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Abstract

Background
Late preterm infants are at risk for more health problems than full-term infants. They require good
nutrition for growth, and breast milk contains valuable nutrients as the valuable golden standard for
them. Currently, the population of late preterm infants is increasing as exclusive breastfeeding rates
decrease. Hence, this study explored exclusive breastfeeding experiences among Thai �rst-time mothers
of late preterm infants.

Methods
Participants were recruited from the family planning unit of a university hospital in Northern Thailand. A
grounded theory study design was used, drawing upon an interview guideline with seventeen �rst-time
mothers who exclusively breastfed their late preterm infants for the �rst six weeks of life.

Results
“Striving for su�cient milk to have a healthy baby” emerged as the core category. It was de�ned as a
process in which mothers of late preterm infants had to exert great effort toward achieving su�cient milk
for their infants. The following three phases supported the core category: preparing for breastfeeding,
overcoming the problem of insu�cient milk supply, and managing to continue breastfeeding.

Conclusion
Perceived insu�cient milk supply in �rst-time mothers is a threat to achieving exclusive breastfeeding for
their late preterm infants, but the will to have a healthy baby makes it happen. Nurse-midwives could
apply the management process of exclusive breastfeeding as a guideline in providing support for these
mothers throughout the chain of antenatal, intrapartum, and postpartum care.

Trial registration:
Permission to conduct the study was obtained from the Institutional Review Board Committee, Faculty of
Nursing and the Faculty of Medicine, Chiang Mai University, # No. 2561-EXP065 and No. 2561–05865.

Background
Late preterm infants (LPIs), de�ned by birth at 340/7 through 366/7 weeks’ gestation, are less
physiologically and metabolically mature than term infants. Thus, they are at risk for more health
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problems compared to full-term infants [1]. Breast milk is the ideal food for optimal nutrition and growth
of preterm [2]. Mothers of preterm infants initially produce breast milk with a higher amount of protein,
fat, free amino acids, and sodium than those of full-term infants [3]. Regarding development, breast milk
contributes positively to physical, neurological, and psychological development in preterm infants [4].

Although breastfeeding is bene�cial for all infants, the exclusive breastfeeding rate is lower than the
global need [5]. The WHO set a goal for an exclusive breastfeeding rate in infants of 50% by 2025 [6],
including full-term and preterm breastfeeding rates. In Thailand, a target rate of exclusive breastfeeding
was also set at 50% in the Twelfth National Health Development Plan [7]. However, Thailand has not
reached that target. The exclusive breastfeeding rate in all infants in Thailand was 23.1% [8]. Currently,
the rate of preterm birth is still increasing. Currently, the rate of preterm birth is still increasing. Late
preterm births accounted for more than 70% of all preterm births [9]. As a consequence, late preterm
infants were less likely to be breastfeeding than term infants [10].

Although there are studies on the experiences of mothers of late preterm infants, these studies are
conducted in various parous mothers of late preterm infants with complications staying in the NICU.
Additionally, the exclusive breastfeeding experiences and the management of successful exclusive
breastfeeding in �rst-time mothers of LPTs have been understudied. According to the literature review,
limited academic studies have focused on the exclusive breastfeeding experiences of �rst-time mothers
of late preterm infants (LPTs). Therefore, the aim of this study was to describe exclusive breastfeeding
experiences among �rst-time mothers of late preterm infants and explore how they manage to exclusively
breastfeed for their late preterm.

Methods
Research design

A grounded theory approach was used in this study as it enables the researchers to describe how
individuals interpret objects and other people into their lives and how this process of interpretation leads
to human behavior of a particular experience [11].

Participants and setting

Purposive sampling strategy and theoretical sampling were used in this study. Seventeen �rst-time
mothers of late preterm infants who had delivered at gestational ages of 34-36+6 weeks were eligible for
participation with the inclusion criteria: a) 20 years of age or older, b) exclusive breastfeeding, c) vaginal
delivery, d) no underlying diseases, e) Thai-speaking, and f) healthy infants without congenital
abnormalities and were exclusively breastfed for the �rst six weeks of life. Enrollment occurred when the
participants came for a six-week postpartum checkup at the family planning clinic of a university hospital
in the Northern region of Thailand. Once the participants had agreed to participate in the research, the
researcher made appointments and set dates, times, and private places for the interviews, depending on
the participants’ convenience.
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Data collection

The �rst author (RC), who was not an employee of the unit or hospital, collected all data between
November 2018 and September 2019. RC had no prior contact or relationships with the research
participants prior to initiation of the study. The �rst author conducted an individual, face-to-face interview
with each participant in a private room at the study site using interview guides to obtain intensive
experience covering the purposes of the research. After several pro-forma general questions establishing
identity, the researcher opened with a broad research question: “Can you tell me about your breastfeeding
experience?” During the interviews, the researcher probed more deeply into speci�c issues the participants
had initiated in order to gain deeper and clearer information, using expressions such as “...please tell
more about...” and “How?” The researchers used the audio recording to collect the data. The interviews
lasted from 30 to 60 minutes. The �eld notes were made after the interview. The researcher then wrote
theoretical memos and transcribed the entire recording. To ensure accuracy after the interviews, each
participant received a written summary of her �rst interview to review. There were no changes requested
by participants. All participants were interviewed twice in the interests of thoroughness and academic
accuracy. Data were evaluated to decide on the next interviewee until data saturation [12].

Ethical considerations

Permission to conduct the study was obtained from the Institutional Review Board Committee, Faculty of
Nursing, and the Faculty of Medicine, Chiang Mai University, # No. 2561-EXP065 and No. 2561-05865.
The potential participants were informed about the purpose and process of the research and ensured with
oral and written guarantees of anonymity and con�dentiality. They were clari�ed that they could refuse or
withdraw from the study at any time. All participants signed the informed consent, including permission
to record the interviews. All interview transcripts were kept con�dential and anonymous, and only the
advisory committee could check for review purposes.

Data analysis

Data collection and analysis were performed simultaneously by using the three steps of data analysis
described by Glaser (1998), including a constant comparative method during coding procedure, memos
with diagrams, and theoretical sensitivity [12]. Codes were identi�ed in the initial phase by using open,
line-by-line, and incident-by-incident coding, followed by selective, focused, and theoretical coding. The
topic codes were grouped and created as categories. In the step of memos with diagrams, each category
was linked and compared with the other categories to verify the �ndings and categories to ensure that
these categories �t the data by using the constant comparative method. Finally, the researcher used
theoretical sensitivity to assist in the formulation of a theory that was speci�c to the phenomena under
study [11].

Trustworthiness of the study
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Member checking with participants and peer debrie�ng con�rmed credibility. In addition, the researcher
used thick description, purposive sampling and theoretical sampling to judge the potential of
transferability. The research team regularly checked in with the participants to ensure that they
understood the research process and to address any concerns they might have had. Data analysis was
regulated by the committee throughout the research inquiry process. The researcher’s conceptualizations
were discussed with two grounded theory experts, two experts in breastfeeding, and one expert in preterm
infants. Therefore, outsider credibility was strengthened by using these activities. Agreement pertained to
the emerging categories and core category. A summary of the emerging themes was given to participants
to determine whether the codes and categories matched their perspectives.

Results
Descriptions of participants

The participants were 17 Thai �rst-time mothers of LPIs; 88.24% lived in extended families; 52.94% gave
birth at 35-35+6 weeks of gestation; 70.59% of the infants were transferred to the neonatal ward (NS2
unit), while 29.41% were transferred to the neonatal intensive care unit (NICU); 64.71% of the infants were
given breast milk at 6 weeks postpartum by breastfeeding, while 32.29% were given breast milk by bottle
feeding. (Table 1)

Data analysis revealed that “Striving for su�cient milk to have a healthy baby” was a process in which
the participants had to exert great effort toward achieving or obtaining su�cient milk for their infants.
This process is a basic social process where the life journey begins when participants plan to give breast
milk to their babies during pregnancy until they achieve breastfeeding, which is continued at 6 weeks
during the postpartum period. The process consists of the following three phases: (1) preparing for
breastfeeding; (2) overcoming the problem of insu�cient milk supply, and (3) managing to continue
breastfeeding (Fig.1).

Phase 1: Preparing for breastfeeding

The mothers began preparing for breastfeeding when they got pregnant until they gave preterm birth. As
all participants received antenatal care services from the hospital, they received information on the
bene�ts of breastfeeding from professionals, particularly nurses at the antenatal clinics, through group
learning sessions. Therefore, all participants made the decision to breastfeed prenatally for enhancing
infant growth and immunity and saving money. To prepare for breastfeeding while pregnant, they
managed themselves by seeking and receiving information and consuming healthy foods.

Seeking and receiving information

The mothers attempted to obtain the information about breastfeeding as much as they could from
various sources, including health care professionals, non-professionals, and internet searching. Most
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indicated they sought and received much information through a group learning session on breastfeeding,
which was a part of antenatal care. 

In antenatal care, the nurses advised watching the VDO with content on breast milk… It recommended
that we should give breastfeeding for two years… breastfeeding for 6 months, then adding dietary
supplements...The nurses gave information about how much breast milk contains nutrients. (P4)

Although the breastfeeding information provided by health care professionals were accurate, they still
described a gap between knowledge and practice.

I obtained very good knowledge...the nurses taught the group how to eat right and how to bring the baby
to the breast, but it still didn't seem real...how to hold a baby by learning to hold a doll, but I felt different.
(P13)

The mothers sought and received information from friends who breastfed babies. This motivated them to
do so. One participant stated:

Friends who have children said breast milk is the best. Suckling milk from the breast promotes bonding.
So, I wanted to give breast milk after giving birth. (P9)

In addition, they sought breastfeeding information from an application and the internet in order to obtain
additional information they needed.

I loaded an application... since I knew I was pregnant…This application is very good and has many
details... It’s like having a nurse there all the time. (P1)

Consuming healthy foods

The mothers consumed healthy foods for milk supply, such as dates and ginger, to prepare for lactation
during pregnancy. They also drank ginger tea to boost breast milk based on information they received
from relatives.

When I was 5 months pregnant, I ate dates sometimes. I ate dried dates or dates boiled with pandan
leaves. It is so good for drinking. People in the maternity group on Facebook said that eating dates gave
them a lot of milk. (P14)

During pregnancy...I drank ginger tea in the morning every day. My relatives advised me that it helps give
a lot of milk. (P4)

Phase 2: Overcoming the problem of insu�cient milk supply

Phase 2 started when the mothers gave birth and included the time when the babies were in the hospital.
After the mothers gave birth to the preterm infants, they were confronted with separation from their
infants and lack of skin-to-skin contact, which were factors involving lactation problems that led to
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insu�cient milk supply. The mothers overcame the problem of insu�cient milk supply by learning and
practicing to produce su�cient milk and exerting every effort toward achieving a su�cient milk supply.

Learning and practicing to produce su�cient milk

The mothers got advice on how to produce su�cient milk from nurses by massaging for milk supply and
learning to achieve proper breastfeeding positioning and attachment. They learned to compress and
massage the breasts and express breast milk for their infants every 2-4 hours. The nurses brought in
towels with hot water and placed them on the breasts before breast massage. The mothers tolerated
learning to collect milk in a syringe for their babies:

The nurses taught me how to massage my breasts…they would bring me towels soaked in hot water… I
tried to express milk. If I was able to get milk, I would collect it in a syringe (P1)

After breast massage, the mothers mentioned that they had a lot of milk within a few days after
massaging and expressing breast milk every 2-4 hours.

I expressed milk every 2-3 hours…the more frequently I expressed, the more I got…Once I was discharged, I
was able to express milk at about 1 ounce. (P7)

In addition, the mothers learned to achieve proper breastfeeding positioning and attachment at the NS2
ward from pediatric nurses when their infant’s conditions were better. The participants spend 30 minutes
to one hour practicing every 4 hours on schedule or depending on the nurses:

I practiced positioning my baby at the breast in the NS2…Then they advised me about compressing my
breasts and how to hold my baby at times when they could watch …I practiced for an average of 30
minutes to 1 hour, depending on the nurses. (P15)

The mothers practiced the breastfeeding positions and attachment until they could do it and the babies
suckled well. Then they could be discharged from the hospital:

When I knew how to do it, he suckled well. The baby was really good at it. When the baby suckled well, my
milk kept �owing…and we were able to go home. (P13)

Exerting every effort toward achieving a su�cient milk supply

The mothers disciplined themselves to breastfeed, even though they had small amounts of milk at �rst.
They woke up to pump milk every night to get su�cient milk. Pumping milk was very painful, but the
mothers were able to endure the pain because of love and a wish to have healthy infants:

When there wasn’t milk and I was pumped, it hurt a lot until I thought about giving up.... If I was able to
endure the pain when my baby was born, why couldn’t I be able to take just this? I endure this because I
don’t want my baby to be hurt or sick. (P8)
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It’s in a mother’s nature to produce milk. It’s up to me to have the discipline to get it out… I have to pump,
even at night…If I don’t wake up to pump milk at night, there won’t be enough milk…if I’m not strong… I
won’t be able to breastfeed successfully. (P4)

The mothers attempted to produce enough milk by breastfeeding frequently. They pumped milk to
breastfeed for every feeding. After breastfeeding frequently, they had more milk supply. They felt glad to
have su�cient milk for their babies:

My baby has eight feedings a day…I try to pump for every feeding…I try to pump the amount my baby
needs for each feeding… I try to pump as much milk as possible, and I don’t limit the time…so, I have
enough for my baby at each feeding. (P2)

When I pumped more frequently and on time, the milk increased…when I had enough milk, I cried. I was
happy that I had enough milk and my baby was healthy. (P4)

While their babies were hospitalized, the mothers went to the hospital every day. They pumped milk and
brought fresh breast milk to their babies. They waited for the time to practice breastfeeding. They
pumped breast milk at the lactation clinic every time:

I come to the hospital at times scheduled by the nurses to pump milk for my baby and practice
breastfeeding… I have to come every day. When I come home, I have to pump milk for my baby. (P9)

I have to deliver milk to my baby every day. My baby needs fresh milk, as he is small and drinking fresh
milk is best… I pump milk at night; when I get to the hospital, I pump again in the lactation clinic. (P5)

During breastfeeding, ten mothers had breast engorgement. They relieved breast engorgement by
massaging breasts to express milk with lactation nurses' assistance and independently:

My breasts were engorged… I went to the lactation clinic. The nurses helped massage my breasts, so I felt
better. (P4)

My breasts were as hard as coconuts... I applied warm towels and brought a compress…I used the pump
and hand compresses. It helped a lot. (P3)

In addition, the mothers resolved the ineffectively suckling babies by stimulating them to suckle by
touching, speaking with them, expressing milk into the mouth and stroking their cheeks. They tried to
breastfeed until their babies suckled well:

Once my baby had latched on, he would fall asleep…the nurse told me to stroke my baby’s cheeks and
talk to him…after stroking my baby’s cheeks, I talked to him and he suckled some and slept some. (P9)

Most of the time, my baby slept. He didn’t suckle well. The nurse told me to try to awaken my baby by
speaking or unwrapping my baby…my baby started to suckle well on the last day before coming home.
(P15)
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Phase 3: Managing to continue breastfeeding

Phase 3 started when the infants were discharged. The duration was from when the babies went home to
6 weeks postpartum. At home, the mothers encountered lactation problems without advice from health
care professionals. They managed to continue breastfeeding by solving breastfeeding problems,
boosting breast milk supply, adapting to daily activities and being committed to breastfeeding. Their
experience strategies are presented below:

Solving breastfeeding problems

The mothers had hurt nipples, because the babies mouthed at the nipples without deeply suckling over
the areola. They solved the problem by stimulating their babies to open wide. They modi�ed the
breastfeeding positions for attachment following the nurses' advice in the hospital:

I wasn’t able to attach…My baby cracked my nipples…I tried to get my baby to suck deeply on the areola.
(P3)

 I think my nipples hurt…it’s probably because my baby can’t suckle up to the areola. I feel that…if I had
my baby open wide and put it in his mouth, he would push it out after a while. He would take only the
nipple…I took him off and gave it to him again. (P17)

Boosting breast milk supply

The mothers received advice from nurses, colleagues, and their family members to drink herbal teas and
avoid prohibited foods to boost breast milk supply for continuing breastfeeding. They drank ginger and
banana blossom tea. They also drank the Thai northern herb tea “Mai Nomnang” (xantolis) instead of
water to increase milk production. After drinking, they felt their breasts were full:

Most of the time, I have ginger tea…like drinking it in place of water.... I drink when I feel thirsty and after
pumping milk. I always drink it after waking up. I just drink it all the time. (P6)

Mai Nomnang is effective, because I had less milk and my breasts seemed empty while I was brewing it…
When my aunt brewed some for me…I felt like I had milk �ow. (P8)

The mothers avoided drinking cold water. They consumed only certain kinds of foods. If they did not
practice for a long time, they might have insu�cient milk for their babies:

I’d have no milk if I drank cold water because my body would be cold…So, I drank warm water before and
after breastfeeding. I’ve mostly had rice porridge and boiled vegetables. I haven’t had anything fried. I add
pork without sauce… If I’d kept eating things that didn’t help increase milk supply, my milk would have run
out and dried up. (P1)

Adapting to daily activities



Page 10/18

The mothers adapted their activities in daily life to continue breastfeeding by managing time to do
activities in various situations. They adapted themselves by sleeping in the daytime, doing activities while
babies were sleeping and requesting family members to support:

I didn’t really get any sleep and my body was tired…I was tired in those early days.... I took some daytime
naps, too. (P5)

If I’m alone, it’s kind of hard...Things like showering, eating or doing laundry have to wait until the baby is
asleep. Then I can do it. (P13)

My mom manages all of the housework, diapers and other laundry. I feed the baby. Once my baby goes to
sleep, I get to rest, too. (P15)

Being committed to breastfeeding

The mothers persevered with breastfeeding, despite their fatigue. They endured sleeping less because
they were happy to breastfeed their babies. They felt rejuvenated when they saw their babies' faces and
responses. They were committed to breastfeeding as they loved their babies:

I feel good that I’m breastfeeding. I’m tired, but I have to endure this. I can’t do anything about it. I have to
endure for my baby, because I love him... At night, my baby sleeps longer for three hours. When he wakes
up, he is hungry. He is very cute in my opinion (smiles and laughs). (P8)

Breastfeeding is more tiring that before. From previously getting enough sleep, I have to try to wake up
and pump. But just seeing my baby’s face makes me feel happy. I’m tired, but I’m having fun. I feel that
I’m doing all of this for something. (P3)

Discussion
 Our �ndings highlight the process of ‘striving for su�cient milk to have a healthy baby’. In the symbolic
interactionist perspective, social interactions with others and socio-cultural environments encountered
in�uence the interpretations of a person [13]. ‘Striving for su�cient milk to have a healthy baby’ emerged
from social interactions with others and the socio-cultural environments of �rst-time mothers of LPIs.
During the interactions, they expressed their thoughts, emotions, needs, and management processes
leading to their actions or behaviors.

This �nding can be explained in that the mothers of LPTs were in the maternity world once they became
aware of their pregnancies. They took on the maternal role of “striving for su�cient milk to have a healthy
baby”. They demonstrated their behaviors in relation to gestures, timing, facing, and offering their breasts
to breastfeed for having healthy babies.

At �rst, when the mothers found out they were pregnant, they prepared for breastfeeding by seeking and
receiving breastfeeding information and consuming healthy foods during pregnancy from nurses, friends,
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and internet searching. This �nding agrees with Bryant et al., who found that women sought information
during pregnancy from other sources, including friends, family, and the internet [14]. Interestingly, the
mothers in the study consumed ginger tea and dates for milk supply during pregnancy. The �nding is in
contrast with the literature review in which women consumed foods and herbs to increase their milk
production during the postpartum period [15].

In the study, the mothers gave preterm birth, a situation they had not expected. At the time, they were
separated from their infants by hospital protocol for caring for preterm infants. Whereas LPTs are
typically healthier, suckle, and swallow more effectively than early preterm infants [16]. However, LPTs
have more di�culty latching, suckling, and swallowing than full-term infants [17]. They do not have
stimulation to initiate breastfeeding and skin-to-skin contact to promote breastfeeding. Hence, oxytocin is
not released as it normally would be during breastfeeding, which is an essential hormone for triggering
milk �ow or milk ejection re�ex [3]. Separation and no skin-to-skin contact interrupt the breastfeeding
process and lead to insu�cient milk. Maastrup et al. (2014) found that early initiation of breast milk
pumping before 12 hours postpartum may increase breastfeeding rates. The mothers in our study learned
how to massage the breasts, express milk, and collect milk to have milk supply during separation from
their babies until their babies were ready to breastfeed [18]. Jose et al. (2019) reported breast massage as
effective in increasing breast milk volume among the mothers of premature neonates [19].

Simultaneously, breastfeeding is a new experience with di�culty maintaining milk supply for �rst-time
mothers. The �ndings agree with Demirci et al. (2015) and Cescutti-butler (2017), who reported that
preterm mothers faced breastfeeding problems and di�culty maintaining their milk supplies [20,21]. The
mothers in this study frequently gave breastfeeding every 2-3 hours toward achieving a su�cient milk
supply. The �nding is similar to Sarapat et al. (2017), who reported that mothers stimulated and
expressed every 2-3 hours to maintain su�cient milk supply [22]. The mothers in this study relieved
engorged breasts by breast massaging, expressing milk, and pumping to remove milk. The management
of breast engorgement in this study is in accordance with a systematic review on treatment for breast
engorgement in Mangesi & Zakarija-Grkovic (2016) [23].

At home, the mothers encountered lactation problems without advice from health care professionals.
They dealt with these problems by themselves. They modi�ed the baby’s position to allow good
attachment to resolve cracked nipples. Yilak et al. (2020) reported that poor positioning was more likely
to exhibit ineffective breastfeeding techniques, potentially causing nipple pain [24]. As the mothers had
cracked nipples due to ineffective suckle lead to having insu�cient milk supply. In addition, mothers in
this study tried to �nd ways to boost the breast milk supply. They drank herbal teas (ginger, banana
blossom, and Mai Nomnang tea) for su�cient milk as advised by nurses, colleagues, and family
members. Herbs (banana blossoms and ginger) are used in Thailand to stimulate breast milk production
and have been widely popular from past to present. In the past, herbs were popular for cooking or boiling
to drink [25]. During breastfeeding, the mothers in this study consumed only certain kinds of foods and
avoided cold water to have adequate milk supplies for their babies. The �ndings agree with a study of
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traditional beliefs in China in which cold foods such as pork liver soup, cock, and cuttle�sh were found to
be prohibited foods that decrease breast milk production [26].

According to the �ndings, the mothers adapted their daily activities to continue breastfeeding, such as
eating and bathing while their babies were sleeping, and requested their family members to help them do
housework during breastfeeding. The �ndings agree with Flacking et al. (2007), showing that mothers
struggled to balance life responsibilities while dealing with uncertain breastfeeding progress and muted
feeding cues [27]. The mothers of LPTs were committed to breastfeeding. They felt good at breastfeeding
when they saw their babies' faces and responses, even though they felt fatigued. The �nding is in
accordance with Sarapat et al. (2017)22, showing that mothers were delighted when their babies fed at
their breasts and with the �ndings of Kair et al. (2015) showing that breastfeeding experiences are a
beautiful bonding experience [28].

Limitations

The study was conducted at a university hospital in Chiang Mai, Thailand. The �ndings from this study
are representative of a small group of �rst-time mothers of LPIs and cannot be generalized. However,
further research is needed by using different types of triangulation methods to validate �ndings with
other groups across different cultures and societies.

Conclusion
The �ndings have a�rmed that “striving for su�cient milk to have a healthy baby” is a process in which
�rst-time mothers of LPIs adjusted to exclusive breastfeeding in Thai society. The knowledge gained from
this study may help in developing nursing practices that provide support for �rst-time mothers of LPIs to
succeed in exclusive breastfeeding. Healthcare professionals can play an important role in supporting
these mothers. They can mobilize social support networks for �rst-time mothers of LPIs and encourage
them to breastfeed. Moreover, nursing interventions can help mothers to have a su�cient milk supply. It is
our hope that this study will prove to be a useful contribution to the existing academic literature on
exclusive breastfeeding among �rst-time mothers of LPIs.

            The �ndings can be used as baseline data to raise awareness for health policymakers to enact
policies that meet the needs of the mothers of LPIs who intend to breastfeed. Speci�cally, the �ndings
will help Thai policymakers and healthcare professionals to understand the process of successful
exclusive breastfeeding among mothers of LPIs. Group support, effective mentorship programs, and
national follow-up services for giving advice to breastfeeding mothers of LPIs could be offered as
standard care in Thai hospitals. By learning from this study, health care professionals can reshape policy
in a way that promotes exclusive breastfeeding among mothers of LPIs. By doing this, the healthcare
community can support groups for mothers of LPIs to breastfeed exclusively.
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Characteristics Number Percentage

Age (years)    

21-30 10 58.82

31-37 7 41.18

Educational Level    

Secondary School 2 11.76

Vocational College 3 17.65

Bachelor’s Degree 11 64.71

Master’s Degree 1 5.88

Occupation    

General Employee 7 47.06

Housewife 3 17.65

Merchant 2 11.76

Civil Servant 1 5.88

Government Employee 3 17.65

Type of Family    

Extended 15 88.24

Nuclear 2 11.76

Number of Family Members (persons)    

3-4 9 52.94

5-6 8 47.06

Family Monthly Income (baht)    

5001-10,000 1 5.88

10,001-15,000 3 17.65

15,001-20,000 3 17.65

20,001-25,000 8 47.06

25,000-30,000 2 11.76
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Figure 1

The process of “striving for su�cient milk to have a healthy baby”.


