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Abstract.

The present study reports the comprehensive study on the exclusive breastfeeding
around support factors for successful activityof breastfeeding. In the three years
lately UNICEF and WHOQ data on exclusive breastfeeding can reduce infant
morbidity and mortality by more than 80%. The coverage of infants who are
exclusively breastfed is 65.35%, the highest percentage is in West Nusa Tenggara
80.35% and the lowest percentage is in Papua 18.32%. In Indonesia, there are
35.25% of 38% of children who are sick because they cannot receive exclusive
breastfeeding. Exclusive breastfeeding is given when the baby is born until the age
f 6 months. This study aims to determine knowledge, work and family support
related to exclusive breastfeeding behavior in the work area of near with the RSIA
PEH hospital !a_ampimg, Indonesia area in 2021. Using a cross sectional, a large
sample of 120 resnzdent\'_ Sampling in this study used a simple random sampling
technigue, and the chi-square test was carvied out from .ua}y to August 2021. The
results of the study were 95 respondents (79,16%) mothers who did not give
exclusive breaxtj%’edmgnid 25 respondents (20.84%) mothers who have exclusively
breastfed their babies. There is a significant relationship bei‘wehwwl’edge P =
0.000 and PR = 1.588), occupation (P = 0.000 and PR = 1.993) and family support
(P = 0.00] and PR = 1.514) with exclusive breastfeeding behavior in the patients
inside hospital work area in 2021. The paper presents the characterization support
from the r_‘mn;naihmpita! and the closest family for exclusive breastfeeding is also
very important. Based on the results of the study, it is recommended that health
warkers make innovations and new programs to increase exclusive breastfeeding.
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I INTRODUCTION

Exclusive breastfeeding is needed in the first six months of life which contains
many nutrients and is not contaminated by any substances. Early introduction of food
that is prepared unhygienic and has low nutritional and energy content can cause
children to be malnourished and infected by other organisms, so that the child has a
low body resistance to disease from Ministry of Health in 2019[1]. The target of the
Ministry of Health's Strategiﬂ’lan, regarding exclusive breastfeeding in 2019-2020 is
45%, in Indonesia there are five provinces that have not yet reached the target of the
Ministry of Health's Strategic Plan. Nationally, the coverage of infants who are
exclusively breastfed is 61.33%, the highest percentage of exclusive breastfeeding
coverage is in West Nusa Tenggara (87.35%), while the lowest percentage is in Papua
(15.32%). The United Nations Children's Found (UNICEF) and the World Health
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Organization (WHO) support this statement on breastfeeding in order to reduce infant
morbidity and mortality[2]. The United Nations Children's Found (UNICEF) states that
breastfeeding can save babies' lives, especially in developing countries, in developing
countries exclusive breastfeeding cg) prevent under-five deaths by 90% due to diarrhea
and acute respiratory infections[3].Breast milk iﬂiven for at least six months, during
these six months the child is not given anything other than breast milk only. After the
child is 6 (six) months old, solid food is given and continued breastfeeding is given
until the child is two years old. The risk of stunting, obesity and chronic disease can be
reduced by exclusive breastfeeding, exclusive breastfeeding can reduce infant mortality
due to infection by 82% (WHO, 2018). In Indonesia, there are 31.36% of 37.94% sick
children because they do not receive exclusive breastfeeding. Exclusive breastfeeding
is very influential on future health, the impact of children when not exclusively
breastfed is that they can experience stunting, obesity and other chronic diseases by
Ministry of Health RI [4].

According to the Provincial Health Office in 2017-2020, exclusive
breastfeeding in West Java as many as 349,968 babies aged 0-6 months out of 754,438
babies 0-6 months (46.4%) the coverage is still far from the national target of 80%,
although national coverage of 80%, there are 2 (two) regencies or cities in Lampung
that have exceeded the national target. One of the benefits of exclusive breastfeeding is
to protect toddlers from malnutrition, obesity, stunting and diarrhea. The cases in the
hospital at this study in 2021 were 1 person with poor nutrition, 55 obecity, 6 stunting
and 72 cases of diarrhea (12.4%) and 105 infants aged 12-24 months (18,2%) who
experienced diarrhea. The coverage of exclusive breastfeeding at the Lampung city
Health Office (2020) is 8,271 babies with an average of 31.4% of the total number of
260,372 nbies. The total number of babies obtained consisted of hospitals and health
centers in the city of Lampung.

The working area around the hospital selected in this study has 25 district area
a total of 578 babies, while only 122 infants (21.1%). Lamng is 75% and the
national target is 80%|[5].Exclusive breastfeeding behavn is influenced by several
factors, namely knowledge, work, and family support. This is in accordance with
previous research conducted by based on the theory and related research that exclusive
breastfeeding can affect the health of babies in the future. Exclusive breastfeeding can
prevent obesity (overweight) and anemia due to iron deficiency in infants, reduce the
risk of diabetes, cancer in children, and protect children from other chronic diseases of
anemia and can meet the nutritional needs of children during their growth period as a
start. in preparing the Human Resour (HR) of a nation in welcoming a good
future[6]. Knowledge is one indicator of @le success of exclusive breastfeeding, is that
mothers who have less knowledge are more likely not to breastfeed than mothers who
have good knowledge. In addition to knowledge, according to work affects exclusive
breastfeeding because mothers who retum to work after maternity leave cause babies
left to work to be given bottle milk or formula milk early so that they shift or replace
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breast milk. Family support according to mothers whose families are less supportive of
breastfeeding. This paper presents the characterization support from the company,
nspi‘tal and the closest family for exclusive breastfeeding is also very important.
Based on the results of the study, it is recommended that health workers make
innovations and new programs to increase exclusive breastfeeding[1][7].

II. METHODS

Research methods

The research is an applied study that uses a descriptive quantitative approach
through survey research methods and secks to prove the initial hypothesis which is
called non-experimental hypothesis-testing research where the independent variables
are not manipulated by the author,

Research Design

The analytical techniques selected to conduct this investigation are based on
the suitability for characterizing of patients as the hospital customer. This research was
conducted by distributing questionnaires as a research instrument Therefore, the
instrument parameters must meet conservation standards regarding sampling the
population, where minimum or no samples should be taken from that.

Population and Sample

In Bs study the population was taken from mothers who work and have babies
aged 6-12 months with a sample size of 120 respondents. The sample calculation is
carried out using the hypothesis testing formula for two proportions. The sampling
technique in this study used the simple random sampling techniqa. This study uses a
quantitative approach with the aim of getting an overview of the relggionship between
the independent variable and the dependent variable, study used a cross sectional
design because in this study data collection was carried out at the same time. The data
collection of information sources that will be used is in the form of secondary data,
namely data on exclusive breastfeeding coverage in 2020-2021 and data on diarrhea,
malnutrition, obesity and other diseases in 2021. Meanwhile, primary data is carried
out by interview using a questionnaire for the variables of knowleda occupation and
family support. Furthermore, the data were analyzed univariately for each variable,
while bivariate analysis was carried out by using the chi square statistical test using the
statistic program with a significant level of p = 0.05 (CI = 95%).

I11. RESULT AND DISCUSSION

Descriptions of respondents’ research variables, namely the behavior of
exclusive breastfeeding, knowledge, work and family support can be seen detail results
are presented in Figure WmJ Figure 2 below.

Description of Exclusive Breastfeeding Behavior

Based on the figure 1, it is found that in the exclusive breastfeeding behavior
variable, the highest proportion is found in respondents who are not exclusively
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breastfed, namely as many as 96 respondents (73.8%), while the lowest proportion is in
respondents who are exclusive breastfeeding, namely 34 respondents (26.2%).

Variables Frequency Procentage (%)

Exclusive Breastfeeding Behavior

No Exclusive Breastfeeding 95 79,16

Exclusive breastfeeding 25 20,84
Knowledge

Not Good 62 48,0

Good 68 52,0
Works

Working 53 48,5

Not Working 67 51,5
Family Support

Less Support 85 65,4

Good Support 35 346

Fig 1. Overview of Each Variable in RSIA BPH Lampung City in 2021
Description of Mother's Knowledge about Exclusive Breastfeeding
eehaviur
Based on the table above, it is found that in the knowledge variable, the highest
proportion is found in respondents who have less knowledge as many as 52
respondents (48.0%) and the lowest proportion is found in respondents who have good
knowledge as many as 68 respondents (52.0%).

Overview of Mother's Work

Based on the table above, it is found that in the family work variable, the
highest proportion is found in respondents who do not have a good job as many as 67
respondents (51.5%), and the lowest proportion is found in respondents who have jobs
as many as 53 respondents (48.5%).

Overview of FamiB@uppurt for Mothers

Based on table 1, it can be seen that from a total of 120 respondents, the
highest proportion is found in respondents who have less family support as many as 85
respondents with a percentage (65.4%), while the lowest proportion is found in
respondents who have good family support as many as 35 respondents with percentage
(34.6%).

finowledge Related to Exclusive Breastfeeding Behavior

Based on Figure 2 below, it can n seen that the highest proportion of
respondents who have lesaknowledge are respondents who do not give exclusive
breastfeedi, namely 65 respondents with a percentagnof 88.7% and the highest
proportion of respondents who haa good knowledge are respondents who do not give
exclusive breastfeeding, namely as many as 36 respondents with a percentage of
52.9%.From the table above, it can also be seen that the P Value = 0.0 with a value
of = 0.05 and the 95% CI dega of confidence is 1.588 (1.251-2.014). Based on these
results, it can be seen if the P value <0.05. So it can be concluded that there is a
relationship between knowledge and exclusive breastfeeding behavior. While the value
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of PR (Prevalence Ratio) of knowledge variable is 1.588 (1.251-2.014) Whu means
that respondents who have less knowledge are 1.588 times not giving exclusive

breastfeeding to their babies compared to respondents who have good knowledge.

Exclusive Breastfeeding Behavior P PR
Variables No Exclusive Exclusive Total Value (95%
Breastfeeding Breastfeeding CI)
N | % N [ % N[ %
Knowledge
Not Good 65 88,7% 7 113 % 62 100% 1,588
Good 36 52,9% 32 471% | 68 | 100% 0,000 le 62;41
¥ ]
Work
Working 69 93,7% - 6,3% 63 100% 0,000 1,995
?\,”:l_kmg 30 | 447% | 37 | 553% | 67 | 100% (21;33 F]'
Family
Support
éﬁ;;m 58 | 74,1% 22 259% | 85 | 100% }fllf:
Good 0,001 9-
Support 29 64.4% 21 35.6% 45 100% 1,9]?8

Fig. 2. Proportion of Exclusive Breastfeeding Behavior with Independent Variables

l:l:upatiuns Related to Exclusive Breastfeeding Behavior

Based on figure 2, it can be seen that the highest proportion of respondents
Bho work are respondents who do not give exclusive breastfeeding, namely 69
respondents with a percentage of 93.7% and the highest proportion of respondents who
do not work are respondents who give exclusive breastfeeding, namely 30 respondents
with a percentage 55.3%. From the table above, it can also be seen that the P Value =
0.000 vun1 a value of = 0.05 and the 95% CI degree caconﬁdence is 1.995 (1.530-
2.601). Based on these results, it can be seen if the P value <0.05. So it can be
concluded that there is a relationship between work and exclusive breastfeeding
behavior. While the PR value (Prevalence Ratio) for the work variable is 1.9%(1.530—
2.601), which means that respondents who work 1.995 times do not give exclusive
breastfeging to their babies compared to respondents who do not work.

Wmily Support Associated with Exclusive Breastfeeding Behavior

Based on figure 2, it can:le seen that the highest proportion of respondents
who have lea family support are respondents who do not give exclusive breastfeeding,
namely 58 respondents with a percentage of 74.1% and the highest proportion of
respondents who have@@ood family support are respondents who do not give exclusive
breastfeeding, namely as many as 29 ren:mdents with a percentage of 64.4%.From the
table above, it can also be seen that the P Value = 0,0n with a value of = 0.05 and the
95% CI de@e of confidence is 1.514 (1.159-1.978). Based on these results, it can be
seen if the P value <0.05. So it can be concluded that there is a relationship between
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family support and exclusive breastfeeding behavior. While the wvalue a PR
(Prevalence Ratio) for family support variable is 1.514 (l.lS‘)—Q?S), which means
that respondents who have less family support are 1.514 times not giving exclusive
breastfeeding to their babies compared to respondents who have good family support.

IV. CONCLUSION

Knowledge

Based of the conclusion and results of the study, it is known that there is a
relationship between mother's knowdge and exclusive breastfeeding behavior. The
results of statistical tests conducted on ﬂ:lusive breastfeeding behavior in the working
area of RSIA PBH Lampung in 2021 showed that there was a relationship between
knowledge and exclusn breastfeeding behavior. Results of this study are in line with
previous research that there is a significant relationship between the level of mother's
knowledge about breastfeeding and exclusive breastfeeding. Result of Rizki
Rahmawati Lestari's research (2018), which was conducted in the vilne of Petapahan,
the working area of the Tapung Nursing Health Center, stated that there was a
significant relationship between the knowledge factor of the respondents and exclusive
breastfeeding. In addition, lis Sriningsih's in 2011 research cornjcted at North
Magelang Health Center and Jurang Ombo Health Center found that there was a
relationship between respondents' knowledge of breastfeeding and exclusive
breastfeeding[8].

The theory than supports this research is the theory put forward by
Notoatmodjo, 2018 that knowledge is a very important element for the formation of
one's behaviorgffhe higher the knowledge of the benefits of breastfeeding, the better
the practice of giving exclusive breastfeeding to the baby. Good knowledge is not only
knowing and understanding, but knowledge must be applied, namely one's ability to
use the material that has been studied. In this study, knowledge affects exclusive
breastfeeding because the results of interviews using a questionnaire have good
knowledge of mothers but they do not apply it to exclusive breastfeeding[9].0One of the
factors that occur when mothers do not give exclusive breastfeeding to their children
other than the mother does not apply directions or information regarding exclusive
breastfeeding from health workers, because health workers only provide counseling in
the form of providing inf§rmation regarding exclusive breastfeeding without providing
an overview or practice of exclusive breastfeeding. In addition, health workers also do
not ask what problems occur to mothers who are breastfeeding so that mothers do not
know how to overcome problems that occur while breastfeeding. Also, there is no
counseling to the family who are around breastfeeding mothers to support and help
mothers when breastfeeding problems occur. 1

Therefore, morgggnothers who have less knowledge and mothers who have
good knowledge still do not give exclusive breastfeeding to their babies. So because of
this, health workers should not only provide counseling in the form of information or
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provide material related to exclusive breastfeeding, but health workers should provide
counseling using breastfeeding practices starting when the mother gives birth by
practicing IMD (Early Breastfeeding Initiation) which is carried out in health facilities.
the place where the mother gave birth[10]. Health workers are advised to be able to
hold breastfeeding counseling more often in the form of providing information, asking
questions about problems and providing solutions related to breastfeedingaaesides that
health workers can also accompany or evaluate exclusive breastfeeding to mothers who
have babies aged 0 to 6 months.

Giving suggestions regarding practicing IMD (Early Breastfeeding Initiation)
because the questions given the lowest score were on the question "According to the
mother, when did the baby start breastfeeding?" with a percentage of 40.7%, so that if
health workers start by practicing IMD then it is very likely that the mother will know
when the baby is breastfed after birth. Doing IMD can also prevent the culture of
parents first giving honey or other fluids after the baby is bom. In addition, health
workers provide counseling not only to provide information but also to practice it so
that breastfeeding mothers know how to give breast milk so that mothers can
understand and practice breastfeeding their babies. Conduct breastfeeding counseling
so that mothers understand more about exclusive breastfeeding, because the purpose of
holding breastfeeding counseling is to provide more in-depth information, solve
problems, assist and evaluate mothers who are breastfeeding babies aged 0-6 months
so that mothers can exclusively breastfeed until babies are 6 (six months old) without
providing additional food or drink[11][12].

"urk (5]

Based on statistical tests showed that the results carried jut on exclusive
breastfeeding behavior in the working area of RSIA PBH in 2021 shond that there
was a relationship between work and exclusive breastfeeding behavior. The results of
this study are in line with research conducted by Annisa Khoiriah & Latifah (2018) at
BPM Rusmiati Okta Palembang that there is a significant relationship between work
d exclusive breastfeeding, and states that there is a significant relationship between
maternal employment status and exclusive breastfeeding. This research is also
supported by the theory put forward by that work can affect barriers to exclusive
breastfeeding, because exclusive breastfeeding must be given until the baby is 6
months old but working mothers are given maternity leave and short maternity leave
resulting in breastfeeding[ 13]. That should be given to infants until the age of 6 months
cannot be achieved. So mothers who work provide other nutritional intake besides
being breastfed directly by the mother to increase the intake of the baby while the
mother is working.

Work affects exclusive breastfeeding in the working area of RSIA PBH
because mothers who work and give exclusive breastfeeding from 120 ghpondents and
53 respondents who work only 7 respondents (5.83%) who give exclusive
breastfeeding to their babies|[14]. According to the observations of researchers, the
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average work of mothers in the working area of hospitals in this research area is
mothers who work in full-time offices and factories, even during the pandemic, so they
have little time off and when they are active again, the mother spends her time in the
workplace. work and leave the baby at home. Therefore, it is better if the mother's
place of work supports the existence of child care, especially for mothers who are
breastfeeding so that they can bring their children to work so that the child does not
lose exclusive breastfeeding from his mother, In addition, if the workplace does
support bringing babies to work, the company should prepare a place for mothers to
express breast milk and give time to send breast milk to their babies who are at
home[15].

Family support

The results of statistical tests conducted on exclusi\gjreastfeeding behavior in
the working area of RSIA BPH Lampung in 2021 showed that there was a significant
relationship between family support and exclusive breastfeeding behavior. The results
of this study are in line with research that showed there was a relationship between
family support and exclusive breastfeeding. The theory that supports family support in
this study is that family support from the husband or closest family can increase the
duration of breastfeeding until the baby is 6 months old and plays an important role in
the success of exclusive breastfeeding. Mothers whoﬁel supported, loved and cared
for will have positive emotions that will increase the production of the hormone
ny*toc:in so that milk production runs smoothly. Insufficient forms of family support
can be caused by a lack of knowledge possessed by the husband or closest family,
making it difficult to help or resolve problems regarding exclusive breastfeeding.
Another cause of support is the husband or closest family who do not have time, which
causes mothers to feel tired in taking care of children and feel unloved and loved, so
that the ailk that is issued is not smooth and maximal in breastfeeding|[16].

Family support affects exclusive breastfeeding in this study because mothers
who do not give exclusive breastfeeding argggnore likely to mothers who have less
family support than mothers who have good family support[11]. Based on the results
of interviews from this study using questionnaires, it was found that information on the
form of family support was lacking in support such as providing reading materials to
increase mother's information and literacy about breastfeeding, buying breastfeeding
equipment and assistance to give expressed breast milk to her baby, lack of emotional
support, namely by asking about problems that occur during breastfeeding and
accompanying mothers during breastfeeding[8]. Giving expressed breast milk to babies
requires equipment that must be prepared, therefore health workers provide
understanding to the family to buy equipment such as breast pumps, bottles or breast
milk plastics, the benefits of giving expressed breast milk can also prevent the
occurrence of swollen breasts which will cause the mother to stop breast-feed.
Therefore, mothers who are breastfeeding should be given more support by their
husbands and their closest family so that the milk produced is smooth and can be given
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well to their babies. In addition, family knowledge must be increased. Health workers
not only provide counseling to mothers who are breastfeeding, but also to their
surrounding families on exclusive breastfeeding[17].

Suggesstions

According to the results of the conclusion study above, this study suggestion to
increase maternal knowledge regarding exclusive breastfeeding, it is expected to
provide counseling not only by providing material but also by practicing it with
simulation methods and group discussions with a planned schedule. To increase
exclusive breastfeeding for working mothers, the company is expected to facilitate
[Eore space and time for mothers who are breastfeeding. Also in addition, to increase
family support related to exclusive breastfeeding, it is recommended that hea
workers provide material about the importance of family support and explain how to
give expressed breast milk to babies.Occational counseling can be held on holidays or
weekends from Hospital as healthcare provider is important to considering, so that the
husband or closest family can accompany and participate in the counseling conducted
by health workers. The contents of the counseling aside from the importance of
exclusive breastfeeding to babies, health workers can also explain material about the
importance of support from people around them for exclusive breastfeeding, and how
to breastfeed other than directly from the mother's breast by giving expressed breast
milk to the baby while the mother is not together[ 18].
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