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บทคัดย่อ

	 การเลีย้งลกูด้วยนมแม่มปีระโยชน์ต่อทัง้ทารก มารดา และสังคม อย่างไรกต็ามมารดาทีผ่่าตดัคลอดบตุร

เป็นกลุม่เสีย่งทีม่อีตัราในการเลีย้งลกูด้วยนมแม่อย่างเดียวต�ำ่และมรีะยะเวลาในการเลีย้งลกูด้วยนมแม่สัน้ การ

วจิยัเชงิพรรณนาแบบหาความสมัพนัธ์ครัง้นีม้วีตัถปุระสงค์เพือ่ศึกษาการเล้ียงลูกด้วยนมแม่ในมารดาหลังผ่าตดั

คลอดบุตรคนแรก และศึกษาความสัมพันธ์ระหว่างการเล้ียงลูกด้วยนมแม่อย่างเดียวกับปัจจัยที่คัดสรรได้แก่ 

การรับรู้ประโยชน์เกี่ยวกับการเลี้ยงลูกด้วยนมแม่ การรับรู้อุปสรรคท่ีมีต่อการเล้ียงลูกด้วยนมแม่ สมรรถนะ

แห่งตนในการเลี้ยงลูกด้วยนมแม่ และการปฏิบัติการพยาบาลมารดา-ทารก กลุ่มตัวอย่างเป็นมารดาที่ผ่าตัด

คลอดบุตรคนแรกในโรงพยาบาลตติยภูมิสองแห่งในจังหวัดกรุงเทพมหานคร ประเทศไทย จ�ำนวน 144 ราย 

โดยเลือกกลุ่มตัวอย่างแบบเฉพาะเจาะจงตามคุณสมบัติที่ก�ำหนดไว้และเก็บรวบรวมข้อมูลระหว่างเดือน

กรกฎาคม 2560 ถึงเดือนมกราคม 2561 เครื่องมือที่ใช้ในการรวบรวมข้อมูลประกอบด้วยแบบบันทึกข้อมูล

ข้อมูลส่วนบุคคล แบบสอบการรับรู้ประโยชน์เกี่ยวกับการเลี้ยงลูกด้วยนมแม่ แบบสอบถามการรับรู้อุปสรรค

ที่มีต่อการเลี้ยงลูกด้วยนมแม่ แบบสอบถามสมรรถนะแห่งตนในการเลี้ยงลูกด้วยนมแม่ แบบสอบถามปฏิบัติ

การดูแลมารดา-ทารก และแบบสอบถามการเลี้ยงลูกด้วยนมแม่ ความเชื่อมั่นของเครื่องมือเท่ากับ .87, .95, 

.93, .80 และ 1 ตามล�ำดับ วเิคราะห์ข้อมูลโดยใช้สถิตพิรรณนาและการวเิคราะห์ความสมัพนัธ์พอยท์-ไบซเีรยีล

	 ผลการวจิยัพบว่า อตัราการเลีย้งลกูด้วยนมแม่อย่างเดยีวของมารดาหลังผ่าตดัคลอดบตุรคนแรกเท่ากบั

ร้อยละ 33.3 ขณะจ�ำหน่ายออกจากโรงพยาบาล และร้อยละ 39.1 ทีห่นึง่เดอืนแรกหลงัคลอด โดยเหตผุลหลกั

ในการให้นมผสมแก่ทารกคือ น�้ำนมไม่เพียงพอ และการรับรู้ปฏิบัติการพยาบาลมารดา-ทารกมีความสัมพันธ์

เชิงบวกกับการเลี้ยงลูกด้วยนมแม่อย่างเดียวขณะจ�ำหน่ายออกจากโรงพยาบาลอย่างมีนัยส�ำคัญทางสถิติที่

ระดบั .01 (r
pb
=.359, p<.01) จากผลการวจิยัครัง้นีม้ข้ีอเสนอแนะว่าพยาบาลผดงุครรภ์และผู้ประกอบวชิาชีพ

ด้านสุขภาพควรปกป้อง ส่งเสริม และสนับสนุนการเลี้ยงลูกด้วยนมแม่อย่างเดียว โดยเฉพาะในมารดาหลัง

ผ่าตัดคลอดบุตรคนแรก นอกจากนี้กิจกรรมและกลยุทธ์ควรจัดขึ้นโดยมุ่งเน้นการปฏิบัติการพยาบาลมารดา-

ทารกตามบันได 10 ข้ันสูค่วามส�ำเรจ็ในการเลีย้งลกูด้วยนมแม่ในโครงการโรงพยาบาลสายสมัพนัธ์แม่-ลกู เพือ่
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กระตุ้นให้มารดาประสบความส�ำเร็จในการเลี้ยงลูกด้วยนมแม่อย่างเดียว

ค�ำส�ำคัญ:  การเลี้ยงลูกด้วยนมแม่อย่างเดียว การปฏิบัติการพยาบาลมารดา-ทารก มารดาที่ผ่าตัดคลอดบุตร 

Abstract

	 Breastfeeding is considerably beneficial to infants, mothers, and society. Nevertheless, 

mothers who have undergone cesarean section are a risk group for lower rates of exclusive 

breastfeeding as well as shortened breastfeeding duration. The purpose of this descriptive 

correlational research was to describe breastfeeding among first-time mothers who have 

undergone cesarean section, and to examine the relationships between exclusive breastfeeding 

and selected factors including perceived benefits of breastfeeding, perceived barriers to 

breastfeeding, breastfeeding self-efficacy, and maternity care practices. The participants were 

144 first-time mothers who underwent cesarean section at two tertiary hospitals in Bangkok, 

Thailand. Purposive sampling was used to recruit the participants on the basis of inclusion 

criteria. Data were collected from July 2017 to January 2018 by using questionnaires consisting 

of the Demographic Data Recording Form; the Perceived Breastfeeding Benefits Questionnaire; 

the Perceived Breastfeeding Barriers Questionnaire; Dennis’s Breastfeeding Self-Efficacy Short-

Form Scale (BSES-SF); the Questionnaire of Maternity Care Practice, and the Breastfeeding 

Practices Questionnaire. The measures of reliability among the instruments were .87, .95, 

.93, .80 and 1, respectively. Data were collected by the researcher and analyzed using 

descriptive statistics and Point-Biserial correlation.

	 Results of the study revealed that exclusive breastfeeding rates were 33.3% at hospital 

discharge and 39.1% at the first month postpartum among first-time mothers who had 

undergone cesarean section. The primary reason for feeding formula to the infants was 

insufficient milk supply. Furthermore, there was a significantly positive relationship between 

maternity care practices and exclusive breastfeeding at hospital discharge (r
pb
=.359, p<.01). 

The findings suggest that nurse-midwives and other health care professionals should protect, 

promote, and support exclusive breastfeeding, especially among new mothers who undergo 

cesarean sections. Intervention and strategies should be implemented focusing on maternity 

care practices aligned with the Ten Steps to Successful Breastfeeding of the BFHI and on the 

basis of the health care sphere across the perinatal continuum in order to encourage those 

mothers to successfully exclusive breastfeed.

Key words: exclusive breastfeeding, perceived benefits of breastfeeding, perceived barriers 

to breastfeeding, breastfeeding self-efficacy, maternity care practices, mothers undergoing 

cesarean section
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Background and Significance
	 It has been universally accepted that 
breast milk is the best nourishing food for infants 
because it confers immunological benefits 
against illnesses and provides nutritional 
adequacy to promote health and well-being 
(American Academy of Pediatrics [AAP], 2012; 
Horta & Victora, 2013a; 2013b; Kramer & Kakuma, 
2012; Yimyam, 2013). It is also considerably 
beneficial to mothers (AAP, 2012; Yimyam, 2013) 
and society (AAP, 2012; Bartick & Reinhold, 2010; 
Ma et al., 2013; Linnecar, Gupta, Dadhich, & 
Bidla, 2014; Walters et al., 2016; Yimyam, 2013). 
Exclusive breastfeeding, thus, is recommended 
for the first six months of an infants’ age (WHO, 
2009b). Nevertheless, the exclusive breastfeeding 
rate of Thai infants aged six months remained 
markedly low at 23.1% (National Statistical Office 
[NSO], & United Nations Children’s Fund 
[UNICEF], 2016), reflecting that there are some 
influences that lead to failure in exclusive 
breastfeeding. Exclusive breastfeeding in the 
early postpartum period is crucial for increased 
and extended breastfeeding success. Previous 
studies showed that exclusive breastfeeding 
during the first few days after birth was positively 
associated with the continuation of exclusive 
breastfeeding up to six months postpartum 
(Henshaw, Fried, Siskind, Newhouse, & Cooper, 
2015; Ip, Gao, Choi, Chau, & Xiao, 2016). 
However, cesarean delivery was found to be 
negatively associated with early breastfeeding 
by a recent systematic review and meta-analysis 
(Prior et al., 2012). 
	 Cesarean section is a mode of delivery 
done by surgical procedure, which has increased 
in recent years. The proportion of births by 
cesarean section in Thailand drastically increased 
from 17.4% during 2000-2008 (WHO, 2009a) to 

32.0% during 2007-2014 (WHO, 2015). These 
tremendously rising trends of cesarean birth are 
detrimental to exclusive breastfeeding. The 
adverse effects of cesarean delivery on early 
breastfeeding are mediated by postoperative 
effects, including the need for prolonged 
recovery period, pain, fatigue, and limited 
mobilization to carry out activities because of 
catheterization and intravenous lines (Childbirth 
Connection, 2012; Qiu, Zhao, Binns, Lee, & Xie, 
2010). These problems lead to delayed 
breastfeeding initiation (Pérez-Ríos, Ramos-
Valencia, & Ortiz, 2008; Prior et al., 2012), and 
with difficulties in breastfeeding (Hobbs, 
Mannion, McDonald, Brockway, & Tough, 2016). 
Consequently, these mothers start formula 
supplementation in response to these effects 
(Tully & Ball, 2014). In other words, most of the 
mothers did not breastfeed their infants 
exclusively during the early postpartum period, 
which may have resulted in a shortened duration 
of breastfeeding.
	 Successful breastfeeding exclusivity is 
influenced by an array of factors related to the 
mother-infant dyad, sociocultural influences, 
and supportive environment (Jager, Skouteris, 
Broadbent, Amir, & Mellor, 2013; Vieira et al., 
2010; Uchendu et al., 2009). In a review of 
literature, guided by Health Promotion Model, 
factors including perceived benefits of 
breastfeeding, perceived barriers to breastfeeding, 
breastfeeding self-efficacy, and maternity care 
practices have been found to be associated with 
breastfeeding. Nonetheless, limited numbers of 
studies have investigated the influence of those 
factors on exclusive breastfeeding during the 
postpartum period and were specifically 
targeted to the first-time mothers who gave birth 
by cesarean section. Moreover, a majority of the 



ปัจจัยที่มีอิทธิพลต่อการเลี้ยงลูกด้วยนมแม่อย่างเดียวขณะจ�ำหน่าย
ออกจากโรงพยาบาลในมารดาหลังผ่าตัดคลอดบุตรคนแรก

222 พยาบาลสาร ปีที่ 46 ฉบับที่ 3 กรกฎาคม-กันยายน พ.ศ. 2562

studies were conducted in Western countries 
and the findings may not be applicable to Asian 
countries, including Thailand. 	

Research Objectives
	 This study aimed to describe exclusive 
breastfeeding at discharge and the first month 
postpartum, and to examine the relationships 
between exclusive breastfeeding and four 
selected factors including perceived benefits of 
breastfeeding, perceived barriers to breastfeeding, 
breastfeeding self-efficacy, and maternity care 
practice among first-time mothers who had 
undergone cesarean section

Conceptual framework
	 The conceptual framework used in this 
study was based on literature review, guided by 
the Health Promotion Model.  The four factors 
in this study included perceived benefits of 
breastfeeding; perceived barriers to breastfeeding; 
breastfeeding self-efficacy; and maternity care 
practices. These were examined for their 
correlation with breastfeeding among the first-
time mothers who had undergone cesarean 
section. These four factors were expected to 
explain that breastfeeding that mothers who 
perceived that breastfeeding was beneficial 
perceived less/no barrier to breastfeeding, 
believed in her ability to successfully breastfeed 
(high self-efficacy), and experienced more 
positive maternity care practices would decide 
to breastfeed exclusively. Similarly, it was 
expected that counterparts who perceived 
breastfeeding as less beneficial perceived more 
barriers to breastfeeding, believed less in her 
ability to successfully breastfeed (low self-
efficacy), and experienced fewer positive 
maternity care practices would decide not to 

breastfeed exclusively.	

Methodology
	 This study was a descriptive correlational 
research design. 

Population and Sample
	 The target population of this study were 
the first-time mothers who underwent cesarean 
section. The samples of the study were the 
first-time mothers who underwent cesarean 
section at tertiary hospitals in Bangkok, Thailand, 
and met the following inclusion criteria:  
1) Healthy mothers-infant dyads with no severe 
complications (such as hypertension and severe 
heart disease) that affect breastfeeding,  
2) Mothers and infants with no contradiction to 
breastfeed or breastfeeding problems (such as 
abnormal nipple, cleft clip, and/or cleft palate), 
3) Mothers aged 20 years old and above,  
4) Mothers with ability to read, understand and 
communicate effectively in Thai language,  
5) Mothers with willingness to participate in the 
study.  
	 The sample size of the study was 
determined using sample size estimation as a 
recommendation of 30 participants for each 
study variable measured, plus 20% of the 
sample size as considering the likelihood of 
drop-out (Grove, Burns, & Gray, 2013). The 
sample size in total was 144 participants. 
Proportional stratified random sampling method 
was used to select the sample from each 
hospital 48 and 96 participants were recruited 
from Ramathibodi Hospital and Police General 
Hospital, respectively. Then, the researcher 
followed-up with participant breastfeeding at 
one month postpartum via telephone calls. 
There were 128 participants in the first month 
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postpartum in the study. 16 mothers were 
inaccessible, as they might have changed their 
phone numbers (11.1% of drop-out rate).

Research Instrument
	 The research instrument consisted of a set 
of questionnaires composed of six main parts 
as follows:
	 1.	Demographic Data Recording Form was 
developed by the researcher. It included 
maternal age, marital status, educational level, 
estimated monthly family income, date and 
time of delivery, gestational age at delivery, type 
of cesarean delivery, indication for cesarean 
delivery, type of anesthesia, infant’s birth weight, 
Apgar scores, time of first breastfeeding, plan of 
breastfeeding duration, and contact number.
	 2.	The Perceived Breastfeeding Benefits 
Questionnaire was developed by Yimyam 
(personal communication, April 28, 2017) based 
on literature review and health belief model. 
The questionnaire consists of 16 items which 
cover the benefits of breastfeeding for both 
infants and mothers. The responses to the 
questions are categorized as agreement or 
disagreement. Higher scores indicate a higher 
perception of breastfeeding benefits. 
	 3.	The Perceived Breastfeeding Barriers 
Questionnaire was developed by Yimyam 
(personal communication, April 28, 2017) based 
on literature review and health belief model. 
The questionnaire consists of 19 items which 
cover breastfeeding barriers including maternal, 
infant, and sociocultural barriers. The responses 
are categorized as agreement or disagreement. 
Higher scores indicate a higher perception of 
barriers to breastfeeding. 
	 4.	Dennis’s Breastfeeding Self-Efficacy 
Short-Form Scale (BSES-SF) was developed in 

English by Dennis (Dennis, 2003), which was 
translated to Thai by Jintrawet (personal 
communication, March 3, 2017). The BSES-SF 
with 14 items is a self-report instrument to 
measure a mother’s confidence in her ability to 
breastfeed her baby. All items of BSES-SF are 
anchored with a 5-point Likert-type scale, where 
1 indicates “not at all confident” and 5 indicates 
“always confident”. The higher scores indicate 
higher levels of breastfeeding self-efficacy. 
	 5.	The Questionnaire of Maternity Care 
Practice is originally in English and is an indicator 
from the Pregnancy Risk Assessment Monitoring 
System (PRAMS) maternity practices module. 
The questionnaire was translated to the Thai 
language by Yimyam, Khonsung, and Sawatpanich. 
This questionnaire consisted of 9 questions and 
assessed breastfeeding supportive (BFHI-aligned) 
maternity care practices corresponding to the 
Ten Steps to Successful Breastfeeding. The other 
assessed distribution of hospital gift packs with 
formula. The responses are categorized as “yes” 
or “no”. A score of 1 point is given for positive 
maternity care practices. The higher scores 
indicate more experience of maternity care 
practice. 
	 6.	T h e  B r e a s t f e e d i n g  P r a c t i c e s 
Questionnaire was developed by Yimyam (2013).  
It was used to indicate the types of feeding 
within 24 hours prior to data collection. The 
questionnaire includes two main questions. The 
first question is a check-list asking breastfeeding 
practices (exclusive breastfeeding, formula 
feeding only, or breastfeeding combined formula 
milk). Then, the second question is open-end 
questions asking the types of other foods, liquids 
or supplements; duration they were given; and 
the reason. 
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Quality of Research Instrument 
	 Content validity
	 All above instruments had already been 
tested for validity at a satisfactory result by the 
developers. These instruments were used in this 
study after obtaining permission without any 
modification, the validity was not retested. In 
addition, the Questionnaire of Maternity Care 
Practice was translated into Thai by using the 
steps of translation process. After obtaining the 
agreement regarding meaning, Thai culture 
appropriateness, and wording in daily life; this 
instrument was used in this study.
	 Reliability
	 The reliability of each instrument was 
tested by conducting a pilot study among 10 
first-time mothers with cesarean delivery who 
had characteristics similar to the study sample, 
and these mothers were not included for data 
analysis in the study. The reliability of the 
Perceived Breastfeeding Benefits Questionnaire, 
the Perce ived Breas t feed ing  Bar r ie r s 
Questionnaire, and the Questionnaire of 
Maternity Care Practice Corresponding Indicator 
from PRAMS were evaluated by Kuder–
Richardson Formula 20 (KR-20), and the results 
showed .87, .95, and .80 respectively. The 
Cronbach’s alpha coefficient of Dennis’s 
Breastfeeding Self-Efficacy Short-Form Scale 
(BSES-SF) was reported as .93. The reliability of 
Breastfeeding Practices Questionnaire was used 
test-retest method and the value equaled to 1.0. 
	 Human Right Protection
	 The study was approved by the Research 
Ethics Review Committee of Faculty of Nursing, 
Chiang Mai University, Faculty of Medicine 
Ramathibodi Hospital, Mahidol University, and 
Police General Hospital. Permissions for data 
collection were obtained from the directors of 

nursing department in each hospital. Before 
collecting data, all participants were informed 
about the purpose and procedures of the study, 
and consent forms were signed by those 
participants who were willing to participate in 
this study. This study was conducted on a 
voluntary basis and with strict confidentiality. 
The participants were given the option to 
withdraw at any time. Their refusal to participate 
did not affect their right to health care services 
in the future.
	 Data Collection Procedure
	 After receiving ethical approval and 
permission, the researcher selected the eligible 
samples who met the inclusion criteria from the 
medical records at postpartum, and then 
approached them on the second day postpartum; 
to explain the objectives, the method of data 
col lect ion,  confident ia l i ty ,  anonymity 
preservation,and other information about the 
study; and gave them at least 24-hour duration 
to make a decision on participation. On the third 
day postpartum of hospital discharge, the first-
time mothers who had undergone cesarean 
section and agreed to participate in the study 
were requested to sign the written informed 
consent. Then, the researcher administered the 
self-reported questionnaires to the participants. 
After all the participants completed the 
questionnaires, the researcher reviewed and 
checked for completion and clarity of each 
question for data analysis. At the first month 
postpartum, data on their breastfeeding were 
collected by telephone follow-up according to 
the available time of participants.  

Data Analysis
	 The researcher analyzed the data by 
computer using Statistical Package for Social 
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Science (SPSS) version 13 software for Windows. 
The significant level alpha was set at 0.05. Data 
of maternal demographic characteristics, 
breastfeeding, and scores of study variables were 
analyzed by descriptive statistical analysis with 
frequency, percentage, mean, rank and standard 
deviation. Point Biserial Correlation was used to 
examine the relationships between breastfeeding 
and each independent variable. 

Results
	 1.	Demographic findings
	 One hundred and forty-four first-time 
mothers who underwent cesarean section 
participated in this study. Their age ranged 
between 20-42 years old, with an average of 29 
years old. About 92% of them were married, 
60% hold bachelor’s or higher degree, and 80% 

were employed with private employment as the 
most frequent (43.05%) among occupations. The 
greatest numbers of them earned during 
20,001–50,000 Baht per month and 73% had 
maternity leave, of which 92% of had maternity 
leave for three months. The majority of them 
had emergency cesarean section (75.7%), with 
84% of them receiving epidural/spinal anesthesia. 
The common indication for Cesarean Section in 
this population was Cephalo-pelvic disproportion 
(CPD) with 44.4 percent.
	 2.	Breastfeeding findings
	 The prevalence of exclusive breastfeeding 
in the first-time mothers who underwent 
cesarean section was slightly increased from 
33.3% at hospital discharge to 39.1% at one 

month postpartum (Table 1). 

Table 1 Frequency and percentage of samples regarding breastfeeding at hospital discharge (N=144) 

and one month postpartum (N=128)

Infant Feeding Methods AtHospitalDischarge	
(n=144)

AtOneMonthPostpartum	
(128)

Frequency Percentage Frequency Percentage

Exclusive breastfeeding

Non-exclusive breastfeeding 

   Partial breastfeeding

   Breastfeeding and water 

   Breastfeeding and formula

   Breastfeeding, formula, and water

Formula feeding

   Formula only

   Formula and water

48

96

90

1

85

4

6

6

0

33.3

66.7

62.5

1.1

94.5

4.4

4.17

100.0

0.0

50

78

74

24

32

18

4

3

1

39.1

60.9

57.8

32.4

43.3

24.3

3.1

75.0

25.0

	 Additional findings regarding breastfeeding 

included the reasons for non-exclusive 

breastfeeding, which were divided into two 

parts:reasons for feeding formula milk and 

reasons for giving water to infants. The primary 

cited reason for feeding formula was concern 
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about breast milk supply, while the main cited 

reason for giving water was to rinse infants’ 

mouth at both the time of hospital discharge 

and one month postpartum.

3. The Relationship between Influencing Factors 

and Breastfeeding at Hospital Discharge among 

the First-Time Mothers Undergoing Cesarean 

Section

	 The overall average score for perceived 

benefits of breastfeeding was 14.06 (SD=1.52) 

and ranged from 10 to 16. A mean of perceived 

barriers to breastfeeding was 7.26 (SD=4.34), with 

a width range of 0 to 19. For the breastfeeding 

self-efficacy, the overall average score was 49.38 

(SD=9.09), the minimum to maximum scores 

were 21-70. Finally, maternity care practices had 

an average score of 6.26 (SD=1.04) and ranged 

from 3 to 8.  As Table 2, shows,  only maternity 

care practices were positively correlated to 

exclusive breastfeeding at discharge from 

hospital with statistical significance at hospital 

discharge (r
pb
=.359, p<.01).

Table 2 Correlations between influencing factors and exclusive breastfeeding at one month 

postpartum (N=144)

Factors 1 2 3 4 5

1 Exclusive breastfeeding 1

2 Perceived benefits of breastfeeding .023 1

3 Perceived barriers to breastfeeding .042 -.254** 1

4 Breastfeeding self-efficacy .135 .170* -.231** 1

5 Maternity care practices .359** .026 -.201* .249** 1

** Correlation is significant at the .01 level.

* Correlation is significant at the .05 level.

Discussion

	 The discussion includes two sections in 

accordance with the objectives of the study. 

	 1.	Breastfeeding the First-Time among 

Mothers Undergoing Cesarean Section

	 The study findings revealed that two-thirds 

of first-time mothers who underwent cesarean 

section exclusively breastfed their infants (Table 

1), indicating a relatively low rate. It could be 

explained, at least in part, by the characteristics 

of samples in this study that were the first-time 

mothers. They possibly lacked skills in 

breastfeeding during the immediate postpartum 

period. Moreover, first-time mothers that have 

no experience with breastfeeding are less likely 

to exclusively breastfeed at hospital discharge 

(Cordero et al., 2016; Nuampa, Sinsuksai, 

Phahuwatanakorn, & Chanprapaph, 2013). 

Furthermore, the deleterious effects of cesarean 

delivery on low rates of exclusive breastfeeding 

might be mediated through physical suffering 

(Childbirth Connection, 2012; Qiu et al., 2009). 

As such, it is difficult for those mothers to 

establish breastfeeding timely (Albokhary & 

James, 2014; Chalmers et al., 2010; Childbirth 

Connection, 2012) and it contributes to 
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lactogenesis problems (Sakha; Behbahan, 2005; 

Scott et al., 2007). In lights of these, many 

mothers in this study cited breast milk inadequacy 

(perhaps this showed the maternal perception 

of insufficient breast milk) as the leading reason 

for feeding formula milk to their infants. The 

finding suggests that additional assistance, 

guidance, and support in developing skills and 

technique are required in order to prevent or 

manage common breastfeeding problems in 

breastfeeding exclusivity.

	 Interestingly, the rate of exclusive 

breastfeeding slightly increased from 33.3% at 

hospital discharge to 39.1% at one month 

postpartum. This improved rate might be partly 

explained in several ways. Firstly, it seemed that 

postoperative effects experienced after cesarean 

delivery, which hindered breastfeeding 

exclusivity at hospital discharge, including pain 

from surgical wounds and latching difficulty, 

disappeared. During the first month postpartum 

after discharge, mothers also tended to gain 

greater breastfeeding skills and techniques, as 

it could be seen that latching difficulty was not 

cited as an issue at this particular time. As other 

studies suggest, after discharge, the mothers are 

more likely to spend most of time with their 

infants along with receiving more support from 

family in a familiar environment, which enables 

mothers and their infants to learn and acquire 

better breastfeeding skills (Yimyam 2013).  

However, the rate of exclusive breastfeeding 

remained low possibly because a majority of 

mothers st i l l encountered unexpected 

breastfeeding obstacles. Breast milk insufficiency 

was cited as the principle reason that those 

mothers fed formula milk to their infants. This 

issue was consistent with the evidence finding 

that inadequate breast milk was the most 

common reason for formula supplementation 

(Battersby, 2016; Gatti, 2008; Sinsuksai, Nuampa, 

& Chanprapaph, 2017). The rate at one month 

postpartum, which was found in this study, was 

consistent with prior research (Sinsuksai et al., 

2017) that revealed a rate of 37.3% of exclusive 

breastfeeding among Thai mothers after 

cesarean delivery. These reflect significant 

findings in which targeting Thai mothers who 

have undergone cesarean section are at a greater 

risk of low exclusive breastfeeding rates in early 

the postpartum period and possibly for a longer 

duration. 

	 2.	The Relationships between exclusive 

breastfeeding and influencing factors among the 

first-time mothers undergoing cesarean section

	 The findings of this study showed that 

there was a moderately positive relationship 

between maternity care practices and exclusive 

breastfeeding at hospital discharge (r
pb
=.359, 

p<0.01). It indicates that a higher number of 

positive maternity care practices experienced 

by mothers was significantly correlated with 

exclusive breastfeeding at discharge from 

hospital among mothers who underwent 

cesarean section. It can be explained that these 

practices are a multifaceted approach to 

promote, protect, and support breastfeeding 

focusing on establishing an institutional 

environment for facilitating mother-baby 

interaction, together with effective breastfeeding 

practices, and eventually exclusive breastfeeding 

in clinical facilities. Hence, maternity care 

practices adherent to the BFHI Ten Steps, which 

is an influential contributing factor for exclusive 
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breastfeeding success, are needed in maternity 

and newborn services. This finding was fairly 

congruent with extensive previous evidence that 

showed the greater exposure to implementation 

of the Baby-Friendly maternity care practices 

and the likelihood of improved exclusive 

breastfeeding at hospital discharge and beyond 

(Asole, Spinelli, Antinucci, & Di Lallo, 2009; Pérez 

Escamilla, Martinez, & Segura Pérez, 2016; 

Tarrant et al., 2011). Therefore, this is a clinically 

important finding that implementation of those 

practices is beneficial to all groups of mothers, 

especially in high-risk groups of suboptimal 

breastfeeding, such as new mothers following 

cesarean delivery.

	 However, it was not surprising that 

breastfeeding self-efficacy, perception of 

breastfeeding benefits and perception of 

breastfeeding barriers did not have an effect on 

exclusive breastfeeding in this study. The 

possible explanation was that first-time mothers 

lacked experience and skills, so they struggled 

with breastfeeding difficulties, discomfort, and 

inconvenience in the early postpartum period 

(Leeming et al, 2015). It is possible that mothers 

viewed postoperative effects as indicators of 

inabilities to breastfeed. Good maternity care 

practices from health personnel are the most 

necessary during the early postpartum period. 

This is in support of the study conducted by 

Kingston, Dennis and Sword (2007) which found 

that physical state, especially pain during the 

immediate postpartum period played a 

negatively significant role in maternal perception 

ability to breastfeed.  Therefore, there was no 

association between perceived self-efficacy in 

breastfeeding and exclusive breastfeeding at 

hospital discharge in this study.  This finding was 

confirmed by another study (Nuampa, 2013).  

Furthermore, it is noted that only perception of 

breastfeeding benefits and perception of 

breastfeeding barriers may not contribute the 

acquisition of skills needed to succeed in 

exclusive breastfeeding, particularly for new 

mothers.

Conclusion

	 Exclusive Breastfeeding rates at both 

hospital and one month postpartum were 

disappointingly low. Protection, promotion, and 

support are necessary for mothers who undergo 

cesarean section. Addressing the key finding of 

maternity care practices aligned with Ten Steps 

to Successful Breastfeeding of the BFHI, it is 

essential that those practices should be 

implemented in order to increase exclusive 

breastfeeding.

Implications

	 The implication of this study to nursing 

practice shows that nurses should increase their 

efforts to encourage the mothers to breastfeed 

exclusively by essentially implementing 

maternity care practices on the basis of health 

care spheres across the perinatal continuum to 

new mothers. Furthermore, nurse-midwives and 

educators in nursing and midwifery should 

emphasize the importance of exclusive 

breastfeeding and address certain maternity care 

practices as the best practice in the health care 

system to future nurses for strengthening 

maternity care practices, increasing breastfeeding 

knowledge and skills about breast milk 

assessment, recognizing infant cues and 
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maternal bel iefs  about breast feeding 

insufficiency, and adding water during early 

postpartum. Moreover, they should increase 

their awareness and effort in the promotion, 

protection, and support of breastfeeding. 

Recommendation for future research

	 Further  s tud ies need to explore 

breastfeeding and the influencing factors in 

various groups of mothers, over a longer 

postpartum period, and in other settings or areas 

in Thailand. In addition, nursing intervention 

programs focusing on promoting exclusive 

breastfeeding duration in first-time mothers who 

have undergone cesarean section should be 

developed and implemented to improve 

maternity care practices, and then examine the 

effectiveness of the intervention program.
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