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ABSTRACT

Introduction: Exclusive breastfeeding (EBF) for six months is strongly recommended due to its health benefits, yet EBF 
rates remain suboptimal in Malaysia. Maternal intention is a strong predictor of breastfeeding behaviour. This study 
examines the factors influencing EBF intention among antenatal mothers in Sarikei, Sarawak. Materials and Meth-
ods: A cross-sectional study was conducted among pregnant women attending antenatal care at two systematically 
selected health clinics. Universal sampling was used. Data were collected via face-to-face interviews using validated 
tools: the Iowa Infant Feeding Attitude Scale (IIFAS), the Breastfeeding Self-Efficacy Scale-Short Form (BSES-SF), and 
a breastfeeding knowledge questionnaire. Binary logistic regression was used to identify significant predictors of 
EBF intention. Results: Among 137 participants, 81.0% intended to practise EBF. Binary logistic regression revealed 
that husband support (AOR = 7.949, 95% CI: 1.147–55.092, p = 0.036) and family support (AOR = 7.646, 95% 
CI: 1.899–30.785, p = 0.004) were significant predictors of EBF intention. Knowledge, attitudes, and self-efficacy 
were not independently associated with EBF intention. Conclusion: Husband and family support play crucial roles 
in shaping EBF intention. Future interventions should prioritise engaging family members in breastfeeding education 
and support programmes to improve EBF rates. This study may be subject to a few biases commonly associated 
with cross-sectional designs, including social desirability bias and recall bias. The use of a single question measure 
for breastfeeding intention may limit interpretation. Longitudinal studies are recommended to assess how intention 
translates into actual breastfeeding behaviour.
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INTRODUCTION

Exclusive breastfeeding (EBF), defined as providing 
an infant only breast milk without any additional 
food or drink, not even water, for the first six months 
of life, is strongly recommended by the World Health 
Organization (WHO) and other health authorities 
due to its well-documented benefits for infant health, 
growth, and development (1). EBF is associated with 
reduced infant morbidity and mortality, enhanced 
cognitive outcomes, and long-term health benefits for 
both mother and child. Despite these advantages, global 
and regional EBF rates remain suboptimal, including in 
Malaysia, where adherence to EBF recommendations 
remains below the desired targets (2, 3). 

Maternal intention to exclusively breastfeed is a well-
established predictor of actual breastfeeding behaviour 

(4, 5). Various factors influence EBF intention, including 
maternal sociodemographic characteristics, education 
level, parity, previous breastfeeding experience, 
breastfeeding knowledge, attitudes, self-efficacy, and 
social support (6, 7, 8, 9). However, while these factors 
have been extensively studied in other populations, their 
specific influence on EBF intention among antenatal 
mothers in Sarawak remains unclear.

Sarikei, a semi-urban district in Sarawak, Malaysia, 
provides an ideal setting to examine breastfeeding 
intentions across diverse socio-economic and cultural 
backgrounds. The district has an active maternal and 
child health service network implementing national 
breastfeeding promotion initiatives. Previous studies 
have reported an EBF prevalence of 37.8% in Sarikei, 
with key influencing factors including prior breastfeeding 
experience, perceived spousal support, early initiation 
of breastfeeding, and maternal knowledge and attitudes 
(10). However, it is interesting to explore how EBF 
intention has evolved since 2018 and whether the efforts 
implemented have led to any improvements. Assessing 
the current performance and examining whether these 
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contributing factors remain relevant will provide valuable 
insights into the effectiveness of existing interventions 
and highlight areas that may require further attention.

Therefore, this study aims to provide an updated 
understanding of the factors influencing EBF intention 
among antenatal mothers in Sarikei, Sarawak. By 
assessing the prevalence of EBF intention and examining 
sociodemographic, psychological, and social support 
factors, it seeks to address existing knowledge gaps and 
generate evidence to inform targeted interventions that 
strengthen breastfeeding promotion efforts and improve 
EBF rates.

MATERIALS AND METHODS

Study design
This study employs a cross-sectional design to examine 
factors associated with exclusive breastfeeding intention 
among antenatal mothers in Sarikei, Sarawak. 

Study setting and population
The study was conducted in Sarikei Division, Sarawak, 
Malaysia. Sarawak, the largest state in Malaysia, is 
known for its ethnic diversity, with a population of 
2,453,677 as reported in the 2020 Malaysia Census. 
The ethnic distribution includes 74.0% Indigenous and 
Malay populations (48.5% Indigenous, 23.5% Malay) 
and 22.6% Chinese (11). Sarikei Division, spanning 
4,332 square kilometres, has a total population of 
approximately 96,000 and mirrors the demographic 
composition of Sarawak (12).

Sarikei was selected as the study site due to its unique 
mix of rural and semi-urban populations, allowing for an 
exploration of how socio-economic and geographical 
factors shape EBF intentions. To ensure a representative 
sample, two key maternal and child health service 
providers, Sarikei Health Clinic and Pakan Health 
Clinic, were systematically randomly selected. These 
clinics serve diverse populations and play a central role 
in delivering antenatal care, making them ideal settings 
for assessing breastfeeding intention among expectant 
mothers.

At the participant selection stage, universal sampling 
was employed, whereby all antenatal mothers 
attending follow-up or booking appointments at the 
selected clinics during the study period were invited 
to participate, provided they met the inclusion and 
exclusion criteria as stated below. This method ensures 
comprehensive representation of the study population, 
minimising selection bias and allowing for a more 
accurate assessment of exclusive breastfeeding intention 
within the Sarikei Division.

Inclusion Criteria:
1.	 Pregnant women (28th to 36th gestational week) 
aged 18 years and above with antepartum risk colour 
codes of white, green, or yellow throughout the current 
pregnancy.
2.	 Ability to communicate in English or Malay.
3.	 Pregnant women who had completed the 13 topics 
of antenatal education in their respective health clinic.

Exclusion Criteria:
1.	 Women diagnosed with any antepartum obstetric 
complications classified as red coded.

Sample size
For this study, the required sample size was calculated 
using the single proportion formula, based on the 
estimated exclusive breastfeeding rate of 37.8% in 
Sarikei (10). Where Z = 1.96 (corresponding to a 95% 
confidence level), prevalence of exclusive breastfeeding 
of 0.378, and a margin error of 0.1. Given the constraints 
in time and resources, as well as the relatively limited 
number of pregnant mothers in Sarikei, using a 10% 
margin of error is a practical decision to ensure feasibility 
while still obtaining meaningful data. Expanding to more 
divisions would require additional resources, which 
were beyond the scope of this study. The calculated 
sample size is 90 participants. With a 20% non-response 
rate, the adjusted sample size is calculated. Thus, a 
minimum of 113 antenatal mothers should be recruited 
to ensure sufficient statistical power while accounting 
for potential non-responses or dropouts.

Data collection procedure and instrument
Recruitment was facilitated by healthcare providers, 
who introduced the study to potential participants 
and provided them with the participant information 
sheet. Those who agreed to participate provided 
informed consent before proceeding with the interview. 
Subsequently, data were collected through face-to-face 
interviews from 1st October 2024 to 31st January 2025. 
The interviews were conducted using validated tools in 
Malay and English, which took approximately 20–30 
minutes per participant.

The questionnaire used in this study consisted of several 
sections that measured different variables related to 
breastfeeding knowledge, attitude, and self-efficacy. 
To ensure accessibility and comprehension among 
participants, the questionnaire was made available 
in both Malay and English, catering to the linguistic 
diversity of the study population. The questionnaire 
underwent pilot testing prior to the main study to assess 
clarity, cultural appropriateness, and feasibility. 
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all confident") to 5 ("always confident"). The score 
ranged from 14 to 70 higher score indicates high self-
efficacy. In a postnatal study by Husin et al, (16), the 
BSES-SF demonstrated strong internal consistency, with 
a Cronbach’s alpha of 0.95.

Statistical analysis
Descriptive statistics, including mean, median, standard 
deviation, frequencies, and percentages, were used 
to summarise participant characteristics. To examine 
differences between those with and without exclusive 
breastfeeding intention for the current pregnancy, chi-
square tests and Fisher’s exact tests were applied for 
categorical variables, while independent t-tests or Mann-
Whitney U tests were used for continuous variables, 
depending on data distribution. All statistical analyses 
were conducted using SPSS version 27, with statistical 
significance set at p < 0.05. Additionally, binary 
logistic regression was performed to identify significant 
predictors of exclusive breastfeeding intention for the 
current pregnancy, with results reported as adjusted 
odds ratios (OR) and 95% confidence intervals (CI). 
Variables demonstrating p-values below 0.25 in the 
univariate analyses were included as potential factors 
in the multiple logistic regression model (18). Linearity 
tested in the logit using the Box-Tidwell transformation. 
The Durbin-Watson statistic was 2.015, indicating no 
significant autocorrelation. Multicollinearity was within 
an acceptable range, with variance inflation factors (VIF) 
between 1.321 and 1.895. All studentized residuals 
reported less than 2.5, confirming no extreme outliers 
affecting the model.

RESULTS

Participants characteristics
The Table I presents the baseline characteristics of the 
participants. The majority of antenatal mothers (81.0%) 
reported an intention to practise EBF for their current 
pregnancy. The mean age of participants with EBF 
intention was 29.3 years (SD = 4.8), while those without 
EBF intention had a mean age of 28.9 years (SD = 4.5), 
with no significant difference between the groups (p = 
0.657). No statistically significant differences observed 
for ethnicity, education, employment, income, marital 
status, parity, or previous EBF experience (all p > 0.05). 

The first section captured sociodemographic and social 
characteristics, including participants’ age, education 
level, marital status, employment status, household 
income, parity, previous breastfeeding experience, 
partner and family support level, and their intention to 
breastfeed during the current pregnancy. The intention 
to breastfeed during the current pregnancy was the 
primary outcome variable, was assessed using a single, 
direct question: “Do you plan to exclusively breastfeed 
your baby later?” with two possible responses of “Yes” 
or “No”. This approach, adopted in previous research 
was chosen after consultation with two subject  matter 
experts for its clarity, ease of administration and 
suitability for use in the selected clinic settings (9).

The questionnaire for assessing breastfeeding knowledge, 
was adopted from Tengku Ismail and Sulaiman (13) with 
permission. The original study employed factor analysis 
to construct ten domains of knowledge, resulting in a 
47-item final questionnaire with a Cronbach’s alpha of 
0.77, indicating good internal consistency. Each item 
had categorical response options: correct, wrong, or 
not sure. Correct responses were scored as one, while 
incorrect or unsure responses were scored as zero. The 
total knowledge score ranged from 0 to 47, with higher 
scores reflecting greater breastfeeding knowledge (13).

To measure breastfeeding attitude, the study utilised the 
Iowa Infant Feeding Attitude Scale (IIFAS). The Malay 
version of the scale was adopted from Nurjasmine et al. 
(14) with permission, while the original English version 
was obtained from the copyright holder Mora et al. (15). 
The IIFAS comprises 17 items rated on a 5-point Likert 
scale, ranging from 1 (strongly disagree) to 5 (strongly 
agree). Higher scores indicate a more positive attitude 
towards breastfeeding. The Cronbach’s alpha for the 
scale was 0.62, with a test-retest reliability of r = 0.802, 
p < 0.01 (14).

The Breastfeeding Self-Efficacy Scale-Short Form (BSES-
SF) was used to assess breastfeeding self-efficacy. The 
Malay version of the BSES-SF was adapted from Husin 
et al. (16). Permission to use the original English version 
was obtained from Dennis (17). The BSES-SF consists 
of 14 items, each beginning with "I can always", rated 
on a 5-point Likert-type scale ranging from 1 ("not at 
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Table I: Baseline Characteristics of Participants by EBF intention.

 

 

With EBF intention (N=111) Without EBF intention (N=26)
p value

N(%) Mean(SD) N(%) Mean(SD)

Age 29.3(4.8) 28.9(4.5) 0.657

Ethnicity 0.492

Chinese 38(34.2) 10(38.5)

Dayak 33(29.7) 4(15.4)

Malay 28(25.2) 9(34.6)

Others 12(10.8) 3(11.5)

Education attainment 0.185

Never went to school/Completed primary school 2(1.8) 2(7.7)

Completed secondary education 57(51.4) 15(57.7)

Completed college or university 52(46.8) 9(34.6)

Employment status 0.361

Unemployed 58(52.3) 11(42.3)

Employed 53(47.7) 15(57.7)

Monthly household income 3,587.2(2,776.8) 3,433.8(2,382.7) 0.965

Marital status 1.000

Single/Widowed 4(3.6) 0(0.0)

Married 107(96.4) 26(100.0)

Parity 0.622

Primigravida 44(39.6) 7(26.9)

1 child 39(35.1) 10(38.5)

2 children 14(12.6) 5(19.2)

>3 children 14(12.6) 4(15.4)

Previous exclusive breastfeeding experience 0.586

No 75(67.6) 19(73.1)

Yes 36(32.4) 7(26.9)

Husband support on breastfeeding <0.001

No/unsure 3(2.7) 8(30.8)

Yes 108(97.3) 18(69.2)

Family member support on breastfeeding <0.001

No/unsure 6(5.4) 11(42.3)

Yes 105(94.6) 15(57.7)

Knowledge score 28.1(8.8) 23.9(7.5) 0.025

IIFAS Total 58.3(7.0) 55.5(5.5) 0.062

BSES-SF Total 55.0(11.0) 50.4(9.9) 0.052

Note. p value of less than 0.05 is bolded.
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Table II: Binary logistic regression analysis.

  95% CI

  AOR Lower Upper p value

Age 0.953 0.843 1.076 0.436

Education attainment 0.892

Never went to school/
Completed primary school

1.000 - - -

Completed secondary 
education

0.655 0.032 13.591 0.785

Completed college or 
university

0.524 0.022 12.333 0.689

Husband support on 
breastfeeding

No/unsure 1.000 - - -

Yes 7.949 1.147 55.092 0.036

Family member support on 
breastfeeding

No/unsure 1.000 - - -

Yes 7.646 1.899 30.785 0.004

Knowledge score 1.013 0.934 1.099 0.752

IIFAS Total 1.043 0.949 1.146 0.386

BSES-SF Total 1.004 0.956 1.056 0.865

Constant 0.047 0.317

Note. p value of less than 0.05 is bolded.

Husband and family support for breastfeeding showed 
significant differences between the two groups. Among 
those with EBF intention, 97.3% reported having 
husband support, compared to 69.2% in the non-EBF 
intention group (p < 0.001). Similarly, family support 
was significantly higher among participants with EBF 
intention (94.6%) compared to those without (57.7%) 
(p < 0.001).

The mean knowledge score was significantly higher 
among participants with EBF intention (28.1, SD = 8.8) 
than those without (23.9, SD = 7.5) (p = 0.025). Attitude 
towards infant feeding, measured using the IIFAS, showed 
a higher mean score in the EBF intention group (58.3, SD 
= 7.0) compared to the non-EBF intention group (55.5, 
SD = 5.5), though this difference did not reach statistical 
significance (p = 0.062). Breastfeeding self-efficacy, 
as measured by the BSES-SF, was higher among those 
with EBF intention (55.0, SD = 11.0) compared to those 
without (50.4, SD = 9.9), with borderline significance (p 
= 0.052).

Binary logistic regression
A binary logistic regression analysis controlled for age 
was performed to examine the factors associated with 
the intention for exclusive breastfeeding during the 
current pregnancy. Covariate selection was guided 
by both statistical considerations aforementioned and 
theoretical relevance identified from previous literature 
(9). The variables entered to the model included 
age, educational attainment, husband’s support for 
breastfeeding, family member support for breastfeeding, 
breastfeeding knowledge score, IIFAS score, BSES-
SF score. The analysis was performed using the enter 
method. The overall model was statistically significant 
(χ² (8) = 29.009, p < 0.001), indicating that the predictor 
variables collectively contributed to explaining exclusive 
breastfeeding intention. The model demonstrated 
moderate explanatory power, with a Cox & Snell R² 
of 0.191 and a Nagelkerke R² of 0.307. The Hosmer-
Lemeshow test suggested a good model fit (χ² (8) = 
6.516, p = 0.590), and the model correctly classified 
84.7% of the cases. The result is shown in Table II.

Age was not significantly associated with EBF intention 
(AOR = 0.953, 95% CI: 0.843–1.076, p = 0.436). 
Similarly, education attainment did not show a significant 
association with EBF intention. Compared to participants 
who had never attended school or completed only 
primary education, those who completed secondary 
education (AOR = 0.655, 95% CI: 0.032–13.591, p = 
0.785) and those with a college or university education 
(AOR = 0.524, 95% CI: 0.022–12.333, p = 0.689) were 
not significantly more likely to have EBF intention.

Husband support for breastfeeding emerged as a 
significant predictor. Participants who reported having 
husband support had significantly higher odds of 
intending to practise EBF (AOR = 7.949, 95% CI: 1.147–
55.092, p = 0.036) compared to those whose husbands 
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did not support or were unsure about breastfeeding. 
Likewise, family support for breastfeeding was a strong 
predictor, with those receiving family support being 
significantly more likely to intend to practise EBF (AOR 
= 7.646, 95% CI: 1.899–30.785, p = 0.004) than those 
without such support.

Knowledge score was not significantly associated with 
EBF intention (AOR = 1.013, 95% CI: 0.934–1.099, p = 
0.752). Similarly, breastfeeding attitudes, as measured 
by the IIFAS, did not significantly predict EBF intention 
(AOR = 1.043, 95% CI: 0.949–1.146, p = 0.386). 
Breastfeeding self-efficacy, assessed using the BSES-SF, 
also did not show a significant relationship with EBF 
intention (AOR = 1.004, 95% CI: 0.956–1.056, p = 
0.865).

DISCUSSION

This study examined factors associated with the 
intention to practise EBF among antenatal mothers 
in Sarikei, Sarawak. The findings revealed that while 
sociodemographic variables such as age, education level, 
employment status, parity, and previous breastfeeding 
experience were not significantly associated with EBF 
intention, both support from husbands and family 
emerged as strong predictors. In contrast, knowledge, 
attitudes, and self-efficacy did not show significant 
associations in the adjusted model.

First of all, intention is an essential determinant of 
behaviour and is often used as a proxy for actual 
breastfeeding practices (19). According to the Theory 
of Planned Behaviour, intention reflects a mother’s 
motivation and commitment to breastfeed, which can 
strongly predict subsequent actions. In this study, most 
antenatal mothers reported an intention to practise EBF 
for their current pregnancy. This high proportion aligns 
with existing literature suggesting that many expectant 
mothers express a strong initial commitment to EBF, 
reflecting growing awareness of its benefits. However, 
the imbalance between those mothers with and without 
EBF intention may have reduced the ability to detect 
statistically significant differences for some predictors. 
It is also important to recognise that intention does 
not always translate into actual behaviour, as various 
postnatal factors such as breastfeeding challenges, 
social influences, and workplace constraints may 
affect adherence to EBF practices. Understanding the 
determinants of EBF intention is crucial, as intention 
serves as a key predictor of later breastfeeding behaviour, 
guiding targeted interventions and support strategies to 
bridge the gap between intention and practice.

The lack of significant differences in age between those 
with and without EBF intention suggests that age alone 
may not be a decisive factor in breastfeeding decisions. 
Previous studies have reported mixed findings regarding 
age, with some suggesting that younger mothers may 

have lower breastfeeding intentions due to a lack of 
experience, whereas others suggest the opposite, or find 
no clear relationship between maternal age and EBF 
intention at all (4, 9, 20, 21, 22). The similarity in age 
distribution between the two groups in this study aligns 
with the latter, indicating that other psychosocial and 
environmental factors may play a more prominent role.

Educational attainment also did not show a significant 
association with EBF intention, although higher 
education levels are often linked to better health literacy 
and informed decision-making (22). This could be due to 
cultural norms or access to breastfeeding support, which 
may play a more dominant role in shaping maternal 
decisions. Additionally, a small sample size for certain 
education subgroups, may have limited the ability to 
detect a significant effect.

In this study, parity and past EBF experience were 
examined as potential factors influencing EBF intention 
among antenatal mothers. Multiparous mothers, 
particularly those with previous successful EBF 
experiences, are generally expected to have higher EBF 
intention due to increased confidence and familiarity 
with breastfeeding practices. Similarly, prior EBF 
experience is often associated with a stronger intention 
to exclusively breastfeed, as mothers who have 
successfully breastfed before are more likely to perceive 
EBF as achievable and beneficial (23, 24). However, 
despite these associations, neither parity nor past EBF 
experience was found to be significant in the univariate 
analysis. 

The lack of statistical significance in the univariate 
analysis may be attributed to several factors. First, the 
sample size may not have been large enough to detect 
a significant association, particularly the distribution 
of parity and past EBF experience was relatively even 
among participants. Second, other confounding factors, 
such as maternal knowledge, self-efficacy, and social 
support, may have played a more dominant role in 
shaping EBF intention, potentially overshadowing the 
effects of parity and past breastfeeding experience. 
Additionally, some multiparous mothers with prior 
EBF experience may have encountered challenges in 
sustaining EBF, leading to uncertainty in their intention 
despite their past practice (24). The neutral IIFAS scores 
observed in this study suggest that mothers may not 
have strong personal convictions about breastfeeding, 
which could dilute the impact of experience on current 
intention. This suggests that while parity and past EBF 
experience are important considerations, they may 
not independently determine EBF intention without 
the influence of additional psychosocial and structural 
factors.

Husband support for breastfeeding emerged as a 
significant predictor of EBF intention. Women who 
received support from their husbands had nearly eight 
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times higher odds of intending to practise EBF compared 
to those whose husbands were unsupportive or unsure. 
This finding highlights the critical role of paternal 
involvement in breastfeeding decisions. Prior studies have 
consistently demonstrated that partner encouragement 
can positively impact breastfeeding initiation and 
continuation, likely by providing emotional support and 
assisting in overcoming breastfeeding challenges (25, 
26, 27, 28). Thus, interventions targeting breastfeeding 
promotion should include strategies to engage fathers in 
breastfeeding education and support (29).

Similarly, family support for breastfeeding was a strong 
predictor of EBF intention, with women who reported 
family support being over seven times more likely to 
intend to practise EBF. In many cultural settings, family 
members, particularly grandmothers and extended 
relatives, play an influential role in infant feeding 
decisions. Supportive family environments can provide 
reassurance and guidance, fostering a more conducive 
atmosphere for successful breastfeeding (30). Conversely, 
a lack of familial encouragement may contribute 
to early breastfeeding cessation or mixed feeding 
practices. These findings underscore the importance of 
strengthening family-centred breastfeeding interventions 
to enhance EBF uptake.

Breastfeeding knowledge, as assessed in this study, was 
found to be poor, with a mean score of less than 60%, 
based on Bloom’s cutoff for adequate knowledge (31). 
Poor knowledge can negatively affect breastfeeding 
intention, as mothers who lack essential information 
may feel uncertain or unprepared for exclusive 
breastfeeding (32, 33, 34). However, knowledge 
alone did not significantly predict EBF intention in 
our adjusted model. Our finding aligns with previous 
research indicating that knowledge must be reinforced 
with positive attitudes, confidence, and social support to 
translate into behavioural intent (35, 36). Additionally, 
the overall low knowledge levels across the study 
population may have reduced variability in responses, 
potentially underestimating its predictive value. Despite 
this, efforts to improve breastfeeding knowledge remain 
essential, as better-informed mothers are more likely to 
make confident and sustained breastfeeding decisions.

Breastfeeding attitudes assessed using the IIFAS were not 
significantly associated with EBF intention. However, the 
aforementioned the mean IIFAS scores for both groups 
in this study were within the neutral category, suggesting 
that participants did not hold strong positive or negative 
attitudes towards breastfeeding. This contrasts with 
the findings of a cohort study conducted in Lebanon 
and Qatar by Naja, Chatila (37), which reported that 
knowledge, attitudes, and intentions were significantly 
associated with actual breastfeeding practices. The 
difference in findings may be due to variations in study 

design, cultural influences, or the distinction between 
assessing intention during pregnancy versus actual 
breastfeeding behaviour postpartum. Consistently, 
Ibrahim, Alshahrani (6) reported a significant 
association between breastfeeding attitudes and the 
intention to practise exclusive breastfeeding among 
pregnant mothers. Their findings suggest that more 
positive attitudes correlate with stronger breastfeeding 
intentions. The variation in results could be due to 
differences in population characteristics, healthcare 
support, or breastfeeding promotion efforts. While 
attitudes may contribute to long-term breastfeeding 
success, they may not independently drive EBF intention 
during pregnancy. Future interventions should therefore 
extend beyond fostering positive attitudes to enhancing 
practical support, addressing breastfeeding challenges, 
and strengthening self-efficacy to improve breastfeeding 
outcomes.

Similarly, breastfeeding self-efficacy, as measured by 
the BSES-SF was not a significant predictor. While self-
efficacy has been linked to breastfeeding initiation and 
duration in other studies, its lack of significance in our 
model may indicate that intention is shaped more by 
external influences rather than maternal confidence 
alone (32, 38, 39, 40). Future research could explore 
whether targeted interventions aimed at enhancing 
self-efficacy may have a greater impact on actual 
breastfeeding behaviours rather than intention alone.

Overall, these findings highlight the crucial role of 
social support, particularly from husbands and family 
members, in shaping maternal intentions to exclusively 
breastfeed. While knowledge, attitudes, and self-
efficacy are often considered important determinants 
of breastfeeding behaviour, our results suggest that they 
may not independently drive EBF intention without 
sufficient social reinforcement. These insights have 
important implications for breastfeeding promotion 
strategies, emphasising the need for a holistic approach 
that incorporates family engagement alongside 
individual education and empowerment efforts.

Limitation
This study has several limitations that should be 
considered when interpreting the findings. First, its 
cross-sectional design prevents the establishment of 
causal relationships between the identified factors and 
EBF intention. Since data were collected at a single 
time point, the study does not capture changes in 
knowledge, attitudes, and self-efficacy that may evolve 
throughout pregnancy and postpartum. As mentioned 
earlier, the breastfeeding intention was assessed using 
a single, direct question, rather than a validated multi-
item scale. As we believed this approach could help 
ease the administration and might have elicited more 
genuine responses. However, we acknowledged also 
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the limitation in capturing the multidimensional nature 
of intention. Future longitudinal studies with a validated 
multi-item scale could provide deeper insights into how 
these factors influence actual breastfeeding behaviour 
over time.

Second, the reliance on self-reported data introduces 
the risk of social desirability and recall bias. Participants 
may have overstated their intention to exclusively 
breastfeed due to societal expectations or personal 
aspirations, which may not necessarily translate into 
postnatal behaviour. To mitigate this, participants 
were assured of confidentiality to minimise response 
bias. Future research should incorporate follow-up 
assessments to validate self-reported intentions against 
actual breastfeeding practices.

Third, the sample size, particularly within certain 
subgroups, may have limited the statistical power to 
detect significant associations. The wide confidence 
intervals for educational attainment suggest variability 
that a larger, more diverse sample could clarify. While 
efforts were made to recruit participants from diverse 
backgrounds to improve generalisability within the 
Sarawakian context, future studies should expand 
recruitment across different populations and geographic 
regions to strengthen external validity.

Finally, this study assessed breastfeeding intention 
rather than actual behaviour. Although intention is a key 
predictor of behaviour, postnatal factors such as hospital 
practices, breastfeeding challenges, and access to 
lactation support also play critical roles. Future research 
should explore the transition from intention to practice 
to better inform interventions aimed at improving EBF 
rates.

Despite these limitations, the study provides valuable 
insights into the factors influencing EBF intention, 
particularly the pivotal role of husband and family 
support. These findings highlight the importance of social 
and familial support alongside maternal education and 
empowerment in breastfeeding promotion strategies. 
The study's use of binary logistic regression enhances 
analytical rigour by adjusting for potential confounders, 
offering a more precise understanding of EBF intention 
predictors. Additionally, the inclusion of validated 
tools ensures comparability with existing research, 
strengthening the study’s contribution to the broader 
field of breastfeeding behaviour research.

CONCLUSION

The binary logistic regression analysis in this study 
identified husband and family support as significant 
predictors of exclusive breastfeeding (EBF) intention 

among antenatal mothers. Mothers who received support 
from their husbands and families were significantly more 
likely to intend to practise EBF, underscoring the pivotal 
role of social support in shaping breastfeeding decisions. 
In contrast, breastfeeding knowledge, attitudes, and self-
efficacy were not significant independent predictors 
of EBF intention after adjusting for other variables, 
suggesting that while these factors may influence 
breastfeeding behaviour, they alone are insufficient to 
determine antenatal intentions.

Future studies in Sarikei and Sarawak should employ 
longitudinal designs to assess whether these predictive 
factors translate into actual breastfeeding practices 
postpartum. Additionally, interventions should prioritise 
strengthening family and spousal involvement through 
education and support programmes tailored to the 
local cultural context. Addressing potential structural 
and social barriers within the community may further 
enhance breastfeeding initiation and continuation rates 
in the region.
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