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Abstract: Literature has shown that breastfeeding success depends on breastfeeding support as breastfeeding until six 

months is a major challenge for most mothers. In breastfeeding research, the early cessation of breastfeeding is described as 

the biggest challenge. Many mothers have decided to stop breastfeeding because of a lack of support at home, at work, and in 

the community. The problems for working mothers derive from their work commitment or workplace support. As for 

stay-at-home mothers, their challenges stem from the pressure of close relatives on conventional myths and erroneous 

breastfeeding knowledge. New mothers are often given misinformation on breastfeeding. The use of the Internet and social 

media to obtain lactation information or support for breastfeeding has been widely discussed in the literature at this time. 

Studying how social capital may be built through the use of technology is imperative. Incorporating social capital into 

building healthier communities is crucial to help more women choose and continue to breastfeed. Thus, breastfeeding 

advocacy in Malaysia needs holistic approaches to protection, promotion, and support aspects. Establishing trust-based 

networks means not only building strong connections but also improving the dependability of those connections between 

families, communities, and organizations.  
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1. Introduction  

 
Breastfeeding and complementary feeding practices for 

infants play a significant role in determining the child’s 

nutritional status. The Malaysia Ministry of Health 

promotes breastfeeding in the country by setting national 

breastfeeding goals, one of which is to raise both the 

proportion of women who breastfeed for the first time and 

the duration of their breastfeeding, with the aim of reducing 

disparities in these rates across all demographics. 

Breastfeeding practices were emphasized in maternal and 

child health services, along with infant and child nutrition 

and health services. Breastfeeding is a major way of 

providing babies with the nutrients they need for healthy 

growth and development. Almost all mothers can breastfeed 

provided they have accurate information and support from 

the family, the health care system and the community.  

Various campaigns in the country have served as a 

platform for groups or organizations to take initiatives to 

raise public awareness and support for breastfeeding since 

the 1970s. This includes mass media education, lactation 

management training (18 or 20 hours), a 40-hour 

breastfeeding counselling course for health professionals, 

and integration into the primary and secondary school 

curriculum (Physical and Health Education). The 

involvement of local hospitals in supporting the mission and 

Initiative of Baby-Friendly Hospitals is one of the 

contributions made to international programs launched by 

the World Health Organization (WHO) and UNICEF. The 

program began in 1992 with the goal of encouraging all 

hospitals and maternity centres to implement the "10 Steps 
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to Successful Breastfeeding." In addition, the facility must 

also comply with the Code of Ethics for the Marketing of 

Baby Food Products and Related Products to maintain its 

recognition as a Baby-Friendly. To date, the country has 

seen an increase in the number of breastfeeding support 

groups established in hospitals and communities. Malaysian 

Breastfeeding Policy states as below, 

"All mothers are encouraged to breastfeed their children 

with breast milk from birth until six months of age and 

continued until the age of two years. Complementary foods 

should be given from the age of six months". 

The percentage of infants who are exclusively breastfed 

at six months of age was continuously monitored at health 

clinics under the Ministry of Health, which provides 

services for mothers and children throughout the country, to 

ensure that every baby born is exclusively breastfed for six 

months [1]. Prior to the 1990s, there were limited national 

representative data on the prevalence of exclusive 

breastfeeding in Malaysia. Breastfeeding was assessed for 

the first time using the WHO-recommended established in 

1991 in the Second National and Health Morbidity Survey 

(NHMS II), which was conducted in 1996. The NHMS III 

data which was conducted in 2006 showed a 9.7 percent 

decrease in the prevalence of exclusive breastfeeding 

among infants below four months compared to 1996 

findings. Another significant finding from the 2006 NHMS 

III surveys was that the overall prevalence of exclusive 

breastfeeding below six months was 14.5 percent. The 

prevalence of exclusive breastfeeding has increased from to 

47.1 percent in 2016 [2]. Although breastfeeding has 

numerous well-documented benefits, the percentage of 

Malaysian women who have committed to exclusive 

breastfeeding is low. Thus, the Malaysian National Plan of 

Action for Nutrition III has set a target of at least 70% 

exclusive breastfeeding by 2025 [1]. 

Based on the current scenario in Malaysia, it is 

encouraging to note that there are growing numbers of 

breastfeeding mothers who wish to succeed in breastfeeding. 

Locally, there are burgeoning breastfeeding campaigns were 

carried out to normalize breastfeeding within the 

community. As the demand for breastfeeding support and 

services grew, breastfeeding support network programs in 

online assistance, home visits and individual consulting 

services should be created aimed at helping mothers and 

babies who are at risk of failure in breastfeeding. The aim is 

twofold, firstly, to increase breastfeeding initiation and 

duration rates [2, 3] and thereby improve long-term health 

for every infant by offering assistance to mothers and 

infants who are at risk of not being able to breastfeed. 

Immediate assistance, such as breastfeeding technical 

difficulties and support, as well as referrals to lactation 

consultants or physicians, can be provided through these 

types of programs [4, 5, 6]. Secondly, the networking 

program aims to enhance the professionalism of the peer 

counsellor and lactation counsellor as a motivation for them 

[7]. As a profession that has commercial value and is 

appreciated by the community, the professionalization of 

the profession might provide beneficial income to the 

practitioners as paid social workers [8, 9, 10].  

Currently, there are many programs for breastfeeding 

peer networks that have been carried out globally [11, 12]. 

However, there is no structured program carried out in 

Malaysia. Through a literature search, the researcher found 

that there are several past studies related to breastfeeding 

peer support programs. However, studies which provide 

guidelines on the implementation of such programs are very 

limited. Moreover, there are limited indications of evidence 

related to social capital integration in established peer 

support networking programs. Considering the importance 

to reinforce the breastfeeding advocacy initiatives in 

Malaysia, this study suggests that a framework program for 

an effective net of work for breastfeeding counsellor in the 

Malaysian context need to be developed. As this study is 

concerned with addressing the community’s needs, it is 

hoped that this study provides a solution to the current 

pitfalls in implementing an effective breastfeeding peer 

support networking program. 

 

 
2. Statement of Problem 
 

Mothering the new mothers or mothers who are new to 

breastfeeding needs appropriate support and resource guide. 

In providing professional support and consultations, the peer 

supporters need to be equipped with various competencies. 

The professionalization of peer support workers; be it on a 

voluntary or paid basis must be accompanied by an 

established competence. Working voluntarily, peer 

counsellors and lactation counsellors are those trained by the 

National Lactation Centre (NLC) and Malaysia 

Breastfeeding Peer Counsellor Association (MBfPCA). The 

peer supporter was trained to promote breastfeeding 

awareness in society and build a caring culture among 

breastfeeding mothers. However, the challenge for the 

network program supporting breastfeeding in Malaysia is 

how it can be implemented through an effective approach 

[13].  

Another concern is how social capital elements can be 

integrated to enhance the effectiveness of the programs. 

Even though peer support has been identified as a key 

method for increasing social capital in a community, few 

studies describe how a breastfeeding peer support service 

can achieve this [14].  

In the absence of such work, the researcher tends to 

identify the integration of social capital in developing an 

effective breastfeeding peer support networking program as 

an initiative to provide solutions for current breastfeeding 

issues and problems related to our Malaysian community.  

Furthermore, peer counsellors and lactation counsellors 

involved also require additional training and assistance tool 

kit to provide effective support to breastfeeding mothers. 

Comprehensive training and tools are needed to provide 
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better specialization services for the mothers [15].  

A framework of an effective Breastfeeding Counsellors 

Networking (BFCN) program will be developed to support 

and empower the breastfeeding mother’s community in 

Malaysia. Providing attentive and prompt assistance with the 

required competencies will help in distributing correct and 

updated information among mothers. 

 
 
3. Significance of the Study - Relevance to 
Government Policy  

 
3.1 World Breastfeeding Policy by United Nation 

Children's Fund (UNICEF) and World Health 

Organization (WHO) Updated global criterion of 10 

Steps towards Successful Breastfeeding in which 

aspects of compliance with the infant feeding Code of 

Ethics, support to breastfeeding mothers and 

mother-friendly care are considered in the 

implementation of these global criteria.  

3.2 Malaysia National Breastfeeding Policy Breastfeed 

exclusively from birth to six months, then continue to 

breastfeed until the child is two years old.  

3.3 Workplace Support for Breastfeeding Guideline by 

UNICEF MALAYSIA Promotion of a family-friendly 

workplace and well-adjusted career and family  

3.4 Reproductive Health Education and Social-National 

Policy and Action Plan by National Population & 

Family Development Board (LPPKN), Ministry of 

Women, Family and Community Development A 

lifelong process to obtain thorough knowledge in 

aspects of biological, socio-cultural, psychological and 

spiritual aspects of the practice of healthy behaviours in 

life.  

3.5 Mama Care Program by National Population & Family 

Development Board (LPPKN), Ministry of Women, 

Family and Community Development provides 

post-natal capacity training and services.  

3.6 Manual for Breastfeeding Support Groups in Malaysia: 

A Guide  

 
 

4. Literature review 
 
 

4.1 The Provision of Breastfeeding Supports  

 

Mothers who just gave birth should be given emotional, 

mental, and physical support. The ability to breastfeed needs 

to be supplemented by motivation and encouragement. Lack 

of support from individuals around the mothers can lead to 

unsolicited tragedy. For instance, in October 2015, our local 

society has awakened by an incident of a primiparous mother 

who jumped from the 16th floor of an apartment in Bangsar 

South due to frustration of failure to breastfeed her 

10-day-old baby. The mother is believed to be under pressure 

due to not being able to produce milk to breastfeed [16]. It is 

indeed, some mothers are under depression when they are 

not able to breastfeed their babies, especially during the early 

postpartum period. Several studies had shown that women 

who are within 14 weeks of giving birth are prone to 

postpartum depression. As postpartum depression engulfed 

the mothers, they were preoccupied with the sense of failure 

of being a mother [17, 18, 19].  

A study by [20] emphasizes the importance of 

understanding women's intentions, particularly for mothers 

who intend to breastfeed their children. The study discovered 

that women who had planned to breastfeed and had breastfed 

their babies had the lowest risk of postpartum depression, 

while women who had planned to breastfeed but had not 

breastfed had the highest risk. These findings emphasize the 

importance of expert breastfeeding support for women who 

intend to breastfeed, as well as humane support for women 

who intend to breastfeed but are experiencing difficulties in 

their breastfeeding journey. This is also supported by other 

research in this area, which demonstrates the pivotal role of 

providing new mothers with evidence-based breastfeeding 

support strategies [21, 22].  

 

4.2 The Role of Peer Supporters  

 

Given the current state of infant and maternal health, 

action must be taken to increase successful breastfeeding 

rates among mothers. Peer supporters are motivated by a 

sense of urgency to act immediately. A common motivation 

for mothers is having received the support they needed and 

reinvesting that support in other mothers, or lacking the 

support they needed and wanting to make sure that no other 

mother has the same experience as they did [23]. Prenatal 

and postpartum consultations with obstetricians, midwives, 

public health nurses, or community support provide 

remarkable opportunities for breastfeeding failure 

prevention. Essentially, breastfeeding consultations are 

designed to assist parents in meeting their emotional and 

relational needs while also emphasizing their role in assisting 

one another during this vulnerable time [24, 25]. With 

necessary information and support from the family, 

community, and the healthcare system, every mother is 

capable of breastfeeding her child successfully [26].  

In many countries, health educational activities are 

provided for mothers who tend to help other mothers, as well 

as create opportunities for them to educate the public to be 

more knowledgeable such as for diabetes [27, 28], cancer [29] 

and other chronic diseases [30, 31]. This is a new dimension 

in the healthcare system that provides a platform for mothers 

who are driven to assist other mothers effectively. With the 

support from peers, some studies have shown that such 

programs help in developing better health awareness among 

the community. 
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4.3 Community Health and Social Capital  

 

The integration of social capital in community health 

development has been widely researched. Three aspects of 

social capital are always been emphasized; bonding, 

bridging and linking. The association of social capital in the 

development of community health programs had a positive 

impact on health outcomes [32]. Previous research has found 

that peer support is essential for the development of social 

capital in a community [33]. Conciliating the factors that 

contribute to social capital bonding, bridging, and linking 

necessitates paying close attention to all parties' 

communication patterns and cultural assumptions [34].  

It is generally agreed that strong interpersonal 

relationships are critical to having or enhancing social capital. 

With this in mind, trust, cooperation, and reciprocity 

exhibited by these relationships help society by lowering 

transaction costs, making it easier for people to come 

together and work toward a common goal, and reducing the 

opportunities for unproductive behaviour. Strengthening 

community social bonds, as well as strengthening the social 

network of isolated mothers or mothers in need of assistance, 

should be considered in interventions to protect, prevent, and 

support infant and maternal health. These findings shed light 

on how the peer support service facilitates "bonds" with its 

members, as well as within and between women who use the 

service; how the service "bridges" with individuals with 

diverse interests and backgrounds; and how links were 

formed with those in authority to gain access to, reach out to, 

and promote a breastfeeding culture. Previous research has 

also suggested that the relationship between social capital 

and health be incorporated. More evidence and explorations 

into the feasibility of interventions that increase social 

capital as a means of promoting health are required.  

 

4.4 Technology-based Breastfeeding Support and 

Networking Services  

 

Research has shown that breastfeeding can be encouraged 

responsibly through the utilization of the latest technology. 

Emerging technologies in learning about breastfeeding 

supports more mothers to breastfeed [35]. Research has 

shown that breastfeeding can be encouraged responsibly 

through the utilization of the latest technology. Emerging 

technologies in learning about breastfeeding supports more 

mothers to breastfeed [36]. The preferred medium for 

technologically breastfeeding support includes Social Media 

(Facebook, Twitter and Instagram), WhatsApp, YouTube, 

Google, video downloads, personal blogs, streaming TV and 

mobile application to watch breastfeeding educational 

materials [37, 38, 39]. Online communities and social 

networking sites present new opportunities and challenges 

for breastfeeding promotion, protection, and advocacy. 

Previous research has shown that there are significant 

relationships between social networking sites to well-being 

and social self-esteem [40, 41, 42]. Online social support is 

appealing due to its anonymity, asynchrony, and 

personalization capabilities (connecting with other 

breastfeeding mothers).  

5. Conclusions and Recommendations 

Currently, there is limited evidence of an available 

standard of approach for breastfeeding peer support 

programs. There is also a lack of clarity on the integration of 

social capital for a more effective breastfeeding support 

networking program. This has led to the need to carry out a 

study that emphasizes the development of a framework for 

an effective breastfeeding peer support networking program. 

These study efforts will involve peer counsellors and 

lactation counsellors who are trained and registered by the 

Ministry of Health Malaysia through the training provided 

by the National Lactation Centre (NLC) and MBfPCA 

(Malaysia Breastfeeding Peer Counsellor Associations).  

An exploratory mixed-method research design will be 

employed in the study. The primary aim of this study will be 

the development of a framework of effective breastfeeding 

peer support networking programs (BFPSNP). The outcomes 

of the study will provide comprehensive guidelines and 

directions for future implementation of the breastfeeding 

support networking program. In response to the current 

trends in the emerging technology-based of community 

breastfeeding support and services, it is sagacious to also 

look at the use and access of the Internet, and social 

networking sites (i.e., Twitter, Facebook) among mothers.  

This study is important because it identifies the essential 

components for building connections between maternity 

facilities and community breastfeeding support networks, 

and those components require a successful networking 

strategy. Using the philosophy of incremental change, 

emphasizing one practice that appears to be particularly 

widespread and working toward modifying it to be 

evidence-based and supportive of breastfeeding are believed 

to be the best options for sustainable breastfeeding practices 

in the country.  
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