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Introduction: In 2019, only 14% of mothers in Thailand performed six-month exclusive breastfeeding. This study sought to
understand the pathways that mothers in Bangkok Metropolitan took to achieve successful six-month exclusive breastfeeding.
Methods: A total of 50 mothers living in Bangkok with children aged 6–12 months, who achieved and not achieved 6-month
exclusive breastfeeding, were recruited for in-depth interviews during February to July 2020. Inductive thematic analysis of
participants’ viewpoints was applied for data analysis and interpretation.
Results: Four themes that contributed to six-month exclusive breastfeeding were i) maternal breastfeeding self-efficacy; ii) support
provided by family members; iii) engagement with and support from healthcare professionals; and iv) employers’ support and
workplace environments. Mothers with strong breastfeeding intentions and “perceived capability” to succeed at breastfeeding tended
to prioritize breastfeeding and overcome and cope well with unforeseen breastfeeding challenges. Supportive family members, who
were convinced of the benefits of breastfeeding, engaged in maternal decision-making, and provided optimal support, contributed to
successful exclusive breastfeeding. Health professionals were key in supporting mothers throughout pregnancy until the postpartum
period. Lactating-mother-friendly working conditions, flexible working hours and enabling workplace environments, including the
provision of breastfeeding breaks and a dedicate space for breast milk expression, were enabling factors for successful exclusive
breastfeeding among working mothers.
Conclusion: We recommend that all mothers and their family members are fully informed and convinced of the benefit from
breastfeeding and trained with practical skill during their visit to antenatal care clinics. These interventions aim to develop mothers’
self-efficacy for breastfeeding and to prepare them to manage common breastfeeding challenges. Health professionals should provide
regular follow-up and counseling sessions on breastfeeding practices to mothers and families throughout the lactating period,
especially working mothers for breastfeeding continuation after resume to work. Enhanced societal collective actions such as
breastfeeding-friendly policy in workplace, including breastfeeding break-time and corner, can create enabling environments for
successful exclusive breastfeeding.
Keywords: breastfeeding, maternal-self efficacy, qualitative study, urban, Bangkok

Introduction
The World Health Organization (WHO) and the United Nation Children’s Fund (UNICEF) recommend that infants
should be initially breastfed within one hour after birth, exclusively breastfed during the first six months, and continue to
be breastfed with appropriate complementary feeding for two years or beyond.1 This recommendation is based on
evidence confirming that breast-milk brings incomparable benefits to health and socio-economic outcomes for both
mothers and children.2 Breastfeeding protects babies from infection-related mortality such as pneumonia and diarrhea,
reduces the risk of obesity and type-2 diabetes, and promotes cognitive development. Also, a longer duration of
breastfeeding reduces incidence of breast and ovarian cancers and supports natural birth control.3 The positive health
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impact for children and mothers results in a high return on investments in breastfeeding: approximately US$35 in return
for every dollar of investment.4

However, globally only 44% of infants younger than six months of age are currently exclusively breastfed.5 This is
despite the global breastfeeding target aiming to achieve a minimum of 50% exclusive breastfeeding (EBF) in the first six
months by 2025 and 70% by 2030.4 Among Southeast Asian countries,5 Thailand performed poorly with the lowest rates
of EBF of infants under 6 months old, at 14% in 2019.6

Evidence confirms that the decision to breastfeed is complex and influenced by several personal and environmental
determinants.7–11 At a personal level, study shows that self-efficacy has positive correlation with successful EBF and is
found to be a strong predictor of breastfeeding duration in first-time Australian and Chinese mothers;12,13 self-efficacy
refers to the confidence of a person in their capacity to undertake behaviors which lead to desired outcomes.14 Other
personal-level factors are maternal age, education, income, breastfeeding intention, past experience of EBF, and the
mother-infant relationship. Environmental factors also play an important role; these are family and community support,
supports and advice from health professionals. Besides, work and workplace environment, marketing by formula milk
companies and certain cultural beliefs can hamper breastfeeding efforts.7,9,15–20

Prior studies have identified multiple determinants of breastfeeding among Thai mothers. Mothers with higher
socioeconomic status, higher breastfeeding knowledge and intention to breastfeed and prior experiences of successful
EBF are more likely to achieve EBF than mothers without these attributes. Moreover, mothers who receive adequate
support from family members, advice and support from health professional seem to achieve better EBF outcomes. In
contrast, working conditions, and advertisements and active marketing by formula industries have been identified as
barriers for initiation and continuation of breastfeeding.21–25

Although prior studies identify the enablers of and barriers to breastfeeding practice, they have yet to examine how these
determinants interlink and how these links influence EBF. The qualitative evidence on the pathways that mothers take to
achieve EBF is still lacking. Thus, this study sought to understand how Thai mothers in urban metropolitan areas initiate and
sustain EBF for six months and how breastfeeding challenges are addressed. We chose Bangkok as a study site as it has
consistently low EBF rates26–28 and high urbanization, and most mothers engage in labor force which adds more difficulties
and stress on lactating mothers.29 Findings from this study not only fill the knowledge gap in the Thai literature, but also
support EBF for mothers living in Metropolitan areas in other low- and middle-income countries (LMICs).

Materials and Methods
Setting and Study Design
This study employed a qualitative primary data collection. We selected Bangkok, with a high population density, as the
study site.30

Participant Selection and Recruitment
Participants were healthy mothers, living in Bangkok, having the last child aged 6–12 months; selected in order to assess
maternal experiences and the outcomes of EBF.

The plan was to recruit 40 participants, half who were successful at 6-month EBF, and the other half with EBF of less
than 6 months, with an equal balance between working and non-working mothers. Participants were recruited when they
took their babies for health check-ups and routine immunizations at the well-child clinic of the Metropolitan Health and
Wellness Institution in Bangkok. The research team approached the mothers while they were waiting at the clinic
reception. We briefly informed them about the project, methods of data collection, and the confidentiality of information.
After agreeing to participate in the study, an interview session was appointed.

Data Collection
Data collection was conducted between February and July 2020. The first author (C.T.) conducted an in-depth interview
to capture breastfeeding practices and experiences by each participant, while the second author (T.T.) attended the
interview sessions to take audio recording. Information from in-depth interview such as birth weight and child’s growth
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were triangulated using maternal and child health records. Though the initial plan aimed for 40 participants, we recruited
50 participants; 32 participated in the face-to-face interview on site immediately after they had finished their child’s
health check-up in a private room in the well-child clinic. The remaining 18 participants chose for a telephone interview,
which was arranged at their convenience.

Each interview lasted for an average of 60 minutes. At the beginning of each interview, written consent was obtained.
The telephone interview took longer than the face-to-face interview due to an extensive introduction of the project,
objectives, and confirmation of the participant’s privacy.

The researchers developed the semi-structured interview guide based on a review of literature, the interview guide
was assessed by three independent Thai breastfeeding experts as part of the validity check. The interview questions were
conducted in Thai. These included: 1) What do you think about breastfeeding?; 2) During pregnancy, did you have any
concerns or plans about breastfeeding?; 3) After delivery, how did you initiate breastfeeding? How did you breastfeed
your child?; 4) Have you ever faced breastfeeding difficulties?; 5) How do you manage breastfeeding problems or
difficulties?; and 6) For working mothers, how do you deal with breastfeeding when returning to work? Is there any
support at your workplace?

Participants were interviewed according to the interview guide, and were allowed to spend more time talking about
topics they perceived to be important such as topics related to breastfeeding and parenthood, experiences of being
a “working women”, or the beliefs and culture of their families. Compensation of US$17 was offered to each participant
at the end of the interview. The interview’s records were transcribed verbatim for analysis. Field notes and observations
were also collected by researchers.

Data Analysis
Inductive thematic analysis was applied as it allows researchers to understand the viewpoints and experiences of mothers
without trying to fit any preconceived frames. Two researchers (C.T. and T.T.) began the analysis by thorough reading
and familiarization of the verbatim transcription, and cross-checked the transcripts with field notes for accuracy and
consistency. Then, they made notes on key points that emerged from the reading and independently generated initial
codes from the transcribed text without specific focus. Then, all relevant codes were collated and clustered into initial
themes. Subsequently, researchers had a discussion to review and refine the initial themes, to clarify the meaning of each
theme, and to avoid duplication across themes.31 Finally, four themes emerged from this study.

Results
Of the total 50 mothers who participated in this study, 62% had their first baby and first breastfeeding experiences, 74%
had at least a high-school degree, 66% achieved 6-month EBF, and 34% practiced for a shorter duration. Around 74% of
participants were employed with an average monthly income of 15,000 THB (around US$ 500 at an exchange rate 30
THB) see Table 1.

Four major themes emerged from the study; i) maternal breastfeeding self-efficacy; ii) support provided by family
members, iii) engagement with and support from healthcare professionals and iv) employers’ support and workplace
environments especially for working mothers, see Table 2.

Theme 1: Maternal Breastfeeding Self-Efficacy
All mothers, regardless of the breastfeeding outcomes, had positive perceptions towards breastfeeding and intended to
breastfeed their babies for some duration. This was reflected in a series of actions, such as planning and preparation for
breastfeeding, ensuring adequate breast-milk supply and storage, and solving breastfeeding difficulties. This theme is
demonstrated below.

Perception of Mothers Towards Breastfeeding
Most participants perceived breastfeeding as the best nutrition for their babies. During pregnancy, almost all mothers
developed their intention to breastfeed for a certain duration, ranging from six months to as long as possible, although
some mothers (7 out of 50) had concerns and low confidence about breastfeeding due to breast problems.
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I intended to continue breastfeeding to two years or as long as possible. I did not want him (my baby) to be fed by formula milk
because I know well that breast-milk is the best. - 35 years old, private sector employee, 6-month EBF mother.

The intention to complete EBF however changed in accordance with real breastfeeding experiences. Mothers who were
able to breastfeed properly or overcome all breastfeeding problems, such as poor latching or inadequate breastmilk
supply, gained more confidence and committed to sustain EBF up to 6 months or longer. Furthermore, mothers who
regarded breastfeeding as a top priority over personal convenience and always spared adequate time for breastfeeding
were likely to sustain EBF for a longer period.

My office is very strict with breastfeeding break-time. I was allowed to do breast-milk pumping only at 9.30, 12.30, and 15.30.
So, I kept having lunch in the office every day in order to have time for pumping. My friend who previously did breast-milk
pumping decided to stopped pumping and go out for lunch.- 36 years old, private sector employee, 6-month EBF mother.

Table 1 Participants’ Socio-Demographic Profiles by 6-Month EBF Outcome

Variables All Participants Six-Month EBF Mothers (%) Non-Six-Month EBF Mothers (%)

In total

Number 50 33 (66) 17 (34)

Age

Median (IQR) 31.5 (10) 34 (8) 29 (12)

Age group

<31.5 years 25 13 (52) 12 (48)

≥31.5 years 25 20 (80) 5 (20)

Education level

Secondary school or below 21 12 (57) 9 (43)

Diploma/ Bachelor degree or above 29 21 (72) 8 (28)

Employment

Working mother 37 24 (65) 13 (35)

Housewife 13 9 (69) 4 (31)

Maternal income

Median (IQR) 15,000 (27,000) 15,000 (45,000) 15,000 (20,000)

Maternal income range

<15,000 Baht/month 24 16 (67) 8 (33)

≥15,000 Baht/month 26 17 (65) 9 (35)

Household income

Median (IQR) 40,000 (83,000) 50,000 (113,000) 30,000 (22,000)

Household income range

<40,000 Baht/month 24 14 (58) 10 (42)

≥40,000 Baht/month 26 19 (73) 7 (27)
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In contrast, mothers who were unable to solve their breastfeeding problems, tended to feel uncomfortable with continuing
EBF, and decided to wean sooner than expected. Those who were overwhelmed by work or earning stopped EBF earlier
than expected.

I myself take care of him [her son], do housework, do everything and I cannot do it [breastfeeding] in parallel. I must choose
what I can do. I always think that breastfeeding is time-consuming and takes much of my time especially when I wish to finish
my job and complete all the bakery orders. I earn a living from this work.- 29 years old, self-employed, non- 6-month EBF
mother.

Having a Plan and Well Prepared for Breastfeeding
Common practices included searching for information, visiting lactation clinics and attending breastfeeding counsel-
ing. Planning in advance helps mothers to better understand, have essential breastfeeding skills and know where to
seek breastfeeding support after delivery. First-time mothers who prepared breastfeeding in advance had more
confidence in their breastfeeding capability. Most working mothers began to plan for EBF during the first month
after delivery.

With my first child, I reviewed many books and (internet) pages about breastfeeding, I read details into all the topics as I have
no experience.- 33 years old, public sector employee, 6-month EBF mother.

Around 15 days before I resumed work, I set a schedule for breast-milk expression at home as if I were back at work with all the
equipment prepared. I bought a new set of dresses, all of them were nursing dresses.- 33 years old, public sector employee,
6-month EBF mother.

Ensuring Adequate Breast-Milk Supply and Storage
Mothers’ perceived sufficient breast-milk supply is a critical factor for EBF. Successful six-month EBF mothers
revealed that they breastfed the baby as early as possible immediately after birth and had less concern about their
breast-milk supply. The majority of respondents judged breast-milk adequacy by good and long sleeping hours and
enough monthly weight gain of babies. Effective latch-on is an important skill that enabled mothers to provide feeding
at the breast and foster their confidence that their babies were sufficiently breastfed. In contrast, mothers who failed to
feed at the breast had to do breast-milk pumping around the clock; this tiring situation pushed them to reconsider EBF
goals.

Table 2 Four Themes and Subcategory

Themes Sub-Category

Maternal breastfeeding self-efficacy Perception of mothers towards breastfeeding

Having a plan and well prepared for breastfeeding

Ensuring adequate breast-milk supply and storage

Perseverance to EBF through overcoming difficulties related to breastfeeding

Support provided by family members Husband’s level of commitment

Role of family members

Engagement with and support from healthcare

professionals

Taking advice of health professionals into consideration

Quality and intensity of post-natal health professional supports

Employers’ support and workplace environments Overcoming breastfeeding difficulties due to job characteristics

Coping with unfriendly workplace environment
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While non-working mothers continued to feed at the breast, most working mothers began to express breast-milk using
either a manual or electric pump during maternity leave and cumulated a large stock of breast-milk for the baby. Some
working mothers who started breastmilk pumping and breast-milk-bottle-feeding as early as less than one month due to
a shorter period of maternity leave faced several negative consequences, such as breast refusal, duct obstruction, and
insufficient breastmilk supply. Mothers who took a full three-months or longer maternity leave were more likely to delay
breast-milk-pumping and they subsequently continued breastfeeding with fewer problems.

I started pumping breast-milk seriously when my child reached 2 months old because I had to go to work when he turned 3
months. Previously, I only breastfed him. I just wanted to make sure that I had enough breast-milk stock for him- 24 years old,
private sector employee, 6-month EBF mother.

Perseverance to EBF Through Overcoming Difficulties Related to Breastfeeding
Almost all mothers had experienced some breastfeeding difficulties, ranging from very mild to severe, either due to
physical or mental causes. Difficulties arose at early postpartum and after returning to work. Common physical problems
such as poor latching, nipple confusion, and perceived insufficient milk supply were coped by “trial and error” solutions,
seeking information from internet and peer support from friends or health care workers. Unresolved physical or
psychological stresses resulted in shorter than six months EBF. Perseverance fosters self-efficacy; as mothers with
successful six-month EBF tried multiple solutions without distorting the original EBF intention, even though they had to
trade off with other benefits.

I could not get my child to latch on since the first day, so he cried a lot and refused to be fed at the breast, this was so stressful.
I tried to solve it by practicing and practicing and practicing latch-on while giving the baby a bottle feed in parallel. After
one day, I could do it – 38 years old, private sector employee, 6-month EBF mother.

Theme 2: Support Provided by Family Members
Husband’s Level of Commitment
All mothers who achieved six-month EBF regarded their husbands as important primary supporters. Husbands gained
knowledge from counseling sessions at antenatal or lactation clinics. Recognizing the importance of breastfeeding,
husbands supported every critical step and protected the infants from early introduction of complementary food or breast-
milk substitutes, which were attempted mostly by grandparents. Below are two EBF examples: one successful and one
unsuccessful.

After delivery, my son was in the nursery for 6 hours. My husband was the one who kept asking the nurse to bring my son to me
to initiate breastfeeding … otherwise I would have had to wait longer. He highly supports breastfeeding, I would say.- 35 years
old, private sector employee, 6-month EBF mother.

I was not supported by my family at all. Everyone wanted me to feed my child with formula. My husband told me that there was
no problem if I had no milk, we could feed her with formula. He did not want me to feel stress because of breastfeeding, but he
did not know that this kind of response made me get worse and experience more stress because I had a strong intention to
breastfeed my child.- 30 years old, public sector employee, non-6-month EBF mother.

Role of Family Members
Family members can be encouraging and discouraging and the latter experienced needs to be well managed. Common
EBF support provided by family members was giving mental support or taking care of the baby while the mother took
a rest or had another duty to fulfil. Mothers who received criticism from family members, such as receiving questions as
to why breast-fed babies gained less weight, lost confidence and discontinued EBF earlier than expected.

My brother was my main support. When I was pregnant, my mother and my sister told me that our families inherited no-milk
production genes and I would have no breast-milk, but my brother disagreed with this idea. He kept cheering me up and told me
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that even my-sister-in-law who was very slim, had enough breast-milk so I would have breast-milk as well… - 45 years old,
self-employed, 6-month EBF mother.

My mother-in-law told me to feed my kid with formula milk in parallel with breast-milk when he was two months old. I did not
want to feed him with formula but I could not convince her. When my baby reached four months old, my mother-in-law again
fed him with banana despite my request for EBF to six months.- 22 years old, unemployed, non-6-month EBF mother.

Theme 3: Engagement with and Support from Healthcare Professionals
Taking Advice of Health Professionals into Consideration
Free parental classes for pregnant women, husbands and family members during antenatal care played a pivotal role in
empowering self-efficacy, confidence and intention for six-month EBF.

I was not confident about breastfeeding because I was an older mother who had a high-risk pregnancy. I believed I could not
exclusively breastfeed my child for a long duration; as the first and second child were breastfed for very short period. However,
after attending parental class here, I received useful advice from the nurses and doctors. They motivated me to try my best …
They inspired me to continue breastfeeding.- 42 years old, private sector employee, 6-month EBF mother.

Quality and Intensity of Post-Natal Health Professional Support
Mothers who accessed quality professional support such as face-to-face training on latching and positioning, observing
baby’s hunger cue, breastmilk-production stimulation technique, and screening for tongue-tie were able to initiate
breastfeeding and continue EBF confidently.

The nurse brought me my daughter soon after delivery to initiate breastfeeding, about 1.5 hours … Every time the nurses came
to my room, they taught and advised me on breastfeeding, and sometimes the nurses shared their experiences of breastfeed-
ing. … The doctor was also very keen on breastfeeding promotion. She brought many breastfeeding teaching-materials into my
room to teach me and my husband.- 35 years old, self-employed, 6-month EBF mother.

My first child had tongue-tie so he could not latch on properly. Luckily, my admission was extended to seven days and I was
trained by lactation nurses. I learnt how to practice breastfeeding correctly there, the lactation nurse shared many useful tips that
were tailored to my problems- 36 years old, public sector employee, 6-month EBF mother.

My father-in-law believes that breast-milk is not useful for the baby aged over six months. I solved this problem by taking both
my father- and mother-in-law to see the doctor at the well-child clinic when my kid went for vaccination at six months.
I pretended to ask the doctor for how long should I continue breastfeeding? Is breast-milk still useful from now on? And the
doctor said yes, of course I should continue breastfeeding as long as possible. This tactic worked very well.- 33 years old, public
sector employee, 6-month EBF mother.

Theme 4: Employers’ Support and Workplace Environments
Most working mothers felt some sense of inconvenience for being lactating mothers while being back at work. This
perception was influenced by particular job characteristics and unsupportive workplace environments. The coping
strategies were to ensure adequate time and to seek proper space for breastmilk pumping and storage.

Overcoming Breastfeeding Difficulties Due to Job Characteristics
Maternal working conditions, job characteristics, and positions were raised by the participants as major factors contributing
to their EBF continuation. Mothers working in office-based settings with flexible working hours could better design their
breastfeeding break times than those working in service-based settings or on factory production-lines. Working mothers
holding a high position can manage their working hours and have access to private spaces for breastmilk pumping. Self-
efficacy, perseverance and adaptation are key factors for successful six-month EBF among working mothers.
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When I resumed work as a street food vendor, there was no one to raise my kid at home, I bought the baby with me, and stop
working every time he felt hungry. I found corners on the street and fed him at breast. It was not convenient but I had to do it.-
28 years old, self-employed, 6-month EBF mother.

Coping with Unfriendly Workplace Environment
Coping mechanisms by working mothers in unsupportive workplace environments include adjusting lifestyles, ignoring
poor attitudes of co-workers and managers, or even changing their jobs in order to sustain six-month EBF. Mothers
needed to prepare their own personal gadgets, nursing covers, ice packs and cool boxes for breastmilk storage. Some
working mothers, who were criticized by their bosses and co-workers for breastfeeding as this meant they could not fulfil
job duties as a result, decided to express breastmilk while working at their desks or workstation. Only mothers with
strong self-efficacy and adequate breastmilk supply could sustain EBF to 6 months or beyond.

It was not convenient at my workplace for pumping breast milk because it was a furniture outlet located in a department store.
There was no refrigerator and no private space in the office. I had to bring my own icepack every single day to freeze the
expressed breast milk. Although there was a parent room (in the department store), it was too far away.- 36 years old, private
sector employee, 6-month EBF mother.

My new office gave me a higher salary but they were so strict and I had no break time to do breast-milk pumping. It was not
convenient to express breast-milk so I stopped breastfeeding four months after delivery- 20 years old, private sector employee,
non-6-month EBF mother.

Discussion
The inductive synthesis of the findings is summarized in Figure 1. Though maternal self-efficacy is a primary contribut-
ing factor to successful EBF, healthcare professionals, family members, employers and the workplace environment also
play important enabling secondary factors. This study confirms findings from prior a global review,7 international
studies,7,32,33 and Thai literature.23,25

Family members Maternal 
self-efficacy 

Breastfeeding 
Intention

Ensuring adequate 
breastmilk supply

Coping and 
overcoming 
unforeseen 
challenges

Breastfeeding 
preparedness

Employment 
and 

Workplace 
environments

Breastfeeding practice and outcomes

Health services: breastfeeding counseling and lactation management

(Ante-natal clinic, Labor room, and Well-Child Clinic)  

Contextual factors: social norms, cultural beliefs, policies, and legislation

Figure 1 Context, actors, maternal self-efficacy and breastfeeding outcomes.
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When mothers realize breastfeeding as their ultimate responsibility, they feel empowered and determined. The Theory
of Planned Behavior suggests that mothers who have positive attitudes towards breastfeeding and positive norms which
value EBF are more likely to develop strong intentions to breastfeed. Due to these strong intentions, mothers prioritize
breastfeeding over other activities and find ways to overcome all foreseeable and unforeseen difficulties.34,35 Successful
coping experiences not only help mothers to discover their ability to breastfeeding which is a key attribute of
breastfeeding self-efficacy; it in turn fosters self-determination towards a successful EBF.36–39 Therefore, empowering
mothers to develop breastfeeding intentions and self-efficacy and equip them with necessary technical skills such as
latching and the positioning of the baby are critical for successful EBF.7,24,40

This study confirms the critical role of health professionals in providing support at all stages, from pregnancy to
delivery and post-partum and beyond. Healthcare professionals should aim to strengthen mothers’ intrinsic motivation
towards EBF from early pregnancy onwards, while intrinsic motivation includes desire for self-control, concerns about
baby’s health and concerns about mother’s health.41 After delivery, self-efficacy should be equipped by technical skill
provided by healthcare professionals such as immediate breastfeeding initiation, correct latching and positioning, and
assessment of baby’s hunger cue and breastmilk supply. Evidence shows that poor-latching and insufficient breastmilk
supplies are common reasons for EBF discontinuation.23,25,40,42

Despite health professionals’ critical roles, existing breastfeeding support for Thai mothers, particularly during the
early post-partum period, is still inadequate and needs significant reform;43,44 only 7.7% of infants in Thailand were
put to the mother’s breast after birth and only 34% were initially breastfed within an hour after birth in 2019.6

Inadequate breastfeeding follow-up is a result of a shortage of lactation counselors and other competing
responsibilities.44,45 Health professionals in all hospitals including those taking part in the Baby-Friendly-Hospital-
Initiative should have adequate training on breastfeeding counseling and problem-solving skills.45–47 The village health
volunteers should be trained on basic breastfeeding counseling and engage in the community-based breastfeeding
supporting system.48 Other skills beyond clinical skills have yet to improve especially empowering mothers and
strengthening mothers’ intrinsic motivation; both of which lead to breastfeeding self-efficacy and successful EBF.
Healthcare professionals can be empowered through trainings such as goal setting, action planning, and enhanced self-
awareness and confidence.49 Their internalized experiences of “empowerment” can be used to empower pregnant
women.

Sustained breastfeeding either at the breast or breast-milk pumping requires time commitment and effort. Mothers
with no or little support might not be able to sustain breastfeeding, especially single- or working- mothers. Hence, family
members are great supporters in several ways. In contrast, family members can be an obstacle for EBF, for example some
grandparents feed water and complementary food to infants prior to six months old.23,25 For cultural reasons, decisions
made by other family members are sometimes beyond the mother power of negotiation. Thus, family members should be
educated on the benefits of breastfeeding and the supportive role they play.22 Policy makers should also advocate positive
societal attitudes towards breastfeeding and promote six-month EBF.50

There is still a limited political window of opportunity for maternity leave extension from the current three months to
six months, which would facilitate successful six-month EBF. Extending maternity leave to six months is non-palatable
for employers and create worry among mothers for economic and job security reasons.51 Therefore, breastfeeding-
friendly workplaces can be a practical solution from both employers’ and employees’ perspectives. These low cost
interventions include provisions of adequate breastfeeding break time, a lactation corner and refrigerator for breast-milk
expression.52

This study has some limitations. First, there was selection bias as the participants were recruited from the
Metropolitan Health and Wellness Institution. Participants in this study, having been exposed to health facilities that
promote breastfeeding, can have positive bias in favor of breastfeeding. Also, there was no recruitment of mothers who
are not able to attend the public health facilities (most of them are the less well-off) or mothers who visited private
facilities (mostly wealthy mothers).

Second, there may be social desirability bias as mothers who failed to complete six-month EBF may refrain from
detailing their negative views or unsuccessful experiences. This bias was managed by building rapport and holding initial
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interviews with general open-ended questions, seeking descriptions of experiences from the prenatal, natal and post-natal
period.

Third, although literature suggests that market promotion of infant formula creates negative attitude towards
breastfeeding practices;7,25,53 only very few of the 17 participants who did not achieve six-month EBF refer to this
issue. Therefore, this issue was not included in the findings.

Lastly, to prevent researchers’ confirmation bias, the researchers triangulated the interviewed data with other sources
of information such as the records in the maternal and child health handbook.

Conclusion and Recommendations
This is the first study that examines the practical experiences and coping strategies in successful six-month EBF
among mothers living in Bangkok. Self-efficacy and coping skills contribute to successful EBF. However, support
from family members, health professionals, employers as well as societal collective actions are also key enabling
factors.

We recommend that during prenatal period, health professionals should assess the attitudes towards breastfeeding of
pregnant women and their family members, encourage them to determine and set breastfeeding goals, and prepare them
with necessary skills; all of which aims to create or strengthen mothers’ self-efficacy for breastfeeding. During post-natal
period, regular follow-up and counseling session on breastfeeding practice, and problem-solving techniques is strongly
recommended for health professional working in all well-child clinics. Policy makers should monitor and evaluate the
performance of health facilities to ensure compliance with the ten steps to successful breastfeeding. Breastfeeding-
friendly policy in workplaces, such as breastfeeding room and break-time, should be further promoted with appealing
incentives to employers. This is especially important as Thai women have high level of labor force participation, 45% of
total labor force in 2019.54 Further implementation research on practical interventions that empowers self-efficacy and
boost confidence among first-time and working mothers are encouraged. Such understanding may pave the way to
improve six-month EBF coverage in Thailand.

Abbreviation
EBF, exclusive breastfeeding.
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