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ABSTRACT

Breastfeeding offers great advantages for families, mothers and also for the babies. Breastfeeding should be
initiated from the time a child is born and subsequently continued for 6 month until 2 years old as clearly
mentioned in the Quran. Lack of knowledge and motivation as well as easy accessibility of infant formula in
market are among the factors which have caused most Muslim parents to neglect breastfeeding as a whole. In
our country, breastfeeding rate is lower compared to other developed countries like America and New Zealand
and the discontinuation rate is a/so high. This paper intends to explain the importance ofbreast feeding and the
way to success in breastfeed and at the same time highlighting some of the benefits of breastfeeding from all
aspects which include management ofbreastfeedingfor working mothers.
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Introduction

Brcastfeeding has proven to give great benefit in short and long term duration for infants and also for the
mothers. It can improve the health and cognitive ability of the infant (AAP 2005). Bernardo et al. 2007 reported
that breastfeeding can fight against chronic disease later in life such insulin-dependent (Type I) and non-insulin
dependent (Type II) diabetis mellitus and hypercholestrolemia. It also give a special benefit for the breastfeed
mother which include maternal health such as reducing risk of reproductive cancer, decresed pospartum
bleeding, birth planning earlier return to repregnancy weight and reduced risk of hip fractures and (Labbok,
2006).

Healthy People (2000) aim to increase the percentage of breast feeding to 75% of all infant at the time
discharge from the hospital and also the duration of breas feeding to 50% of infant up to 6 months old. The World
Health Organisation (WHO) recommended 6 months for the baby to be breastfed exclusively and followed with
the introduction of solid food in conjuction of breastfeeding until the age of 2 years. National Breastfeeding
Policy in Malaysia was formulated in year 1993 and exclusive breastfeeding was recommended for the first 4 or
6 months of life and continued up to 2 years with the introduction of solid food after 4 or 6 month according to
the baby acceptance. In 2005, the policy was revised in accordance with World Health Assembly Resolution
which recommended the exclusive breastfeeding for 6 months of life and highly recommended to continue until
2 years (Fatimah S. Et a!., 2010).

Unfortunately, in Malaysia, before 1990s, the representative data of exclusive breastfeeding level was
almost unavailable and it was reported based on first national survey that used World Health Organisation
(WHO) recommended indicator, the second National and Health Morbidity Survey (NHMS II) that the number
of exclusive breastfeeding infant was only 29% eventhough the number of infant ever breastfed in Malaysia was
88.6% (Fatimah et aI., 1999).

Breastfeeding is an art that can be learned , acquired and nurtured with knowledge, support and
motivation of the mother and the people surrounding them. Leff, Gagne & Jefferis, (1994) summerised that
factors associated with succesful exclusive breastfeeding are the health of the baby, the satisfaction of the baby,
the maternal enjoyment, attainment of maternal role and life-style compatibility. Espy & Senn, (2003) found that
the reason why mother does not initiate breastfeeding are due to complication during labor, low social class and
low level of education.

The aim of this paper is to share some information about breastfeeding and breastmilk as well as
highlighting a few keys to succesful exclusive breastfeeding. The process starts from early pregnancy until
weaning of breastfeeding.
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Location Temperature Duration Comments

Room
Containers should be covered and kept as cool as

temperature
Countertop, table (up to 77 of or

6-8 hours possible; covering the container with a cool towel may

25°C)
keep milk cooler.

Insulated cooler bag
5-39°F or

24 hours
Keep ice packs in contact with milk containers at all

-15-4°C times, limit opening cooler bag.

Refrigerator 39°F or 4°C 5 days
Store milk in the back of the main body of the
refrigerator.

Freezer

Freezer compartment 5°F or -15°C 2 weeks Store milk toward the back of the freezer, whereof a refrigerator

Freezer compartment
temperature is most constant. Milk stored for longer

3-6 durations in the ranges listed is safe, but some of the
of refrigerator with O°F or-18°C

months lipids in the milk undergo degradation resulting in lower
separate doors quality.

Chest or upright deep IUp to 12
freezer Imonth

Breastfeeding In Situations of a Medical Nature

Jaundice

Jaundice is a disease of yellow coloring of the skin and other tissues. Bilirubin is a brownish yellow substance
found in bile. Bilirubin is produced faster in the newborn's bloodstream before the liver can break it down.
Jaundice happens due to the production of excess biliburin which the concentration higher than 1.8 mg/dL
(>30~mol/L) (Silbernagl. S and Despopoulos. A, 2009). The severe hyperbilirubinemia can cause kernicterus
which is a fonn of a brain damage disease. The frequent breastfeeding can prevent the severe hyperbilirubinemia
and the babies should breastfed for ten to twelve times in 24 hours. The babies will often stool to remove the
bilibw-in when they become well hydrated by frequent breastfeeding.

Hypoglycemia

Hypoglycemia occurs among babies when the level of blood sugar is low which is below 70 mg/dL. Having a
high-pitched cry, poor feeding, sweating, rapid respiration and pallor are among the symptoms of
Hypoglycemia.(Debra Armentrout and Judith Caple, 1999). The babies can have hypoglycemia when the mother
always skip meals which cause the baby not to receive no enough food to be changed into simple sugar or
glucose. Babies who are born from diabetic mothers may have other health problems. This situation will cause
the babies to be separated from the mother and inadequate feeding may cause the babies to have severe drops in
blood sugar. The hypoglycemia babies need a high amount of protein for treatment. Frequent breastfeeding may
provide protein to babies and antibodies to disease organisms. If the mothers are away from the babies, they can
only pump their milk to feed the babies.

Premature Babies

The immune system of premature infant is often underdeveloped. The babies need the nutrition from breast milk
and protection from the disease (Edmunds and Nevill, 2008). Colostrum and breastmilk contain white blood
cells, antibodies and other valuable immune properties that may help a premature baby resists infection. The
mother needs to pump her milk and get it to their baby until they are matured enough to get a direct feeding. The
premature babies can be fed by tube, finger feeding or cup feeding. The mothers should pump the milk about 5
minutes every three hours a day and once during night. The mother need to keep healthy habits such as eating
well, stop smoking, getting enough rest and do some exercise to maintain their milk production.

131





r Konferensi Akademik (KONAKA 2012)

Garret O. Evans and Caroline E. Danda. (2011). Emotional and Physical Preparation for Breast Feeding.
Fatimah S, S. S. H., Tahir A, , H. I. M., & Y, A. F. (20 I0). Breastfeeding in Malaysia: Results of the
Third National Health and Morbidity Survey (NHMS Ill) 2006. Mal J Nutr, 16(2), 195-206.

Fatimah S, Jackie H, Tahir A, Yusof MI, Sa'adiah HN, Latipah S & Maimunah, AH (1999). Breastfeeding
among Children below Two Years Old. National Health and Morbidity Survey 1996, Vol. 18. Public
Health Institute, Ministry of Health Malaysia.

Garis Panduan Kurikulum Pengurusan dan Promosi Laktasi dalam 'Baby Friendly Hospital'. Kementerian
Kesihatan Malaysia.20 10

Healthy People 2000: Trends in Racial and Ethnic-Specific Ratesfor the Health Status 1ndicators: United States,
1990-98. 16 pp. (PHS) 2002-1237

Jan Riordan, Karen Wambach (2010). Breastfeeding and Human Lactation. Chapter 3: Anatomy and physiology
of lactation. Pg 106-107. Jones and Bartlett Publ ishers.

Julee B. Waldrop, Christina K. Anderson, Debra H. Brandon. (2011). Guideline-based Educational Intervention
to Decrease the Risk for Readmission of Newborns With Severe Hyperbilirubinemia. Journal of
Pediatric Health Care, In Press, Corrected Proof,

Kennedy, K. 1. (1994). Effects of breastfeeding on women's health. International Journal of Gynecology &
Obstetrics; 47; 811-S21.

Labbok, M. (2006). Breastfeeding: A woman's reproductive right. International Journal of Gynecology &amp;
Obstetrics, 94(3),277-286.

Linda K. Bennington. (20 ll). Breastfeeding Multiple: Newborn and Infant Nursing Reviews, Volume J1, Issue
4, Pages 194-197

Neville MC (200 I). Anatomy and physiology of lactation. Pediatric Clinics ofNorth America 48( l): 13-34.
Oddy WH et al. (1999) Association between breastfeeding and asthma in 6 year old children: findings
ofa prospective birth cohort study. BMJ319: 815-819.

Rosenblatt, K. A. (1993) Lactation and the risk of epithelial ovarian cancer. International Journal of
Epidemiology; 22; 192-197

Shin SM. (2010). Economic Impact of Breastfeeding. Hanyang Med Rev; 30(1); 68-73.

Silbernagl. Sand Oespopoulos. A (2009). Color atlas ofphysiology (6 ed.). Thieme. page 252.
WHO (1991). Indicators for Assessing Breastfeeding Practice, Report of an Informal Meeting, World
Health Organisation, Geneva.

WHO (World Health Organization) (2002). Infant and Young Child Nutrition. Geneva: World Health Assembly;
(WHA 55.25; 2002);

Yu-Chuan Chang, Chao-Huei Chen and Ming-Chih Lin. (2012). The Macronutrients in Human Milk Change
after storage in Various Containers. Article Pediatrics & Neonatology, Volume 53, Issue 3, Pages 205
209.

Yanikkerem, E., Tuncer, R., Yilmaz, K., Asian, M., & Karadeniz, G. (2009). Breast-feeding knowledge and
practices among mothers in Manisa, Turkey. Midwifery, 25(6), eI9-e32.

MARDHIAH ISMAIL, MARLINA MOHO MYDIN, SHAHIDA HANUM, NORIHAN YAHYA, Universiti
Teknologi MARA Pahang. lanizreine@yahoo.com, nariimar@pahang.uitm.edu.my, shanumI8@gmail.com,
norihan@pahang.uitm.edu.my

NOOR AFFEEDA RAMLI, Universiti Teknologi MARA Pahang. affeeda@pahang.uitm.edu.my

133


