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Introduction

Breastfeeding plays an important and effective
role in saving millions of children's lives. UNICEF
estimated that, if every baby were exclusively
breastfed from birth up to 6 months 1.5 million
lives would be saved each year'. There have been
several studies on infant feeding in Malaysia?®.
Most of them showed a decline in the duration of
breastfeeding even though the data of ever
breastfeeding has improved in recent years. One
study showed only 11.7% (CI 9.8-13.6%)
continued to breastfeed up to 2 years (20-23
months) 2

Breastfeeding has been actively promoted in the
country since 1976°. Despite this the Malaysian

Population and Family Survey 1984/85% showed
that the ever-breastfeeding rate for both the
Chinese and Indians had declined to 46.0% and
55.0% respectively. However, the Malays had
retained the breastfeeding rate at 98%. A repeat
study in 1995/1996 * showed an increase rate
among the Chinese to 61.0% and Indians to 83.3%
while Malays have kept the rate of about 98%.
The objective of this study was to .obtain
information on the practice of breastfeeding and
other aspects of infant feeding among mothers
attending an urban polyclinic in the city.

Materials and Methods

A cross sectional descriptive study on practice of
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breastfeeding was conducted in an urban
polyclinic. All mothers in the 15-49 years age
group with at least one living child (at least 2 yr.
old) who attended the polyclinic off Old Klang
Road from the 15* of January to 5 February 2001
were interviewed using a prepared questionnaire,
which had been pre- tested to minimise errors.
The questionnaire had both multiple choice and
open-ended questions. The interview was
conducted by the writer in the polyclinic. Data
management and analysis was done using the
SPSS (Version 10.)

Results

There were 149 mothers who attended the
polyclinic during this period. Thirteen mothers
refused to participate and hence 136 mothers
were included in the study. There were 83 (61%).
Malays, 31 (22.8%) Chinese and 22 (16.2%)
Indians.

Maternal age

The mean age of the mothers was 35 years (range
21-49) and the largest age group was 30-34 where
there were 48 (28.4 %) mothers.

Maternal education

Almost all (99.3%) of the mothers had received
some formal education with 10 (7.4%) up to
primary level, 112 (82.3%) up to secondary level
and 13 (9.6%) up to tertiary stage.

Maternal working status

Out of the 65 working mothers, majority 43
(47.8%) were working outside their homes and 12
(8.8%) at home., The latter included tailoring,
facial care, agent/stockist for certain products and
taking care of neighbour's children. "Working
mothers" excluded those who were managing
their own homes

Financial Status

The mean total income of the family (husband
and/or working wife) of the study population was
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found to be RM1,816 with 44.1% earning between
RM 1000 to RM1999. However, there were 46.2%
who earned RM2,000 and above and 9.4% who
earned RM999 and below

Types of infant feeding

Seven mothers could not recall the age of their
infants as when supplementary food or fluid was
given. Of the remaining 129 only 1 (0.7%) did not
breastfeed. The rates of the various breastfeeding
practices are shown in Table 1.

Table I: Types of infant feeding practices
among mothers who attended the
Polyclinic off Old Klang Road during

(15" Jan to 5" Feb 2001)
Types of infant feeding Number  Percent
practices
Exclusive breastfeeding 17 12.5
Predominant breastfeeding 34 26.5
Complementary feeding 77 60.3
Botile feeding alone 1 0.7
Total 129* 100
Notes:

¢ Exclusive breastfeeding is solely breastfeeding
for first 4 months of infants' life.

e Predominant Breast-feeding is breastfeeding
with addition of water for first 4 months

e Complementary feeding is breastfeeding with
addition of other food/fluid as source of
nourishment within first to 4 months

¢ Bottle -feeding is feeding of any liquid or semi-
solid food from bottle with teat.

* 7 mothers could not recall
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Table 1I: Duration of breastfeeding practice according to various demographic characteristics

Characteristics Groups Duration of breastfeeding (%) p-value
<3 mths | 4-6 mths. | 7-12 mths | >12 mths
Malays 21.7 13.3 20.5 44.6
Ethnic group Chinese 61.3 19.4 16.1 3.2 0.000
Indians 40.9 18.2 27.3 13.6
21-30 yrs 36.2 21.3 23.4 19.1
Maternal age 31-40yrs 37.5 8.9 25.0 28.6 0.023
41-49yrs 22.6 19.4 6.5 51.6
None 100.0 0.0 0.0 0.0
Level of formal Primary 40.0 0.0 50.0 10.0 0.211
Education Secondary | 31.3 17.0 17.9 33.9
Tertiary 46.2 15.4 23.1 15.4
Yes 28.6 18.6 15.7 37.1
Working No 40.0 12.3 24.6 23.1 0.129
400-999 33.3 16.7 25.0 25.0
Household 1000-1999 | 39.3 16.1 12.5 32.1 0.739
income (RM) 2000-2999 | 30.4 15.2 19.6 34.8
3000-3600 | 23.1 7.7 38.5 30.8

Duration of breastfeeding

Of the 136 mothers 99.3% initiated breastfeeding.
The median duration of breastfeeding however
was only 7.0 months with a large proportion
(33.8%) stopping breastfeeding prior to 3 months
and 21.3% continuing up to 2 years and beyond.
Table II summarises the duration of breastfeeding
with respect to the various characteristics of the
mother. The duration of breastfeeding was noted
to be significantly associated with ethnicity (p
<0.000) and maternal age (p<0.05). Older mothers
had a larger duration of breastfeeding with 51.6%
of mothers in the age group 41-50 breastfeeding
beyond 12 months. However there was no
significant difference in duration of breastfeeding
among mothers of different educational levels,
working status and financial status.
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The Chinese mothers were found to have the
shortest duration of breastfeeding with a majority
of them (61.3%) stopping breastfeeding when
their infants were only 3 months old. None of
them continued breastfeeding beyond 15 months.
The Malay mothers were more persistent with the
breastfeeding practice with only 21.7% of them
stopping at 3 months and 15.4 % continued to
breastfeed even at 24 months and beyond.
Among the Indian mothers, 40.9% stopped
breastfeeding at 3 months of infants' age and 9.1%
up to 24 months. Older mothers tended to
breastfeed for a longer duration (Fig.1).

There were many reasons given for stopping
breastfeeding and they included 'insufficient milk'
(43.9%), 'child is old enough to stop the practice'
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(25.0%),' child refuses to suck' (13.2%), 'working Time of first suck

mother' (10.3%), ‘'samples of powdered milk  Of the mothers who were delivered in
were given' (8.8%) and 'pregnant again' (4.4%). government hospitals 70 (69.3%) were supported
to immediately put their babies to the breast
whereas only 5 (15.2%) mothers in the private
hospitals were encouraged to do so. Of the
private hospitals involved 97% gave the mothers

Figure 1 Duration of breasifeeding by maternal age
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100 & the choice of milk feeding, 90.9% provided milk
§ samples and 69.7% did not practice rooming in.
£ 804
% ot Supplementary feeding practice
3 4 It was found that the mean age of
& _ supplementation was 3.0 months (S.D 1.85) and
20 R the exact age varied from one month to 8 months.
0l Y et The type of supplements and age started are
0 3 6 9 12 15 18 21 24 27 30 3% 36 shown in Table III.
Duration (months)
Table lil: Age at introducing various supplements
Types of supplement Age of infants (months) Total | Percentage of infants
0-2 34 >5
Formula milk 69 14 14 99 77 .4
Cereals 3 43 39 95 74.2
Porridge 0 64 45 109 85.1
Eggs 0 o} 40 46 36.0
Fruits 0] 20 46 66 51.6
Others 0 1 3 4 3.1
Notes:

Formula milk is any commercially available non-human milk.
Cereals are any commercially available infant cereals.

Porridge is rice cooked with/without vegetables or choice of meat.
(*Mothers were allowed to give more than one answer)

The main reasons for starting supplementation were, 'perception of inadequacy of breast milk'

(56.6%),'working mother' (34.1%)," samples of powdered milk given' (17.2%), and 'family member's
advice to stop breastfeeding' (10.9%). '
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Discussion

This study shows an ever breastfeeding
prevalence rate of 99.3% and a median duration
of breastfeeding of 7.0 months. This was an
improvement from an ever breastfeeding rate of
84.5% reported in National Health Morbidity
Survey II (NHMS I This improvement could be
attributed to the various programmes
implemented by the government and non-
governmental organisations (NGOs) in the
promotion and support of breastfeeding.

The varying results in the duration of
breastfeeding among the different ethnic groups
are likely due to different social, cultural and
religious influences. Similar findings were
reported in the NHMS II study?

Maternal age has a significant association with
breastfeeding with longer duration seen among
older mothers. It was found that 51.6% of the
older mothers (41-50 vyears) continued to
breastfeed till 12 months. Similar findings were
found in other studies® elsewhere!®!,

While the level of education has no significant
association in this study, it was reported in
another study that breastfeeding duration was
significantly higher among mothers with primary
education (31.5 weeks) than those with tertiary
education (24.8 weeks) % Similarly another study
in Pakistan®® showed that the breastfeeding trend
fell with level of education. However, in
developed countries, the practice of breastfeeding
improved with level of education "

Although working status of mothers did not seem
to affect the duration of the breastfeeding in this
study, a survey by Melaka Medical and Health
Department, 1985 2, found that the duration of
breastfeeding was longer among the non-working
mothers. Studies done in other developing
countries™4® agreed that working mothers had
shorter duration of breastfeeding. Similarly in
developed countries, working mothers were very
much associated with shorter duration of
breastfeeding 16178
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While the income level of the families was not
significantly associated with the duration of
breastfeeding in this study, other studies have
shown an influence of income level on the
breastfeeding practice. One study® in Malaysia
reported that the mean duration of breastfeeding
in families with a monthly income of less than
RM1,900 was 2.7 months, compared with 2.0 and
1.8 months in those with an income of RM1,901-
RM3,230 and RM3,231-RM4,180 respectively. In
contrast to this, studies from developed
countries have shown a positive correlation of
social class with breastfeeding practice *.

The main reason for termination of the
breastfeeding practice being 'insufficient milk'
(43.9%) raises the question of whether mothers
have been given adequate education and
support to enable them to breastfeed longer.

It is also quite worrying that the mean age of
supplementation is 3 months in contrast to 4 to
6 months as recommended age by World Health
Organisation®?®. A similar result was obtained in
a study done in rural and semi-urban
communities in Kemaman, Terengganu® where
42.0% of infants were supplemented prior to the
first 3 months. The predominant reasons given
by mothers for initiating supplementation were
similar to another study done among the Malays
in a squatter area® The reasons were, 'mothers
not having enough milk' (35.5%), 'working
mothers' (18.4%) and ‘'advised to wean by
others'(9.2%). Education and support of mothers
need to be improved further to overcome this
problem.

Conclusion

The ever breastfeeding rate in this urban
policlinic was very high. The implementation of
the Baby Friendly Hospital Initiative (BFHI) in
many hospitals may have created a positive
environment in which breastfeeding is the
accepted norm. Mothers during pregnancy are
encouraged to practice breastfeeding. However
more efforts are needed to improve the exclusive
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breastfeeding rate and the duration of
breastfeeding through education and support.
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