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AbstrAct

Introduction: In first six months of life, breastfeeding is the recommended form of feeding by the World Health 
Organisation for the growing child. To enable the working mother to continue this noble practice, adequate workplace 
breastfeeding support and self- efficacy is needed. This study aims to determine the prevalence of breastfeeding 
among working mothers of children aged three months to two years and factors associated with breastfeeding practice 
including workplace support and mother’s self-efficacy. Method: This is a cross sectional questionnaire study carried 
out in a rural Health Clinic in Selangor using socio-demographic data, Workplace Breastfeeding Support Scale 
(WBSS), and the Breastfeeding Self-Efficacy Scale Short Form (BSES-SF). This study was conducted for a period of 
three months from April to June 2015. The respondents were employed Malaysian mothers of healthy infants aged 
three months to two years. A total of 84 participants were involved in the study. Data analysis was done with SPSS 
22.Results: The prevalence of breastfeeding among working mothers were high at 97.6%. We found significant 
association of breastfeeding practice with workplace breastfeeding support (p=0.005) and self-efficacy (p= 0.017). 
We also noted a significant correlation between breastfeeding workplace support and breast feeding self-efficacy (r= 
0.40, p <0.01). Age, religion, ethnicity, educational level and place of employment were found to be not associated 
with breastfeeding practices.Conclusion: This study highlights the importance of workplace support and self-efficacy 
with workplace breastfeeding practices. Policymakers and stakeholders should provide a conducive and supportive 
environment to enhance breastfeeding among working mothers.
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INtrODUctION

According to World Health Organization (WHO), 
breastfeeding is one of the most natural and cost-effective 
processes of feeding infants aged less than 24 months to 
obtain the right amount of nutrition needed for healthy 
growth and development (1). Benefits include reduced 
risk of conditions such as breast cancer, cardiovascular 
disease and rheumatoid arthritis in the mother, whilst 
aiding in mother’s weight reduction and enhancing close 
relationship with the child (1). Benefits to the newborn 
include good nutrient supply and immunity, decrease 
risk of sudden infant death and conditions such as type 
1 diabetes. The baby also ultimately develops a strong 

emotional bond with mother through regular skin-to-
skin contact (2).

The WHO reports around 40% of children below 
6 months are exclusively breastfed worldwide. The 
proportion varies from country to country and is highest 
in low income countries such as sub Saharan Africa and 
South Asia where continued feeding until 23 months is 
more than 60% (1)(3). In Malaysia, the NHMS III found 
94.7 % of babies under 12 months to ever be breastfed 
(4). 

Internationally the breastfeeding practice among working 
mothers varies according to region. In Singapore report 
of continuing breastfeeding in the workplace at 6 months 
is at 20% compared to non-working mothers at 30% (5). 

The continuation of exclusively breastfeeding reduces 
as the baby ages to 6 months as compared to 3 months. 
Reports of exclusive breastfeeding in the workplace at 
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6 months are very modest at 10.3% (Ghana), and 17% 
(Saudi Arabia) (6,7). 

If we were to group the age of 6 months and below for 
exclusively breastfeeding amongst working mothers, the 
number would raise to around 33.5% (Cuba) (8).

In Malaysia, the prevalence of breastfeeding for 
employed mothers is high at around 95%, however it 
was found that only 14.5-25.4% of employed women 
practiced exclusive breastfeeding with mean length 
of time of breastfeeding was only 26 weeks, although 
some mothers may carry on breastfeeding for two years 
or beyond (4,9).

Many factors influence breastfeeding practice among 
working mothers.  These factors include knowledge on 
breastfeeding, psychological factors and other socio-
demographic factors (5,9–13).

There are many psychological factors that play a role in 
ones confidence to breastfeed such as normative beliefs, 
maternal confidence, social learning, and behavioural 
beliefs about breastfeeding (10). Studies have shown 
that breastfeeding self-efficacy turns out to be one of the 
most essential factors that helps a mother continue this 
practice (10,13).  Workplace support for breastfeeding 
has also been found to be a crucial influence to boost 
breastfeeding practices (9,10).  However, studies on 
breastfeeding workplace support with self-efficacy is 
scarce in the local context. 

Hence, the aim of this study is to determine the 
association of workplace support, self-efficacy and 
socio-demographic factors with breastfeeding practice 
among Malaysian working mothers. This is to ensure 
that working mothers are not disadvantaged in terms of 
breastfeeding their child.

MATERIALS AND METHODS

This was a cross sectional questionnaire study that was 
conducted at the Dengkil Health Clinic in Selangor, 
Malaysia. The duration of the study is 12 weeks, from 
April to June 2015. The study involved 84 employed 
mothers attending the clinic for paediatric follow-up of 
their infants. The sample size was calculated based on 
formula that compare proportion between two groups:

Where;

n = sample size, P ̅ = (P
1
+ P

2
)/2, P

1
= estimated proportion 

from previous study, P
2
 = estimated proportion from 

previous study. z((1-α/2) ) = 1.96 for 95% Confidence 
Interval (CI), z= 1.645 for 90% CI; z= 2.58 for 99% CI, 
z((1-β)) = power = 80% = 0.84

Ethnicity was used to estimate the proportion to 
calculate sample size as it is a significant variable that 
affects breastfeeding. Amin et al reports 57.2% Malays 
continued breastfeeding compared to 24% Non-Malays. 
Taking in consideration 20% dropout rate, the total 
sample size is 82 (9).

Inclusion criteria includes employed Malaysian mothers 
of healthy infants aged from three months to two years. 
The exclusion criteria for this study are mothers who have 
infants with congenital anomalies/serious conditions 
such as galactosemia whom are unable to receive milk, 
mothers who are unable to breastfeed due to serious 
infections such as HIV, human T-cell lymphotropic virus 
type I or II infection or active tuberculosis, mothers who 
are taking antiretroviral medication, prescribed cancer 
chemotherapy agents and those dependent on illicit 
drugs. 

Patients were selected via the registry of mothers who 
attended the paediatric clinic with their children who 
were registered to be followed up on that day. Simple 
random sampling was done to select the participants. 
The numbers 1 to the number of patients attending 
(usually 20) that indicated their turn in the queue were 
written down on small pieces of paper and were put 
in a small box, then randomly picked. If they did not 
fulfil the inclusion criteria, the next number would be 
selected. The participants that fit the criteria were then 
asked permission to participate in the study, those who 
agreed were then interviewed. 

Questionnaires

The instrument used in this study was a questionnaire that 
had three sections.  This included socio-demographic 
data, Workplace Breastfeeding Support Scale (WBSS), 
and the Breastfeeding Self-Efficacy Scale Short Form 
(BSES-SF) (14,15).

Socio Demographic Data
The first section is on the participants’ socio-demographic 
data which had a total of 10 questions on age, religious 
background, ethnicity, highest education attained, 
occupation, and whether or not the mother breastfed.  

For the types of breastfeeding; the mothers were asked 
whether 
a) They exclusively breastfed their child within the 

first 6 months, 
b) If any supplemental food or drinks given to the 

child other than breast milk (mixed), 
c) If the child was given formula milk (others). 

This question only applies for the first 6 months, as the 
child will usually start taking solids after this age.  
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Workplace Breastfeeding Support Scale (WBSS)
The second section consists of the WBSS questionnaire 
that has a total of 12 questions (Fig 2). It uses a Likert 
scale that reflects participants’ view of workplace 
support on breastfeeding. The scale ranges from strongly 
disagree (SD) to strongly agree (SA) on a scale of 1 to 7. 
Higher scores correspond with increased support given 
at the workplace towards breastfeeding.  The internal 
consistency (α=0.77) and reliability (r=0.86) shows it 
has acceptable reliability (15). This questionnaire was 
translated into Malay. The translated versions were pilot 
tested for clarity of meaning, appropriateness of the 
words used, and cultural acceptance of the scales. No 
alteration was made to the translated versions because 
they were found to be reliable as the Cronbach α was 
0.8. 

Breastfeeding Self-Efficacy Scale Short Form (BSES-SF).
The original version of the BSES had 40 questions and 
was later reduced made into a shorter version called 
the BSES-SF (14). The BSES-SF questionnaire has 14 
questions to measure breastfeeding self-efficacy among 
working mothers (Fig 3). A 5-point Likert scale is used 
where a score of 1 demonstrates “no confidence at 
all” and a score of 5 represents “very confident”. The 
minimum score is 14 and the maximum score of 70 
with higher scores reflecting higher self-efficacy in 
breastfeeding their child. Internal consistency of this 
questionnaire is determined by a Cronbach α of 0.94 
(16) . The questionnaire has been translated in several 
different countries which are Sweden, Poland, Canada, 
United Kingdom, Croatia, Brazil, Hong Kong and Spain. 
The Cronbach α ranged from 0.84 to 0.94. The Malay 
version has a Cronbach α of 0.94 and was used in this 
study (17).

Statistical analysis was done using the Statistical 
Package for Social Sciences (SPSS) version 22. The 
baseline characteristics of study participants as well 
as their scores of for the WBSS and BSES-SF were 
reported using descriptive statistics. Independent t-test 
was used to determine association between workplace 
breastfeeding support and breastfeeding practice. 
While Mann-Whitney U test was used to determine the 
association between self-efficacy with breastfeeding 
practice. Correlation between WBSS and BSES-SF were 
determined using Spearman’s rho correlation test. The 
level of significance was set at p<0.05. 

Ethics approval was obtained from both the Medical 
Research Ethics Committee of University Putra Malaysia 
(UPM) (FPSK (EXP15-medic) U015) and Medical 
Research and Ethics Committee, Ministry of Health, 
Malaysia.

RESuLTS

A total number of 84 participants who fulfilled the 
inclusion criteria were approached, all of which agreed 
to be interviewed.

Socio-Demographic Characteristics and Breastfeeding 
Practices of Respondents
There were 84 respondents with an age range of 21 to 
41 years old with the mean age of 31.4 ± 4.8 years old. 
The majority of the respondents were Malays (82.1%), 
Muslims (83.3%), had tertiary education (57.1%), 
and works in the public sector (56%). In terms of 
breastfeeding practice, nearly all breastfed their children 
with 2 (2.4%) who did not. Out of those that breastfed 
their child, 59.5% practiced mixed feeding (Table 1).

Association of Socio-Demographic factors, workplace 
Breastfeeding Support and Breastfeeding Self-Efficacy 
with Breastfeeding Practice

Table II shows the socio-demographic factors associated 
with breastfeeding practices. The bivariate analysis of 
the association between religion, ethnicity, educational 
level and job status with breastfeeding practice was 
conducted using Fisher’s exact test or chi squared test. 
As for the age, independent t-test was used to analyse its 
association with breastfeeding practice. 

The mean score for WBSS was 61.21 ± 10.98 with the 
maximum score of 81.00 and the minimum score was 
35.00. The median score for BSES-SF was 60.50 (IQR= 
10.75) with the score ranging from 40 to 70. 

There was significant association between workplace 
breastfeeding support and self-efficacy and breastfeeding 
practice (p=0.005 and 0.017, respectively). However, 
when taking into consideration for ethnicity, religion, 
occupation and education level for multiple logistic 
regression, we found the results to be non-significant. 
(Table III) 

None of the socio-demographic factors were found to 
be associated with breastfeeding practices. There were 
no significant association between socio-demographic 
and breastfeeding practice.

Correlation of Breastfeeding workplace Support with 
Breastfeeding Self Efficacy.

Figure 1 indicates a significant moderate spearman 
correlation between breastfeeding workplace support 
with self-efficacy at r=0.40.
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DISCuSSION 

Socio-Demographic Characteristics of Respondents, 
Breastfeeding Practice and Type of Breastfeeding 
Practice
This study was conducted in a rural clinic but was in 
close proximity to several major workplace areas. The 
majority of the respondents were of Malay ethnicity 
(82.1%). Though it is not a representative distribution of 
the country’s ethnic diversity, it is comparable to other 
studies done in government health clinics (9,18). This 
may be due to the locality of this clinic. The respondents 
were aged between 21 to 41 years old with the mean age 
of 31.4 ± 4.8 years old. The age profile of the working 
mothers who responded in this study is older compared 
to previous studies in Selangor and Pahang which had 
the mean age of 29 and 27 years old respectively. 
(9,18)  Over the years, the number of employed women 
who received tertiary education has increased, thus 
delaying age of marriage and subsequently childbirth. 
In this study, 57.1% of the working mothers has tertiary 
education and 56% are working in the public sector. In 
general, the Malaysian female labour force participation 
rates (FLFPR) has rose 8.2% in 10 years between the year 

2005 and 2015. In this cross-sectional study, nearly all 
the working mothers breastfed their infants (97.6%). 
This is significantly higher compared to the prevalence 
from similar studies among working mothers in Malaysia 
(9,18).

The increase in paid maternity leave days in the public 
sector from 60 to 90 days in 2011 may have contributed 
to the difference. In general, the country’s “ever-
breastfed” prevalence had increased to 94.7% (CI: 93.0 - 
95.9) in 2006 from 50% in 1996 (4,19). This was greatly 
contributed by the active promotion and certification 
of baby-friendly hospitals according to WHO/UNICEF 
requirements throughout the country. Although 
breastfeeding rates are very high, in this study only 
38.1% practiced exclusive breastfeeding for 6 months, 
with the majority of these working mothers practicing 
mixed feeds.  The overall rate of exclusive breastfeeding 
in the same age group according to NHMS III in 2006 
was 14.5% (4). The prevalence in this study may suggest 
an improvement even in working mothers, timely with 
more vigilant enforcement of the Code of Ethics for the 
Marketing of Infant Foods & Related Product which was 
revised and launched in 2008. It incorporates lawful 

figure 1. Correlation of WBSS and BSES Score



43Mal J Med Health Sci 14(2): 39-49, June 2018

figure 2.  Workplace Breastfeeding Support Scale (WBSS) 
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figure 3.  Breastfeeding Self Efficacy Scale Short Form (BSES SF)
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Table I. Socio-Demographic Characteristics and Breastfeeding Practices of Respondents (N=84)

Variables Frequency (%)
Age (years) Mean (+ SD) 31.4 (4.8)
Ethnicity

Malay 69(82.1)
Chinese 5(6.0)
Indian 10(11.9)

Religion
Islam 70(83.3)

Buddhist 4(4.8)
Hindu 10(11.9)

Educational level

Primary 1(1.2)
Secondary 35(41.7)

Tertiary 48(57.1)
Occupation

Public 47(56.0)
Private 31(36.9)

Self-employed 6(7.1)
Breastfeeding Practice

Yes 82(97.6)
No 2(2.4)

Type of breastfeeding*
Exclusive 32(38.1)

Mixed 50(59.5)
Others 2(2.4)

*For the first 6 months, SD: Standard deviation

action in accordance to provisions in the Food Act & 
Regulation (1983). 

Association of Socio-demographic Characteristics, 
Breastfeeding workplace Support, Self-efficacy with 
Breastfeeding Practice 
This study showed that there were no significant 
association between age, religion, ethnicity, educational 
level nor employer status with breastfeeding practices. 
This reinforces the fact that mothers are always motivated 
to breastfeed their child despite working condition, or 
their socio-demographic circumstances as long as the 
workplace support are available to facilitate this process.

Our study indicates that the age and ethnicity of the 
mother were not associated with breastfeeding practice. 
However, some studies have touched on this issue 
reporting that mothers younger than 19 years of age 
breastfed for a shorter duration, and there was increasing 
association of the practice with increasing maternal 
age (5,20). In terms of ethnicity, a local study reports 
that Chinese were not likely to breastfeed compared to 
Malay mothers (11).

For religiosity, while we find no association, a qualitative 
study suggests the contrary saying that mothers who 
frequently attend religious activities were prone to 
initiate breastfeeding practice (21).

There were also no significant association between the 
educational level of mothers and breastfeeding practice 
in this study. Conversely, a local study in 2006 reports 
that women with higher education level were less 
likely to practice breastfeeding compared to those with 
lower educational level (11). On the contrary, other 
studies found that education had a positive effect on 
breastfeeding practice, stating more educated mothers 
nursed longer (5,22).

In this study, we found no significant association 
between working in the government or private sector 
(including self-employment) with breastfeeding practice. 
Yet, previous literature indicates otherwise (9). These 
policies have been implemented since 1993 following 
the formation of the Breastfeeding Hospital Initiative 
Recognition Committee (9). It could also be that 
breastfeeding policies during the time of the study were 
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Table II. Association of Socio-demographic factors, Workplace Breastfeeding Support and Breastfeeding Self-Efficacy 
with Breastfeeding Practice (N=84)

Variables Breastfeeding Practice p value
Yes No

Age (years)
Mean (Standard deviation) 31.5(4.8) 28.5(0.7) 0.391#

Religion
Muslim 69 (98.6) 1 (1.4) 0.307α

Non-Muslim 13 (92.9) 1 (7.1)
Ethnicity 
Malay  68 (98.6) 1 (1.4) 0.327δ

Non-  Malay    14(93.3) 1(6.7)
Education level
Primary and secondary 35 (97.1) 1 (2.9) 1.000δ

Tertiary 47 (97.9) 1 (2.1)
Occupation
Public 46 (97.9) 1 (2.1) 1.000δ

Private 36 (97.3) 1 (2.7)
WBSS Score  
Mean (Standard deviation) 61.7 (10.6) 40.0 (7.1) 0.005#

BSES Score 
Median IQR 61.0 (10.25) 42.0 (9.2) 0.017*

# t test, *Mann-Whitney, α Fisher’s exact test, δ Chi squared test

not as supportive with the period for maternity leave 
varying between government and private sectors. Prior 
to this, women working in the private sector were given 
maternity leave that could range from two weeks to two 
months while for the government sector, were given only 
two months maternity leave.  This may have influenced 
the longer duration of government employed mothers to 
keep on breastfeeding (11). Currently the government 
sector allows 3 months of paid leave and can extend 
up to 6 months unpaid leave. The enforcement of this 
policy in the private sector will largely depend on the 
employer prerogative. 

The findings of this study showed that there was a 
significant association between workplace support with 
breastfeeding practice. 

An earlier study presented the negative association 
of continuation of breastfeeding with employment  
(23). Therefore, we can infer that lack of supportive 
environment and facilities to breastfeed can reduce the 
number of working mothers who breastfeed their child. 
From our questionnaires, the facilities and elements that 
were identified for improving breastfeeding practice 
included work sharing, decision on time to express milk, 
a private room with a locking door and a sink to pump 
milk, a fridge to store breast milk, on-site or near day-
care centres, and cultural support from the organisation 
environment itself. It is parallel with Stewart-Glenn study 
in 2008 where all these stated facilities and elements 

were needed for supporting breastfeeding at the 
workplace (19).  Some studies also state that workplace 
support such as providing a refrigerator to store milk 
improves mother’s confidence to breastfeed (9). It is said 
that the role of the employer, supervisors, union and co-
workers also give an impact on breastfeeding practice 
by reducing the stress of balancing job and family needs. 
If all these workplace support mechanism are in place, 
the productivity of the female worker will likely increase 
and mothers will be less reluctant to come back to work 
sooner after maternity leave. There are great benefits 
when babies are breastfed, hence everyone has a social 
responsibility to support breastfeeding workers (24). 
Mothers may also get motivated to practice breastfeeding 
by listening to other mother’s breastfeeding experiences 
whom have previously combined breastfeeding and 
work (23).  Hence, previous workers experience is 
essential in co-workers motivation to breastfeed. 

Self-efficacy was also found to be associated with 
breastfeeding practice in this study. This is supported by 
a published study that says a mother’s personal beliefs, 
behaviour and view of herself,  way of being, are very 
important in determining that breastfeeding practice 
are successfully carried out during employment (23). 
In another study on focused that self-determination, 
empowerment, and the spiritual connections of 
breastfeeding of women who breastfed, there were 
several findings that are related to the self-efficacy 
mentioned. The authors noticed that these women had 
strong will power to have a healthy baby will have the 
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Table III. Association between socio-demographic characteristic, Total WBSS and BSES SF with breastfeeding 
practices (breastfeeding=1, not breastfeeding=0)

Variable univariate analysis Multivariate analysis
OR 95% CI p value OR 95% CI p value

Age 0.878 0.649-1.187 0.396
Ethnicity

Malay                        
Non-Malay

1.00
0.206

0.012-3.492 0.274

Religion
Muslim                                                  
Non-Muslim

1.00
0.188

0.011-3.207 0.248* 0.413 0.014-11.787 0.605

Occupation
Public
Private

1.00
0.783

0.047-12.496 0.864

Breastfeeding type
Exclusive
Non- exclusive

1.00
0.040

0.009- 1.561 0.998

Total WBSS 0.781 0.612-0.998 0.048* 0.792 0.615-1.020 0.071
Total BSES SF 3.663 0.93-5.75 0.982

CI: Confidence interval, OR: Odds ratio, * Significant at p value < 0.25

self determination to breastfeed their child. Breastfeeding 
was also connected to feeling of empowerment, 
satisfaction and pride and a feeling of gratefulness as 
the act was believed to be a gift from God (21). All these 
factors show that breastfeeding self-efficacy is heavily 
related to the practice itself. A large systematic review in 
Japan found that many maternal psychometric factors, 
including breastfeeding self-efficacy, are associated 
with positive breastfeeding practices (12). This is also 
supported by another large systematic review which 
concludes that breastfeeding is improved by mother’s 
self-efficacy (25).

Although our results show a positive association of 
breastfeeding practice with breast feeding self-efficacy 
and workplace support, when taking into consideration 
ethnicity, age, religion, and occupation as confounding 
factors, we found this result to be non-significant. The 
possible explanation for this discrepancy is likely due 
to our small number of respondents. For example one 
study commissioned by the Australian government 
of more than 300 participants, found that greater 
workplace support for breastfeeding  was significantly 
associated with higher rates of exclusive breastfeeding 
at six months (26).

We also found a positive moderate correlation of 
breastfeeding workplace support with self-efficacy. 
This was also reflected by a cross sectional study in 
Indonesia which found that mothers who had workplace 
support were 1.59 time more likely to breastfeed their 
child (27). A comprehensive systemic review and 
meta-analysis on breastfeeding intervention to improve 
outcomes, also reports that workplace intervention 

can increase breastfeeding rates by up to 30% (28). 
Hence, it is undeniable the effects of workplace support 
in determining good breastfeeding practice amongst 
working mothers. 

CONCLuSION

From this study, we conclude that workplace support 
and mothers’ self-efficacy are important factors in 
determining breastfeeding practice among working 
women in Malaysia. 

We found no significant association between socio-
demographic factors with breastfeeding practice. 

The positive correlation of breastfeeding workplace 
support and self-efficacy highlights that working mothers 
will continue to breastfeed their child if support from 
employers are provided which will in turn increase their 
self -efficacy in carrying out this practice.

We recommend policy makers and stakeholders to take 
into consideration these issues to increase breastfeeding 
practice in the workplace such as letting mothers take 
short intervals to breastpump, providing a clean place to 
breastpump with a designated refrigerator for breastmilk 
storage and also having an onsite day care for babies. 

Since our sample size is small, it does not reflect the 
population as a whole, therefore we would like to 
suggest that a multi-centre study be done nationwide 
to obtain true prevalence of breastfeeding practice 
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among working mothers,  and an interventional study 
in the workplace carried out to prove the correlation of 
workplace support and self-efficacy. 

ACKNOwLEDgEMENTS

We would like to thank the Director General of Health 
Malaysia for his permission to publish this article and 
the Staff of Dengkil Health Clinic for their support and 
help.

REfERENCES

1.  Victora CG, Bahl R, Barros AJD, França GVA, 
Horton S, Krasevec J, et al. Breastfeeding in the 
21st century: Epidemiology, mechanisms, and 
lifelong effect. Lancet. 2016;387(10017):475–90. 

2.  World Health Organization. Infant nutrition. Infant 
and Young Child Feeding: Model Chapter for 
Textbooks for Medical Students and Allied Health 
Professionals. 2009. 1-99 p. 

3.  WHO | Infant and young child feeding [Internet]. 
WHO. World Health Organization; 2017 [cited 
2018 Jan 18]. Available from: http://www.who.int/
mediacentre/factsheets/fs342/en/

4.  Fatimah S, Siti Saadiah HN, Tahir A, Hussain 
Imam MI, Ahmad Faudzi Y. Breastfeeding in 
Malaysia: Results of the Third National Health and 
Morbidity Survey (NHMS III) 2006. Malays J Nutr. 
2010;16(2):195–206. 

5.  Ong G, Yap M, Foo LL, Tai BC. Impact of working 
status on breastfeeding in Singapore: Evidence 
from the National Breastfeeding Survey 2001. Eur J 
Public Health. 2005;15(4):424–30. 

6.  Dun-Dery EJ, Laar AK. Exclusive breastfeeding 
among city-dwelling professional working mothers 
in Ghana. Int Breastfeed J [Internet]. 2016;11(1):1–
9. Available from: http://dx.doi.org/10.1186/
s13006-016-0083-8

7.  Jabari M, Al-hussein K, Al-sayed M. Breastfeeding 
Practices among Employed Saudi Mothers. 
2015;83(1):1159–63. 

8.  Jiménez Acosta S. Prevalence of Breastfeeding 
Practices Among Cuban Women in 2014. Int J Sci 
Qual Anal [Internet]. 2017;3(3):31. Available from: 
http://www.sciencepublishinggroup.com/journal/
paperinfo?journalid=358&doi=10.11648/j.
ijsqa.20170303.12

9.  Amin R, Said Z, Sutan R, Shah S, Darus A, 
Shamsuddin K. Work related determinants of 
breastfeeding discontinuation among employed 
mothers in Malaysia. Int Breastfeed J. 2011;6(1):4. 

10.  O’Campo P, Faden RR, Gielen AC, Wang MC. 
Prenatal Factors Associated with Breastfeeding 
Duration: Recommendations for Prenatal 
Interventions. Birth. 1992;19(4):195–201. 

11.  Leong TK. Knowledge, attitude and practice 
on breastfeeding in Klang, Malaysia. Int Med J. 
2009;8(1):17–22. 

12.  Otsuka K, Taguri M, Dennis CL, Wakutani K, 
Awano M, Yamaguchi T, et al. Effectiveness of 
a breastfeeding self-efficacy intervention: Do 
hospital practices make a difference? Matern Child 
Health J. 2014;18(1):296–306. 

13.  Blyth R, Creedy DK, Dennis CL, Moyle W, Pratt 
J, De Vries SM. Effect of maternal confidence 
on breastfeeding duration: An application 
of breastfeeding self-efficacy theory. Birth. 
2002;29(4):278–84. 

14.  Dennis C-L, Faux S. Development and Psychometric 
Testing of the Breastfeeding Self-Efficacy Scale. Res 
Nurs Heal. 1999;22(April):399–409. 

15.  Bai Y, Peng CYJ, Fly AD. Validation of a Short 
Questionnaire to Assess Mothers’ Perception 
of Workplace Breastfeeding Support. J Am Diet 
Assoc. 2008;108(7):1221–5. 

16.  Dennis C. The Breastfeeding Self-Efficacy Scale: 
Psychometric Assessment of the Short Form. J Obstet 
Gynecol Neonatal Nurs [Internet]. 2003;32(6):734–
44. Available from: http://linkinghub.elsevier.com/
retrieve/pii/S0884217515341307

17.  Husin H, Isa ZM, Ariffin R, Rahman SA, Ghazi 
HF. The Malay version of antenatal and postnatal 
breastfeeding self-efficacy scale-short form: 
Reliability and validity assessment. Malaysian J 
Public Heal Med. 2017;17(2):62–9. 

18.  Muda SM, Aung KT, Ibrahim AF, Ismail NA. 
Breast Feeding Issue : A Study on Factors Affecting 
Termination of Breast feeding among Working 
Mothers. 2016;6(September):257–63. 

19.  Stewart-Glenn J. Knowledge, perceptions, 
and attitudes of managers, coworkers, and 
employed breastfeeding mothers. AAOHN J. 
2008;56(10):423–429 7p. 

20.  Forster DA, McLachlan HL, Lumley J. Factors 
associated with breastfeeding at six months 
postpartum in a group of Australian women. Int 
Breastfeed J. 2006;1:1–12. 

21.  Chapman DJ. Lessons Learned from African 
American Women who Breastfeed. J Hum Lact. 
2015;31(1):15–6. 

22.  Grossman LK, Fitzsimmons SM, Larsen Alexander 
JB, Sachs L, Harter C. The Infant Feeding Decision 
in Low and Upper Income Women. Clin Pediatr 
(Phila). 1990;29(1):30–7. 

23.  Johnston ML, Esposito N. Barriers and facilitators 
for breastfeeding among working women in the 
United States. JOGNN - J Obstet Gynecol Neonatal 
Nurs. 2007;36(1):9–20. 

24.  World Health Organization. Global strategy for 
infant and young child feeding. Report. 2003;1–
30. 

25.  Brockway M, Benzies K, Hayden KA. Interventions 
to Improve Breastfeeding Self-Efficacy and Resultant 



49Mal J Med Health Sci 14(2): 39-49, June 2018

Breastfeeding Rates: A Systematic Review and 
Meta-Analysis. J Hum Lact. 2017;33(3):486–99. 

26.  Smith JP, McIntyre E, Craig L, Javanparast S, Strazdins 
L, Mortensen K. Workplace support, breastfeeding 
and health. Fam Matters. 2013;93:58–73. 

27.  Kurniati N, Ismail D, Herlin Fitriani Kurniawati. 
Relationship Between Workplace Support and 
Breastfeeding Self Efficacy Working Mothers in 

Pukesmas Jetis, Yongyakarta. In: International 
Conference on Public Health. Solo,Indonesia; 
2016. p. 114. 

28.  Sinha B, Chowdhury R, Sankar MJ, Martines J, 
Taneja S, Mazumder S, et al. Interventions to 
improve breastfeeding outcomes: a systematic 
review and meta-analysis. Acta Paediatr. 
2015;104(467):114–34. 


