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ABSTRACT 
FACTORS ASSOCIATED WITH EXCLUSIVE BREASTFEEDING 

DURATION AMONG FIRST TIME MOTHERS IN KUALA LUMPUR 

Amanina Husna Binti Mohamad Ariff 

Breastfeeding is a natural way of providing an infant with nutrients that essential 
for optimal growth, health, and cognitive development. However, the rate of 
exclusive breastfeeding up to 6 months in Malaysia still below the Global 
Nutrition Aim 2025 (to achieve 50% of the population) even though there was an 
increase from 23 .3 % in 2011 to 4 7 .1 % in 2016. Psychological, social demographic 
factor, emotional, economic status, support system, and the environmental factor 
could be a part of the factors that could influence the mother's decision to breastfed 
their baby. This present study were to determine the association of socio­
demographic factors, maternal psychology state, breastfeeding education and 
breastfeeding support with exclusive breastfeeding duration among first time 
mothers who attended Klinik Kesihatan Kuala Lumpur. A set of self-administered 
questionnaire was used in this study to determine the factors that associated with 
exclusive breastfeeding duration among 145 first time mothers. There were consist 
of 5 section (A, B, C, D and E). Section A was to identify the socio-demographic 
(age, ethnicity, education level, marital status, employment status, and monthly 
income) by using self-develop questionnaire. Section B was determined the inf ant 
feeding practises that can observed the prevalence of exclusive breastfeeding 
among respondents. Section C was access the maternal psychological state by 
using Depression, anxiety and stress (DASS-21) which consists of 21 items. In 
addition, for section D was to assess the breastfeeding know ledge of mothers. This 
section have two part which part A was obtained breastfeeding information or 
resources of mothers during their pregnancy while part B was to determine the 
knowledge of breastfeeding covered the general knowledge of breastfeeding. 
Section E was to assess the breastfeeding support levels from the paternal by using 
Partner Breastfeeding Influence Scale (PBIS). From the result obtained, majority 
of the respondents were Malay (91.7%), have tertiary education (67.6%) and 
gained moderate monthly income RMI000-RMI 999 (28.3%). Only 47. l % of the 
respondents were exclusively breastfeeding their infants at 6 months. There were 
no significant association between socio-demographic factors, maternal 
psychological stated, breastfeeding education and breastfeeding support among 
first time mothers in Kuala Lumpur (p>0.05). However, maternal psychological 
state score were negatively associated with breastfeeding knowledge (r= -0.21, 
p=0.012) and support (r= -0.261, p= 0.002) showing that mothers who have higher 
breastfeeding knowledge and and support tend to have less stress. As conclusion, 
this finding suggest that there were no significant association of maternal 
psychological state, breastfeeding education and breastfeeding support with 
exclusive breastfeeding duration probably because this population have good 
psychological stated, good breastfeeding know ledge and high support from the 
partner. 
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1.4 Objectives 

General Objective 

To determine factors associated with exclusive breastfeeding duration 

among first time mothers in Klinik Kesihatan lbu dan Anak in Kuala 

Lumpur 

Specific Objectives 

1. To identify the socio-demographic ( age, ethnicity, education

level, marital status, employment status, and monthly

income) of first time mothers.

2 To access the maternal psychological state among first time 
mothers. 

3. To assess the breastfeeding knowledge of first time mothers.

4. To assess the breastfeeding support levels of first time mothers.

5. To determine the association between socio-demographic,

maternal psychological state, breastfeeding know ledge and

breastfeeding support with the duration of exclusive

breastfeeding among mothers attending K.linik Kesihatan in

Kuala Lumpur.
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In addition, education level also one of a cofactor that can be associated 

with the duration of exclusive breastfeeding among mother. Breastfeeding 

practices were better among mother that have at least secondary education because 

education could help the mother to use current health information that they have 

received (Ogunlesi, 2010). Ogunlesi (2010) also stated that mother with poor 

education level strongly contributed to pre-lacteal feeding (P = 0.004) and 

unsuccessful to practice exclusive breastfeeding (P = 0.008). One of the studies 

that had been conducted in East Malaysia indicated for education level, the mother 

who had completed secondary school or tertiary level of education was categorized 

under high education (27.7%), while the rest were categorized as low education 

(72.7%) Hafizan et al. (2014). This study also found that higher maternal 

educational level was associated with the duration of exclusive of breastfeeding. 

This study also shown that mothers who have higher education were always 

attended antenatal couselling which may helps them to improve and make more 

easier to breastfeed their infants. 

Acharya & Khanal (2015) stated that education mother was significantly 

associated to have early initiation of breastfeeding. According to the result of this 

study also, early initiation breastfeeding higher in mother that has the primary 

education (OR: 1.52, % CI: 1.21, 1.91) and with mothers that have secondary or 

higher education (OR: 2.20; 95 % CI: 1. 76, 2. 76) compared to mothers with no 

education. This study also found the mother with primary education, secondary 

education or higher education tend to breastfed newborn babies within the first 

hour after delivery compared to mother with no education level. However, this 

study has a limitation due to the study being cross-sectional between maternal 

education level and early initiation of breastfeeding. 
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the correlation between continuous variable have been tested by using 

Pearson's product moment correlation for maternal psychological state 

levels (DASS-21 scoring), breastfeeding support levels, and breastfeeding 

knowledge score with duration of exclusive breastfeeding among mothers. 

For non-normal distribution data, Spearman Rank test have been using to 

seek correlation between continuous data. 
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occupation were no longer significant because women with higher income may 

able to afford feeding supply(Heck, 2006). In addition, (Haftzan Ms et al., 2014) 

also found there were no significant association between income and duration of 

exclusive breastfeeding in Kuala Lumpur. 

4.8 Association between socio-demographic factors (age) and duration of 

exclusive breastfeeding among first time mothers in Kuala Lumpur. 

Table 4.9 presented the result association of socio-demographic factors 

(age) with duration of exclusive breastfeeding. Based· on Pearson Correlation 

Coefficient test, there were no significant association between maternal age and 

duration of exclusive breastfeeding. The null hypothesis was accepted. 

Contradict with Kitano et al. (2016) and Fisher et al. (2013) stated that 

there were no significant between maternal age with breastfeeding duration 

because increasing maternal age and the perception of low milk supply to infant 

represent the affect cause cessation of breastfeeding. 

Table 4.9: Association between socio-demographic factors (maternal age) and 
duration of exclusive breastfeeding 

Exclusive breastfeeding duration 

Variable 

r p-value

Maternal age 0.068 0.414 
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4.9 Association between maternal psychological stated ( depression, anxiety 

and stress) and exclusive breastfeeding duration among first time mothers in 

Kuala Lumpur 

Table 4.10 shows the association of maternal psychological stated with 

exclusive breastfeeding duration among respondents. By using Pearson 

Correlation Coefficient test, depression was not significantly associated with 

exclusive breastfeeding duration which (r=0.026, p=0.759). The null hypothesis 

was accepted. 

Table 4.10: Correlation between depression state and exclusive 
breastfeeding duration 

Total score 
Variable 

r value p value 

Depression 0.026 0.759 

Similar with one study from mothers who attending University Malaya 

Medical Centre stated that there were no significant with mothers who exclusively 

breastfeed their babies with depression. This is because when mother exclusively 

breastfeed, it may protect from postpartum depression(Zainal, Kaka, Ng, & J awan, 

2012). However non-exclusive breastfeeding was found having the strong 

predictor lead to postpartum depression. 

68 

© C
OPYRIG

HT U
PM

 
UPM 



Mckee & Zayas (2004) also found there were no association between 

depression and breastfeeding duration. The possible reason because when mother 

breastfeed, mother will perceived closeness to their infant in term of mother-infant 

interaction. So when the mothers increase in felt closeness, it will transmitted into 

more positive parenting which can decline the depression level among mothers. 

One of previous studies also found there were no significant association in 

depression in women did not initiate breastfeeding(Figueiredo, Canario, & Field, 

2019). As proven in this study, breastfeeding may reduce the depression symptoms 

because breastfeeding can decrease the depression hormone and psychological 

state that can correlate with the postpartum period. 

Table 4.11 shows the correlation between anxiety with exclusive 

breastfeeding duration in 6 to 15 months. There were no significant association 

between anxiety with exclusive breastfeeding duration among first time mothers 

in Kuala Lumpur (r=0.022, p=0.794). This null hypothesis was accepted. 

Table 4.11: Correlation between anxiety and exclusive breastfeeding 
duration 

Total score 

Variable 
r value p value 

Anxiety 0.022 0.794 
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There was a possible reason why there were no significant association in 

this study population because majority of the respondents had normal postpartum 

psychological stated including for anxiety level. Breastfeeding involve physically 

contact skin to skin between mother and baby which suckling inputs also that can 

stimulated neuropeptide from infants and other neurochemical hormonal from 

mother which can enhancing to the reduction of anxiety level for the first time 

mothers (Lonstein, 2007). 

In a line with a study from Farangis Sharifi, Soheila Nouraei (2016) in 

Middle East, Iran had found that there were no significant association among 

mothers who exclusively breastfeed compared to mothers with combine feeding. 

This due to the anxiety level was not a co-founding factor in breastfeeding 

initiation as this study was conducted in one of small town in Iran which cannot 

be generalize the result to the larger population. 

But, contrast with previous founding that there were an association 

between stress and exclusive breastfeeding duration (O'Brien, Buikstra, & 

Hegney, 2008). This showed that higher anxiety has a relationship with earlier 

weaning of the infants. This factors may influence the mother to introduce early 

complementary feeding and also supplement food to the premature inf ants thus it 

may cease breastfeeding. 
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However, previous studies showed that stress was significantly associated 

with breastfeeding duration that can poses a threat to inf ants that may lead to under 

nutrition and stunting as they not well received nutrient (Groer, 2002). Mother 

who emotionally distress reported to prohibit the let-down reflex that can 

contribute to the interruption of milk flow and decrease milk volume(Shukri, 

Wells, Mukhtar, Lee, & Fewtrell, 2017). Similar with one of the studies among 

low-income mothers in the United stated, they reported that most of the 

respondents having stress due to the financial problems and causal form the partner 

(Dozier, Nelson, & Brownell, 2012). All this two types of stress (financial and 

partner) were positively associated with short breastfeeding duration. This 

stressful life event such as having financial stress seems could be a reasonable why 

mother would stop breastfeeding because mothers may not be able to maintain 

breastfeeding to achieve her target even though a mother planning to breastfeed 

longer. 
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4.10 Association between breastfeeding education and exclusive 

breastfeeding duration. 

Table 4.13 shows the correlation between knowledge and exclusive 

breastfeeding duration. There was no significant association between 

breastfeeding education level and exclusive breastfeeding duration (r=0.020, 

p=0.808) respectively. This null hypothesis was accepted. 

Table 4.13: Correlation between breastfeeding knowledge and exclusive 
breastfeeding duration 

Total score 

Variable 
r value p value 

Knowledge 0.020 0.808 

There was no association of knowledge with exclusive breastfeeding 

duration because the study population were mostly had high knowledge on 

breastfeeding. This was also may be due to some obstacle that could not make 

them breastfeed exclusively. (Figure 4.1 ). Majority of the respondents received the 

knowledge from the doctor, nurse and health professional (table 4.4). 
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Contrast with one of previous randomized trial study shows that there were 

significantly associated between breastfeeding education with exclusive 

breastfeeding duration(Du, 2011 ). In this study had compared between 

intervention group (received education) and control group (not received 

education). They found that intervention group was more likely to started 

breastfeed within 30 minutes compared to control group. This result indicates that 

those who received education having longer duration of breastfeeding. Similar 

finding from Acharya & Khanal (2015) stated that mother who have higher 

education will early initiated breastfeeding compared to uneducated mother. This 

was also supported by Afrose, Banu, Ahmed, & Khanom (2012) which stated that 

mothers who have high education will give direct colostrum as the first food after 

delivery to the baby as the colostrum can enhance the immunity in the body to 

protect from any infection disease. 
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4.11 Association between breastfeeding support and exclusive breastfeeding 

duration 

Table 4.14 determine the association between breastfeeding support and 

exclusive breastfeeding duration among first time mothers in Kuala Lumpur. 

There were no significant association between breastfeeding support and exclusive 

breastfeeding duration (r=-0.010, p=0.901). This null hypothesis was accepted . 

Table 4.14: Correlation between breastfeeding support and exclusive 
breastfeeding duration 

Total score 

Variable 
r value p value 

Support from partner -0.010 0.901 

Contradict with previous study which found that there was a positively 

significant correlation between husband support with duration of exclusive 

breastfeeding in Klang (Tan, 2011 ). Exclusive breastfeeding was generally 

common among mothers with high supportive from partner compared to non­

exclusive breastfeeding. This indicate that husband play an important role in 

decision making in household matter which can help to work together as a partner 

to overcome the obstacle of breastfeeding and reach breastfeeding goals. Besides, 

husband role was to endorse the mothers decision to continued breastfeed and

provide emotional support when the mothers feel to give up (Datta, Graham, &

Wellings, 2012). 
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4.12 Additional fmdings: Correlation of maternal psychological state with 

breastfeeding knowledge and breastfeeding support. 

Table 4.15 showed the correlation of maternal psychological state with 

breastfeeding knowledge and breastfeeding support. Maternal psychological state 

;:. score in stress were negatively associated with breastfeeding knowledge (r= -0.21, 

p=0.012) and support (r= -0.261, p= 0.002). This data showing that mothers who 

have higher breastfeeding knowledge and and support tend to have less stress. 

Similar of one previous studies by (Heinrichs, Baumgartner, Kirschbaum, 

& Ehlert, 2003) found that strong social support associated with low stress 

responsiveness. This due to the combination of oxytocin and social support inhibit 

the cortisol concentration. Thus, it increase the calmness and reduce stress. 

Table 4.15: Correlation of maternal psychological state with breastfeeding 

knowledge and breastfeeding support. 

Depression Anxiety Stress 

r value -0.115 -0.190* -0.209*

Knowledge 

p value 0.169 0.022 0.012 

r value -0.232* -0.170* -0.261 *

Support from partner 

p value 0.005 0.041 0.002 

•correlation is significant at p<0.05
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CHAPTERS 

CONCLUSION AND RECOMMENDATION 

5.1 Conclusion 

A total respondents of 145 first time mothers with mean age of 

27.81±3.543 years respectively participated in this study. There were 45.5% male 

and 54.5 % female infants in this study with mean age 9.59±3.42 years. A 

prevalence of exclusive was identify in this study which 41.4% exclusively 

breastfeed at 6 months and the rest was non-exclusively breastfeed. The mean age 

of child stopped breastfeed was 2.03±2. 79 years which was indicated short period 

of breastfeeding. 

In the presence of study, this study found there were no significant 

association of socio-demographic factors with exclusive breastfeeding duration 

(p>0.005). In term of maternal psychological stated in this study, there were three 

77 

© C
OPYRIG

HT U
PM

 
UPM 



© C
OPYRIG

HT U
PM

 
UPM 



© C
OPYRIG

HT U
PM

 
UPM 



© C
OPYRIG

HT U
PM

 
UPM 



breastfeeding. Father also need to know on how to encourage mothers to continued 

breastfeeding. For example, when the mother feel down by supporting them as let 

them know that breastfeeding is good to the development of infants and also treat 

them such as take the mothers to eat outside or give some present to show the 

appreciation. In addition, father also must attended counselling at any government 

and private clinic sector to improve the parental skills . 
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JAWATANKUASA ETIKA & PENYELIDIKAN PERUBATAN 
(Med/cal Research & Ethics Committee) 
KEMENTERIAN KESIHATAN MALAYSIA 
d/a lnstltut Pengurusan Keslhatan 
Jalan Rumeh Sakit, Bangsar 
59000 Kuala Lumpur 

Tel: 03-2287 4032/2212 049112282 9085 

03-2282 9082/22121402/22821448 
fib'. C)l.2282 0015 

Ruj.Kamt: KKM/NIHSEC/ P19-163 ( 6) 
Tarikh : 15-Februari-2019 

MISS AMANINA HUSNA BINTI MOHAMAD ARIFF 

UNIVERSITY PUTRA MALAYSIA (UPM) 

Dato'/ Tuan/ Pu1n, 

SURAT KELULUSAN ETIKA: NMRR-18-3183-44914 {IIR) 
FACTORS ASSOCIATED WITH EXCLUSIVE BREASTFEEDING DURATION AMONG FIRST TIME 
MOTHERS IN KUALA LUMPUR 

Oengan honnatnya pertcara di ata1 adalah dlrujuk. 

2. Bersama dengan surat ini dil1mplrk1n aural kelulusan saintifik dan etlka bagl projek lnl. Segala
rekod dan data subjek adalah SULIT dan hanya dlgunakan untuk tujuan kajlan dan semua lsu serta
prosedur mengenai data confidentiality mesti dlpatuhi. Kebenaran daripada Pengarah Hospital /
lnstltusl di mana kajian akan dijalankan mesti diperolehl terlebih dahulu sebelum kajian dijalankan.
Dato' I Tuan I Puan per1u akur dan mematuhl keputusan tersebut dan undang-undang lain yang
berkaitan, termasuklah Alda Aksea Kepada Sumber Blologi dan Perkongsian Faedah 2017.

3. Penyelldlk- penyelidik yang ter1ibat iallh:

Kepong H98lth District Off,ce 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanina Husna Bintl Mohamad Artff (Penyelidik Utam1) 

Klinik Keslhstan /bu dan Ansk Deto' Kea,mat tsetiawanasa, 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanina Husna Binti Mohamad Ariff (Penyelldlk Utam1) 

Pelsbst Kesihatsn Cheras 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanlna Huana BintJ Mohamad Artff (PenyeHdik Utam1) 

PEJABAT KESIHA TAN QAERAH TIDWANGSA 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanina Husna Blntl Mohamad Arfff (Penyetidik Utama) 

4. Adalah dlmaklumkan bahawa kelulusan lni adalah sah sehingga 14-februarl-2020. Tuan/Puan
perlu menghantar dokumen-dokumen sepertl berikut selepas mendapat kelulusan elika. Borang­
borang berkaitan boleh dlmuat turun daripada laman web Jawatakuasa Etika & Penyelldikan
Perubatan (JEPP) <http://www.nlh,gov.my/mrec).

I. Continuing Review Form selewat-lewatnya dalam tempoh 2 bulan (60 hart) sebelum tamat
tempoh kelulusan lni bagi memperbaharui kelulusan etika.

ii. Study Final Report pada penghujung kajian.
Ill. Mendapat kelulusan etika sekJranya terdapat ptndaan ke atas sebarang dokumen kajlan / lokaal 

kajian / penyelidlk. Pihak JEPP mempunyai hak untuk menarik balik kelulusan etika aekiranya 
terdapat perubahan dokumen kajian yang tidak dliaytiharkan. 
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JAWATANKUASA ETIKA & PENYELIDIKAN PERUBATAN 
(Medical Research & Ethics Committee) 
KEMENTERIAN KESIHATAN MALAYSIA 
d/a lnstitut Pengurusan Kesihatan 
Jalan Rumah Sekit, Bangaar 
59000 Kuala Lumpur 

Tll: 03-Z287 4032/2282 CM91/2212 8085 

03-2212 9082/22821402/22121441 

flkl: 03-2212 0015 

Ref : KKM/NIHSEC/ P19-163 ( 7) 
Date: 15-February-2019 

MISS AMANINA HUSNA BINTI MOHAMAD ARIFF 
UNIVERSITY PUTRA MALAYSIA (UPM) 

Dear Sir I Mdm, 

ETHICS INITIAL APPROVAL: NMRR-18-3183-44914 (IIR) 
FACTORS ASSOCIATED WITH EXCLUSIVE BREASTFEEDING DURATION AMONG FIRST TIME 
MOTHERS IN KUALA LUMPUR 

Thia letter ii made in reference to the above matter. 

2. The Medical Research and Ethi� Committee (MREC), Miniitry of Health Malaysia (MOH) has
provided ethical approval for this study. Please take note that all records and data are to be kept
strictly CONFIDENTIAL and can only be used for the purpose of this study. All precautions are to
be taken to maintain data confidentiality. Permission from the District Health Officer / Hospital
Administrator / Hospital Director and all relevant heads of departments / units where the study will
be carried out must be obtained prior to the study. You are required to follow and comply with their
decision and all other relevant regulations, including the Access to Biological and Benefit Sharing
Ad 2017.

3. The Investigators involved In this 1tuc:ty are:

Kepong Heatth District Office 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanina Husna Bintl Mohamad Arfff (Penyelidik Utama) 

Klinik Kesihstan lbu dsn Anak Dato' K,camat fSetiswsnosaJ 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanina Husna Binti Mohamad Ariff (Penyelidik Utama) 

Peiabst Kesihatan Chems 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanina Husna Binti Mohamad Arfff (Penyelidik Utama) 

PEJABA T KESIHATAN DAERAH TITIWANGSA 
Dr Nurul Husna bt Mohd Shukri 
Miss Amanlna Husna Binti Mohamad Ariff (Penyelidik Utama) 

4. The following etudy doamenta have been received and reviewed with reference to the above
study:

Document. received and reviewed with reference to the above study: 

1. Srudy Protocol Version 3, dated 31-Jan-2019
2. Patient Information Sheet and Informed Consent Form_Engllsh_version 3, dated 31-Jan 2019
3. Patient Information Sheet and Informed Consent Form_BM_version 1, dated 31-Jan 2019
4. Questionnaire Version 2. dated 15-Jan-2019
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JABATAN KESIHATAN WILAYAH PERSEKUTUAN 

@)_.. 
KUALA LUMPUR DAN PUTRAJAYA

i,__iJalan Cenderasarl Tel : 03-2268 7333 � /� 50590 KUALA LUMPUR Fax : 03-2268 7555 � 
MALAYSIA Laman Web : Jknkl.moh.gov.my

Ruj. Kami 
Tarikh 

: BIi.{ '-f )dlm.JKWPKU203/4 Bhg. 4
: l9 Mac 2019 

Puan Amanina Husna Binti Mohamad Ariff 
Jabatan Pemakanan dan Dietatik, 
Fakulti Perubatan dan Sains Kesihatan, 
Universiti Putra Malaysia, 
43400 UPM Serdang, 
Selangor Darul Ehsan. 

Puan, 

MAKLUMBALAS PERMOHONAN KELULUSAN UNTUK MENJALANI 
PENYELIDIKAN BAGI PROJEK ILMIAH TAHUN AKHIR (PKK 4999) BS 
PEMAKANAN DAN KESIHATAN KOMUNITI, UNIVERSITI PUTRA MALAYSIA DI 
KLINIK KESIHATAN IBU DAN ANAK DI WILAYAH PERSEKUTUAN, KUALA 
LUMPUR 

TAJUK KAJIAN : FAKTOR HUBUNGAN ANTARA TEMPOH PENYUSUAN 
EKSKLUSIF DALAM KALANGAN IBU ANAK PERTAMA DI 
KUALA LUMPUR 

NMRR ID : NMRR-18-3183...US14(IIR) 

Dengan hormatnya saya merujuk kepada perkara di atas dan surat puan bertarikh 
12 Mac 2019 adalah berkaitan. 

2. Sukacita dimaklumkan bahawa pihak kami tiada halangan untuk membenarkan
puan menjalankan penyelidikan seperti di atas pada 01 April 2019 hingga 30 Jun 2019.
Lokasi penyelidikan yang diberi kelulusan adalah seperti berikut:-

a. Klinik Kesihatan lbu dan Anak Bandar Tun Razak
b. Klinik Kesihatan lbu dan Anak Cheras Makmur
c. Klinik Kesihatan lbu dan Anak Salak Selatan
d. Klinik Kesihatan lbu dan Anak Dato' Keramat (Setiawangsa)
e. Klinik Kesihatan lbu dan Anak Kampung Pandan
f. Klinik Kesihatan lbu dan Anak Cheras
g. Klinik Kesihatan lbu dan Anak Segambut
h. Klinik Kesihatan lbu dan Anak Taman Pantai lndah
I. Klinik Kesihatan lbu dan Anak Jalan Bangsar
j. Klinik Kesihatan lbu dan Anak Taman Tun Dr Ismail
k. Klinik Kesihatan lbu dan Anak Taman Sri Sentosa

"IWIIIIOI,\� 

,.-
■IRIM 

POGMTIIMAM IIS ISO "'1,.,_ 
IIO tlJI. AIWtl 

Pengurusan (Faa: 03-2268 7555), K"th1tan Aw1m (Fe• 03-2697 3009). Perubalao (F11t. 03-2893 9763), 
Keeolametan & Kuelltl Mabnan (Fu: 03-28111 0283), Farm111 (F•• 03-2893 9778) & Pet"gtgian (Fax· 03-269' 8030) 
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MAKLUMBALAS PERMOHONAN KELULUSAN UNTUK MENJALANI 
PENYELIDIKAN BAGI PROJEK ILMIAH TAHUN AKHIR (PKK 4999) BS 
PEMAKANAN DAN KESIHATAN KOMUNITI, UNIVERSITI PUTRA MALAYSIA DI 
KLINIK KESIHATAN IBU DAN ANAK DI WILAYAH PERSEKUTUAN, KUALA 
LUMPUR 

TAJUK KAJIAN : FAKTOR HUBUNGAN ANTARA TEMPOH PENYUSUAN 
EKSKLUSIF DALAM KALANGAN IBU ANAK PERTAMA DI 
KUALA LUMPUR 

NMRR ID NMRR-18-3183-44914(IIR) 

3. Untuk makluman, pihak puan dimohon agar mematuhi perkara-perkara berikut
semasa menjalankan kajian di fasiliti kesihatan Jabatan Kesihatan Wilayah
Persekutuan Kuala Lumpur & Putrajaya:-

3.1 Sebarang bentuk kajlan yang dljalankan tldak mengganggu kelancaran. 
perkhidmatan kllnlk dan tugas hakiki pegawai yang terllbat 

3.2 Bagi sebarang pennohonan penyelidlkan akan datang, pihak puan 
dilngatkan agar menghantar permohonan penyelidikan kepada 
JKWPKL&P selewat-lewatnya sebulan sebelum tarikh penyelidikan 
dijalankan bagi memastikan maklumbalas dapat diberikan dalam 
tempoh masa yang sepatutnya. 

3.3 Perlu mengikuti segala perundangan dan prosedur yang telah ditetapkan 
oleh Kerajaan Malaysia, Kementerian Kesihatan Malaysia (KKM), Pejabat 
Kesihatan Daerah (PKO) dan Klinik Kesihatan. 

3.4 Membentangkan hasil kajian kepada pihak kami setelah kajian selesai. 

3.5 Memberikan sesalinan hasil kajian kepada plhak kami sebagai bahan bacaan 
dan rujukan pegawai-pegawai di jabatan ini. 

3.6 Sebarang penerbitan atau diseminasi hasil penyelidikan tersebut sama ada 
melalui penullsan, pengiklanan, pembentangan atau untuk ke media pertu 
mendapat kelulusan Ketua Pengarah Kesihatan Malaysia terlebih dahulu. 

Puan boleh merujuk kepada garis panduan lnstitut Kesihatan Negara 
mengenai penyelidikan di institusi dan fasiliti Kementerian Kesihatan Malaysia 
(Pindaan 01/2015). 

. .. 2/3 
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RISALAH MAKLUMAT PESERTA DAN 
BORANG PERSETUJUAN otau KEIZINAN PESERTA 

(1mtuk subjek dewasa dan pc11yclidikan intcrvensi) 

I. Tajuk penyelldlkan: FaJ..1or-faktor yang bcmubung-kait dengan tempoh penyusuan
cksklusif dahlm kalangan ibu annk pcrtama di Kuala Lumpur

2. Nama lnstltusl and Nama Penyelldlk:

Amanino Husna Bt Mohamad Ariff 
Dr Nurul Husna Bt Mohd Shukri 

3. Nama Penaja: -

4. Pengenalan:

Univcrsiti Putra Malaysia 
Univcrsili Putm Malaysia 

Ando tcloh dijcmput untuk mcnycrtai pcnyelidikan ini. Risoloh ini menjelnskan hal-hal
bcrkcnaan pcnyclidikan terscbut dengan lcbih mcndalnm dan terpcrinci. Amat pcnting untuk
anda mcmahami mcngapa penyelidikan ini dilakukan dan apa yang dilakukan dalam
pcnyclidikan ini. Sita ambit masa yang sccukupnya untuk mcmbaca dan mcmpcrtimbangkan
dcngan teliti pcncrang:m yang dibcri scbelum anda bcrsctuju untuk menycrtai pcnyclidikan
ini. Jika adn scbarang kcmusykilan ataupun maklumat lanjut yang anda ingin tahu, anda
bolch bcrtanyo dengnn mana-mona kalcitangan yang tcrlibot dalom pcnyclidikan ini. Sctclah
anda bcrpuashati bahawa anda memahami penyelidikan ini, dan anda benninat untuk turut
serta. anda dikehendaki untuk menandatangani Borang Pcrsetujuan atau Keizinan Peserta,
pada muka surat akhir risalah ini.

Pcnycrtaan ando dnlam pcnyclidikan ini adalah secara sukarela. Anda tidak pcrlu mcnyertai 
penyelid.ikan ini jika anda tidak mahu. Anda juga mempunyai hak untuk tidalc menjawab 
mana-mana sonlon yang anda tidok mahu jawob. Anda juga boleh menarik diri doripadn 
penyelidikan ini podo bila-bila masn snhaja. Jilca ondo menorik diri, segala maklumnt yang 
tclah dipcrolchi scbclum nnda menarik diri tctap akan digunakan dalam pcnyclidikan ini, 
sckiranya anda mcpcrsetujuinya. 

Pcnyclidikan ini tclah mcndapat kelulusan Jawatankuasa Etilca dan Penyclid.ikan Pcrubatan, 
Kementcrian Kesihatan Malaysi a. 

5. Apakab tujuan penyelkllkaa lnl dllakukan?

Tujuan pcnyelidikan ini adalah untuk menentukan faktor-faktor yang bcrkaitan dcngan 
pcnyusuan ckskJusif di kalangan ibu kali pertama. Kajian ini mcmcrlukan scramai 145 di 
kalangan ibu kali pertama. Maklumat yang berkcnaan botch mengkaji hubungan antara faktor 
sosio-demografi, status psikologi ibu, pengetahuan penyusuan dan sokongan pcnyusuan di 
kolongon ibu dengan tempoh pcnyusuan ibu antara ibu sccora ekslusif. 

Penyelidikan ini akan berlangsung selama sotu tahun dan tcmpoh pembabitan anda 
dianggarlcan selama 20 minit bagi mcnjawab borang sool selidilc. 

I 
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6. Apakab proaedur penyelldlkan yana akan •ya terlma?

Podn pcrmulonyn, kami (pcnyclidik) akan menerongkon tentong kojion ini kcpadn onda. Jika
anda bcrsetuju untuk mengambil bahagian dnlam kajian ini, kami aknn meminta andn
mclengkapkon borong kebenaron. Ando botch mcminta kakitangan pcnyclidik jika tcrdapal
npa-apa yang tidak jclas otau jikn anda mcmerlukan maklumat lanjut dan kemudian
menjownb sotu set sool sclidik sendiri ynng mengoodungi maklumot mcngenai faktor sosio­
demografi, kcodoan psikologi ibu, pengctnhunn mcnyusulcan dan sokongan pcnyusuan di
kalangan ibu dcngnn tcmpoh penyusunn eksklusif. Selcpas mengisi borang soal selidilc. sila
bantar sonl selidik kepada kakitongan pcnyclidik yang berada di klinik.

7. Apakab yan1 terjadi seklnnya uya benetuju untuk menyertal peayelldlkan lnl?

Anda dilcehendaki mcnjawab set borang soal selidik yang mcngandungi maklumat tentang
ciri-ciri sosio-demogrnfi, status psikologi ibu, pengctahuan pcnyusuan dan sokongan
pcnyusuon. Sekimnyo terdopat sebnrang perubahan pada sool selidik atau prosedur
penyclidikan, kami alcan mcmbcri aoda maldumat atau pcrubahan bnru yang dibuat.

8. Bilakah saya alum menerlma produk penyelldlkan clan baplmana can
menylmpannya?

Tiada produk pcnyelidikan yang akan anda tcrima

9. Apakah tanuun&lawab saya sewaktu menyertal penyelldlkan lnl?

Amat pcnting anda mcnjawab kcsemua soalan yang ditanyakan olch kakitangan pcnyelidikan
dcngan jujur dan lengkap. Jika keadaan atau kesihatan anda berubah scpanjang pcnyelidikan
ini, anda mesti memberitahu kakitangan penyelidikan. Adalah amat penting untuk
memberitahu dengan segera kepada kakitangan penyelidikan jika berlaku sebnrang
pcrubnhan padn kesihntan nndn sepnnjang penyertann anda dalam pcnyelidikan ini.

10. Apakab jenls rawatan YIIDI akan uya terima selep• menyertal penyeUdlkan lnl ?

Tiada rawatan yang alcan diterima selepas menyertai penyelidikan ini.

I 1. Apakab rlsiko dan kaan-kesan amplngan mmyertal penyeUdlkan lnl? 

Kajian ini mempunyai risiko yang minimum kerana kajian ini hanya melibatkan soal selidik. 
Subjek bolch mcnolak mana-mana soalan yang tidak sclcsa 
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12. Apakab manfaatnya aya mmyertal kajlan lnl?

Penyelidiknn ini mungkin Dknn mendotangkan manfoat ataupun tiado membcri manfaat
secara terus kepada andn. Segala maklumat yang diperolehi daripada penyctidikan ini aJcan
dapat mcmbantu dolom pcnombohbaiknn kndnr penyusuon esklusif di Kuolo Lumpur

13. Apakab yan1 akan terjadl seklranya uya tercedera wmasa menyertal luulan lnl?

Adolah berkemungkinnn snngnt kccil sekironyn ondn tercedern dalam penyotaan bagi

penyelidikan ini. Jiko anda tercedcra kernna penyertoan anda dalam penyelidikan ini, anda

hnruslah mcnghubungi penyelidik dengan segera. Sekiranya kecederaan fizikalJbadan atau

pcnyaldt tcrhasil sccora langsung akibat daripada proscdur pcnyelidilron, pcnyelidik akan

mclaporkan kepada pegawai pcrubatan di klinik kesihatan untuk memberi sebanmg rawatan

yang dipcrlukan. Tetapi, pihak penyelidik tidak bcrtanggungjawab tcrhadap perbclanjaan

perubatan bagi pcnyakit atau rawatan yang sedang anda ikuti, ataupun sebarang masalah

yang timbul soma ada dnripnda kccunian nnda scndiri atnu salah laku yang discngajakan,

ataupun kccunian atau salah loku yang discngajakan sama ada olch pihak pcnyelidi� pihak

klinik kcsihatan, mahupun mana-mana pihak ketign yang terlibnt. Wolaubagaimnnapun, anda

tetap tidak kehilongan mnno-mann hale ando di sisi undnng-undang untuk mcodapatkan

pampnsnn sekalipun anda sudah menandatangani borang ini.

14. Apakah rawatan alternatlf lain leklranya saya tldak menyertal penyelldlkan inl?

Sckimnya anda mcnyertai pcnyclidikan ini, tiada rawotan altcmatif lain alcan diberikan.
Tetapi sckiranya skor DASS-21 mendnpnti tinggi pada katcgori stress. kcbimbangnn atnu
kemurungan, anda disarankan untuk mendapatkan nasihat daripada doktor alau pakar
psikologi

15. Siapabh y1n1 memblayal penyelldlkan lnl?

Kajian ini ndalah ditnja sendiri olch penyelidik dan anda tidak ak.an dikenakan sebarang
bayaran untuk menycrtni knjian ini.

16. Bolebkah penyelldlkan ataupun pmyertaan saya ditamatkan leblb awal daripada YIIIII
dlrancang?

Pcnyelidik boleh mcnamatkan penyertaan anda dalam penyclidikan ini pada bila-bila masa.

17. Adakab maldumat perubatan aaya akan dlrahslakan ?

Semua maklumat anda yang diperolehi dalam kajian ini akan disimpan dan dikendalikan

secara rahsia olch pcnyelidik. Nama anda tidak akan didcdahkan kcpada orang ramai clan

anda akan diberi ID lrojian. Apabila mcncrbitkan atau mcmbcntangkan hasil kajinn. identiti

anda tidak akan dimaklumkan tanpa kcbcnaran anda. ID kajian akan digunalcan scmasa

analisis data dan tafsiran. Data tcrscbut alcan dinamakan dan disimpan dalam komputcr yang

dilindungi knta laluan dan dilcckalkan untuk sclrurang-kurangnyn satu tnhun sclcpas sclesai

kajian tersebut schingga hnncur. Pcngumpulnn data okon mengnnalisis don mcnulis untuk
3 
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tesis Projck Tahun Akhir don pencrbitan yang bcrpotcnsi. Semasa pcnerbitan, tiada 

maklumat pcribadi rcsponden yang tcrlibnt dalam kajian ini akan didcdahkan dalam tcsis atau 

kcrtas untuk mcnjaga privnsi dan mhsia mcrcka. Hasil kajian ini juga tidak akan dibcrikao 

secara individu kcpada ibu. tctapi ringkasan kajian dirancang untuk diterbitkan sccara umum. 

11. Slapakab JUI perlu saya •ubuD&l Hldranya aya mempuayal aebarana pertaayan?

Sebamng pcnanyoan anda boleh hubungi Cik Amanina Husna Bind Mohamad Ariff. 019-
3370445 (atnu email kcpada amaninahusna96@gmail.com) atau pcnyclia kajian atau Medical
Research & Ethics Committee (MREC):

Penyelia Kajian, 
Dr. Nurul Husna Binti Mohd Shukri 
Jabntan Pcmakanan dan Dictctik 
Univcrsiti Putra Malaysia 
43400 UPM Serdang Selangor Darul Ehsan 
Tel no:+60386092963 
E-mail: n_husna@upm.edu.my

Medical Research & Ethics Committee (MREC), 
Phone: +(603) 2282 9082 / 2282 9085 / 2287 4032 
Fax : +(603) 2282 0015 
Email: mrccscc@nih.gov.my 
https://www.nmrr.gov.my 
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BORANG PERSETUJUAN/ KEIZINAN PESERTA 
Tajuk Pcnyclidikan : Faktor-faktor yang bcrhubung-kait dcngan tcmpoh penyusuan eksldusif 
dalam kalangan ibu nnalc pertama di Kullla Lumpur 

Dengan mcnnndntnngnni di bawah, sayn mengesahknn bahawa (sila tandn dikotnk): 
D Saya telah dibcri maklumat tentang pcnyelidikan di alas sccnra lisan dan bcrtulis dan 

snya telah baca dan mcmahami segala maklumat yang diberikan dalam risalah ini. 
D Saya telnh diberi mnsa ynng sccukupnyn untuk mempcrtimbangkan penyertann sayn 

dalam pcnyclidikan ini dnn telah diberi pcluang untuk bcrtanyakan soalan dan scmua 
persoabn sayn tclah dijawab dengan sempuma dan memuaskan. 

D Saya juga faham bahawa pcnycrtaan saya adalah sccnra sukarela dan pada bila-bila 
mnsa saya bebas mcnarik diri daripDda penyelidikan ini tanpa harus mcmbcri 
scbnrang alasan dnn innya snma sekali tidak akan mcnjcjaskan rawatan pcrubatan 
snya pada masa akan dntang. Saya juga mcmahnmi tcntnng risiko dan manfaat 
penyclidikan ini dan saya secara sukarcla mcmbcri pcrsctujuan untuk menycrtai 
penyelidikan ini di bawah synrat-synrat yang tclah dinyatakan di atas. Saya faham 
snya harus mcngikut nrahan yang diberiknn oleh pcnyelidik berkaitan dengan 
pcnyertaan sayu dnlam penyelidikan ini. 

D Saya faham bnhawa kakitangan pcnyelidikan, pemantau dan juroaudit tcrlatih , pihak 
penaja atau gabungannya, dan pihak berkuasa kerajaan atau undang-undang, 
mcmpunyai akses langsung dan belch menyemak laporan perobatan saya bagi 
memastikan pcnyelidiknn ini dijalankan dcngan betul dan data dirckodkan dengan 
bctul. Segala mnklumat dan data pcribadi akan dianggap scbagai SULIT. 

D Saya akan menerima satu salinan 'Risalah Maklumat Peserta dan Borang Persctujuan 
atau Keizinnn Pcserta • yang telah lcngkap dcngnn tarikh dan tnndatnngan untuk 
dibawa pulang. 

D Saya bersetuju/ tidak bersctuju • untuk doktor yang mcrawat kcluarga saya diberitahu 
tcntang pcnycrtaan saya dalam penyelidikan ini. (*Poto11g mana yang tidak 
berlcenc,an) 

Subjek: 

Tnndntangan: Nombor KIP: 

Nama: Tarikh: 

Penyelldlk yang mengendallkan proses menandatangani borang keizlnam 
Tandatangan: Nombor KIP: 

Nama: Tarikh: 

Saksi tidak-berpihak/adil: (Diper/11/can; jilca subjek adalali buta h11ruf dan kandungan risa/ah 
mukl1111w1 /J(�serta disamp"iku11 s«ara liscm kepudu .rnbjek) 
Tandatangnn: Nombor KIP: 

Nama: Tarikh: 
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APPENDIXE 

Information Sheet 
and Inform Consent Form 

(English Version) 
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PARTICIPANT INFORMATION SHEET AND INFORMED CONSENT FORM 
(for adult subjects and intervellfional studies} 

1. Title of study: Factors Associated With Exclusive Breastfeeding Duration Among F'll'lt
Time Mothers In Kuala Lumpur

2. Name of lnvatlptor and Institution:

Ms Amaninn Husna binti Mohamad Ariff
Dr Nurul Husna bt Mohd Shukri

3. Name of sponsor: -

4. Introduction:

Universiti Putra Malaysia 
Universiti Putra Malaysia 

You arc invited to participate in a research study. 1be details of the research are described in

this document. It is important that you understand why the research is being done and what it

will involve. Please talce your time to read through and consider this information carefully

before you decide if you are willing to participate. Ask the study staff if anything is unclear

or if you like more infonnntion. After you are properly satisfied that you understand this

study, and wish to participate, please sign the informed consent form.

Your participation in this study is voluntary. You do not have to be in this study if you do not

want to. You may also refuse to answer nny questions you do not want to answer.

You may also withdraw from it nt any time. If you withdraw. any data collected from you up

to your withdrawal will be used for the study with your permi�ion.

This study has been approved by the Medical Research and Ethics Committee, Ministry of

Health Malaysia.

5. What II the purpoae of the study?

This study will asse."'s the factor associated with exclusive breastfeeding duration among the

first time mothers. This study will involves 145 mothers. All the related infonnation gathered

will be able to determine the significant factors that associated with the exclusive

breastfeeding duration among first time mothers in Kuala Lumpur. Your participation in

completing the questioMaircs will be about 30 minutes. The whole study period is estimated
to be completed in one year.
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6. What kind olltudy procedllftl wW I receive?

FU"St, we (the study stuff) will explain nbout the study to you. If you agree to participate in

the study. we will ask you to complete a consent form. You may ask the study staff if there is

anything unclear or if you need further information and then answer a set of sclf­

administmted questionnaire which includes information regarding socio-demographic

factors, maternal psychological state, breastreeding knowledge and breast£eeding support

among mother with duration of exclusive breastfeeding among mothers. After completing

qucstioMaire, please submit the questionnaire to the study staff who will be presented at the

clinic.

7. What will happen If I decide to take part?

You will be required to complete a set of questionnaire that consist infonnation on socio­
demographic factors. maternal psychological state, breastfeeding knowledge and
breastfeeding support. If there i." any changes in the questionnaires or procedure of the
research, we will provide you the new infonnation or changes made.

8. When wDI I receive tbe trial product and bow mould It be kept?

There will be no trial product given in this study.

9. What are my responslbWtles when taking part In this study?

It i� important that you answer all of the questions asked by the study staff honestly and
completely. If your condition or circumstances chnnge during the study, you must tclJ the
study staff. It is very important that the study staff be informed very rapidly of any eventual
changes to your health during your participation in the study.

10. What kind of treatment will I receive after my partlc:lpation In the trial?

There will be no treatment in this study but if you arc found to have scores suggestive severe

and extremely severe of depression, anxiety or stress on DASS 21. we will be advised to seek

medical doctor or psychologist for consultation.

11. What are the potential rllks and side eff eds of beln1 In this study?

That it is minimal risk since this study only involves questionnaire. Subjects may decline to
answer any of the questions that they arc uncomfortable with.

12. What are the benefits of beln1 In this study?

There may or may not be any direct benefits to you. Information obtained from this study
will help to improve the prevalence of exclusive breastfeeding rates in Kuala Lumpur
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13. What If I am Injured during this study?

There is very least likely that you wilJ be injured by the participating in the study. But in
case, ir you are injured as a result of being in this study, you should contact the researcher.
1lle researcher however is not responsible for medical expenses due to pre-existing medical
conditions (prior to the study), ony underlying diseases, nny ongoing treatment process, your
negligence or willful misconduc� the negligence or willful misconduct of your study doctor
or the study site or any third parties. You do not lose any of your legal rights to seek
compensation by signing this fonn.

14. What are my alternadves If I do not participate In this study?

There will be no alternatives if you do not participate in this study.

15. Who b famdlng tbe research?

This study is self-sponsored by the researchers as you will not be paid for your participation
in this study.

16. Can tbe reseattb or my participation be terminated early?

1bc researcher may stop your participation at any time, when necessary.

17. WIii my medical lnformadon be kept private?

All your infonnation obtained in this study will be kept and handled in a confidential manner

by the researcher. Your name will never be exposed to the public and you will be given a

study ID. When publishing or presenting the study results. your identity will not be revealed

without your expressed consent. The study ID will be used during data analysis and
interpretation. The data will be anonymized and stored into n computer that is password

protected nnd mnintained for o minimum a years after the completion of the study until
destroyed. The data collection will be analyze and writing up for a Final Year Project thesis
nnd potential publications. During publication, no personal inf onnation of respondents
involved in this study will be disclosed in the thesis or paper to keep their privacy and

confidential. The study findings oJso will not be provided individually to the mother, but the
summary of the study finding is planned to be published, hence the published data will be

available for the public after study completed.
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11. Who mould I all If I •ve quea1om,

If you have any enquiry about this study, you can direct contact Ms Amanina Husna Binti 
Mohamad Ariff al 019-3370445 (or email to amaninalrusna96@gmail.com) or the research's 
supervisor or Medical Rescorch & Ethics Committee (MREC): 

Research Supervisor, 
Dr. Nund Husna Binti Mohd Shukri 
Deportment of Nutrition and Dietedcs Faculty of Medicine and Health Sciences 
Universiti Putra Malaysia 
43400 UPM Serdang Selangor _Darul Ehsan 
Tel no : +603-8(,()92963 
E-mail: n_busna@upm.cdu.my

Medical Research & Ethics Committee (MREC), 
Phone: +(603) 2282 9082 / 2282 9085 / 2287 4032 
Fox : +(603) 2282 00 IS 
Email: mrccsec@nih.gov.my 
https://www.nmrr.gov.my 

Dank JOU wry mucb for y•r Interest In die nseardl! 
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INFORMED CONSENT FORM 

Title: Factors Associated With Exclusive Breastf ecding Duration Among First Time Mothers In 
Kunlo Lumpur. 

By signing below I confirm the following (please tick): 
D I have been given oral and written information for the above study and have read and 

understood the information given. 
□ I have hnd sufficient time to consider panicipation in the study and hnve had the

opportunity to ask questions and all my questions have been answered satisfactorily.
D I understand that my participation is voluntary and I can at anytime free withdraw from 

the study without giving n reason nnd this will in no way affect my future treatment. I 
understand the risks nnd benefits, nnd I freely give my informed consent to pnnicipatc 
under the conditions stated. I understand that I must follow the (investigator's) 
instructions related to my participation in the study. 

□ I understand that study staff, qualified monitors and auditors, the sponsor or its affiliates,
and governmental or rcgulntory authorities, have direct access to my medical record in
order to make sure thnt the study is conducted correctly and the data are recorded
correctly. All personnl details will be treated as STRICTLY CONFIDENTIAL

D I wiU receive a copy of this subject infonnation/informcd consent form signed and dated 
to bring home. 

□ I agree/disagree• for my family doctor to be infonned of my participation in this study.
(*delete which is not applicable)

Sgbiest; 

Signature: 1/C number: 

Name: Date: 

Ipygtigator conduc;t101 lnfonped cogsspt; 

Signature: 1/C number: 

Name: Date: 

Impartial wltnes,: (Required if subject is illiterate and contents of participant infonnation s�et
is orally com1111micated to subject) 

Signature: 1/C number: 

Name: Date: 
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Questionnaire 
(Bilingual) 
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Reference no. 

UNIVERSITI PUTRA MALAYSIA 

Bl!IIILMU Bl!RBAICTI 

FAKUL TI PERUBA TAN DAN SAINS KESIHA TAN 

FACULTY OF MEDICINE AND HEALTH SCIENCES 

JABATAN PEMAKANAN DAN DIETETIK 

DEPARTMENT OF NUTRITION AND DIETETICS 

PKK4999 

PROJEK ILMIAH T AHUN AKHIR 

FINAL YEAR PROJECT 

*SULIT*
*CONFIDENTIAL*

Soal selidik 

Questionnaire 
Faktor hubungan antara tempoh penyusuan eksklusif dalam kalangan 

ibu anak pertama di Kuala Lumpur 

Factors associated with exclusive breastfeeding duration among 
first time mothers in Kuala Lumpur 

Researther's name 
182176 

Program / Programme 
Supervisor's name 

: AMANINA HUSNA BINTI MOHAMAD ARIFF 

: B. Sc (Nutrition and Community Health) 
: DR. NURUL HUSNA BINTI MOHD SHUK.RI 

Semua maklumat yang diberikan di sini adalah dirahsiakan dan hanya digunakan untuk tujuan 
akademik sahaja. Kejayaan kajian ini amat bergantung kepada kerjasama pihak tuan/ puan dalam 

menjawab kesemua soalan yang dikemukan. Segala kerjasama tuan/puan berikan saya dahului 
dengan ucapan ribuan terima kasih. 

Your personal information given in in the questionnaire is for research purpose only. It will kept 
strictly confidential. I would be very grateful if you could help me by completing the 

questionnaire 
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Part A: Infant Feeding 
Sila isi tempat kosong atau tandakan / pada kotak yang disediakan 
Please fill in the blank or tick I the boxes for the question below. 

Perkara/Items Pilihan/ Options 

Al Adakah anak anda masih disusukan dengan U Ya/Yes 
susu ibu (susu badan)? U Tidak/No 
Is our child still bein breas eedin 

A2 Bilakah anda mula memperkenalkan cecair 
lain selain susu ibu? 
When you have started introducing other • ___ _

fluid beside breast milk to your child? bulan/months 

A3 Bilakah dan berapa kali anda menyuap bayi anda bagi setiap makanan yang 
disenaraikan dibawah? Sila tulis purata penyuapan setiap hari pada lajur yang 
tertera dengan masa anda menyuap anak anda. Sila tulis O sekiranya tidak meyuap 
anak anda dengan cecair atau makanan tersebut. Contohnya, sekiranya bayi anda 
diberi susu ibu sebanyak 4-6 kali sehari semasa dia berumur 3 bulan, tuliskan 
nombor 6 pada lajur <4 bulan. 

A4 

When and how often did your baby was fed each food that is listed below? Please 
write the average number of feedings per day in the columns that showing the time 
of feedings take place. Please write down O if you do not feed your baby with any 
of fluid of food. For example, if you fed your baby at aged 3 months old with breast 
milk for about 4-6 times a day, number 6 will be written down in the column of <4 
months. 

Makanani Food Items Purata penyuapan setiap hari/ 
Avera�efeedings per day 

mur Kategori/ Age Category 
a) Susu ibu / breast milk
b) Susu formula / Infant formula
c) Susu lembu / Cow's milk
d) Cecair lain: Susu soya, susu beras,

susu kambing
Other fluid: Soy milk, rice milk,
goat milk

e) Air kosong/ Plain water

f) Makanan solid: bijirin, beras,
puree
Solid food: porridge, cereal,
puree

Berapa umur anak anda sekiranya anda 
telah berhenti menyusu susu ibu? 

< 4 bulan 4-6 bulan 

At what age did .... (child name) stopped minggu/weeks 
the breastfeed? 
*1-104 min weeks
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AS 

A6 

Siapakah yang menjaga anda selepas anda 
bersalin/dalam tempoh berpantang? 
(Tandakan /) 
Who is/are taking care of you during 
postpartum? (Tick I that applies) 

Siapakah yang menjaga dan memberi 
sokongan utama kepada anda selepas anda 
bersalin / dalam tempoh berpantang? 
(tandakan "f', hanya pada SATU 
jawapan) 

LJ Suami/ Husband 

LJ lbu bapa/Parent 

U Mertua/ In-Law 's 

U Adik-beradik/Siblings 

U Pembantu 
khas/Confinement lady 

U Saudara-mara atau 
rakan/ Close relatives or 
friends 

LJ Sendiri/ Self 

U Suami/ Husband 
LJ lbu bapa/ Parents 

U Mertua/ In-law 's 

U Adik-beradik/Siblings 

LJ Pembantu 

Who is providing the primary care U 
support to you during postpartum? (tick 

khas/ Confinement lady 

Saudara mara atau 
rakan/Close relatives or 

"/" to the only ONE answer that apply friends 

U Sendiri/ Self 
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Part B: Depression, Anxiety and Stress Scale
Untuk setiap pemyataan dibawah, sila bulatkan pada nombor 0, 1, 2 atau 3 bagi
menggambarkan keadaan anda sepanjang minggu yang lalu. Tiada jawapan yang 
betul atau salah. Jangan mengambil masa yang terlalu lama untuk menjawab
mana-mana kenyataan. Circle a number 0, 1, 2 or 3 which indicates how much the 
statement applied to you over the past week. There are no right and wrong 
answers. Do not spend too much time on any statement 

Skala pemarkahan adalah seperti berikut: 
The rating scale is as follows: 

0 Tidak langsung menggambarkan keadaan saya 
Did not apply to me at all 

1 Sedikit atau jarang-jarang menggambarkan keadaan saya. 
Applied to me to some degree, or some of the time 

2 Banyak atau kerapkali menggambarkan keadaan saya. 
Applied to me to a considerable degree or a good part of time 

3 Sangat banyak atau sangat kerap menggambarkan keadaan saya 
Applied to me very much or most of the time 

Statements Rating 
scale 

B l
Saya dapati diri saya sukar ditenteramkan 

0 1 2 
]found it hard to wind down 

B2 
Saya sedar mulut saya terasa kering 

0 1 2 
I was aware of dryness of my mouth 

B3 
Saya tidak dapat mengalami perasaan positif sama sekali 

0 1 2 
I couldn 't seem to experience any positive feelinK at all 
Saya mengalami kesukaran bemafas (contohnya 
pemafasan yang laju, tercungap-cungap walaupun tidak 

B4 
melakukan senaman fizikal) 

0 1 2 
I experienced breathing difficulty (e.g. excessively rapid 
breathing, breathlessness in the absence of physical 
exertion) 
Saya sukar untuk mendapatkan semangat bagi melakukan 

BS sesuatu perkara
I found it difficult to work up the initiative to do things 

0 1 2 

Saya cenderung untuk bertindak keterlaluan dalam sesuatu 

B6 keadaan 0 1 2 
I tended to over-react to situations 

B7 
Saya rasa menggeletar ( contohnya pada tangan) 

0 1 2 
I experienced trembling (e.g. in the hands) 

Saya rasa saya menggunakan banyak tenaga dalam 

B8 keadaan cemas 0 1 2 

I felt that I was using a lot of nervous enerJ!}' 
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Saya bimbang keadaan di mana saya mungkin menjadi 

B9 
panik dan melakukan perkara yang membodohkan diri
sendiri 

I was won-ied about situations in which I might panic and 
make a fool of myself 

B10 
Saya rasa saya tidak mempunyai apa-apa untuk diharapkan 
I felt that I had nothing to lookforward to 

Bil 
Saya dapati diri saya semakin gelisah 
I found myself getting agitated 

B12 
Saya rasa sulcar untuk relaks 
/found it difficult to relax 

B13 
Saya rasa sedih dan murung 
I felt down-hearted and blue 
Saya tidak dapat menahan sabar dengan perkara yang 

B14 
menghalang saya meneruskan apa yang saya lakukan 
I was intolerant of anything that kept me from getting on 
with what I was doing 

B15 
Saya rasa hampir-hampir menjadi panik/cemas 
/felt I was close to panic 

Bl6 
Saya tidak bersemangat dengan apa jua yang saya lakukan. 
I was unable to become enthusiastic about anything 

B17 
Saya tidak begitu berharga sebagai seorang individu 
I felt I wasn 't worth much as a person 

B18 
Saya rasa yang saya mudah tersentuh 
I felt that I was rather touchy 
Saya sedar tindakbalas jantung saya walaupun tidak 
melakukan aktiviti fizikal ( contohnya kadar denyutan 

B19 
jantung bertambah, atau denyutan j an tung berkurangan) 
I was aware of the action of my heart in the absence of 
physical exertion (e.g. sense of heart rate increase, heart 
missing a beat) 

B20 
Saya berasa takut tanpa sebab yang munasabah 
I felt scared without any good reason 

B21 
Saya rasa hidup ini tidak bermakna 
I felt that life was meaningless 

Skala pemarkahan adalah seperti berikut: 
The rating scale is as follows: 

0 Tidak langsung menggambarkan keadaan saya 
Did not apply to me at all 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 Sedikit atau jarang-jarang menggambarkan keadaan saya. 
Applied to me to some degree, or some of the time 

2 Banyak atau kerapkali menggambarkan keadaan saya. 
Applied to me to a considerable degree or a good part of time 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

I 

3 Sangat banyak atau sangat kerap menggambarkan keadaan saya 

Applied to me very much or most of the time 
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Part C: Breastfeeding Knowledge 

Soalan berikut bertanya tentang sumber maklumat dan pengetahuan anda 
mengenai penyusuan sepanjang tempoh kehamilan. Tandakan / pada jawapan 
yang berkenaan. The following questions ask about the source of information and 
your knowledge on breastfeeding throughout the pregnancy. Tick I on the right 
answer. 

Cl Pemahkah anda mendapat maklumat mengenai YA/YES 
pemakanan bayi daripada mana-mana sumber 
berikut sewaktu hamil? Sila fikirkan penyusuan 
susu ibu, susu formula, makanan pepejal, atau apa-
apa maklumat makanan bayi yang lain. 
Have you have obtained information about feeding 
babies from any of the following sources during 
pregnancy? Please think of breastfeeding, formula 
feeding, feeding solid foods, or any other infant 
feeding information. 

a) Doktor, jururawat atau pegawai kesihatan
lain.

Doctor, nurse or other health professional. 
b) Program penyusuan bayi di Klinik

Kesihatan.
Infant feedinR proRramme at Health Clinic. 

c) Sedara mara atau rakan.
Relative or friend. 

d) Buku atau tayangan video.
Books or videos. 

e) Surat khabar atau majalah.
Newspaper or magazines. 

f) Televisyen atau radio.
Television or radio. 

g) Laman sesawang,
The web site, www.nutrition.moh.gov 

h) Laman sesawang,
The web site, www.babycenter.com 

i) Laman sesawang,
The web site, malaysianbfpc.org 

j) Laman sesawang,
The web site, waba.org.my 

k) Laman sesawang kerajaan lain, sila
nyatakan

Other government web site, please indicate 

. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . 
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l) Laman sesawang bukan kerajaan lain, sila
nyatakan

Other non-government web site, please indicate 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . 

C2 Pemahkah anda PENYUSUAN SUSU 
SUSU FORMULA/ 

melihat, mendengar, IBU / 
INF ANT FORMULA 

atau membaca apa- BREASTFEEDING 
apa mengena1 
penyusuan susu ibu 
atau susu formula 
bayi dari sumber 
berikut? 
Have you seen, 

YA/YES TIDAK/NO YA/YES TIDAK/NO 
heard, or read 
anything about 
breastfeeding or 
about infant 
formula from the 
followinf! sources? 

a) Televisyen /
Television

b) Majalah /
Magazine

c) Surat
khabar /
Newspaper

d) Radio/
Radio

e) Di dalam
internet atau
laman
sesawang/
On the
internet or
web

f) Papan iklan
atau poster
luar /
Billboards
or outdoor
posters
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Sila bulatkan pada 'betul, salah atau tidak pasti' bagi setiap pemyataan 
berikut. 
Please circle in the 'co"ect, incorrect or uncertain' column for each of the 
followinf! statements. 
C3 Penyusuan susu ibu boleh 

mengurangkan kadar risiko 
TIDAK 

bagi bayi untuk mendapat BETUIJ SALAH/ 
PASTI/ 

jangkitan paru-paru RIGHT WRONG 
NOTSURE 

Breastfeeding reduces the risk 
of lunJ? infection among babies 

C4 Penyusuan susu ibu 
menyebabkan bayi mudah 

TIDAK 
mengalami cirit-birit BETUIJ SALAH/ 

PASTI/ 
Baby who received RIGHT WRONG 

NOTSURE 
breastfeeding is less prone to 
get diarrhoea 

cs Penyusuansusu ibu 
mengurangkan kej adian 

TIDAK 
penderaan dan pengabaian BETUIJ SALAH/ 

PASTI/ 
Breastfeeding helps to reduce RIGHT WRONG 

NOTSURE 
the incidence of child abuse 
and neglect 

C6 Penyusuan susu ibu dapat 
meningkatkan kecerdasan otak 

BETUIJ SALAH/ 
TIDAK 

bayi PASTI/ 
RIGHT WRONG 

Breastfeeding increases the NOT SURE 
baby 's inte/ /igence 

C7 Penyusuan susu ibu 
menyebabkan pembentukan 
gusi dan gigi bayi tidak 

BETUIJ SALAH/ 
TIDAK 

sempurna 
RIGHT WRONG 

PASTI/ 
Breastfeeding causes good NOTSURE 
development of baby's teeth 
and gum 

cs Susu ibu lebih melindungi bayi 
dari alahan j ilea dibandingkan 

TIDAK 
dengan susu tepung BETUIJ SALAH/ 

PASTI/ 
Breast milk provides baby with RIGHT WRONG 

NOTSURE 
more protection from allergy 
compared to formula milk 

C9 lbu yang menyusu berisiko 
rendah untuk mendapat kanser 

TIDAK 
payudara BETUIJ SALAH/ 

PASTI/ 
Mother who practised RIGHT WRONG 

NOTSURE 
breastfeeding has a low risk of 
f!etlinJ! breast cancer 

CIO Penyusuan susu ibu secara BETUU SALAH/ 
TIDAK 

ekslusif (sepenuhnya) boleh RIGHT WRONG 
PASTI/ 

menjarakkan kehamilan NOT SURE 
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Exclusive breastfeeding is 
beneficial in spacing birth 

Cll Penyusuan susu ibu boleh 
membantu pengecutan rahim 

BETUU SALAH/ 
TIDAK 

ibu PASTI/ 
Breastfeeding helps to RIGHT WRONG 

NOTSURE 
stimulate uterine contraction 

C12 lbu yang menyusu lebih cepat 
kembali kepada berat badan 

TIDAK asal BETUU SALAH/ 
PASTI/ Mothers who practised RIGHT WRONG 

NOTSURE 
breastfeeding may achieve pre-
pre1Q1ancy weiJ!ht Jaster 

Cl3 Penyusuan susu ibu 
menggelakkan proses 

BETUIJ SALAH/ 
TIDAK 

pereputan tulang PASTI/ 
RIGHT WRONG 

Breastfeeding may protect NOTSURE 
aJ{ainst osteoporosis 

Cl4 Memberi susu ibu dengan 
kerap dapat mengelakkan 

BETUIJ SALAH/ 
TIDAK 

bengkak payudara PASTI/ 
RIGHT WRONG 

Frequent breastfeeding may NOTSURE 
prevent breast enJ!OrJ!ement 

CIS Kolostrum ialah susu awal ibu 
yang bersifat pekat, melekit 
dan berwamajemih 

BETUIJ SALAH/ 
TIDAK 

kekuningan PASTI/ 
RIGHT WRONG 

Colostrom is the mother's early NOTSURE 
milk, which is thick, sticky, and 
yellowish in colour 

Cl6 Kolostrum sulcar dihadam dan 
TIDAK 

patut dibuang BETUIJ SALAH/ 
PASTI/ 

Colostrum is difficult to digest RIGHT WRONG 
NOTSURE 

and needs to be discarded 

C17 Kolostrum boleh menyebabkan 
TIDAK 

bayi susah membuang air besar BETUU SALAH/ 
PASTI/ 

Colostrum causes constipation RIGHT WRONG 
NOTSURE 

among babies 

Cl8 Kolostrum tidak boleh 
TIDAK 

melindungi ba yi dari j aundis BETUIJ SALAH/ 
PASTI/ 

Colostrum is not able to protect RIGHT WRONG 
NOT SURE 

babies from jaundice 

Cl9 Berat badan bayi akan 
meningkat sekiranya mendapat 

BETUU SALAH/ 
TIDAK 

penyusuan yang sempuma 
RIGHT WRONG 

PASTI/ 

Babies will gain weight if they NOTSURE 

receive effective feeding 

C20 Posisi yang betul membantu BETUU SALAH/ TIDAK 
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keberkesanan penyusuan bayi RIGHT WRONG PASTI/ 
Correct positioning helps to NOTSURE 
achieve effective breastfeeding 

C21 Bayi tidur dengan lena jika 
mendapat susu ibu yang 

BETUU SALAW 
TIDAK. 

mencukupi 
RIGHT WRONG 

PASTI/ 
Babies sleep well after they NOTSURE 
receive adequate breastfeeding 

C22 Pemerahan susu ibu boleh 
TIDAK. 

dilakukan setiap 3 jam BETUU SALAW 
PASTI/ 

Breast milk expression may be RIGHT WRONG 
NOT SURE 

done every 3 hours 
C23 Perahan susu hanya perlu pada 

sebelah payudara sahaja 
BETUU SALAH/ 

TIDAK 
It is necessary to express breast PASTI/ 

RIGHT WRONG I 

milk from one side of the breast NOTSURE ·�

only 
C24 Susu perahan boleh disimpan 

sehingga 3 bulan di bahagian 
sejuk beku dalam peti sejuk 2 

BETUU SALAH/ 
TIDAK. 

pintu 
RIGHT WRONG 

PASTI/ 
Expressed breast milk may be NOT SURE 
stored for 3 months in a freezer 
of a 2-door refrigerator 

C25 Susu perahan boleh disimpan 
sehingga 24-48 jam dalam peti 

TIDAK. 
sejuk bahagian bawah BETUU SALAH/ 

PASTI/ 
Expressed breast milk may be RIGHT WRONG 

NOT SURE 
stored for 24-48 hours in a 
lower part of a refrigerator 

C26 Susu perahan boleh dicampur 
dengan susu perahan 

TIDAK. 
sebelumnya BETUU SALAH/ 

PASTI/ 
Expressed breast milk may be RIGHT WRONG 

NOTSURE 
mixed with the previous 
expressed milk 

C27 Susu perahan boleh dipanaskan 
TIDAK. 

di atas api BETUU SALAH/ 
PASTI/ 

Expressed breast milk may be RIGHT WRONG 
NOT SURE 

warmed on a _fire 
C28 Susu perahan boleh dipanaskan 

TIDAK. 
dalam microwave BETUU SALAH/ 

PASTI/ 
Expressed breast milk may be RIGHT WRONG 

NOT SURE 
warmed in a microwave 

C29 Perahan susu ibu yang telah 
digunakan boleh disimpan 

BETUU SALAH/ 
TIDAK. 

semula 
RIGHT WRONG 

PASTI/ 
The leftover expressed breast NOT SURE 
milk that has been used may be 
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stored again 

C30 Penyusuan susu ibu patut 
dimulakan dalam tempoh 30 

TIDAK. 
minit selepas bayi dilahirkan BETUU SALAH/ 

PASTI/ 
Breastfeeding should be RIGHT WRONG 

NOTSURE 
initiated within 30 minutes 
after delivery 

C31 Penyusuan susu ibu perlu diberi 
TIDAK. 

mengikut keperluan BETUU SALAH/ 
PASTI/ 

Breastfeeding should be given RIGHT WRONG 
NOT SURE 

on demand 
C32 Bayi hendaklah dibenarkan 

menyusu sekurang-kurangnya 
10-20 minit pada setiap kali

BETUU SALAH/ 
TIDAK. 

penyusuan
RIGHT WRONG 

PASTI/ 

Baby should be allowed to NOTSURE 
breastfeed for at least 10-20
minutes for each feeding

C33 Penyusuan susu ibu perlu 
diteruskan sehingga 2 tahun 
walaupun bayi telah mendapat 

TIDAK. 
makanan tambahan BETUU SALAH/ 

PASTI/ 
Breastfeeding should be RIGHT WRONG 

NOTSURE 
continued up to 2 years even 
though the baby has received 
complementary food 

C34 Makanan tambahan hendaklah 
dimulakan apabila bayi 

TIDAK 
berumur 6 bulan BETUU SALAH/ 

PASTI/ 
Complementary feeding should RIGHT WRONG 

NOT SURE 
be introduced at 6 months of 
a�e 

C35 Ibu boleh mencampurkan 
penyusuan susu ibu dan susu 
fonnula apabila bayi mula 

TIDAK 
mengambil makanan tambahan BETUU SALAH/ 

PASTI/ 
Mothers may mix breastfeeding RIGHT WRONG 

NOT SURE 
and formula feeding once baby 
starts taking complementary 
food 

C36 Penghasilan susu ibu 
TIDAK 

dipengaruhi oleh saiz payudara BETUI/ SALAH/ 
PASTI/ 

Breast milk production is RIGHT WRONG 
NOTSURE 

influenced by breast size 
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C37 lbu yang mempunyai puting 
susu tenggelam tidak boleh 

BETUU SALAH/ 
TIDAK 

menyusukan bayi mereka 
RIGHT WRONG 

PASTI/ 
Mothers with inverted nipples NOTSURE 
cannot breastfeed their babies 

C38 Penyusuan susu ibu perlu 
dihentikan jika ibu mempunyai 

TIDAK 
puring susu merekah BETUU ·SALAH/ 

PASTI/ 
Breastfeeding must be RIGHT WRONG 

NOTSURE 
discontinued if mother has 
cracked nipple 

C39 Penyusuan susu ibu perlu 
dihentikan jika bayi mengalami 

TIDAK 
jaundis BETUIJ SALAH/ 

PASTI/ 
Breastfeeding must be RIGHT WRONG 

NOTSURE 
discontinued if baby has 
jaundice 

C40 Penyusuan susu ibu perlu 
dihentikan jika ibu mengalami 

TIDAK 
bengkak susu BETUIJ SALAH/ 

PASTI/ 
Breastfeeding must be RIGHT WRONG 

NOTSURE 
discontinued if mother has 
breast engorJ!ement 

C41 Bengkak payudara boleh 
TIDAK 

diatasi dengan demahan sejuk BETUIJ SALAW 
PASTI/ 

Breast engorgement may be RIGHT WRONG 
NOTSURE 

reduced with cold packs 
C42 Daun kubis boleh membantu 

mengurangkan bengkak 
BETUIJ SALAW 

TIDAK 

payudara PASTI/ 
RIGHT WRONG 

The use of cabbage may help to NOTSURE 
reduce breast engorgement 

C43 Penyusuan secara ekslusif perlu 
dilakukan sehingga bayi 

TIDAK 
berumur 6 bulan BETUIJ SALAW 

PASTI/ 
Exclusive breastfeeding must RIGHT WRONG 

NOTSURE 
be practiced until the infant is 6 
months old 

C44 Pemberian air masak adalah 
digalakkan setiap kali selepas 

TIDAK 
penyusuan susu ibu BETUIJ SALAH/ 

PASTI/ 
Giving water to baby is RIGHT WRONG 

NOTSURE 
encouraged after every 
breastfeeding 

C45 Bayi sendawa selepas menyusu 
TIDAK 

menunjukkan bayi kenyang BETUU SALAH/ 
PASTI/ 

Belching after feeding shows RIGHT WRONG 
NOT SURE 

that the baby is full 
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C46 Bayi yang menyusu dengan 
cukup akan kencing dengan 

BETUU SALAW 
TIDAK 

lebih kerap 
RIGHT WRONG 

PASTI/ 

Babies who get enough feeding NOTSURE 
will pass urine more frequently 

C47 Bayi juga boleh diberi susu 
tepung sepanjang penyusuan 

TIDAK 
semasa 6 bulan pertama BETUU SALAH/ 

PASTI/ 
Babies may also be given RIGHT WRONG 

NOT SURE 
formula milk in the first 6 
months of life 

C48 Oral trush (keputihan pada 
lidah) kerap berlaku pada bayi 

BETUL/ SALAH/ 
TIDAK. 

yang menyusu susu ibu PASTI/ 
RIGHT WRONG 

Oral thrush frequently happens NOTSURE 
to babies who breastfeed 

C49 Pemberian air masak adalah 
digalakkan setiap kali selepas 

BETUL/ SALAW 
TIDAK. 

penyusuan susu ibu 
RIGHT WRONG 

PASTI/ 
Giving water to baby is NOT SURE 
encouraged after every 
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Part D: Breastfeeding Support 
Sila gunakan skala berikut untuk menunjukkan sejauh manakah kekerapan suami 
anda melakukan setiap aktivti semasa anda menyusu dengan menandakan (/) pada 
SA TU skala di dalam kotak yang disediakan disebelah setiap pemyataan. 
Please use the following scale to indicate how often your husband did each of the 
following activities by mark up (/) only ONE scale in the box during the time you 
was breastfeeding. 

1 2 
5 

Tiada J arang sekali 
Sangat kerap 
Not at all Rarely 
Very often 

Penyataan / Statements 

D 1 Berbincang dengan sua011 
anda tentang berapa lama 
tempoh untuk teruskan 
penyusuan 
Discuss or negotiate with 
your partner about how long 
to continue breastfeedinf! 

D2 Berbincang dengan anda 
untuk cuba menyelesaikan 
masalah penyusuan atau 
mencadangkan cara yang 
kreatif dalam memastikan 
proses penyusuan berjalan 
dengan lebih efektif. 
Discuss with you an ideas for 
trying to solve breastfeeding 
problems or make suggestions 
for creative or different ways 
to make breastfeeding work 
better 

D3 Pasangan anda belajar 
mengena1 penyusuan dengan 
membaca buku atau artikel 
mengenai penyusuan. 
Your partner learn more 
about breastfeeding by 
reading books or articles on 
breastfeeding. 

3 

Kadang-kadang 

Sometimes 

1 ·2 3 
Tiada Jarang Kadang-
Not sekali kadang 

at all Rarely Sometimes 
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D4 Memberi pendapat kepada 
anda tentang berapa lama 
sepatutnya amalan penyusuan 
Tell you his opinion about 
how long he think that you 
should breastfeed. 

D5 Menunjukkan sokongan atau 
membela and a apabila 
seseorang memberi komen 
negatif berkaitan penyusuan 
terhadap anda 
Speak up in support of you or 
defend breastfeeding when 
someone makes a negative 
breasifeeding comment 

D6 Membantu anda mendapatkan 
bantuan daripada orang lain 
untuk menyelesaikan masalah 
penyusuan atau 
menggalakkan penyusuan 
susu ibu ( contoh, dengan 
meminta nasihat orang lain, 
mendapatkan bantuan 
prof esional, a tau pergi 
bersama untuk mendapatkan 
bantuan) 
Help you get assistance from 
others for solving 
breastfeeding problems or 
improving breastfeeding (for 
example, by asking others for 
advice, getting professional 
help, or going along to get 
help) 

D7 Memberi peringatan kepada 
anda berkaitan manf aat 
penyusuan yang akan 
diperolehi oleh ibu dan 
anak/bayi (sebagai contoh, ia 
menjimatkan wang, lebih 
mudah daripada memberi 
susu botol) 
Remind you of the benefits 
that breastfeeding has for you 

or for your baby (for 
example, it saves money, it is 
easier than bottle feedinJ!) 
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D8 

D9 

D10 

DI I 

D12 

D13 

Tunjukkan kesabaran dan 
kerelaan pasangan anda 
dengan menunggu peluang 
untuk pasangan anda 
memberi makanan /susu 
kepada bayi anda 
Show patience and a 
willingness to wait for his 
opportunity 
Menyokong anda untuk 
menhadiri persatuan 
pembimbing ibu menyusu 
Support you attendance at a 
breasifeedinf! support group 
Bersedia memudahkan proses 
penyusuan anda ( contohnya, 
bersedia untuk mengetepikan 
hobi atau aktiviti pilihan, 
mengambil cuti, berhenti 
dalam perj alanan kereta) 
Give something up in order to 
make your breastfeeding 
easier (for example, be 
willing to set aside hobbies or 
prefe"ed activities, take time 
off work, stop on a car trip) 
Menjaga bayi anda semasa 
dan selepas proses penyusuan 
selesai (contoh, 'burp' kan 
bayi anda, tukarkan lampin 
bayi anda) 
Care for your baby during 
and after breastfeeding is 
done (for example, burp the 
baby, change the diaper) 
Cuba menjaga kesihatan dan 
pemakanan anda ( contohnya, 
masak makanan yang 
berkhasiat, membantu 
mengelakkan daripada 
makanan yang tidak 
berkhasiat) 
Try to improve your health 
and nutrition (for example, 
cook nutritious meals, help 
avoid foods as a[!reed) 
Memberi peluang unruk anda 
berehat dan mempunyai masa 
sendiri ( contohnya, 
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menggalakkan anda 
mempunyai masa peribadi, 
menjaga bayi supaya anda 
boleh mempunyai masa untulc 
diri sendiri) 
Give you a break from the 
baby (for example, encourage 
personal time away, take care 

L......_--f-
of

_
th

_
e
_
ba

_
b
_
�

_
so

-
th

_
a
_
t
_

y
_

ou
_
c

_
a

_
n

-t-__ ..,___ __ +------+----+----4
. ..... have time to yourself) 

D 14 Menyokong anda dalam 

D15 

D16 

D17 

melakukan yang terbaik dalam 
proses penyusuan, dan 
memaklwnkan bahawa anda 
adalah yang terbaik walaupun 
mempunyai perasaan untuk 
berputus asa dalam penyusuan 
Encourage you to do best 
when it comes to breastfeeding 
and let you know that you is 
not less of a mother if you feels 
like quitting 
Memuji anda kerana menyusu 
bayi dengan susu ibu dan 
memaklwnkan bahawa apa 
yang anda akukan ini adalah 
indah dan bermanfaat. 
Praise you for breastfeeding 
and let you know that what you 
doing is a beautiful, 
worthwhile thing 
Memberitahu anda bahawa 
menyusu adalah semulajadi 
dan /atau memberitahu anda 
mesej bahawa anda sedang 
menyusu kerana mahu yang 
terbaik untuk bayi anda? 
Let you know that 
breastfeeding is natural 
and/or give you the message 
that you is breastfeeding 
because (that is who you are)? 
You wants the best for your 
baby? 
Mendengar dan mendorong 
anda apabila anda berasa 
kecewa dan hampa terhadap 
penyusuan 
Listen to and encourage you 
when you are feel frustrated or 
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discouraJ?ed about breasifeedinJ! 

D 18 Tunjukkan penghargaan 
kepada and a yang 
menyusukan anak anda 
( contohnya, belikan anda 
bunga, bawakkan anda keluar 
makan) 
Show appreciation that you 
are breastfeeding (for 
example, bring you a flowers, 
take you out for dinner) 

D19 Memberitahu anda bahawa 
pasangan anda menghargai 
dan menyokong keputusan 
serta perasaannya terhadap isu 
berkaitan penyusuan. 
Tell you that his value and 
support your decisions and 
intuitions around 
breasifeedinK 

D20 Cuba meningkatkan 
pengalaman menyusu dengan 
menyediakan peralatan yang 
diperlukan untuk proses 
penyusuan. ( e.g sediakan 
bantal semasa menyusu atau 
alat untuk mengepam susu 
ibu) 
Try to improve the breastfeeding 
experience by getting equipment 
or supplies ready for 
breastfeeding (for example, 
preparing a breastfeeding pump, 
get things such as a pillow that 
will make vou comfortable) 

D21 Tumpu perhatian terhadap 
anda semasa dia sedang 
menyusu bayi ( contoh: bawa 
makanan atau minuman atau 
buku untuk anda, atau urut 
bahu atau belakang anda 
Act attentively towards you 
during breastfeeding (for 
example, bring your food or 
drink, a book, or massage your 
shoulders or back) 

D22 Meluangkan masa menemani 
di sisi anda dan memerhatinya 
dengan kasih sayang semasa 
proses penyusuan 
Quietlv share time and watch or 
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hold you during breastfeeding 

D23 Membantu dari segi fizikal 
dalam aktiviti atau amalan 
melibatkan penyusuan 
( contohnya, mengawasi 
kedudukan bayi anda ketika 
penyusuan, urut payudara, 
pegang payudara ketika 
penyusuan, membantu dengan 
alat penyusuan) 
Physically help with 
breastfeeding related activities 
(for example, check the baby's 
latch or position, breast 
massage, hold a breast pump, 
help with breastfeeding aids) 

D24 Membantu mewujudkan 
persekitaran yang nyaman dan 
sesuai untuk penyusuan bayi 
Help create a quiet, pleasant 
environment for breastfeeding 

D25 Menunjukkan kegembiraan 
dan keselesaan semasa anda 
menyusu ( contohnya,melihat 
anda dan senyum) 
Show pleasure and satisfaction 
while you are breastfeeding (for 
example, watch, smile) 

D26 Memudahkan anda untuk 
menyusu dengan melayan 
tetamu yang datang. 
Make it easyfor you tobreastfeed 
while entertaining company or 
visiting others 

D27 Bersabar dan bertimbang rasa 
terhadap anda bahawa 
penyusuan memakan masa. 
Tiada perasaan kecewa 
sekiranya kerj a rumah tidak 
dapat diselesaikan. 
Be patient and understanding of 
the time it takes to breastfeed and 
don 't get upset if the other 
housework is not done 

D28 Pasangan anda menunjukkan 
keselesaan terhadap 
penyusuan di tempat awam 
( contohnya, pasar raya, kedai 
makan) dan membantu anda 
untuk berasa selesa semasa 
menyusu di tempat awam. 
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Show his comfort with 
breastfeeding in public (for 
example, malls, restaurants) and 
help youfeel comfortable too 

D29 Memberi perhatian terhadap 
berapa banyak anda mahukan 
kerjasama daripada pasangan 
anda dalam proses penyusuan 
anak. 
Pay attention to how much and 
how you wants him to participate 
in breastfeeding 

D30 Pasangan anda tidak suka pada 
notis dan iklan formula atau 
pemasaran susu formula 
Your partner notice and show 
dislike or take offense at formula 
advertisements or marketing 
practices 

D31 Pasangan anda menggalakkan 
anda menyusukan sebagai 
cara untuk menenangkan bayi 
Your partner encourage you to 
breastfeed as a way to calm the 
baby 

D32 Pasangan anda tidak bersetuju 
dengan keinginan anda untuk 
menghentikan penyusuan susu 
ibu 
Discourage or disagree with 
your desire to stop breastfeedinJ! 

Part E: Socio-demographic 
Sila isi tempat kosong atau tandakan / pada kotak yang disediakan untulc soalan 

berikut. 
Fill in the blank or tick I the boxes for the questions below. 

Maklumat anda 
(lbu)/Motl,er's information 
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El Taraf perkahwinan / 
Marital status 

E2 

E3 

Tarikh lahir / date of 
birth 

Umur/ Age 

E4 Warganegara / 
Nationality 

ES Etnik / Ethnicity 

E6 Agama / Religion

E7 Tahap pendidikan / 
Education level 

LJ Tidak pemah berkahwin /Never ma"ied 
U Berkahwin / Married 
LJ Berpisah / Separated 
LJ Janda / Duda / Divorcee 
LJ Balu / Widower 
U Tinggal bersama pasangan / Cohabiting 

Ill I I I 1_1 _I _I....______.__I ___,I 
� mm yyyy 

I I µnm / years old

LJ W arganegara / Malaysian 
LJ Pennastautin Tetap / Permanent resident 
U Bukan warganegara Malaysia / Non-

malaysian 
LJ Melayu / Malay 
LJ Cina / Chinese 
LJ India / Indian 
LJ Lain-lain/ Others 
Sila tuliskan / Please 
Specify: ...................... . 
U Islam / Islam 
LJ Buddha/Buddha 
U Hindu / Hindu 
LJ Kristian/ Christian 
Li Lain- lain/ Others 
Sila tuliskan / Please specify: 

LJ Tiada pendidikan formal / No formal 
education 

( sila pilih SA TU sahaj a / LJ Pra-sekolah / Primary education 

please select ONE only) LJ Sekolah Menengah / Pra-Uni (STPM/ 
Matriculation)/ Secondary education I 
Pre-Uni (STPMI Matriculation) 

LJ Certificates I Diploma 
U Bachelor's Degree I Advanced Diploma 
U Master's degree/ PhD/ Doctorates 

E8 Pekerjaan / Occupation LJ Sektor awam / Public sector 

E9 Pendapatan isi rumah 
bulanan / Monthly 
household income 

U Sektor swasta / Private sector 
U Kerja sendiri / Self-employed 
LJ Tidak bekerja / Uemployed 
LJ Pelajar / Student 

Li < RM 1000 
U RM 1000-RM 1999 
U RM 2000 -RM 2999 
LJ RM 3000 - RM 3999 
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Informasi Bayi / Baby's 
information 

El0 Tarikh lahir kanak-
kanak/ Date of birth of
child 

Ell Umurkanak-
kanak/Child 's aRe 

El2 Jantina bayi/Sex for
baby 

u RM 4000 - RM 4999
u RM 5000 dan ke atas / and above

Pilihan jawapan/Option 

r;c::Jlmm
l I 11 I I I 

»'»' 

I I µan/ months

u Lelaki/ Male

u Perempuan/ Female
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