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Abstract
Background: The six-month exclusive breastfeeding rate in the Northeast region of Thailand has recently
significantly decreased in contrast to all other regions in Thailand. Facebook is world widely use to
increase that knowledge, attitude and behaviour to support breastfeeding. Therefore, the aim of this study
is to test the effectiveness of using 6-month breastfeeding program for father via Facebook to knowledge,
attitude, behavior of supporting of breastfeeding in low-income country.
Method: A quasi-experimental design was used. The study was carried out from September 2020 –
August 2021. The data of experimental group and control group were conducted in two tertiary hospital in
Khonkaen province, Northeast Thailand. The participants were husbands of postpartum mothers who
were admitted to the Obstetrics ward , Khonkaen Hospital, 2A and 2B ward, Srinagarin Hospital. The
demographic data were analyzed by distribution of frequency, mean, percentage and standard deviation.
The t-test were used to analyse the mean score of knowledge, attitude and behaviour of father by SPSS
version 27.
Results: 72 father were included. The different mean score of knowledge, attitude, behaviors of father to
support the EBF among baseline and 6-month were shown. In intervention group, the different mean score
of knowledge among baseline and 6-month was significant at P-value 0.01. The mean of knowledge at 6
months (mean=19.78, SD=5.50) was higher than the mean of knowledge baseline (mean=16.42,
SD=4.22). Similarly, the different mean score of attitudes among baseline and 6-month was significant at
P-value 0.14. The mean of attitude at 6-month (mean=108.03, SD=19.89) was higher than the mean of
behaviour at baseline (mean=101.81, SD=17.99). In addition, the different score of behaviour among
baseline (mean=65.86, SD=7.01) and 6-month (mean=68.58, SD=10.42) was significant at P-value=0.16.
The mean score of behavior at baseline is lower than the mean of behaviour at 6 months. In control
group, these is only the different mean of behavior baseline and 6-month was significant at P-value=0.00.
Conclusions: This confirm that FB is good platform to transfer the breastfeeding knowledge to father in
low income country. In the future, this program can be improved and test in other country that has the
same condition.

Background
In 2025, World Health Organization sets up the six-month exclusive breastfeeding (6-month EBF) as 50 %
of children in the world [1]. In Thailand, the 12th National Economic and Social Development Plan of
Thailand 2017–2021 has set up the six-month EBF goal as same as WHO [2]. The statistic of six-month
EBF in Thailand had been increased form 12.3 % in 2013 to 23 % in 2016 [2]. However, this target is far
from the 6-month EBF target of Thailand and WHO. Therefore, to reach the goal of 6-month EBF rate is
important.
In both internationally and in Thailand, many factors influence to six-month EBF. Mother factors are age,
educational level, occupation, economic status, health status, EBF knowledge, breastfeeding confidence,
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breastfeeding believe, the duration of maternity leave [3–8]. Infant factors are infant health, infant
temperament, lack of effective suckling [3, 8]. Healthcare, such as the healthcare service, healthcare
access, EBF knowledge, EBF attitude, and EBF skill of healthcare professional, EBF policy, is another
factor[4, 9, 10]. The last factor is social such as workplace and family [4]. The study show that the father’s
knowledge, attitude and behavior to support the 6-month exclusive breastfeeding affect to the duration of
6-month EBF[3, 7]. In addition, social media has been reported as the new factors to increase the duration
of six-month EBF in low-income country [4].
Social media is a method to communicate, transfer, distribute information, exchange knowledge, news
among people [11]. Social media is now widely used in business, government, and public health through
various applications such as Facebook, web pages, LINE applications, etc[11]. The statistic in Thailand
which is low income country show that, in 2015, up to 56 % of Thai people can access and use social
media [12]. Social media has a positive effect on healthy behavior modification [13]. In addition, social
media is a tool in order to service postpartum mothers. It also helps as a communication tool among
health teams [11]. In northeast Thailand, social media as Facebook is factor affecting exclusive
breastfeeding for 6 months as a way to find knowledge about breastfeeding exclusively for 6 months, to
express feelings, to solve problems related to breastfeeding. It is also an encouragement among mothers
who are breastfeeding as well[4]. Therefore, social media especially FB has been recommended as an
instrument to increase the EBF knowledge, change behavior of family member, nanny, and healthcare
team to support EBF for 6 months [5].
Facebook (FB) is one of social media platform. Currently, there are more than 4 billion Facebook users
worldwide. In 2018, Thailand had 45 million Facebook users, 23 million males and 22 million females
[14], aged 18–24 years. The highest total usage was 16.0 million accounts, followed by users aged 25–
34 [14]. Facebook is used for a variety of purposes, such as education, advertising, education health care,
etc. [15, 16], including promoting breastfeeding [17, 18]. Using Facebook can be a source of knowledge
and help promote group support allows mothers to breastfeed longer[18]. However, Facebook has not
been used to encourage and promote breastfeeding among husbands. One important factor affecting the
duration of breastfeeding is the husband. The husband is the one who is close to the mother after giving
birth. He is a person who has contributed to the encouragement, support for postpartum mothers.
Husbands are therefore a group of people who healthcare professional should pay attention to in
promoting breastfeeding. A review of the literature on the promotion of breastfeeding found that the
duration of breastfeeding was correlated with the support of the husbands. The husband has both a
physical and psychological influence on the postpartum mother[4, 19] In Thailand, most husbands work
outside the home. This can lead the lack of opportunity to participate in the promotion of breastfeeding
of husband. Therefore, healthcare professional should pay attention by increasing knowledge, creating
positive attitudes and encourage behaviors that promote breastfeeding for husbands who work outside
the home. In addition, the amount of using social media especially FB, to educate and promote positive
behavior to 6-month EBF increase. Therefore, the breastfeeding program for father via Facebook has been
developed.
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The aim of this study is to test the effectiveness of using 6-month breastfeeding program for father via
Facebook to knowledge, attitude, behavior of supporting of breastfeeding in low-income country.

Methods

Design and participants
A quasi-experimental design was used to evaluate outcomes of the 6-month breastfeeding program for
father via facebook on knowledge, attitude and father’s behaviour to support the 6-month breastfeeding
in low-income country. The study was carried out from September 2020 – August 2021. The data of
experimental group and control group were conducted in two tertiary hospital in Khonkaen province,
Northeast Thailand. The participants were husbands of postpartum mothers who were admitted to the
Obstetrics ward, Khonkaen Hospital, 2A and 2B ward, Srinagarin Hospital. The inclusion criteria were a
husband who works from home/outside for 6–8 hours a day, age 20–60 years, being the husband of the
mother after giving birth (Normal delivery/caesarean) 1–4 days, Being the father of an infant born 1–4
days with normal conditions and no restrictions on breastfeeding, able to communicate and able to read
and write Thai language, willingness and consent to cooperate in research, able to bring the child to have
a health check and vaccination at the good boy clinic at the hospital for 1, 2, 4 and 6 months. The
withdrawal criteria were during the activity, participants participate in the program or do not voluntarily
participate in the program or their infant is prohibited from breastfeeding or unable to breastfeed. The
purposive sampling were using to include the participants and the participants were randomly assigned
to a control group and an experimental group by means of random sampling.
The experimental group joined the 6-month breastfeeding program for father via Facebook. This
intervention was designed based on knowledge transformation concept which included the explicit
knowledge and tacit knowledge. This intervention consists of 3 parts: 1) A 6-month EBF education
package; this package was set on Facebook platform in the form of Info graphic. The content included
the benefits of breastfeeding, factors affecting the amount of breastmilk, how to breastfeed, hold, express
milk, common problems in breastfeeding. Participants were received this knowledge package for the first
1–3 days after the baby is born. The participants can self-learn repeatedly. 2) Facebook page:
Researchers presented 6-moth EBF information at least one time per week to encourage positive attitudes
about 6-month EBF. 3) Group Counseling Forum; The participants can use this channel to share
experience and get advice on breastfeeding problems with other participants. The control group was join
the standard care.
There are four instruments. 1) The demographic questionnaire includes age, income, education level, the
number of children. 2) The father EBF knowledge questionnaire includes 11 questions. The total score
was from 0–40. 3) The father attitudes questionnaire includes 19 questions. There are both positive and
negative question with five scales (Likert scale); Strongly disagree (1 point), Disagree (2 points), Not sure
(3 points), Agree (4 points), Strongly agree (5 points). The total score was from 19–95. 4) The father’s
behavior questionnaire includes 30 questions. There are both positive and negative question with five
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scales (Likert scale); Never (1 point), Rarely (2 points), Occasionally (3 points), Often (4 points), Very often
(5 points). The total score was from is 30–69 points. The data were collected twice time both
experimental group and control group. First time is baseline and second time was 6-month after delivery
children.
The demographic data were analyzed by distribution of frequency, mean, percentage and standard
deviation. The t-test were used to analyse the mean score of knowledge, attitude and behaviour of father
by SPSS version 27. The Ethical approval was granted by the College Ethics Review Board (CERB),
Khonkaen university (HE631345) as well as the Khonkaen Hospital Ethics Committee, Thailand
(KEMOU63021).

Results
72 father include 36 father in experimental group and 36 father in control group. No participants withdrew
from the study. Most of the participants in both intervention group and control group were aged between
30–39 years. Similarly, the education level of these both groups are the same. Most of participants
graduated from bachelor’s degree. Most of the sample had income in the range 10,001–20,000 baht per
month. More than half of the participants had children and experienced breastfeeding.
The different mean score of knowledge, attitude, behaviors of father to support the EBF among baseline
and 6-month were shown. In intervention group, the different mean score of knowledge among baseline
and 6-month was significant at P-value 0.01 (Table 2). The mean of knowledge at at 6 months (mean =
19.78, SD = 5.50) was higher than the mean of knowledge baseline (mean = 16.42, SD = 4.22). Similarly,
the different mean score of attitudes among baseline and 6-month was significant at P-value 0.14
(Table 2). The mean of attitude at 6-month (mean = 108.03, SD = 19.89) was higher than the mean of
behaviour at baseline (mean = 101.81, SD = 17.99). In addition, the different score of behaviour among
baseline (mean = 65.86, SD = 7.01) and 6-month (mean = 68.58, SD = 10.42) was significant at P-value =
0.16 (Table 2). The mean score of behavior at baseline is lower than the mean of behaviour at 6 month. In
control group, these is only the different mean of behavior baseline and 6-month was significant at Pvalue = 0.00 (Table 2).

Page 5/11

Table 1
The characteristic of participants.
Items

The intervention group

The control group

N (%)

N (%)

19–29

10 (27.78)

8 (22.22)

30–39

13 (36.11)

22 (61.11)

40–49

12 (33.33)

3 (8.33)

50–59

1 (2.78)

3 (8.33)

High school

15 (41.67)

16 (44.44)

Bachelor degree

20 (55.56)

18 (50.00)

Over Bachelor degree

1 (2.78)

2 (5.56)

1–10,000

0 (0)

2 (5.56)

10,001–20,000

22 (61.11)

20 (55.56)

20,001–30,000

10 (27.78)

9 (25.00)

30,001–40,000

4 (11.11)

5 (13.89)

> 40,000

0 (0)

1 (2.78)

No

12 (33.33)

15 (41.67)

Yes

24 (66.67)

21 (58.33)

No

12 (33.33)

11 (30.56)

Yes

24 (66.67)

25 (69.44)

No

20 (55.56)

26 (72.22)

Yes

16 (44.44)

10 (27.78)

Age (year)

Education level

Incomes (Baht/month)

History of having children

Breastfeeding experience

Taking a leave with wife
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Table 2
The knowledge, attitude, behaviour of father to supporting breastfeeding between baseline and 6-month
Items

Baseline

6-month

The mean
difference

The SD
difference

t

P

Mean

SD

Mean

SD

Intervention
group

16.42

4.22

19.78

5.50

3.36

7.74

2.60

.01*

Control group

19.39

4.15

19.53

4.55

0.14

5.50

0.15

0.88

Intervention
group

101.81

17.99

108.03

19.89

6.22

24.49

1.53

0.14*

Control group

105.11

14.57

106.69

20.83

-1.58

23.35

-0.40

0.68

Intervention
group

65.86

7.01

68.58

10.42

2.72

11.37

1.44

0.16*

Control group

63.75

8.74

69.17

7.19

5.42

10.98

2.96

0.00*

Knowledge

Attitude

Behaviour

Table 3
The knowledge, attitude, behaviour of father to supporting breastfeeding between experimental group and
control group
Items

Intervention
group

Control group

The mean
difference

The SD
difference

t

P

Mean

SD

Mean

SD

Baseline

16.42

4.22

19.39

4.15

0.25

6.79

-2.62

0.01*

6 month

19.78

5.50

19.53

4.55

-2.97

6.89

0.22

0.82

Baseline

101.81

17.99

105.11

14.57

2.92

2.74

0.84

0.40*

6 month

108.03

19.89

106.69

20.83

-4.89

27.30

-1.07

0.29*

Baseline

65.86

7.02

63.75

8.74

-0.58

10.79

1.17

0.24*

6 month

68.58

10.42

69.17

7.19

2.11

11.88

-0.30

0.77

Knowledge

Attitude

Behaviour
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The different mean score of knowledge, attitude, behaviors of father to support the EBF among
intervention group and control group were shown. In baseline, the mean score of knowledge, attitude and
behaviour among intervention group and control group were significant at P- value = 0.01, 0.04, 0.24,
respectively. At 6 month, only the different mean of attitude among intervention group (mean = 108.03,SD
= 19.89) and control group (mean = 106.69,SD = 20.83) was significant at P-value = 0.29.

Discussion
The results of the study show that the breastfeeding knowledge, attitude, and behavior of the father to
support breastfeeding can improve by this intervention. This is a good evidence showing that fathers can
learn more knowledge about breastfeeding when the father participate in breastfeeding education. This
result is similar with the study in China. It shows that father who attended that BF education program had
the high score of BE knowledge than the father who are not attended the program[20]. In addition, the FB
program can increase the breastfeeding knowledge of father in low-income country. In Africa, the
breastfeeding FB program was effective to rise the knowledge of participants and also increase the
intention and the duration of breastfeeding[17]. In term of breastfeeding attitude, the breastfeeding
attitude of father who joined this FB program was reported as the high score than the attitude in control
group. Similarly, the breastfeeding attitude of mother who are attended FB program had been increased
after attended FB and was higher than mother who did not attended. In term of behavior, the results show
that the mean score of behavior of father to support breastfeeding who attend this FB program was high
than the mean score of behavior of father to support breastfeeding who did not attend this FB program. It
is similar with the study in Vietnam. The study shows that father who join that education program had
the mean score of behavior to support breastfeeding support is higher than father who did not attend the
education program. This can be concluded that Breastfeeding program for father via Facebook affected
to the knowledge, attitude, behaviour of supporting of breastfeeding of father. This program should be
continued using for father in northeast Thailand.
The main strength of the current study was that it included fathers who are various ages, educational
level, backgrounds, income, and breastfeeding experience. Using a quantitative approach allowed for a
generalization. A limitation of this study is that father who do not interesting in breastfeed were not
included, but this was not the focus of this study.

Conclusions
This study is to test the effectiveness of using breastfeeding program for father via Facebook to
knowledge, attitude, behavior of supporting of breastfeeding in low-income country. The result shows that
the mean score of knowledge, attitude, and behaviour to support breastfeeding of father increased after
attend the breastfeeding program for father via Facebook. This confirm that FB is good platform to
transfer the breastfeeding knowledge to father in low income country. In the future, this program can be
improved and test in other country that has the same condition.
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