization (WHO) and United Nation Children Emergency Funds (UNICEF) 
in 1991. Malaysia has been accredited as the third country in the world that 
successfully practises BFHI in almost all the government hospitals. One 
crucial step in the implementation of BFHI is to provide all the antenatal 
mothers with sufficient breastfeeding knowledge to enable them to practise 
EBF.   Objective: The aim of this study is to study the antenatal knowledge on 
breastfeeding and its practice within six week of postpartum period among 
mothers in antenatal clinic in a public hospital, Selangor.  Method: A total of 
348 antenatal mothers were recruited in a cross-sectional study conducted in 
an antenatal clinic of a public hospital in Malaysia. Knowledge on 
breastfeeding was identified using pre- and post-test questionnaires. In each 
questionnaire, the participants answered ten questions related to 
breastfeeding. In addition, phone calls were made within six weeks to monitor 
the practice of breastfeeding in the postpartum period. Descriptive analysis 
was conducted and its association with certain factors were determined using 
Chi-Square analysis and binary logistic regression analysis. A p-value of less 
than 0.05 is considered as statistically significant in the study. Result: The 
percentage of participants that scored good knowledge increased from 79.3% 
(pre-test) to 81.9% (post-test). Out of 330 participants that being followed-up, 
67.6% practice EBF within six weeks of postpartum period and 68.4% of them 
was having good knowledge on BF. The result also showed that multipara had 
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1.712 times the odds to practice EBF compare to primipara (p<0.05) and non-
working mothers were 1.778 more likely to EBF compare to working mothers. 
Furthermore, most mothers were likely to not practising EBF their babies 
Conclusion: It is important for antenatal mothers to receive information 
regarding breastfeeding to increase their awareness about its benefits. 
Informing mother regarding breastfeeding and its management in BFHI plays 
an important role in educating antenatal mothers on the benefits and 
management of EBF. The EBF education should also include techniques such 
as hands-on practical to encourage the successful adoption of EBF for the 
newborn among working mothers. 
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Pengenalan:  Penyusuan susu ibu adalah cara normal untuk menyusukan 
bayi baru lahir. Penyusuan susu ibu secara eksklusif ditafsirkan sebagai 
pemberian susu ibu kepada bayi. Pemberian susu ibu secara eksklusif 
mendatangkan banyak faedah kepada bayi. Walaupun kebaikan susu ibu 
kepada ibu dan bayi adalah diketahui umum, kadar penyusuan susu ibu 
secara eksklusif masih tidak memberangsangkan. Untuk menggalakkan dan 
mengekalkan praktis penyusuan secara eksklusif, Inisiatif Hospital Rakan Bayi 
(HRB) telah dilancarkan oleh WHO dan UNICEF pada tahun 1991. Malaysia 
telah diiktiraf sebagai negara ketiga di dunia yang berjaya melaksanakan HRB 
di hampir kesemua hospital kerajaan. Langkah terpenting untuk memastikan 
kejayaan HRB adalah melalui penyampaian pengetahuan berkaitan 
penyusuan susu ibu yang mencukupi bagi membolehkan mereka 
mempraktiskan penyusuan susu ibu secara eksklusif. Objektif: Kajian ini 
bertujuan untuk mengkaji tahap pengetahuan tentang penyusuan susu ibu 
semasa antenatal dan amalanya dalam masa enam minggu tempoh 
berpantang. Kaedah: Sejumlah 348 ibu antenatal direkrut dalam kajian 
keratan rentas yang dilakukan di klinik antenatal hospital awam di Malaysia. 
Pengetahuan mengenai penyusuan susu ibu dikenal pasti menggunakan soal 
selidik pra dan pasca ujian. Dalam setiap soal selidik, para peserta menjawab 
sepuluh soalan yang berkaitan dengan penyusuan susu ibu. Sebagai 
tambahan, panggilan telefon telah dibuat dalam masa enam minggu untuk 
memantau amalan penyusuan susu ibu dalam tempoh selepas bersalin. 
Analisis deskriptif dilakukan dan kaitannya dengan faktor-faktor tertentu 
ditentukan dengan menggunakan analisis Chi-square dan regresi logistik 
binari. Nilai p kurang dari 0.05 dianggap signifikan secara statistik dalam 
kajian ini. Dapatan: Peratusan peserta yang mendapat pengetahuan yang 
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baik meningkat dari 79.3% (pra-ujian) menjadi 81.9% (pasca-ujian). Dari 330 
peserta yang ditindaklanjuti, 67.6% berlatih penyusuan secara eksklusif dalam 
tempoh enam minggu selepas bersalin dan 68.4% daripadanya mempunyai 
pengetahuan yang baik mengenai penyusuan susu ibu. Hasilnya juga 
menunjukkan bahawa multipara mempunyai 1.712 lebih kemungkinan untuk 
berlatih penyusuan secara eksklusif berbanding primipara dan ibu yang tidak 
bekerja mempunyai 1.778 lebih kemungkinan untuk mengamalkan penyusuan 
susu ibu secara eksklusif berbanding ibu-ibu yang bekerja. Kesimpulan: 
Adalah mustahak bagi ibu antenatal untuk menerima maklumat mengenai 
penyusuan untuk meningkatkan kesedaran tentang manfaatnya. Memberi 
maklumat kepada ibu mengenai penyusuan dan pengurusannya dalam BFHI 
memainkan peranan penting dalam mendidik ibu antenatal mengenai faedah 
dan pengurusan penyusuan susu ibu secara eksklusif. Pendidikan penyusuan 
susu ibu juga harus merangkumi teknik seperti praktikal langsung untuk 
mendorong kejayaan penyusuan susu ibu secara eksklusif untuk bayi baru 
lahir di kalangan ibu yang bekerja. 
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CHAPTER 1 

1 INTRODUCTION 

1.1 Introduction 

This chapter briefly describes the background of the study. It provides a 
detailed description of the problem statement, significance of the study, 
research objectives, research questions, research hypotheses, and definition 
of terms used in the study.  

1.2 Background  

Breastfeeding (BF) is the normal way of feeding a newborn. All pregnant 
mothers will be blessed with breast milk from the seventh months of their 
pregnancy journey. BF is defined as giving the breast milk to the infant and 
known as the most advantages feeding option for infants (Balogun et al., 
2015). Exclusive breastfeeding (EBF) as defined by World Health 
Organization (WHO), is the way of giving an infant a breastmilk only without 
any additional food or drink for at least six (6) months old of life (WHO, 2009) 
and continued, with safe and adequate complementary foods, up to two (2) 
years and beyond (WHO, 2018).  

Human milk is a species-specific that cannot be compared to any other 
substitutes’ milk. It is not part of body fluid but it is secreted from mammary 
glands inside women’s breasts (Anatolitou, 2012). Human milk contains 
numerous types of nutrients such as proteins, lipids, carbohydrates, minerals, 
vitamins and trace elements that promotes health to infant (Anatolitou, 2012) 
Human milk is also known to be the best and optimal nutritional and feeding 
option for the infant which is highly beneficial feeding to ensure child health 
and survival (Brown et al., 2014).  

By giving breast milk exclusively to infants, it has been proven to reduce the 
rate of child mortality (WHO, 2017a, WHO, 2017b). Furthermore, BF is also an 
important, long-lasting and cost-effective intervention that reduces infants’ 
morbidity and mortality (Asemahagn, 2016; Patterson, Olson & Keuler, 2016). 
In 2013, as many as 6.3 million children under the age of five died globally 
(Asfaw, Argaw, & Kefene, 2015). While the main cause of death was not 
reported to be directly due to the lack of BF, Victoria et al. (2016) claimed that 
the practice of BF could prevent as high as 823,000 annual deaths among 
children under the age of five globally. 
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Infants who are breastfed are protected from common childhood illnesses 
such as diarrhoea, pneumonia (Anatolitou, 2012; Salone, Vann, & Dee, 2013), 
and medical illnesses such as Diabetes Mellitus Type I and II (WHO, 2017b). 
Breast milk also promotes sensory and cognitive development (Binns, Lee, & 
Low, 2016). In addition, children who were breastfed more than 6 months were 
found to have a lower risk of being diagnosed with autism spectrum disorder 
(Bar, Ruth & Andrew, 2016).  

The benefits of BF also extend to the mothers who are practicing BF. Exclusive 
breastfeeding can help mothers to improve their health status by spacing the 
pregnancies (WHO, 2009). Its effectiveness as a natural method of family 
planning is as high as 98% (WHO, 2017a). In addition, breastfeeding mothers 
are less likely to be overweight or obese (WHO, 2017b). The practice of BF 
can also help to reduce the risk for chronic diseases such as Diabetes Mellitus 
Type I and II, hypertension, cardiovascular disorders and hyperlipidaemia 
(WHO, 2017b; Binns et al., 2016). Breastfeeding practice was reported to 
reduce up to 20,000 annual deaths from breast cancer (Victoria et al., 2016).  

Even though the benefits of BF towards mothers and infants have been well-
established, the rate of EBF is still not encouraging. According to WHO (2018), 
the percentage of babies under 6 months old being exclusively breastfed was 
only 41% globally. This figure fell short of the Global Nutrition Target 2025 
(50%) and Global Target 2030 (70%). According to Malaysian National Health 
and Morbidity Survey 2016 (NHMS 2016), only 47.1% of Malaysia populations 
were breastfed their babies up to 6 months old (Institute for Public Health, 
2016).  

Many studies have been conducted to examine the factors affecting the BF 
practices among mothers. Studies have established that certain barriers 
affected EBF practices within the first six months. Mothers who were working 
(Babakazo et al., 2015; Brown et al., 2014; Adlina & Siti Norjinah, 2015), 
mothers with lactation problems (Brown et al., 2014), primigravida (Tan, 
2009a) and mothers with insufficient milk were more likely to wean off EBF 
earlier than others (Saied et al., 2013; Draman et al., 2017; Rosuzeita et al., 
2018).  

To overcome these challenges faced by mothers during BF, it is crucial to 
provide the necessary education to increase EBF practice among them. 
Mothers who attended formal education on BF were four times more likely to 
breastfeed their baby (Lenja et al., 2016). It is also important that the content 
of the education should be conveyed and reinforced to mothers so that they 
can be well-equipped to deal with any arising issues (Luerer & Misskey, 2015). 
In addition, information on BF can increase the intention and confidence level 
for mothers to practice EBF. Furthermore, healthcare professionals should 
also conduct promotional campaigns on BF that target family members to raise 
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awareness about the importance of BF and to empower them on ways to 
overcome the barriers of BF (Saied et al., 2013). 

In 1991, WHO and United Nations Children’s Fund (UNICEF) launched the 
Baby-Friendly Hospital Initiative (BFHI) globally. After the implementation of 
BFHI, the awareness level of EBF in most of the healthcare facilities around 
the world increased (Mbada et al., 2013). The core content of BFHI consists 
of ten steps of successful BF. The content is used as an important guideline 
to ensure that EBF practice is the preferred choice of mothers.  

Under BFHI, WHO and UNICEF had introduced ten steps of successful BF, 
namely (1) Have a written BF policy that is routinely communicated to all 
healthcare staff, (2) train all healthcare staff with the skills necessary to 
implement this policy, (3) inform all pregnant women about the benefits and 
management of BF, (4) help mothers to initiate BF within one hour of birth, (5) 
show mothers how to BF and maintain lactation, even if they need to be 
separated from their infants, (6) give newborn infants no food or drink other 
than breast milk, unless medically medicated, (7) practice rooming-in that 
allows mothers and infants to remain together 24 hours a day, (8) encourage 
BF on demand, (9) give no artificial teats or pacifiers to BF infants, and (10) 
foster the establishment of BF support groups and refer mothers to them on 
discharge from the hospital (WHO, 2017).  

Among these 10 steps, step three (3) is the focus of this study. This step is 
highly recommended due to the importance of BF education during the 
antenatal period (WHO, 2018). In our local setting, most of the healthcare 
facilities have implemented the BFHI as recommended (Rasadiba et al., 
2018). However, the approaches of BFHI implementation was found to be 
different within health facilities. The only common approach shared by all the 
healthcare facilities was the slide presentation during the lectures (Hospital 
Serdang, 2018).  

A study conducted in one of the government hospitals in Kelantan revealed 
that prenatal BF education alone was not enough in sustaining EBF practices 
up to six months old of infant life (Rosuzeita et al., 2018). Other beneficial 
information including BF skills in relation to latching, positioning, and realistic 
expectation regarding BF benefits and challenges should be delivered as 
information like these have been found to be effective in influencing mother’ 
decision on sustaining EBF practices (Luerer & Misskey, 2015; Aloysius & 
Jamaludin, 2015; Muda et al., 2018).  

Aside from providing antenatal BF education, the support given during 
postpartum period was also found to be critical in promoting EBF practices, 
especially within the 4 weeks after delivery (Rosuzeita et al., 2018; World 
Health Organization, 2014). Diji et al. (2016) stated that a lack of support from 
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society on BF practices significantly reduced the EBF rate within six months 
of infants’ life. Therefore, healthcare providers should provide continuous 
support, especially during postpartum period, to ensure that new mothers can 
overcome BF challenges and prolong the period of EBF practices.    

1.3 Problem statement 

The BFHI is a global effort which involves 160 countries. Most of the countries 
are developing nation such as Malaysia. Malaysia has been implementing BF 
support since 1992. However, the overall prevalence of EBF practice among 
mothers with infants below six months of age is still below target. The 
prevalence rate declined from 49.4% in 2015 (Rosuzeita et al., 2108; Institute 
for Public Health, 2016) to 47.1% in 2016, less than half of newborn population 
(Institute for Public Health, 2016). Globally, only 40% of infants under 6 
months of age were given EBF (WHO, 2017b).  

Various approaches have been undertaken such as group counselling, peer 
counselling, and formal education on BF to promote the EBF practice (Ismail 
et al., 2012a; Ismail et al., 2013). However, the rate of EBF is still not at par 
the minimum required of Global Nutrition Target 2025. Educating the mothers 
has been proven to be an effective intervention in increasing the maternal 
knowledge of BF (Rosuzeita et al., 2018; Draman et al., 2017). However, the 
delivery process of BF knowledge was only based on lectures and slide 
presentation. There was no standard care that followed. A systematic review 
by Lumbiganon et al. (2016) found that the provision of BF booklet and 
consultation was found to be effective to improved maternal practice towards 
EBF compared to the standard practice. 

The rate of EBF practices up to six months was unsatisfactory in Malaysia as 
reported in NHMS 2016 (Institute for Public Health, 2016). Even though the 
initiation rate of BF among mothers were as high as 65.3% the EBF practices 
dropped to 47.1% by six months. In a recent study in Kelantan, the EBF 
practice in six months was only 27.3% (Rosuzeita et al., 2018). The low 
percentage of EBF practice was most likely due to the various challenges 
encountered by mothers during BF and the lack of support for them to 
overcome these challenges, especially during the postpartum period.  

The importance of providing support for postpartum mothers was emphasised 
by Witt, Bolman, & Kredit (2016). The implementation of post-discharge BF 
management, especially on engorgement was very limited. They reiterated the 
need for anticipatory engorgement advice and continuous outpatient support 
from healthcare professional for BF. This is due to breast engorgement often 
peak at day five (5) of the postpartum period and this may lead to early 
cessation of EBF practice. Therefore, support especially during the 
postpartum period is crucial to overcome these problems.  
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In addition, formula milk (FM) is a very popular option to replace BF. It might 
be convenient but it can also be associated with long-term negative outcomes. 
The use of FM might result in many mothers ceasing BF sooner than intended 
and before the recommended period (Thomas-Jackson, Bentley & Keyton, 
2015). Therefore, the healthcare providers, especially the nurses need to 
emphasise the advantage of BF and thoroughly explain the disadvantages of 
FM while delivering the BF talk. 

1.4 Objectives of the Study 

1.4.1 General objective 

The general objective is to study the antenatal knowledge on breastfeeding 
and its practice within six weeks among mothers in the antenatal clinic in a 
public hospital, Selangor. 

1.4.2 Specific objectives 

1. To determine sociodemographic (age, education level, employment 
status) and antenatal characteristics (number of parity, knowledge on 
breastfeeding, maternal confidence level on breastfeeding) among 
mothers in the antenatal clinic in a public hospital, Selangor. 

2. To determine the level of knowledge of breastfeeding among mothers 
in the antenatal clinic in a public hospital, Selangor. 

3. To determine the practice of breastfeeding within the six weeks of 
postpartum period among mothers in the antenatal clinic in a public 
hospital, Selangor. 

4. To determine associated factors (sociodemographic and antenatal) 
towards exclusive breastfeeding practice among mothers in the 
antenatal clinic in a public hospital, Selangor. 

5. To determine predictors influencing exclusive breastfeeding practice 
among mothers in the antenatal clinic in a public hospital, Selangor. 

 
 
1.5 Research questions 

1. What are the sociodemographic (age, education level, employment 
status) and antenatal characteristics (number of parity, knowledge on 
breastfeeding, maternal confidence level on breastfeeding) among 
mothers in the antenatal clinic in a public hospital, Selangor? 

2. What is the level of knowledge of breastfeeding among mothers in the 
antenatal clinic in a public hospital, Selangor? 

3. What is the level of knowledge of breastfeeding among mothers in the 
antenatal clinic in a public hospital, Selangor? 
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4. What are associated factors (sociodemographic and antenatal) towards 
exclusive breastfeeding practice among mothers in the antenatal clinic 
in a public hospital, Selangor? 

5. What are the predictors influencing exclusive breastfeeding practice 
among mothers in the antenatal clinic in a public hospital, Selangor? 

 
 

1.6 Hypotheses 

1. There is a significant association between sociodemographic and 
antenatal characteristics towards exclusive breastfeeding practice 
among mothers in the antenatal clinic in a public hospital, Selangor. 

2. There is a significant probability of a predictors is associated with the 
exclusive breastfeeding practice among mothers in the antenatal clinic 
in a public hospital, Selangor. 

 
 
Definition of terms 

1.6.1 Breastfeeding 

Breastfeeding (BF) is the ideal way of providing young infants with the 
nutrients they need for healthy growth and development (WHO, 2009). In this 
study, BF mothers refer to mothers who had ever breastfed their baby and had 
the intention to breastfeed the upcoming baby.  

1.6.2 Exclusive breastfeeding 

According to WHO (2018), EBF means that infant receives only breast milk 
with no other liquids or solids, not even water, except for oral rehydration 
solution, or drops/syrups of vitamins, minerals or medicines. In this study, EBF 
is defined as feeding the infant with only breast milk from the time the infant is 
being born until six weeks postpartum period.   

1.6.3 Baby-Friendly Hospital Initiative  

Baby-Friendly Hospital Initiative (BFHI) is a global programme sponsored by 
WHO and the UNICEF, and supported by the Ministry of Health, Malaysia 
(Ibrahim, 2014). In this study, the BFHI setting is Hospital Serdang.  
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1.6.4 Pre-test knowledge on breastfeeding 

Pre-test is a preliminary test administered to determine a baseline knowledge 
or preparedness for a person to gain educational experience (Yourdictionary, 
2020). In this study, pre-test knowledge on BF refers to knowledge 
experienced by one based on previous practice. This knowledge will be 
measured by using a pre-test questionnaire. The total mark of the question will 
be calculated and divided into two categories; good or poor knowledge. 
Participants who score more than six marks are classified as having good 
knowledge and vice versa.  

1.6.5 Post-test knowledge on breastfeeding 

Post-test is a test given after a lesson given to determine the lesson learned 
(Yourdictionary, 2020). In this study, post-test knowledge on BF refers to 
knowledge after attending the Prenatal BF Talk. This knowledge will be 
measured using a post-test questionnaire.  The total mark of the question will 
be calculated and divided into two categories; good or poor knowledge. 
Participants who score more than six marks are classified as having good 
knowledge and vice versa. 

1.6.6 Six weeks of the postpartum period 

The postpartum period is from the end of labour until the time when the genital 
tract has returned to normal. It lasts for 42 days (Division of Family Health 
Development, 2013). The care for both mother and newborn from delivery up 
to 42 days after birth should include clinic follow-up and home visits by 
healthcare professionals (UNICEF, 2017). In this study, phone calls will be 
made to mothers during the 40th-44th days after delivery to follow-up on her 
practice of BF. 

1.6.7 Antenatal mothers 

Antenatal mothers refer to mother that was confirmed pregnant (Borhan, 
2019). In this study, antenatal mothers are all pregnant mothers who attended 
BF Talk in the Antenatal Clinic, Hospital. The gestational age should not be 
less than 30 weeks. 

1.6.8 Sociodemographic characteristics in relation to breastfeeding 

The term sociodemographic is a combination of sociological and demographic 
characteristics which refer any involvement of social and demographic factors 
(Stone, 2016). Sociodemographic characteristics in social sciences involve 
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variables such as age, gender, sexual orientation, race, religion, income, 
marital status, birth rate, death rate, education level, employment status and 
socioeconomic status. However, in this study only selected sociodemographic 
characteristics will be tested to identify the strongest predictors that might 
influence BF practices. The selected sociodemographic characteristics were 
age, parity, educational level and employment status.   

1.6.9 Confidence level towards breastfeeding 

Confidence in self is usually affected by two themes namely ‘to feel 
comfortable, be relaxed’ and ‘feeling secure’ (Haavardsholm & Nåden, 2009). 
BF confidence describes a woman’s belief or expectation that she possesses 
the knowledge and skill to successfully breastfeed her infant (Chezem, 
Friesen, & Boettcher, 2006). In the current study, BF confidence was referring 
to the mothers’ belief in practising BF after being provided with the knowledge, 
and skills regarding BF. The confidence level was divided into two categorized 
named good and mild level of confidence towards breastfeeding practice. 

1.7 Significant  

The findings from this study can be used to determine the importance of 
improving BF knowledge to increase the EBF practice among mothers. The 
significance of this study can be reflected in a few areas encompassing 
nursing education and practice, nurses, and clinical services.  

Nursing education and practice 

The findings of the current study will be able substantiate the effect of formal 
education on BF on EBF practices. The study will also provide positive benefits 
in terms of what needs to be included in nursing education such as hands-on 
practical on handling problems during lactation and method to express breast 
milk in preparation to return to work to ensure the objective of BF can be 
achieved. In addition, the study can also serve as a reliable tool or guideline 
on the best method to apply while delivering the information during formal 
education of BF. The knowledge gained can boost the confidence of 
healthcare providers while giving education. The findings can also be used by 
educators and researchers to design new methods in improvising nursing 
education concerning BF.  

Aside from providing lectures on BF, a practical session is also an important 
in promoting BF education to mothers. Clinical skills on techniques of BF, 
positioning, cues of the infant to feed, and management during lactation are 
crucial. Therefore, this study also provides positive and significant information 
to be used in nursing practice on dealing with challenges faced by mothers 
during BF. The study will also identify the best method to increase the BF rate 
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among mothers among the different sources of information such as printed 
information, video, peer counselling and lactation counselling. In addition, this 
study also emphasises on the importance of nursing skills towards handling 
BF challenges and providing support to BF mothers at different time-frames 
within the postpartum period.  

Nurses 

In term of BF practices, many studies have reported that the practice is 
influenced by certain sociodemographic characteristics, maternal mood, and 
mothers returning to work (Thomas-Jackson et al., 2015). Therefore, 
healthcare providers especially nurses should focus on these areas and 
provide the relevant information and support, especially during the postpartum 
period.  

Identifying the factors that influence BF practices will increase awareness of 
healthcare providers on the issues faced by BF mothers. This will allow 
healthcare providers especially nurses to provide an effective and better-
focused health education to sustain EBF practice for a longer period. Based 
on the findings of this study, nurses should focus on ensuring good and 
continuous support to the BF mothers to help them overcome any problems 
faced during BF, especially during the postpartum period. Nurses can also 
encourage mothers to make use of social support networks and BF peer 
support groups to discuss relevant topics. 

Breastfeeding mother 

Primigravida mothers were more likely to wean off BF earlier than others as 
shown in several studies (Brown et al., 2014; Asfaw et al., 2015; Babakazo et 
al., 2015; Ogbo et al., 2016). Any interventions aimed at improving BF 
practices should provide strong psychological support that boost maternal 
confidence while practicing BF to sustain BF practice. A longer period of BF is 
beneficial to mothers and infants as it has been proven to reduce the rate of 
morbidity and mortality among under-five children (Asemahagn, 2016; 
Patterson et al., 2016).  

Returning to work is also found as one of the factors which may lead to the 
early cessation of BF practices (Al Juadi, Binns, & Giglia, 2014; Brown et al., 
2014; Luerer & Misskey, 2015). Therefore, BF education should also 
emphasis on the preparation of the mothers to perform EBF after they return 
to work. This effort is necessary to improve the intention and confidence of 
mothers on BF especially in the aspect of expressing and storing breast milk.   
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1.8 Chapter summary 

The background of this study was discussed in this chapter. Previous studies 
have suggested some associations between BF knowledge of antenatal 
mothers and EBF practices. It was also shown that, in some studies that BF 
knowledge affected EBF practices, especially within the first 6 months of 
infants’ life. This research aims to find out the levels of BF knowledge pre- and 
post-Prenatal BF Talk, the practice of EBF within the six weeks of the 
postpartum period, any significant difference between BF knowledge before 
and after the BF talk, and if there is any association between this knowledge 
and EBF practice.   

This significance of the study was also presented in this chapter. A few areas 
can be improved before completing this study. Formal education on BF 
implemented by most the healthcare facilities needs to be strengthened with 
a specific guideline to improve its effectiveness in providing continuous 
support towards EBF mothers. 
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