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ABSTRACT

Introduction: Current studies have established that there are numerous facilitators and challenges of ex-
clusive breastfeeding. There are limited studies that explore working mothers’ experiences on what empow-
ers them to continue and sustain exclusive breastfeeding. Methods: A qualitative exploratory study was
conducted by means of in-depth semi-structured focus group with 16 working mothers purposively selected
from all four public universities in Brunei Darussalam. Data was analysed thematically. Results: Three
themes emerged that influenced mothers’ empowerment to initiate and sustain exclusive breastfeeding: 1)
self-determination; 2) psychosocial support system; and 3) the real world. Mothers’ determination to em-
brace breastfeeding is socio-culturally and religiously shaped, which is further strengthened by motherly
instinct that primarily empowered mothers to exclusive breastfeeding. Psychosocial support system compris-
ing husband, family, friends, support groups and social media are positively viewed as vital enhancer of
mothers’ empowerment. Mismatch of mothers’ expectations and the actual experiences, non-breastfeeding
friendly work environment and unsupportive co-workers hindered them from feeling fully empowered to ex-
clusively breastfeeding. Conclusion: Holistic strategies should be implemented to continuously enhance and
empower working mothers to achieve at least a minimum of six months exclusive breastfeeding once they
return to work. This includes provision of dedicated private breastfeeding room and allocated time for pump-
ing of breast milk. Working mothers also required support for their transition from breastfeeding the babies
on their breast during the allocated extended maternity leave to different methods of giving expressed
breast milk to their babies when they return to work.
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ABSTRACT

Introduction: Current studies have established that there are numerous facilitators and chal-
lenges of exclusive breastfeeding. There are limited studies that explore working mothers’ experi-
ences on what empowers them to continue and sustain exclusive breastfeeding. Methods: A
qualitative exploratory study was conducted by means of in-depth semi-structured focus group
with 16 working mothers purposively selected from all four public universities in Brunei Darus-
salam. Data was analysed thematically. Results: Three themes emerged that influenced moth-
ers’ empowerment to initiate and sustain exclusive breastfeeding: 1) self-determination; 2) psy-
chosocial support system; and 3) the real world. Mothers’ determination to embrace breastfeed-
ing is socio-culturally and religiously shaped, which is further strengthened by motherly instinct
that primarily empowered mothers to exclusive breastfeeding. Psychosocial support system com-
prising husband, family, friends, support groups and social media are positively viewed as vital
enhancer of mothers’ empowerment. Mismatch of mothers’ expectations and the actual experi-
ences, non-breastfeeding friendly work environment and unsupportive co-workers hindered them
from feeling fully empowered to exclusively breastfeeding. Conclusion: Holistic strategies should
be implemented to continuously enhance and empower working mothers to achieve at least a
minimum of six months exclusive breastfeeding once they return to work. This includes provision
of dedicated private breastfeeding room and allocated time for pumping of breast milk. Working
mothers also required support for their transition from breastfeeding the babies on their breast
during the allocated extended maternity leave to different methods of giving expressed breast
milk to their babies when they return to work.

Keywords: Brunei, Culture, Empowerment, Exclusive breastfeeding, Religion.
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feeding (EBF) in the first six months of infant
life, and with complementary feeding until
two years or beyond.? Human breast milk is
the gold standard for infant feeding as it con-
tains all the essential and balanced nutrients.
Breastfeeding enhance the infant’s immune
system and provide protection against com-
mon childhood illnesses such as diarrhoea or
pneumonia.? Breastfeeding is also associated
with the overall development of the child,
including their sensory and cognitive develop-
ment,* contributes to health benefits of moth-
ers such as promotion of uterine contraction
after delivery, hence reduces chance of ma-
ternal bleeding,® the suppression of ovulation
that helps in natural birth spacing,? and re-
ducing the mother’s risk of developing repro-
ductive cancers.®

Despite the well-documented signifi-
cance of breastfeeding, the prevalence of EBF
for six months is only 38% worldwide.” In
Brunei Darussalam (henceforth: Brunei),
breastfeeding practice declines from 71% in
one-month old infants to 29% as the infants
reached six months.® Similar findings are also
echoed in other countries such as Bhutan,
Qatar, and Australia.® 1% ! Inadequate plan-
ning and strategies for continuing breastfeed-
ing when returning to work has been viewed
as impeding mothers to continue exclusive
breastfeeding.!? Mothers also lack of confi-
dence in continuing breastfeeding and high-
lighted maternity leave as inadequate.'® The
International Labour Organisation (ILO) rec-
ommended a minimum of 14 weeks paid and
protected maternity leave for employed new
mothers.'* In line with the ILO recommenda-
tion, the duration of maternity leave in Brunei
was increased from eight weeks (56 days) to
15 weeks (105 days), which was effective
from January 2011.8

A quantitative study to compare the
rates of EBF between employed and non-
working mothers in Brunei before and after
the implementation of the new Maternity

Leave Regulation 2011 found that
although prevalence of EBF practice increased
significantly in 2013 as compared to 2010,
the rate is still low when compared to 38% of
the global rate.” The reasons underpinning
this low rate is not yet well understood.
Hence this study was conducted to obtain an
in-depth understanding on working mothers’
practice and empowerment to exclusive
breastfeeding.

METHODS

A qualitative exploratory study was conducted
on purposive sample of 16 mothers working
in four public universities in Brunei. Focus
groups discussion (FGD) lasted between 45
and 60 minutes were employed to allow ex-
ploration of practice and mothers’ empower-
ment to exclusive breastfeeding. FGD were
conducted both in Malay and English lan-
guage. Participants signed written consent
and pseudonyms were used to safeguard an-
onymity and confidentiality.'® Semi-structured
questions were prepared (Table I) to avoid
the FGD from side-tracking and minimise dis-
tractions.®

Table I: Focus group discussion questions.

. What do you understand with the term
“exclusive breastfeeding”?

. What made you decide to breastfeed your baby?

. Did you do anything to prepare breastfeeding
before you had your baby?

. What empowers you to breastfeed your baby?
(facilitators/enablers throughout breastfeed-
ing)

. What are the challenges/barriers that you have
experienced during breastfeeding?

Qualitative data from the FGD was
analysed using thematic analysis. The audio-
recorded was first transcribed verbatim, read
and re-read, followed by line-by-line open
coding, and then focus coding.'®!” Transcripts
were read repeatedly to ensure immersion to
the data collected.!® Initially, there were ap-
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proximately 400 open codes were formed
which was later condensed down to 150 focus
codes. Constant comparative method to data
analysis were undertaken: the content within
individual transcript and between the four
transcripts were compared.!’” Eleven prelimi-
nary themes were generated which were later
finalised into three. To confirm accuracy,
member checking of the coding and themes
were undertaken.!®> Only the quotes that were
used as examples of the themes were trans-
lated to English to minimize translation bias.!’
The symbol [tr.] was used in reporting the
result that indicates the approximate English
translation and the brackets () explain the
meaning of the word. The findings were re-
ported using pseudonym and not real name.

The study was approved by the Peng-
iran Anak Puteri Rashidah Sa’adatul Bolkiah,
Institute of Health Sciences Research Ethics
Committee (IHSREC) of the Universiti Brunei
Darussalam (REF: uUBD/
PAPRSBIHSREC/2018/131).

RESULTS

A total of 16 mothers (15 Malay and one Chi-
nese mothers) agreed and signed written
consent to participate in the study. They were
aged between 28 and 45 years old with a
mean age of 35.6 years. They had and exclu-
sively breastfed between 1 to 6 children. Sev-
en of them breastfed exclusively for less than
12 months and the other nine for 12 months
or more.

Theme 1: Self-Determination

This theme explained the reasons that em-
powered mothers’ determination for breast-
feeding. Islam, as a dominant religion in Bru-
nei, plays a fundamental role. Some mothers
highlighted that the initiation of breastfeeding
was empowered by their Nawaitu [tr. Inten-
tion] to breastfeed their baby. This intention
was built even before the child was born.
They all regarded breastfeeding as a gift from

‘Allah’ (the Muslim’s God).

“Ever since I found out that I was
pregnant I've already had the Nawai-
tu to breastfeed my baby . . . breast
milk is Allah’s gift... So, I felt a strong
will power and have already made my
decision to breastfeed early on... I feel
even more determined to breastfeed
my baby once she was born

.” (Aliyah, has two children, EBF > 12
months)

Some mothers expressed that breast-
feeding is considered as an Amanah [tr. Obli-
gation] from ‘Allah’. They pointed out that it
is the mother’'s duty and responsibility to
breastfeed their baby as documented in the
Holy book of Islam - Al-Qur‘an. They high-
lighted the baby’s right as khalifah [Allah’s
creation] to receive breast milk from their
mother.

“When the baby cries, mother is obli-
gated to feed her baby...It is my Ama-
nah as a mother, assigned by Allah...
the first thing that motivated me to
breastfeed my baby whom is the kha-
lifah in this world...The child has the
right to receive breast milk.” (Diana,
has 3 children, EBF youngest child >
12 months)

Some of the mothers also believed
that the strong will power to breastfeed their
babies have driven and empowered them to
initiate and maintain breastfeeding.

“...I breastfeed on my own strong will
to successfully breastfeed my baby...
Without this will power, my milk will
not come out... I will have difficulty...
Due to this strong will, I did not give
up breastfeeding, even at difficult
times.” (Salamah, has six children,
EBF all children < 12 months)
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Majority of the mothers agreed that
empowerment to breastfeeding were guided
by their natural motherly instincts and their
baby’s natural reflex action to breastfeeding.

“My strong decision to breastfeed
came naturally as a mother... my ba-
by herself crawled and try to find my
breast and breastfeeding just started
naturally..Her mouth is wide open
wanting to breastfeed...I felt the natu-
ral instinct...the power to breastfeed
my baby...” (Salbiah, has three chil-
dren, EBF from second child onwards
< 12 months).

Some mothers also associated their
determination and empowerment to breast-
feed with the feeling of ‘guilt’.

“...I would not allow my baby to take
formula milk which originates from
cows... I must feed my baby with my
own breast milk.” (Suhana, has two
children, EBF her second child < 12
months)

All the mothers in this study admitted
that their decision to breastfeed exclusively
was initially not intentional. They explained
that empowerment to exclusively breastfeed-
ing was heavily influenced by the promotion
of breastfeeding nationwide. They acknowl-
edged that this empowered them to resort to
breastfeeding and never regret their decision.

“Obviously breastfeeding my child is
heavily advocated as being the best
thing for my baby. I wouldn’t say it’s a
conscious decision on my part from
the beginning. It's more like OK, we'll
try breastfeeding because every moth-
er is breastfeeding... Not a single day
that I regretted that decision.” (Ernie,
has a child, EBF her child < 12
months)

Theme 2: Psychosocial support sys-
tem
This theme describes the sources of support
and motivation for breastfeeding. The first,
main and most fundamental psychosocial
support system was that from their husbands
that empowered them in the initiation and
continuation of breastfeeding.
“I would say the support from my
husband is important in motivating
me and giving me the power to initi-
ate and breastfeed-
ing...” (Syahirah, has five children,
EBF second child onwards > 12

continue

months)

The husband’s support was elaborat-
ed as diverse and empowered them in vari-
ous ways, including through emotional sup-
port in terms of words of motivation and en-
couragement, and financial support.

“...When I am feeling stressed during
breastfeeding...My baby’s constant
crying... These made me felt worse...
At times, I just felt that I could not
hold on to breastfeeding... My hus-
band motivated me to maintain my
patience and passion...He also bought
for me lactation cookies...
(supplements believed to increase
lactation)...ne wanted me to have a
strong will power to continue breast-
feeding....” (Sahara, has a child, EBF
her child < 12 months)

More than a half of the mothers elab-
orated that their husbands’ physical support
contributed to their psychological well-being
through sharing responsibility as parent.

"My husband supported me a lot...For
example, our baby would tend to stay
awake after breastfeeding at night...
he would help me do house chores,
like cooking for dinner..and some-
times he would take turns taking care
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of our baby at night so that I can get
enough rest. This supported me not
only for my exhaustion, but also
mentally...Strong motivation and pow-
er built within me to sustain breast-
feeding...” (Zahirah, has two children,
EBF second child > 12 months)

About two-thirds of the mothers
shared that, they also valued face-to-face or
virtual support group. These are available
either from public health institution; individu-
al private and non-funded organisation; and
from social media platforms such as
WhatsApp group, Instagram and Facebook.

“It is important to have a support
group with mothers that are encour-
aging and not the ones that put us
down...such as from Facebook and
Instagram... I prefer to surround my-
self with those who have the same
situation... we can share on how to
manage breastfeeding issues... My
determination grew stronger when 1
knew that they (other mothers) could
successfully breastfeed their babies
despite all the challenges that they
faced... Other supports are from my
close friends. We communicate
through WhatsApp group chat.. we
also meet ups when I need to see
practical demonstration...” (Sofea,
has five children, EBF three children
> 12 months)

Theme 3: The real world

This theme describes challenges that com-
monly impede women to be fully empowered
to EBF. Almost all participants agreed that
although they were determined to breastfeed
their babies, they were usually physically and
mentally unprepared, especially during their
first pregnancies.

"I was so overly confident...especially
with my first born...that breastfeed-

and natural process to do... I assumed
that my baby will breastfeed perfectly
and spontaneously after birth. . . Only
now I understand... My baby and I
also needed the skills... I felt I was
awaken in the real world... I was not
well prepared...and this decreased my
will power.” (Sabrina, has three chil-
dren, EBF all children £ 12 months)

All mothers expressed that although
they are working, assumptions must not be
made that they are educated and knowledge-
able, hence capable of preparing themselves
for breastfeeding.

“..What I faced are similar with any
other mothers’ challenges... I do not
know how to position my baby during
breastfeeding, and how to attach the
baby on my breast... these are very
challenging and really test my perse-
verance. Being a working mother
does not mean that I know every-
thing...I need knowledge...Knowledge
is power. The power for me to contin-
ue breastfeeding and achieve exclu-

sive breastfeeding . . .” (Hasnah, has
three children, EBF all children > 12
months)

Majority of the mothers also shared
that they became upset when they could not
resolve the challenges that they encountered
during breastfeeding, hence, felt disempow-
ered and had thoughts of quitting and resort-
ing to formula milk.

“Breastfeeding my first baby was very
challenging. I was really stressed be-
cause I wasn't successful... So, in the
end, after six months, I had to give
him formula milk...” (Arina, has two
children, EBF both children < 12
months)
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“Sometimes I have the thoughts of
resorting to formula milk...I was really
exhausted. I didn't
enough rest... So, I find it really hard
to move around or have some time of

really have

my own. At that time I don’t have
much experience in
ing.” (Hayati, has 3 children, EBF two
of the children > 12 months)

breastfeed-

All mothers regarded non-supportive
and non-friendly breastfeeding environment
as the main hindrance and disempowered
them from successful EBF.

“When 1 first started expressing
breast milk at work, I did not have
any signs on my door... So I would
just lock my door, assuming that peo-
ple wouldn’t force their way in... but
unfortunately I have been finding
people who still try to come in even
when the door was locked... Even lat-
er when I put a ‘Do Not Disturb’ sign
outside... As they can see through the
glass window that there’s someone
inside... but I don’t want to have any
conversation... I would usually just
keep quiet and thought that they
would go away... they even try to
peek through the glass windows... I
don’t think they understand that ex-
pressing breast milk needs the same
privacy as going to the toilet... be-
cause even if you go to the toilet with
someone, you wouldn’t really want to
talk to them through the door. A
breastfeeding room is definitely need-
ed for us... for expressing breast milk
and also share and discuss breast-
feeding challenges...” (Maisarah, has
one child, EBF her child < 12 months)

All mothers in this study acknowl-
edged challenges to abide with the EBF peri-
od heightened when returning to work. They
expressed that they need supports for transi-

tion from their babies breastfeeding directly
on the breast to the different methods of
feeding expressed breast milk to their babies
when they return to work. They pinpointed
that although majority of employers are sup-
portive, unfortunately some are not.

“... I always have to leave work early
because my baby only wants to
breastfeed directly on my breast and
does not want to take the expressed
breast milk through bottle...even it is
breast milk ... When I asked permis-
sion from my boss to leave work ear-
ly, he did not allowed me. He told me
to wait until office hours end... Some-
times, even lunch time is taken up by
meetings and I was not able to return
home immediately after work because
I have loads of work to be complet-
ed... But he (her boss) doesn’t under-
stand that I need to fulfil...my baby’s
needs. In the end, I just left work
without his consent. It's just so frus-
trating...as if...they've never had chil-
dren before.” (Saadah, has five chil-
dren, EBF all children £ 12 months)

DISCUSSION

Our study aimed to explore working mothers’
practice and empowerment to exclusive
breastfeeding. The findings from our study
provided some explanations for the potential
reasons of low prevalence of EBF among
working mothers even after the implementa-
tion of Extended Maternity Leave in the year
2011 in Brunei.®'?2 Working mothers in our
study described how they were able, have
survived and sustained breastfeeding and
eventually EBF, which were not without chal-
lenges.

Working mothers’ strong empower-
ment to EBF is sociocultural and religiously
bound which is primarily and fundamentally
underpinned by Islamic religion. In Islam,
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every action comes from intention where in-
tention shaped actions. The mothers stated
that it was their Nawaitu [tr. Intention], their
obligation or Amanah that was given by Allah
and the baby’s rights to receive breast milk,
all empowered them to breastfeeding. The
rights of the baby to breastfeeding is docu-
mented in the Holy Book of Islam (Chapter 2,
Verse 233): “And mothers [should] breast-
feed their children for a total of two years”.'®
Islam has favourable stance on breastfeeding
that influenced the mother’'s empowerment to
breastfeed. Our findings are similar to and
reinforced a study conducted in Singapore
that pointed out regardless of the ethnic
groups, Muslim mothers were found 6.7 times
more likely to breastfeed their babies at ex-
tensive period in comparison to mothers of
other religious backgrounds.'®

Women empowerment to EBF was
also accelerated by strong psychosocial sup-
port system. Our study findings revealed that
working mothers relentlessly emphasised the
significance of the support provided by their
husbands. Husbands’ supports are considered
central to their motivation in continuing
breastfeeding that lead to EBF. The various
forms of support include emotional, physical
and financial support. This is consistent with
a study conducted in Iran that identified the
primary roles of husband in supporting and
increasing the likelihood for the success of
breastfeeding practice.! The husband, as the
head of the household, is responsible for
making decision on matters related to the
family, which can affect breastfeeding prac-
tice in many ways.?°

Our study highlights that although
mothers are working and may have a high
level of education, assumptions should not be
made that they are knowledgeable in breast-
feeding. Studies showed mothers with higher
level of education did not necessarily have
better knowledge on EBF.?2223 It is the
knowledge on breastfeeding which empow-

ered working mothers to exclusive breast-
feeding instead of their qualification or educa-
tional level.?*

Our study also highlighted that the
presence of working mothers’ breastfeeding
support group in the community provided
encouragement to them, developed their self-
confidence and empowered them to EBF. The
purpose of a support group is to provide peer
support, which is defined as:

“the provision of emotional, apprais-
al and informational assistance by a
created social network member who
possess experiential knowledge of a
specific behaviour or stressor and
similar characteristics as the target

population”.?®

Self-help groups are identified as the
commonest support group which were creat-
ed through social network platforms such as
WhatsApp Messenger, Instagram and Face-
book. These findings reinforced a study on
the integral role of social media in the provi-
sion of support for breastfeeding.?® The revo-
lution of the digital world makes information
easily and always be available at the finger-
tip. However, it can be argued that not all
social media may contained legitimate infor-
mation that could be practiced safely. Au-
thentic information on breastfeeding may be
found in websites regulated by the Interna-
tional Confederation of Midwives or World
Health Organization. There is a further need
for local social media platform dedicated to
support exclusive breastfeeding practices
from governing body such as the Ministry of
Health.

Our study posited that maternal em-
ployment does position EBF as a challenging
task. Maternity leave of less than six month
does not guarantee that working mothers will
be successful in EBF. About 44% (7 out of
16) working mothers in this study were only
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successful with their EBF commencing from
their second child onwards. Our study reso-
nates with various studies conducted in other
countries including Korea, Malaysia, and Ni-
geria.?" 2% 2* The main challenge when re-
turning to work is the inadequate support
from higher authority, such as the head of
department and co-workers which is congru-
ent with a study in Ghana that pointed out
employers perceptions of breastfeeding as an
impediment reducing mothers’ productivity at
work.?” Our study identified that working
mothers expressed frustration in obtaining
permission in between work to breastfeed
their babies. By contrast, a study pinpointed
that working mothers who were allowed to
have breaks during work were able to suc-
cessfully practice EBF.?® Working mothers in
our study further reported inconsistent lunch
break and working beyond office hours due to
meetings and having to complete heavy
workloads. Working mothers in our study fur-
ther highlighted that the lack of privacy was
the main hindrance to expressing their breast
milk at work. Some colleagues unknowingly
would still try to gain entrance into the room
despite it being locked and having a ‘do not
disturb’ sign being placed on the door. Rec-
ommendation for availability of a dedicated
private breastfeeding room for them to ex-
press their breast milk undisturbed and to be
able to interact with other breastfeeding
mothers were suggested in the study. In oth-
er countries such as the United States of
America (US), '‘Break Time for Nursing Moth-
ers’ law was introduced in 2010 to overcome
such problem as mentioned earlier.?®

To the best of our knowledge, our
study was the first qualitative study that ex-
plore exclusive breastfeeding among working
mothers in Brunei. However, the findings
from our study are not representative of all
workplaces in Brunei Darussalam and should
be interpreted within its limitations to the
working mothers of public universities in Bru-
nei. Despite this, in-depth findings encom-

passed working mothers’ empowerment and
practice of exclusive breastfeeding, and work-
place challenges. This signified that our study
may be replicated in other workplaces for
substantial varying results. Future study may
also explore the effects of education level on
EBF and current workplaces that actually had
dedicated room for nursing mothers. Further
recommendations are as illustrated in Table
II.

Table II: Recommendations from findings of the
study.

° A culture of respecting the rights of breastfeeding
mothers in the working environment.

° Private room specifically dedicated for the working
mothers to pump breast milk should be provided.

(] Working mothers should be given an appropriate
amount of break time in between work to express
breast milk.

(] Support should be provided for working mothers’
transition from breastfeeding the baby on the breast
during the allocated extended maternity leave to
alternative methods of feeding baby the express
breast milk when they returned to work.

(] Encouragement and support through highlighting the
strong sociocultural and religious perspectives foun-
dational to empowering women for EBF.

CONCLUSION

This study highlighted working mother’s em-
powerment to exclusively breastfeed as soci-
ocultural and religiously bound; and strength-
ened by supports from husband and the com-
munity at work. By contrast, the main chal-
lenges that impede women empowerment to
EBF include transition of practices during the
maternity leave where babies were breastfed
directly to the breast, to the use of alterna-
tive methods of providing express breast milk
to babies in maintaining exclusive breastfeed-
ing when they return to work; and non-
breastfeeding friendly work environment.
Based on the findings of this study recom-
mendations are made to address the chal-
lenges to exclusive breastfeeding, especially
when women return to work.
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