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Abstract 

Breast milk is an ideal food for infants because it contains essential nutrients (i.e., vitamins, minerals) and 

antibodies which are vital for the infants’ optimal growth, development and health. Therefore, this cross-

sectional study aimed to determine the prevalence of stunting and to assess knowledge, attitude and 

practice (KAP) toward breastfeeding among mothers with children below two years old in Kuala Nerus and 

Kuala Terengganu; and to further assess the association between breastfeeding KAP levels and stunting 

status. Anthropometric measurement of the children consists of weight and length, where a length-for-age 

Z-scores (LAZ) below -2 SD is considered stunted and severely stunted if below -3 SD. Questionnaires 

containing two parts: sociodemographic characteristics and validated knowledge, attitude and practice 

(KAP) of breastfeeding questionnaires. A total of 228 respondents with the mean age of 31.5±4.7 years for 

the mothers and 1.41±0.8 years for children were recruited in this study. There were 74.1% of respondents 

had exclusively breastfed their children for six months. Most mothers (98.7%) knew that breastfeeding is 

beneficial for both mother and child. A very low percentage (10.1%) did not have any idea what colostrum 

was and its benefits for children. There were less than half (44.3%) respondents appeared to have good 

knowledge regarding breastfeeding, and about half of the respondent scored fair for attitude (60.2%) and 

practice (45.2%). However, there was no significant association between KAP levels of breastfeeding and 

stunting status (p>0.05). Therefore, it is important to design strategies for promoting breastfeeding among 

mothers so that it can improve their knowledge and attitude towards breastfeeding and its practices. 

Besides, urgent action is needed to reduce the number of stunted children below two years old in 

Terengganu. 
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Introduction 

The first 1000 days of life is a unique period of opportunity when the foundations for optimum health and 

development across the lifespan are established [1].  Breast milk is an ideal food for infants as it contains 
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essential nutrients (i.e., vitamins, minerals) and antibodies that are vital for the infants’ optimal growth, 

development and health [2].  Hence, the World Health Organisation recommends mothers practice exclusive 

breastfeeding for the first six months of life, and continue breastfeeding until the age of two years with 

appropriate complementary foods, such as water or soft, and semi-solid food [3].  

  

In Malaysia, the overall prevalence of exclusive breastfeeding and continued breastfeeding among children 

up to two years old was 47.1% and 39.4%, respectively [4]. Hence, improving mothers; practice of exclusive 

breastfeeding requires significant attention. Based on the National Plan of Action for Nutrition of Malaysia 

III of 2016-2025 [5], exclusive breastfeeding was targeted to be at least improved by 70% by 2025. 

According to a previous study, there are multiple factors that need to be considered why the mothers avoid 

breastfeeding, such as their sociodemographic characteristics (educational level or occupation) or their 

previous experience with the infants’ feeding (insufficient breast milk or inverted nipples) [6].   

 

Stunting is the impaired growth and development that children experience from poor nutrition, repeated 
infection, and inadequate psychosocial stimulation [7]. The prevalence of stunting among children below 
five years old in Terengganu was 26.1% [2]. In Malaysia, Terengganu is the second highest state that has the 
large number of stunted children, after the state of Kelantan. Since a child’s nutritional status, particularly 
breastfeeding which should start immediately after the child is born, plays an important role in the 
development and growth of the child.  Therefore, this study is conducted to determine the prevalence of 
stunting and to assess the level of knowledge, attitude and practice toward breastfeeding among mothers 
with children below two years old, and its association with stunting. Thus, with these data, interventions 
can be planned to help promote and increase the number of mothers exclusively breastfeed their children 
and improve the nutritional status of Malaysian children. 

 

Materials and Methods 

Study design and study population 

This cross-sectional study was part of a larger study conducted among children aged 6 to 24 months and 

their mothers from the Terengganu districts of Kuala Nerus and Kuala Terengganu. Before the 

commencement of the study, ethical approval was obtained from the UniSZA Human Research Ethics 

Committee (UHREC) (UniSZA/UHREC/2022/391). Permission to obtain data on mothers with children 
below two years old was also obtained from Yayasan Pembangunan Keluarga Terengganu (YPKT) and from 

Jawatankuasa Pembangunan dan Keselamatan Kampung (JPKK).  

Sampling Method 

Purposive sampling technique was employed for this study for the selection of the participants. Children 

and the mothers were considered eligible for this study based on the inclusion criteria of children aged 6 

to 24 months, mothers or parents of the children, mothers who can read, write and understand Malay 

language. Children were excluded if they had the physical disability, cannot be measured due to illness or 

postoperative immobilization. Based on the prevalence of stunting of 26.1% of children under five years 

old in Terengganu [2] and percentage of breastfeeding of 39.4% [4], the calculated sample size was determine 

using the two-proportion formula by Epitools Epidemiological Calculators. Thus, the minimum sample size 

required was 236. The final sample size determined with a provision of 10% drop-out rate was 262. 

 

Data collection 

After the ethical approval was granted, the list of children who were born in year 2020 to 2022 were 

obtained from YPKT and JPKK. All the eligible participants were then contacted and participants who met 

the inclusion criteria were invited to participate in the study. Written inform consent were obtained prior 

to the data collection. The data collection commenced from August 2022 until March 2023 for a duration 

of 6 months. Home visit was done every day with at least two houses a day by the trained researchers. 
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Anthropometric measurement was conducted to assess the nutritional status of the children. Mothers were 

also interviewed in order to assess their KAP towards breastfeeding. Data collected were then transferred 

into the SPSS software.  

Variables and measurements 

Sociodemographic characteristics 

The sociodemographic form included age of mother and child, gender of child, race, date of birth, number 

of children, maternal educational level, and estimated household income. 

Anthropometric measurements 

For anthropometric measurement, SECA 374 baby scale (SECA, Germany) was used to measure the child’s 

weight to the nearest 0.1kg. The children were weighed without any cloth and shoes to get the accurate 

weight result. In addition, recumbent length was measured with the child lying on the SECA 374 (SECA, 

Germany) with the aid from SECA 233 equipment, to the nearest 0.1cm.  Both equipment has been 

calibrated before the measurement to yield high accuracy readings. All measurement is taken two times 

and the mean value is calculated.  

Knowledge, Attitude and Practice Questionnaire on Breastfeeding 

The KAP questionnaire was adapted from a local study in Malaysia [8]. There were three sections for the 

KAP questionnaire. Section one had 8 questions, focus on the knowledge-related questions on 

breastfeeding, Section two (6 questions) was about attitude towards breastfeeding while Section three (6 

questions) was about the practices on breastfeeding among the mothers. There was a total of 20 questions 

and every question provided three answer choices: “Yes”, “No”, and “Don’t know”. A correct answer was 

assigned “1 point”, while “zero point” to a wrong answer and don’t know option. Scores were then sum up 

according to each section. For the cut-off for knowledge sections, scores for 8-12 points classified as good, 

3-4 points as fair, 0-2 points as poor. As for the attitude and practice section, 5-6 points classified as good, 

3-4 points as fair while 0-2 points classified as poor.  

Data analysis 

Collected data were analysed using IBM SPSS for Windows version 26. Data cleaning was performed before 

data analysis. The normality of the data was checked by using Kolmogorov Smirnov; variables were 

considered normal distribution if p-value >0.05. For descriptive statistics, continuous variables that are 

normally distributed were presented as means and standard deviation (SD) whereas skewed data were 

presented as median and interquartile range (IQR). Categorical data were presented as frequency 

(percentage). Inferential statistics such as Pearson’s Chi-square test was presented for categorical analysis. 

However, if Pearson’s Chi-square test was not met for the assumption, the Fisher’s exact test was applied. 

Analysed data with a p value of less than 0.05 was considered statistically significant. 

 

Results 

Demographic data 

The sociodemographic characteristics of the respondents were displayed in Table 1. The sample consisted 

of 228 mothers who were mostly Malay (98.7%) with an age ranged from 18 to 49 years old with the mean 

age of 31.5 ±4.7 years. As shown in Table 4.1, more than half (51.8%) of the mothers received their tertiary 

education. Most of the mothers’ household categories were in B40 categories (85.1%), followed by M40 

(14.5%) and T20 (0.4%). A total of 71.5% (n=163) of the mothers had been pregnant for more than once. 

The majority (94.7%) of the mothers had less than five children. For children, the age ranged from 0 to 24 

months. The distribution of gender among the children were quite similar where 50.9% (n=116) were boys 

and 49.1% (n=112) were girls.  
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Table 1: Sociodemographic characteristics of participants (n = 228) 

Note: B40 income group= <RM5250; M40= RM5251-11819; T20= >RM11820 

 

Prevalence of stunting among children below two years old 

Figure 1 depicts the number of children who were stunted and normal based on gender differences. The 

overall prevalence of stunting was 25.4% (n=58). There were 26.8% of the girls and 24.1% of the boys were 

stunted as compared to majority of the children were in the normal length-for-age- z-score.   

 

Characteristics of the participants Total 

n (%) 

Mother’s Age (years)   

18-29 

30-39 

40 and above   

79 

132 

16 

35.0 

57.9 

7.0 

Educational Level    

Not formal  

Primary school 

Secondary school 

Tertiary  

1 

6 

103 

118 

0.4 

2.6 

45.2 

51.8 

Household Income   

B40 

M40 

T20 

194 

33 

1 

85.1 

14.5 

0.4 

Race   

Malay 

Others 

225 

3 

98.7 

1.3 

First Pregnancy   

Yes 

No 

65 

163 

28.5 

71.5 

Number of Children   

Less than 5 

More than 5 

216 

12 

94.7 

5.3 

Children’s Age (months)   

0-6 

7-12 

13-24 

46 

43 

139 

20.2 

18.9 

61.0 

Children’s Gender   

Boys 

Girls 

116 

112 

50.9 

49.1 
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Figure 1: Prevalence of stunting 

 

Knowledge, Attitude and Practice of breastfeeding 

Table 2 shows the knowledge about breastfeeding among the mothers. Most mothers (98.7%) knew that 

breastfeeding is beneficial for both mother and child. About 90.4% were aware that mothers need to 

breastfeed their children more than eight times per day during the first month. A majority (96.5%) of the 

respondents knew that complementary food should be introduced to children at the age of six months. 

Besides, only 66.7% agreed that children should receive breast milk until aged above 24 months but there 

were 29.8% disagreed with the statements. A very low percentage (10.1%) did not have any idea what 

colostrum was and its benefits for children. 

 

Table 2: Knowledge about breastfeeding among mothers in Terengganu (n = 228) 

Items  Yes No I Don’t Know 

n (%) n (%) n (%) 

Breastfeeding child ≥ 8 times/day during the first 

month 

206 (90.4) 14 (6.1) 8 (3.5) 

Breastfeeding duration ≥ 15 min from each breast 

during the first month 

196 (86.0) 20 (8.8) 12 (5.3) 

Colostrum is good for the child 198 (86.8) 7 (3.1) 23 (10.1) 

Breastfeeding is beneficial for both the mother 

and the child 

225 (98.7) 2 (0.9) 1 (0.4) 

Children should receive breast milk until ≥ 24 

months of age 

152 (66.7) 68 (29.8) 8 (3.5) 

Complementary food should be introduced at 6 

months of age 

220 (96.5) 6 (2.6) 2 (0.9) 

Breast milk is superior to formula milk in fulfilling 

a child’s necessary dietary requirements 

214 (93.9) 11 (4.8) 3 (1.3) 

Breast milk is sufficient for a child in the first 6 

months of life 

215 (94.3) 11 (4.8) 2 (0.9) 

 

Table 3 shows the attitudes of mothers towards breastfeeding. Most mothers (95.2%) intended to 

breastfeeding in the future while there were six respondents who rejected that idea. Next, 67.1% believed 

that breastfeeding cannot increase mothers’ weight. Meanwhile, 70.6% believed that breastfeeding is not 

the cause of hair loss. Half (53.1%) of the respondents planned to attend breastfeeding classes in the future, 

followed by 27.2% who disregard that plan and 19.7% were still unsure whether to attend or not.  
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Table 3: Attitude about breastfeeding among mothers in Terengganu (n = 228) 

 

Table 4 illustrates the practice of breastfeeding among the mother. About 76.8% initiated breastfeeding 

immediately after delivery. Most of the respondents exclusively breastfed their children for six months 

(74.1%) while 22.8% did not practice exclusive breastfeeding due to various reasons. Besides, 59.2% of the 

mothers still breastfed their children during our data collection and most of them intended to continue the 

practice until their children aged 24 months and above. The majority (62.7%) of the respondents never 

attended breastfeeding classes during pregnancy, followed by 33.3% (n=76) who had attended it before 

and 3.9% (n=9) who were not sure about the breastfeeding classes.  

 

Table 4: Practice about breastfeeding among mothers in Terengganu (n = 228) 

Items  Yes No I Don’t Know 

n (%) n (%) n (%) 

Initiation of breastfeeding immediately and within 

the first hour of life 

175 (76.8) 45 (19.7) 8 (3.5) 

Currently breastfeeding the last child and 

intending to continue until the age of ≥ 24 months 

135 (59.2) 82 (36.0) 11 (4.8) 

Exclusively breastfed the last child for 6 months 169 (74.1) 52 (22.8) 7 (3.1) 

Planning to continue exclusively breastfeeding the 

last child until 6 months of age 

168 (73.7) 46 (20.2) 14 (6.1) 

Child was not given ready-made liquid formula in 

the hospital 

124 (54.4) 95 (41.7) 9 (3.9) 

Attended breastfeeding classes during pregnancy 76 (33.3) 143 (62.7) 9 (3.9) 

 

Table 5 shows the total score of knowledge, attitude and practice toward breastfeeding. There were less 

than half (44.3%) respondents appeared to have good knowledge regarding breastfeeding while 55.7% of 

the respondents scored fair on knowledge. Next, the majority of the respondents (60.1%) scored fair on 

attitude towards breastfeeding, followed by 26.8% had a good attitude and 13.2% had a poor attitude. For 

the practice of breastfeeding, only 33.8% of mothers scored good while 45.2% had a fair scored and another 

21.1% appeared to have poor practice. 

Items  Yes No I Don’t Know 

n (%) n (%) n (%) 

Breastfeeding cannot increase the mother’s 

weight 

153 (67.1) 62 (27.2) 13 (5.7) 

One of the causes of hair loss is breastfeeding 29 (12.7) 161 (70.6) 38 (16.7) 

Pumping breast milk is still beneficial for the 

child 

193 (84.6) 24 (10.5) 11 (4.8) 

Mothers should not stop breastfeeding if they 

take any type of medication 

139 (61.0) 56 (24.6) 33 (14.5) 

Intention to breastfeed future children 217 (95.2) 6 (2.6) 5 (2.2) 

Plan to attend breastfeeding classes in a 

future pregnancy 

121 (53.1) 62 (27.2) 45 (19.7) 
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Table 5: Knowledge, attitude and practice of breastfeeding among mothers (n=228) 

 
Pearson’s Chi-Square test was applied to determine the association between stunting status; and attitude 

and practice of breastfeeding among the mothers while Fisher’s Exact test was applied to determine the 

association between knowledge of breastfeeding and stunting status. Nevertheless, there was no significant 

association of knowledge (p=0.447), attitude (p=0.545) and practice (p=0.707) towards breastfeeding with 

stunting status.  

 

Table 6: Association between knowledge, attitude and practice of breastfeeding and the stunting 
status in Terengganu (n=228) 

a Pearson’s Chi-Square Test 
b Fisher’s Exact Test 

 

Discussion 

In this study, the prevalence of stunting (25.5%) was relatively consistent with the National Health and 

Morbidity Survey (NHMS) in 2016, which reported a stunting rate of 26.1% among children under 5 years 

in Terengganu [4]. The stunting prevalence in this study was also similar to the reported in Pahang (25.7%). 

However, Kelantan is still the highest state that has stunting cases with 34% [4]. Furthermore, the findings 

of the study were in accordance with the current prevalence of stunting in children aged 6-23 months of 

Musanze region in Rwanda, where 19% of children are reported to be stunted and 9% were severely 

stunted [9].   

 

Variables Poor Fair Good 

n (%) n (%) n (%) 

Knowledge 3 (1.3) 127 (55.7) 101 (44.3) 

Attitude 30 (13.2) 137 (60.1) 61 (26.8) 

Practice 48 (21.1) 103 (45.2) 77 (33.8) 

Variables Stunting 
n (%) 

Normal/Not stunting 
n (%) 

P-value 

Knowledge Good 23 (39.7) 78 (45.9) 0.447b 

Fair 
 

Poor 

35 (60.3) 
 

1 (1.7) 

92 (54.1) 
 

2 (1.2) 
 

Attitude Good 14 (24.1) 47 (27.6) 0.545a 

Fair 34 (58.6) 103 (60.6) 

Poor 10 (17.2) 20 (11.8) 
 

Practice Good 17 (29.3) 60 (35.3) 0.707a 

Fair 28 (48.3) 75 (44.1) 

Poor 13 (22.4) 35 (20.6) 
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Apart from that, 20% of Malaysian children were at risk of stunting according to NHMS 2019 [10]. It is critical 

to identify stunting early on before child growth deteriorates further. It has been demonstrated that growth 

parameters of those children who are at risk of malnutrition can be reversed by taking the appropriate 

measures [11]. Besides, the risk of stunting was higher in older children (12-24 months) compared to the 

youngest age group (0-11 months) as they appeared to benefit from breastfeeding's nutrient-rich and 

protective effect of breastfeeding, but inappropriate complementary feeding was more likely to be 

hampered during this time, which can have a negative impact on a child's growth [12]. 

 

Our study also showed that a higher proportion of girls were stunted than boys. A recent study showed that 

moderate malnourishment was higher in girls than males with 18.1% and 17.4%, respectively [13].  Some of 

the factors that contributed to this finding were the mother’s education level, wealth index, early childhood 

development and diarrhoea. However, the NHMS (2016) [4] revealed that boys (22.2%) were the most 

affected by stunting compared to girls (19.2%). Moreover, findings from systematic review and meta-

analyses also reported that the prevalence of stunting as well as the risk of stunting in boys was higher than 

in girls [14]. Early complementary feeding as well as receiving breast milk for 2-3 months might be 

detrimental to length status thus, lead to a poorer nutritional status in boys [11].   

 

This study showed that most of the respondents (55.7%) scored moderately on knowledge when it comes 

to breastfeeding. In contrast, the previous study revealed that the majority of the mothers obtained a good 

score for overall knowledge level regarding breastfeeding (51.2%) [15]. A lot of them gained knowledge like 

the benefits of breast milk or the duration of breastfeeding from their families (such as mother, sisters or 

mother-in-law), specifically those who had experienced in breastfeeding. Another study in Fiji also stated 

that most mothers had good breastfeeding knowledge [16].   

 

The majority of the respondents are aware that breastfeeding is beneficial for both mother and child in this 

study. To support this finding, a study done in Abu Dhabi revealed that 94% of mothers have the knowledge 

regarding the benefits of breastfeeding [17]. Mothers thought that the breast milk is the right food for their 

children and protects against diseases like diarrhoea. Meanwhile, they also thought that practising 

breastfeeding could reduce the risk of breast cancer and ultimately, create a bond between mother and 

child [18]. 

 

Additionally, 94.3% of respondents in our study knew that breast milk is ample for their children in the 

first six months of life, reflecting their understanding of exclusive breastfeeding. It is recommended that 

children receive breast milk only until six months old and start complementary food at six months of age 
[1]. Besides, a study done in Malaysia reported that most of the mothers were aware that colostrum is good 

for the child [8]. However, if it is being compared with our findings, the numbers of mothers with this 

knowledge were lower. Another study also found that 45.3% of the mothers discarded the colostrum (also 

known as the first breast milk) [19]. Therefore, it is plausible that the cultural belief could play a role in this 

finding because some of them believe that colostrum is bad [20]. 

 

Majority of the respondents (60.1%) in our study also scored moderately on attitude towards 

breastfeeding. The finding of this study was similar to a previous study, with 61.5% having a moderate 

score of attitudes towards breastfeeding [20]. Another study done in Abu Dhabi showed that 52.9% of 

subjects had moderate score of attitudes towards breastfeeding, which was much lower than the 

percentage reported in the recent study [17]. 

 

https://doi.org/10.37231/ajmb.2023.1.S.659
https://journal.unisza.edu.my/ajmb/index.php/ajmb/index


 
https://doi.org/10.37231/ajmb.2023.1.S.659 
https://journal.unisza.edu.my/ajmb 

 
 

 

 

 

 
Official Journal Faculty of Medicine, Universiti Sultan Zainal Abidin, Malaysia.  

 
  61 
 
 

We observed 67.1 % of the respondents believed that breastfeeding cannot increase the mothers’ weight. 

It was in accordance with a previous study that 72.6% of the subjects believed that breastfeeding cannot 

increase mothers’ weight [8]. On the other hand, a study done in India revealed that most of the mothers 

agreed that breastfeeding causes changes in body shape [21]. Furthermore, the majority of the respondents 

in this study appeared to believe that pumping breast milk is still beneficial for the child. In particular, they 

seem to think that breastfed children are healthier than bottle-fed children [22]. Our observation showed 

that 95.2% of the respondents have an intention to breastfeed their future children. The finding is similar 

to a recent study that reported 99.4% of pregnant mothers who have the intention to execute breastfeeding 

significantly due to the fact, there was increased breastfeeding awareness program in health clinics [23]. 

 

Moreover, a study reported that pregnant mothers in Ethiopia who attended at least 4 antenatal classes 

(ANC) had a better attitude towards breastfeeding [24]. In the same way, from our study, 53.1% of 

respondents had an intention to join ANC in the future, meaning they have a favourable view of 

breastfeeding. Additionally, partner support or family support also plays an important role in influencing 

the attitude or mood of the mothers towards breastfeeding. They can help with home-related tasks and 

ensure mothers are adequately rested and nourished so they can breastfeed successfully [4].  Significantly, 

45.2% of the respondents in our study obtained a moderate score for the practice of breastfeeding. Another 

study done in Muar revealed 52% of the mothers had positive practices on breastfeeding [25]. The reported 

rate of breastfeeding practices in our finding was much higher than another study in an island of Abu Dhabi, 
[17] with a difference of 7%. 

 

Our finding presented that 76.8% of the respondents-initiated breastfeeding immediately as well as within 

the first hour of life. It is quite similar to a study done in Fiji where 86.8% of the mothers-initiated 

breastfeeding immediately after delivery [16]. In contrast, there was a study where the percentage of 

mothers who initiated breastfeeding within one hour is lower than our findings, with 51.8% only [22]. Early 

initiation of breastfeeding specifically within one hour of birth is important as it protects the children 

against infection and reduce newborn mortality [2].   

 

There were 74.1% of respondents in our study had exclusively breastfed their children for six months. The 

finding was close to a previous study, that 75.1% of subjects exclusively breastfed (EBF) their children [8]. 

Additionally, both of the studies had a higher prevalence of EBF compared to the national prevalence of 

EBF among children under six months (47.1%) [4]. In addition, 54.4% of respondents in our study reported 

that their children were not given any ready-made liquid from the hospital. A study done in India unveiled 

that 84.1% of the children were not given any pre-lacteal feed during the first six months of life [21].  

 

Interestingly, we observed that only 33.3% had experienced joining breastfeeding classes during 

pregnancy in our study. Another study in Kelantan revealed that the prevalence of mothers who ever 

attended breastfeeding classes (11.0%) was much lower than our study [26].  The low number of mothers 

joining such class is concerning. The Ministry of Health Malaysia (MOH) has launched an initiative to 

provide service, advice as well as guidance for the health of mothers and children. For example, Baby 

Friendly Clinics (BFC) were established to encourage mothers to practice EBF and breastfeed their children 

up to two years old. There are numerous reasons why mothers discontinued breastfeeding. According to a 

study in Muar, 35.5% of the mothers had to stop practising EBF due to insufficient breast milk production 
[27]. Insufficient breast milk production could occur due to lactation missed management such as poorly 

timed feeds, infrequent feeds and poor attachment. The BFC could provide guidance to the mothers on the 

precise positioning and attachment of the children on the breast. In addition, because of work resumption, 
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some mothers could not continue breastfeeding or breastfed their children less than three months, 

specifically with skin-to-skin contact.  

 

From this study, there was no significant association between knowledge, attitude and practice of 

breastfeeding and stunting status. The finding is relatively consistent with previous study where it reported 

there was no significant association between practices of exclusive breastfeeding (EBF) and stunting [27]. A 

local study also revealed that there was no significant association between the mother’s KAP and the 

nutritional status of children yet they believed it supposedly has a relationship between those two variables 
[28]. Additionally, a previous study stated that EBF for the entire first six months of life is effective to protect 

the children against infection [29]. Stunting is a sign of chronic undernutrition, and it may take more than 

six months to notice the effects of EBF, which may explain the lack of relationship between EBF and 

stunting. Longitudinal studies with longer period of follow-up may be useful to assess how EBF affects 

children's growth parameters, such as stunting, until the children reach the age of two years old and 

beyond.  

 

In contrast, a study found there was a significant association between knowledge and practice on early 

breastfeeding initiation and stunting status [30]. It illustrates early initiation to breastfeeding as a form of 

maternal care and the best giving of nutrients early in life that can reduce the risk of stunting. Notably, a 

recent study revealed a significant association between mothers’ KAP of breastfeeding and stunting [31]. 

Mothers play a crucial role during the children’s first 1,000 days of life as it is an important period where 

rapid growth and development occur. To ensure that children receive proper nourishment, especially 

breast milk, mothers must have good knowledge, a positive attitude and good practice of breastfeeding to 

improve the nutritional status of the children as well as reduce the risk of stunting. 

 

Conclusion 

The current study has shown that there was no significant association between knowledge, attitude and 

practice of breastfeeding and stunting status among mothers with children below two years old in Kuala 

Nerus and Kuala Terengganu. In general, the majority of mothers scored fair on knowledge, attitude and 

practices towards breastfeeding.  Lastly, the prevalence of stunting among children below two years old in 

Terengganu was 25.5%. Further studies need to be conducted to investigate breastfeeding practices and 

challenges faced during breastfeeding among mothers, as it is linked with children’s nutritional status. 

Therefore, it could provide insight into the effectiveness of breastfeeding knowledge delivery programs 

targeting this population.  

Acknowledgements 

We would like to extend appreciation to all participants especially mothers & their children, JPKK and YPKT 

for joining and helping this research study. 

Conflict of Interest Disclosure  

None to declare 

References 

1. UNICEF / WHO / World Bank Group. (2020). Joint Child Malnutrition Estimates Key Findings. Unichef,  

2. Mohamad N, Saddki N, Azman KN, Aziz ID. Knowledge, attitude, exposure, and future intentions toward 

exclusive breastfeeding among Universiti Sains Malaysia final year medical and Dental students. Korean 

Journal of Family Medicine, 2019; 40(4):261–268. 

3. World Health Organization. (2018.). Breastfeeding. World Health Organization.   
http://www.who.int/health-topics/breastfeeding#tab=tab_1 

https://doi.org/10.37231/ajmb.2023.1.S.659
https://journal.unisza.edu.my/ajmb/index.php/ajmb/index


 
https://doi.org/10.37231/ajmb.2023.1.S.659 
https://journal.unisza.edu.my/ajmb 

 
 

 

 

 

 
Official Journal Faculty of Medicine, Universiti Sultan Zainal Abidin, Malaysia.  

 
  63 
 
 

4. Institute for Public Health (IPH), National Institutes of Health, & Ministry of Health Malaysia. (2016). 

National Health and Morbidity Survey (NHMS) 2016: Maternal and Child Health. In Institute for Public 

Health, National Institutes of Health (NIH), Ministry of Health Malaysia (Vol. 1). 

http://iptk.moh.gov.my/images/technical_report/2020/4_Infographic_Booklet_NHMS_2019_-

_English.pdf 

5. NCCFN National Plan of Action for Nutrition of Malaysia III, 2016-2025. Ministry of Health Malaysia. 

2016.  

http://www3.moh.gov.my/moh/resources/Pemakanan/Buku_National_Plan_of_Action_for_Nutrition_

of_Malaysia_III_2016-20251.pdf 

6. Hashim S, Ishak A, Muhammad J. Unsuccessful exclusive breastfeeding and associated factors among the 

healthcare providers in East Coast, Malaysia. Korean journal of family medicine, 2020; 41(6): 416–421.  

7. World Health Organisation. (2015). Stunting in a nutshell. World Health Organization. 

http:www.who.int/news/items/19-11-2015-stunting-in-a-nutshell. 

8. Shuhaimi FA, Abdul Hamid, Othman N. Comparison of knowledge, attitude, and practices on 

breastfeeding between women with and without gestational diabetes mellitus in Malaysia: A cross-

sectional study. Malaysian Journal of Medicine and Health Sciences, 2022 eISSN 2636-9346.  

9. Umwali N, Kunyanga CN, Kaindi DWM. Determinants of stunting in children aged between 6-23 months 

in Musanze region, Rwanda. Frontiers in Nutrition, 2022; 9:1044350.  

10. Institute for Public Health (IPH), National Institutes of Health, Ministry of Health Malaysia.  National 

Health and Morbidity Survey (NHMS) 2019: Vol. I: NCDs – Non-Communicable Diseases: Risk Factors 

and other Health Problems. 

11. Keats EC, Das JK, Salam RA, Lassi ZS, Imdad A, Black RE, Bhutta ZA. Effective interventions to address 

maternal and child malnutrition: an update of the evidence. The Lancet. Child & adolescent health, 2021; 

5(5): 367–384.  

12. Anin SK, Saaka M, Fischer F, Kraemer A. Association between infant and young child feeding (IYCF) 

indicators and the nutritional status of children (6–23 Months) in Northern Ghana. Nutrients. 2020; 

12(9):2565. 

13. Haq I, Hossain MI, Parvin MM, Saleheen AAS, Habib MJ,  Chowdhury, IAQ. Gender differences in child 

nutrition status of Bangladesh: a multinomial modelling approach, Journal of Humanities and Applied 

Social Sciences, 2021; 4(5): 379-392.   

14. Thurstans S, Opondo C, Seal A, et al. Boys are more likely to be undernourished than girls: a systematic 

review and meta-analysis of sex differences in undernutrition BMJ Global Health, 2020; 5:e004030. 

15. Kang NM, Song Y, Im EO. Korean university students’ knowledge and attitudes toward breastfeeding: a 

questionnaire survey. International Journal of Nursing Studies 2005; 42:863-70. 

16. Temoirokomalani MD., Singh P, Khan S Knowledge, attitude and practices of breastfeeding among 

mothers of children under 6 months of age in Suva, Fiji. Current Research in Nutrition and Food Science 

Journal, 2021; 9(3): 1000–1016.  

17. Al Ketbi MI, Al Noman S, Al Ali A, Darwish E, Al Fahim M, Rajah J. Knowledge, attitudes, and practices of 

breastfeeding among women visiting primary healthcare clinics on the island of Abu Dhabi, United Arab 

Emirates. International Breastfeeding Journal, 2018; 13, 26.  

18. Omer M, Mofareg H, Faiz D, Natrah R. Knowledge and practice of breastfeeding among mothers in 

Arma’a District Shabwah Governorate - Yemen. International Journal of Public Health Research, 2020; 

10 (1):1140-1147 

19. Alamirew MW, Bayu NH, Birhan Tebeje N, Kassa SF. Knowledge and attitude towards exclusive breast 

feeding among mothers attending antenatal and immunization clinic at Dabat Health Center, Northwest 

Ethiopia: A cross-sectional institution-based study. Nursing Research and Practice, 2017; 1–9.  

https://doi.org/10.37231/ajmb.2023.1.S.659
https://journal.unisza.edu.my/ajmb/index.php/ajmb/index
https://www.emerald.com/insight/search?q=Iqramul%20Haq
https://www.emerald.com/insight/search?q=Md.%20Ismail%20Hossain
https://www.emerald.com/insight/search?q=Mst.%20Moushumi%20Parvin
https://www.emerald.com/insight/search?q=Ahmed%20Abdus%20Saleh%20Saleheen
https://www.emerald.com/insight/search?q=Md.%20Jakaria%20Habib
https://www.emerald.com/insight/search?q=Imru-%20Al-Quais%20Chowdhury
https://www.emerald.com/insight/publication/issn/2632-279X
https://www.emerald.com/insight/publication/issn/2632-279X


 
https://doi.org/10.37231/ajmb.2023.1.S.659 
https://journal.unisza.edu.my/ajmb 

 
 

 

 

 

 
Official Journal Faculty of Medicine, Universiti Sultan Zainal Abidin, Malaysia.  

 
  64 
 
 

20. Mohamed MJ, Ochola S, Owino VO. Comparison of knowledge, attitudes and practices on exclusive 

breastfeeding between primiparous and multiparous mothers attending Wajir District hospital, Wajir 

County, Kenya: a cross-sectional analytical study. International Breastfeeding Journal, 2018; 13, 11.  

21. Krishnendu M, Devaki G. Knowledge, attitude and practice towards breastfeeding among lactating 

mothers in rural areas of Thrissur District of Kerala, India: A cross-sectional study. Biomedical and 

Pharmacology Journal, 2017; 10(02): 683–690.  

22. Bala K, Sahni B, Bavoria S, Narangyal A. Knowledge, attitude, and breast-feeding practices of postnatal 

mothers in Jammu: A community hospital based cross sectional study. Journal of Family Medicine and 

Primary Care, 2020; 9(7): p 3433-3437. 

23. Shohaimi, NM, Mazelan M, Ramanathan K, Meor Hazizi MS, Leong YN, Cheong XB, Ambigapathy S, 

Cheong AT.  Intention and practice on breastfeeding among pregnant mothers in Malaysia and factors 

associated with practice of exclusive breastfeeding: A cohort study. PLOS ONE, 2022; 17(1): e0262401.   

24. Abdulahi M, Fretheim A, Argaw A, Magnus JH. Determinants of knowledge and attitude towards 

breastfeeding in rural pregnant women using validated instruments in Ethiopia. International Journal 

of Environmental Research and Public Health, 2021; 18(15): 7930.  

25. Marzo RR, Gill AC, Salam A, Rou KZ. Knowledge, attitude and practice on exclusive breastfeeding among 

mothers in Malaysia. International Medical Journal, 1994; 26: 77-80. 

26. Muda CMC, Ismail TAT, Jalil RA, Hairon SM, Sulaiman Z, Johar N. Maternal factors associated with the 

initiation of exclusive breastfeeding among mothers at one week after delivery in two selected hospitals 

in Kelantan, Malaysia. The Malaysian Journal of Medical Sciences, 2018; 25(4): 112–121.  

27. Aktar K. The association between exclusive breastfeeding and nutritional status among infants under 

six months of age in Bangladesh. 2021. (Master’s dissertation). Uppsala University. http://www.diva-

portal.org/smash/get/diva2:1569670/FULLTEXT01.pdf 

28. Zakaria NAA, Zakaria N, Abd Wahab M, Lani M, Meli A. Association of mothers’ child feeding knowledge, 

attitude, and practices with nutritional status of children under the age of five in a Malaysian fishing 

community: a cross-sectional study. Food Research, 2022; 6(5): 48–55.  

29. Khan MN, Islam MM. Effect of exclusive breastfeeding on selected adverse health and nutritional 

outcomes: a nationally representative study. BMC Public Health, 2017; 17(1): 889.  

30. Muldiasman, M, Kusharisupeni K, Laksminingsih E,  Besral B. Can early initiation to breastfeeding 

prevent stunting in 6–59 months old children? Journal of Health Research, 2018; 32 (5): 334-341 

31. Sudarianti RSi, Ruri AS. Mother’s behavior and knowledge in preventing stunting through breastfeeding 

complementary feeding to children aged 6-24 months. Science Midwifery, 2022; 10(4): 3156–3163.  

 

https://doi.org/10.37231/ajmb.2023.1.S.659
https://journal.unisza.edu.my/ajmb/index.php/ajmb/index
https://www.scribbr.com/citation/generator/folders/4UMlma8zRgdA6e9WD5OhXk/lists/2xyoHYrRM7TOUopDy75g3F/sources/4Dye5jr9FEaYfYCR2CMGaz/
https://www.scribbr.com/citation/generator/folders/4UMlma8zRgdA6e9WD5OhXk/lists/2xyoHYrRM7TOUopDy75g3F/sources/4Dye5jr9FEaYfYCR2CMGaz/
https://www.scribbr.com/citation/generator/folders/4UMlma8zRgdA6e9WD5OhXk/lists/2xyoHYrRM7TOUopDy75g3F/sources/4Dye5jr9FEaYfYCR2CMGaz/
https://www.scribbr.com/citation/generator/folders/4UMlma8zRgdA6e9WD5OhXk/lists/2xyoHYrRM7TOUopDy75g3F/sources/4Dye5jr9FEaYfYCR2CMGaz/
https://www.scribbr.com/citation/generator/folders/4UMlma8zRgdA6e9WD5OhXk/lists/2xyoHYrRM7TOUopDy75g3F/sources/4Dye5jr9FEaYfYCR2CMGaz/
https://www.scribbr.com/citation/generator/folders/4UMlma8zRgdA6e9WD5OhXk/lists/2xyoHYrRM7TOUopDy75g3F/sources/4Dye5jr9FEaYfYCR2CMGaz/
https://www.scribbr.com/citation/generator/folders/4UMlma8zRgdA6e9WD5OhXk/lists/2xyoHYrRM7TOUopDy75g3F/sources/4Dye5jr9FEaYfYCR2CMGaz/
https://www.emerald.com/insight/search?q=Muldiasman%20Muldiasman
https://www.emerald.com/insight/search?q=Kusharisupeni%20Kusharisupeni
https://www.emerald.com/insight/search?q=Endang%20Laksminingsih
https://www.emerald.com/insight/search?q=Besral%20Besral
https://www.emerald.com/insight/publication/issn/2586-940X

