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ABSTRACT 

Islam recommends breastfeeding since human milk is the most nutritious and best first 

food for infants. Mother‘s preference of infant feeding practice would be influenced 

by many factors. In Malaysia, breastfeeding was dominantly practiced among Malay 

whose deeply believe in Islam and any decision should abide by Islamic teachings. 

Existing literature appear to have limited evidence on Malay mothers‘ interpretation 

and construction of this practice. The decision to breastfeed was believed to be 

influenced by social and cultural context. Therefore, this study aimed at exploring 

how religious beliefs and sociocultural would influence the life experience of 

breastfeeding mothers. This study used qualitative study design with minimal 

guidance of phenomenological approach as the methodological framework. Malay 

mothers whose have had on-going and contemporaneous breastfeeding experience 

were recruited from four Maternal and Child Health Clinic in Kuantan using 

purposive sampling. Semi structured interviews were carried out with 15 mothers. 

Data were analyzed using thematic analysis. The findings of this study were 

categorized into five themes; mothers‘ understanding of the health benefits and 

Islamic recommendation on breastfeeding, factors that influence mothers to breastfeed 

support and mothers‘ experience throughout breastfeeding journey. However; 

breastfeeding difficulty, lack of support system, customary belief and practice were 

recognized as barriers following breastfeeding journey. The findings of this study 

suggested that breastfeeding practice was deeply embedded within religious belief and 

sociocultural context which needed in future breastfeeding promotion and education 

program. Therefore, it is anticipated that health care professionals to integrate 

religious and cultural aspects while promoting and educating mothers on breastfeeding 

practice.  
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 خلاصة البحث
 

حفضٛلاث الأيٓاث فٙ اخخٛاس يًاسساث حغزٚت انشضع بعٕايم عذٚذة. فٙ يانٛضٚا، 

ًٚاسط انشضاعت غانبا انًلإٍٚٚٛ انًعخُمٍٛ نلإسلاو. كشخص يسهى، أ٘ لشاس ٚجب 

ٚكٌٕ حسب انخعانٛى الإسلايٛت. نذٖ انًؤنفاث انحانٛت أدنت يحذٔدة بشأٌ حفسٛش أٌ 

بًا أٌ انمشاس بشأٌ انشضاعت ٚخأثش عهٗ .ٔبُاء الأيٓاث انًلإٚٚاث حجاِ انشضاعت

حسب انسٛالاث الاجخًاعٛت ٔانثمافٛت، حٓذف انذساست انحانٛت إنٗ اسخكشاف كٛفٛت حأثٛش 

لاجخًاعٛت ٔانثمافٛت عهٗ حجشبت الأيٓاث انًعخمذاث انذُٚٛت ٔانعُاصش ا

اسخخذيج ْزِ انذساست انُٕعٛت انًُٓج انفُٕٛيُٕٛنٕجٙ )انًبُٙ عهٗ عهى .انًشضعاث

انظٕاْش( كئطاس يُٓجٙ بشكم جضئٙ. حى حعٍٛٛ أيٓاث يلإٚٚاث ر٘ خبشة يسخًشة 

ٔيخضايُت فٙ انشضاعت يٍ أسبعت عٛاداث نلأيٓاث ٔالأطفال فٙ كٕاَخاٌ، بٕلاٚت 

باْاَج، ٔرنك باسخخذاو طشٚمت جًع انعُٛاث انٓادفت. أجشٚج يمابلاث شبّ يُظًت يع 

ٔانذة. حى ححهٛم انبٛاَاث باسخخذاو انخحهٛم انًٕضٕعٙ. حى حصُٛف َخائج ْزِ  51

انذساست إنٗ خًست يٕاضٛع؛ فٓى الأيٓاث نهفٕائذ انصحٛت نهشضاعت، ٔانخٕصٛاث 

ايم انخٙ حؤثش عهٗ دعى الأيٓاث نهمٛاو انًخعهمت بانشضاعت فٙ الإسلاو، ٔانعٕ

بانشضاعت، ٔانخجشبت انشخصٛت طٕل فخشة انشضاعت. أشاسث َخائج ْزِ انذساست إنٗ 

أٌ يًاسساث انشضاعت يخأصهت فٙ انًعخمذاث انذُٚٛت ٔانسٛالاث الاجخًاعٛت ٔانثمافٛت، 

 شاسثانخلاصت: أ.ٔانخٙ نٓا دٔس فٙ بشايج حٕعٛت انشضاعت ٔانخعهٛى فٙ يسخمبلا

 ٔانسٛاق انذُٚٙ الاعخماد فٙ بشكم عًٛك يخأصهت انشضاعت أٌ إنٗ انذساست ْزِ َخائج

 انبشايج انخٕعٕٚت ٔانخعهًٛٛت نهشضاعت ٔانخٙ حعخبش لاصيت فٙ ٔانثمافٙ الاجخًاعٙ

انذٍٚ ٔانثمافت عُاصش يًٓت فٙ انخأثٛش عهٗ طشٚمت انفشد فٙ  .انًسخمبم فٙ انطبٛعٛت

انعٛش. نزنك، يٍ انًخٕلع يٍ انعايهٍٛ فٙ يجال انشعاٚت انصحٛت ديج انجٕاَب 

 انذُٚٛت ٔانثمافٛت عُذ حعضٚض ٔحثمٛف الأيٓاث حٕل يًاسساث انشضاعت.

 

 الإسلايٙ. انكهًاث انًفخاحٛت: يًاسساث انشضاعت، عهى انظٕاْش، يلإٚ، انًُظٕس
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CHAPTER ONE 

INTRODUCTION 

1.1 INTRODUCTION 

This thesis reports a study involving Malay mothers who have had an ongoing 

breastfeeding experience. The research work was supervised by a lactation counselor
1
 

cum midwifery academic as well as Obstetrics & Gynecology consultants.  

The motivation of this study was derived from two main considerations. First, 

it was driven by the need to explore the influences of religious affiliation experience 

on breastfeeding practices.  Second, mothers‘ perception and experience throughout 

their breastfeeding journey need to be understood in establishing health promotion and 

education within communities with different context of culture.  

My attention on breastfeeding issues is rooted from my life experience as a 

mother who breastfeeds. The exposures as a breastfeeding mother working in 

Obstetrics Ward allowed me to observe the discrepancy between the religious 

recommendation and sociocultural perspective within the breastfeeding promotion and 

education program within the society.   

This thesis comprises of six chapters. The current chapter introduces the thesis 

and provides the background of the study. This study employed a qualitative research 

design with minimal guidance of phenomenological framework to explore Malay 

women‘s understanding on the need to breastfeed their child in relation to medical and 

                                                 
1
 Individual who had attended a 40-hour breastfeeding course organized by Ministry of Health, 

Malaysia or qualified institution.  



 

2 

 

religious perspectives. It also explores life experiences of this group of women and 

how they assimilate religious understanding to their breastfeeding practice. 

Chapter 2 begins with the philosophy underpinning this study. The Holy Quran 

and the relevant theories are discussed and referred to in grasping the concept of 

breastfeeding through personal experiences, beliefs, and social support. 

Chapter 3 consists of literature review. Electronic databases were searched to 

retrieve only articles relevant to the guiding questions. A total of 25 articles were 

selected for the study‘s review. 3 of them were systematic review and 22 were 

empirical studies. Among the 22 empirical studies, 16 of them were qualitative study. 

For quantitative studies, 2 of them were cross-sectional studies and 1 longitudinal 

study. The other 3 studies were mixed-method studies. 18 studies were conducted in 

Asia, 2 studies in European countries, 1 study in the United States and 4 studies in 

African continent. The findings of literature review were presented in this chapter.  

Chapter 4 explains and clarifies the methodology used in this study. This 

includes the study setting, sampling and sample size, recruitment process, data 

collection process and data analyses. The ethical issues and quality of the study within 

research process are also briefly discussed. 

Chapter 5 reports the findings of the study. There are five sections in this 

chapter and the findings are discussed according to each objective. The illustrations of 

themes and subtheme are included in the discussion.  

Chapter 6 discusses and summarizes the findings in relation to the research 

objectives, theoretical underpinning and existing literature. The methodological 

issues, strengths and weaknesses and the limitations of this study are also highlighted.  
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1.2 BACKGROUND OF THE STUDY 

1.2.1 Definition of Breastfeeding  

The words ‗breastfeeding‘ and ‗nursing‘ are used interchangeable to describe: 

―…the method of feeding a baby with milk directly from the mother‘s 

breast…‖ (Breastfeeding, n.d.) 

 

From the Islamic point of view, the definition of breastfeeding refers to a 

woman‘s milk or anything that is originated from human milk that reaches the baby‘s 

stomach or his/her brain by mouth and nose, whether through direct breastfeeding or 

its expression (Khadari, 2016). 

A set of indicator has been established to define infant feeding practice.  Table 

1.1 presents the definition of key term according to feeding categories outlined by the 

WHO (n.d.). 

 

Table 1.1 Definition of key term 

 

Feeding 

Category  

Infant receives May include Does not include 

Exclusive 

Breastfeeding  

Breast milk 

(including milk 

expressed or from a 

wet nurse)  

ORS, drops, syrups 

(vitamins, minerals, 

medicines)  

Anything else  

Predominant 

Breastfeeding  

Breast milk 

(including milk 

expressed or from a 

wet nurse) as the 

predominant source 

of nourishment  

Certain liquids 

(water and water-

based drinks, fruit 

juice), ritual fluids 

and ORS, drops, 

syrups (vitamins, 

minerals, 

medicines)  

Anything else (in 

particular, non-

human milk, food 

based fluids)  

Complementary 

Feeding  

Breast milk 

(including milk 

expressed or from a 

wet nurse) and solid 

or semi-solid foods  

Anything else; any 

food or liquid 

including non-

human milk and 

formula 

Not applicable  
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Table 1.1 - Continued 

  

Feeding 

Category  

Infant receives May include Does not include 

Breastfeeding  Breast milk 

(including milk 

expressed or from a 

wet nurse) and solid 

or semi-solid foods  

Anything else; any 

food or liquid 

including non-

human milk 

Not applicable  

Bottle Feeding  Any liquid 

(including breast 

milk) or semi-solid 

food from a bottle 

with nipple/teat  

Anything else; any 

food or liquid 

including non-

human milk 

Not applicable 

Source: (WHO, n.d.) 

 

In addition, the prominent scholars in breastfeeding, Noel-Weiss, Boersma,and 

Kujawa-Myles (2012) detailed breastfeeding‘s definition based on its exclusivity, as 

listed in Table 1.2. 

 

 

Table 1.2 Categories of breastfeeding exclusivity 

 

Category of  

Infant  

Feeding  

Requires that the 

Infant to Receive: 

Allows the Infant 

to Receive: 

Does Not 

Allow the 

Infant to 

Receive: 

Exclusive  

Breastfeeding  

Breast milk 

(including 

expressed breast 

milk)  

Vitamins, minerals, 

medicines  

Anything else  

Almost 

Exclusive  

Breastfeeding  

Breast milk as the  

predominant source 

of nourishment  

< 1 bottle/week of 

non-human milk, 

water, water-based 

drinks, fruit juice, 

ORS, ritual fluids  

Anything else  

High  

Breastfeeding  

Breast milk as the  

predominant source 

of nourishment  

> 1 bottle/week of 

non-human milk but 

< 1 bottle per day  

1 bottle/day  

of nonhuman milk  

Partial  

Breastfeeding 

Breast milk and any 

food or liquid 

>1 bottle/day of 

non-human milk or 

any food or liquid 
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Table 1.2 - Continued 

 

Category of  

Infant  

Feeding  

Requires that the  

Infant Receive:  

Allows the Infant 

to Receive:  

Does Not  

Allow the  

Infant to  

Receive:  

Token  

Breastfeeding 

Non-human milk or 

any food or liquid as 

the predominant 

source of infant 

nourishment 

Breast is used for 

comfort or to 

console the infant 

with minimal 

nutritional 

contribution 

 

Bottle feeding Any food or liquid   

Source: (Noel-Weiss et al., 2012) 

 

 

 

1.2.2 Global Strategy for Infant Feeding Practice  

Realizing the importance of children‘s nutrition, World Health Organization (WHO) 

placed significant effort to ensure the revitalization of the promotion and protection of 

infant and young child feeding (World Health Organization [WHO], 1990). For this 

reason, the Innocenti Declaration and the Global Strategy for Infant and Young Child 

Feeding were endorsed with the aim to improve infant and young children‘s health 

and survival through the provision of optimal feeding (WHO & UNICEF, 1990; WHO 

& UNICEF, 2003). Both strategies attempt to promote exclusive breastfeeding for the 

first 6 months of the infant‘s life. Then, appropriate complementary feeding should be 

introduced and breastfeeding should be continued until the infant reaches the age of 

two years old or beyond. 

The Innocenti Declaration, launched in 1990 is an international agenda that 

endeavors to optimize maternal and child health through the provision of optimal 

feeding (WHO & UNICEF, 1990) while Global Strategy for Infant and Young Child 

Feeding was launched after a decade of the Innocenti Declaration with the target to 

complement it (WHO & UNICEF, 2003).  
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Following these action plans, all governments are encouraged to oppose the 

incursion of ‗bottle feeding culture‘ and convey the message that ‗breast is the best.‘ 

Therefore, four operational targets were outlined by WHO and UNICEF (1990) and 

the governments are expected to abide the policy set up. The policy states that by 

1995, all governments should: 

1. Have national breastfeeding authorities and policy. 

2. Ensure all maternity facilities practice the ‗Ten Steps to Successful 

Breastfeeding‘ guideline. 

3. Conform to the International Code in the marketing of Breast Milk 

Substitutes. 

4. Form resourceful legislations that protect the breastfeeding rights of 

working women.  

The Innocenti Declaration and Global Strategy for Infant and Young Child 

Feeding were specifically established to inculcate public awareness on the effects of 

feeding malpractice. They also impose community engagement in the provision of 

optimal feeding. In addition to these, the action plans enable mothers, families and 

caregivers to make informed decisions about the optimal feeding practice (WHO & 

UNICEF, 2003). 

The mission and vision of this strategy were visualized through the 

establishment of Baby-Friendly Hospital Initiative (BFHI) and the enactment of Code 

of Marketing of Infant Formula Products. Its mechanisms of work aim at protecting, 

promoting and supporting breastfeeding practice (WHO & UNICEF, 2003). 
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1.2.3 The Baby Friendly Hospital Initiative (BFHI) 

BFHI is a global effort that aims at empowering women to make right choices 

pertaining to infant feeding practice and creating conducive environment for mothers 

who wish to breastfeed. BFHI was launched in 1991 with the initial participation of 

only 12 countries. However, the membership expanded to 140 countries after a year of 

its establishment. To date, more than 15,000 health facilities in 152 countries have 

been awarded the Baby-Friendly status (WHO, n.d.).  

The ‗Ten Steps for Successful Breastfeeding set by WHO & UNICEF (2003) 

serves as the golden standard for achieving the BFHI status.  The 10 steps are as 

follows: 

1. To have a written policy on breastfeeding which is consistently 

disseminated to all health care staff,  

2. To equip all health care staff with knowledge and skill on breastfeeding, 

3. All pregnant women should be well-informed on the benefits of 

breastfeeding and management of breastfeeding,  

4. To help mothers to initiate breastfeeding within half an hour of delivery, 

5. To show mothers how to breastfeed and how to maintain lactation if they 

should be separated from their infants, 

6. Newborns should receive breast milk only unless it is otherwise indicated 

medically,  

7. To practice rooming-in where the mother and her baby are always placed 

in the same room, 

8. To encourage breastfeeding on demand, 

9. To avoid artificial teats or pacifiers to breastfeeding infants, and 



 

8 

 

10. To foster the establishment of breastfeeding support group and refer 

mothers to them upon their discharge from the hospital or clinic.  

All the first nine steps stated above are limited to health facilities, particularly 

those that are maternity based. Realizing that breastfeeding mothers need an ongoing 

support, the tenth step stated above was specified to the community outreach. This is 

to ensure that breastfeeding mothers receive ongoing information and support to 

sustain this practice.  

In addition to promoting and supporting breastfeeding mothers, BFHI also 

provides support for non-breastfeeding mother. Non-breastfeeding mothers should 

also be well informed on the benefits of breastfeeding as well as the risks of using 

artificial feeding. They need to be helped in choosing an acceptable, feasible, 

affordable, sustainable and safe (AFASS) feeding option. Besides, that they should be 

educated on feeding preparation to minimize health risks (UNICEF, 2015).  

 

1.2.4 The Code of Ethics on Marketing of Breast Milk Substitutes 

The emergence of infant formula in the late 1800 caused a progressive decline in 

breastfeeding practice in the west (Palmer, 2009). A similar situation occurred in our 

country. Previously, breastfeeding was accepted as a traditional and universal feeding 

method for all ethnics in Malaysia (Manderson, 1984). However, the widespread 

dissemination of infant formula and feeding bottles in the market introduced a new 

trend in infant feeding pattern worldwide (Manderson, 1984; Palmer, 2009).  

Therefore, the International Code of Marketing of Breast Milk Substitutes was 

enacted in 1981 (WHO, 1981). The code was formulated in view of the significant 

number of infant morbidity and mortality rate due to malnutrition and poor 

bottlefeeding practice (UNICEF, 2015). The issuance of the Code of Ethics for the 
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Marketing of Infant Foods and Related Products in Malaysia is the manifestation of 

this policy (Health Promotion and Disease Prevention Directorate, 2015). The national 

code was established with the collaboration of government and dairy industries. Serial 

amendments of the national code were done progressively to ensure the continuous 

promotion of infant‘s optimal nutrition. The latest revision was published in 2010 with 

the aims to protect and support breastfeeding as well as to ensure the appropriate and 

correct use of breast milk substitutes if they are medically required.    

The establishment of this policy results in the restriction of the marketing and 

distribution of infant formula, feeding bottles and teats. This policy protects 

breastfeeding by fighting against the commercial promotion of infant formula. As a 

consequence, more than 500 violations of the code were reported worldwide 

(International Baby Food Action Network, 2004) 

 

 

1.2.5 The Laws and Legislation of Breastfeeding for Women in Workforce 

Rapid urbanization and industrialization resulted in social and structural 

transformations as well as changes in people‘s expectation towards women‘s role. 

Nowadays, women‘s participation in the workforce is seen as a common phenomenon. 

As a result, maternal employment brings negative consequences towards infant 

feeding practice worldwide (Amin et al., 2011; Manderson, 1984; Okeyo, Konyole, 

Okeyo, Abongo & Onyango, 2012). 

The International Labour Organisation (ILO, 2016) reported that women‘s 

participation rate in workforce is at 49.6% worldwide. In Malaysia, the current 

statistic reports that women‘s participation in workforce is at 54.1% with the dominant 

age group of 25 to 45 years old women (Department of Statistics Malaysia, 2016). 

This situation may indirectly affect infant feeding practice as the age distribution falls 
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within the reproductive age. Therefore, the empowerment of breastfeeding mothers at 

workplace is imperative.  

The International Labour Organization (ILO) has enacted the Maternity 

Protection Convention (Revised) 1952 and the Maternity Protection Recommendation 

1952 in line with the increasing trend of women‘s participation in workforce to 

promote health and safety of the mother and child (ILO, 2000). According to this law, 

a working woman is entitled for health provision, income security and protection 

against discrimination due to maternity. The Maternity Protection Convention which 

was ratified in June 2000 stated that: 

1. A woman shall be entitled with a period of six weeks of maternity leave, 

and 

2. A breastfeeding mother shall be entitled for daily nursing breaks or daily 

reduction of working hours without the loss of pay. 

Malaysia has adopted this policy through the Employment Act 1955 (Malaysia, 

Act 265) (Part IX of the Employment Act, which deals with maternity leave, 

maternity allowance, eligibility criteria, notice requirements, protection from 

dismissal and other related provisions). This Employment Act ordinance grants every 

female employee in private sectors the entitlement of paid maternity leave of not 

fewer than 60 consecutive days. Meanwhile, the female employee in public sector is 

entitled to 60 days of paid maternity leave. She may request to request for an 

extension i.e. additional 30 days of paid maternity leave. She also has the option of 

applying for 1825 days or 5 years of unpaid leave to care or breastfeed her child.  

 

 

 


