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Introduction

Sustainable

Exclusive

development
are a continuation of the global goal, the Millennium
development goals which ended in 2015. One of the
targets of SDGs to be achieved is to reduce child
mortality with an indicator of decreasing Infant Mortality
Rate to 12/1000 live births in 2030. One effort that can
be done to reduce the mortality rate of babies is by
giving exclusive breastfeeding [1].

breastfeeding in
regulated in Government Regulation No. 33 of 2012,
implying that exclusive breastfeeding program is held in
health care facilities, and health workers are required to
provide education and information related to exclusive
breastfeeding to mothers and family members of the
babies through counseling and mentoring since pregnancy
until the exclusive breastfeeding period is over [2].

Abstract

BACKGROUND: Breastfeeding has an important role in maintaining the health and survival of babies because
when they are exclusively breastfed, they will have a good immune system compared to babies who are not
exclusively breastfed. Exclusive breastfeeding in Indonesia is regulated in Government Regulation Number 33 of
2012 concerning Exclusive Breastfeeding which explains that breast milk is given to babies from birth for 6 months,
without being added or replaced with other foods/drinks. This is emphasized in Article 6 of Government Regulation
Number 33 of 2012 concerning Exclusive Breastfeeding, that every mother who gives birth is obliged to provide
Exclusive Breastfeeding for her baby unless there is a medical indication that makes it impossible for a mother to
breastfeed, or the mother is separate from the baby. Data from the Palu City Health Office shows that the lowest
amount of exclusive breastfeeding is in the Bulili Community Health Center with a proportion of 37.17%.

AIM: The aim of this study is to find out the Determinants of Exclusive Breastfeeding in the work area of Bulili Public
Health Center.

MATERIALS AND METHODS: This research used a quantitative method with cross-sectional study approach, and
simple random sampling method. The population in this study was all mothers who had babies aged 0-6 months with
a total sample of 103 respondents. Data collection was carried out using a questionnaire using a Likert scale for the
variables of exclusive breastfeeding and the Guttman scale for the variables of maternal employment status, family
support, health workers support, and policy.

RESULTS: Data were analyzed using univariate and bivariate analysis. Chi-square test results summarizes the
following: maternal work (p = 0.434), formula milk promotion (p = 0.029), family support (p = 0.019), health workers
support (p = 0.572), and policy (p = 0.001). Mothers who have babies aged 0-6 months are obliged to fulfill the
children’s rights, which is to provide exclusive breastfeeding for 6 months without providing any other foods/drinks
such as water, bananas, honey, or formula milk.

CONCLUSION: Mother’s occupation and formula milk promotion are not related to exclusive breastfeeding, while
variables such as supports from families, health workers, and policy are related to exclusive breastfeeding.

Based on data from the Health Profile of the
Republic of Indonesia in 2018, the coverage of exclusive
breastfeeding in Indonesia is 68.74%, exceeding the
2018 strategic plan target of 47%. The region with the
highest exclusive breastfeeding coverage was West
Java, accounting for 90.79% in 2018, while the region
with the lowest exclusive breastfeeding coverage was
Gorontalo with percentage of 30.71%. Six provinces
in Indonesia have not achieved the 2018 Strategic
Plan target, including DKI Jakarta, Central Java,
Banten, North Sulawesi, Riau, and Gorontalo, while
nine provinces have not submitted their data, such as
Riau Islands, Bangka Belitung Islands, Papua, South
Sumatra, South Kalimantan, North Sumatra, Central
Sulawesi, Maluku, and West Papua [3].

goals (SDGs)

Indonesia is

On average, the percentage of exclusive
breastfeeding coverage in Central Sulawesi Province
from 2017 to 2018 experienced insignificant upward
trend from year to year, showing an increase from 56.6%
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in 2017 to 57.7% in 2018. Based on district/city program
manager reports in 2018 the highest average coverage
was in Parigi Moutong Regency (80.1%), compared to
2017, in which the highest percentage of coverage for
infants who were given exclusive breastfeeding was in
Banggai Laut Regency (77.7%). The lowest coverage
of infants who received exclusive breastfeeding was
in Banggai Islands District (40.6%) and Toli-toli District
(50.8%) in 2017, while in 2018 the lowest coverage
percentage was in Buol District (39.5%), and North
Morowali Regency (43.8%) [4].

Based on data from Palu City Public Health
Office in 2019, exclusive breastfeeding coverage in
the last 3 years experienced fluctuating data trends.
In the past 3 years, Exclusive breastfeeding coverage
reached 58.0%, 59.9%, and decreased back to 58.8%
in 2017, 2018, and 2019, respectively. This coverage
has not reached the target of 80% minimum service
standard for National Exclusive Breastfeeding. The
highest coverage of exclusive breastfeeding is in
the Work Area of Sangurara Public Health Center with
the percentage of 75.31%. While the lowest coverage
of exclusive breastfeeding in 2019 was in Bulili Public
Health Center with the percentage of 37.17% [5].

Bulili Public Health Center is one of the public
health centers in Palu City. The Work Area of Bulili
Public Health Center consists of two sub-districts, they
are Petobo Village and South Birobuli Village. Based on
data in 2017, the Exclusive Breastfeeding coverage of
Bulili Public Health Center managed to reach 38.33%,
and in 2018, there was a decrease in exclusive
breastfeeding from the previous year to 36.25%, and
in 2019 increased to (37.17%). So it can be seen that
the exclusive breastfeeding coverage at Bulili Public
Health Center is still low and has fluctuated in the past
3 years. The achievement of exclusive breastfeeding at
Bulili Public Health Center has not reached the target of
80% minimum service standard for National Exclusive
Breastfeeding coverage [6].

The low exclusive breastfeeding coverage can
be affected by maternal work. Because mothers are
busy at work, it is an excuse for mothers not to give
breast milk to babies so exclusive breastfeeding does
not work as it should. Verbally, support for breastfeeding
in Work Area is still low. Simple steps that can be done
to help increase exclusive breastfeeding are including
lactation rooms and breastfeeding breaks. According
to Government Regulation No. 33 of 2012 concerning
Breastfeeding Article 30, companies must provide
support for exclusive breastfeeding programs and
provide private lactation areas in the Work Area. The
Indonesian Minister of Health has issued Regulation
No. 15 of 2013 concerning procedures for providing
private lactation areas, but not all businesses or
entrepreneurs provide comfortable lactation rooms
according to the Government Regulations [7].

Based on the background above, the
formulation of the problem of this study was to find out

the relationship between maternal work, formula milk
promotion, family support, health workers’ support, and
policy towards exclusive breastfeeding in the Work
Area of Bulili Public Health Center in 2020.

Materials and Methods

The type of research used in this study was
a quantitative method with cross-sectional study
approach. The subjects in this study were mothers who
had babies aged 0-6 months. The sample technique
in this study was Simple Random Sampling. Total
sample was 103 respondents. The sample inclusion
criteria in this study constituted mothers who had babies
0-6 months, mothers who lived in the work area of the
Bulili Community Health Center, and mothers who were
willing to be respondents. While the exclusion criteria
in this study were mothers who had babies more than
6 months, mothers who did not live in the work area of
the Bulili Community Health Center, and mothers who
were not willing to be respondents. This research was
conducted at Bulili Public Health Center of Palu City. Data
collection was carried out using a questionnaire using a
Likert scale for the variable of exclusive breastfeeding
and the Guttman scale for the variables of maternal
employment status, family support, health workers
support, and policy. The questionnaire in this study was
tested for validity and reliability before distribution. Data
analysis used univariate analysis and bivariate analysis.

Results

Univariate analysis

Univariate analysis aims to obtain a description
of the distribution or the proportion of variables under
study using frequency distribution of each of the
variables studied, including both independent and
dependent variables.

Table 1: Characteristics of respondents in the work area of
UPTD Bulili Public Health Center

Characteristics Frequency Percentage

Age
18-20 13 12.6
21-23 21 20.4
24-26 41 39.8
27-29 9 8.7
30-32 8 7.8
33-35 8 7.8
36-38 3 29

Education
Elementary School 5 4.9
Middle School 10 9.7
High School 71 68.9
University 17 16.5

Source: Primary Data 2020.
Based on Table 1, the majority of respondents
who were sampled in this study were aged 24—-26 years
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old of 41 respondents (39.8%), with high school
education as majority of 71 respondents (68.9%).

Table 2: Distribution of respondents based on employment
status in the work area of UPTD Bulili Public Health Center

Job Frequency Percentage
Unemployed (URT) 80 7.7
Entrepreneur 20 19.4
Non-permanent 3 2.9

Total 103 100.0

Source: Primary Data 2020.

Based on Table 2, it shows that out of 103
respondents, respondents with unemployed status
(URT) had the highest number of 80 people (77.7%)
while the lowest was non-permanent of 3 people (2.9%).
Table 3: Distribution of respondents based on exclusive

breastfeeding in the work area of UPTD Bulili Public Health
Center

Exclusive Breastfeeding Frequency Percentage
Exclusive 25 243

Not Exclusive 78 75.7

Total 103 100.0

Source: Primary Data 2020.

Based on Table 3, it shows that out of 103
respondents, 25 respondents (24.3%) gave exclusive
breastfeeding, while 78 respondents (75.7%) did not
give exclusive breastfeeding.

Based on Table 4, it shows that out of 103
respondents, respondents who were interested in
formula milk promotion were 35 people (34.0%) while
respondents who were less interested were 68 people
(66.0%).

Table 4: Distribution of respondents based on formula milk
promotion in the work area of UPTD Bulili Public Health Center

Formula Milk Promotion Frequency Percentage
Interested 35 34.0

Less Interested 68 66.0

Total 103 100.0

Source: Primary Data 2020.

Based on Table 5, it shows that out of 103
respondents, there were 49 respondents (47.6%) who
received full support from their families while 54 people
(52.4%) had less support.

Table 5: Distribution of respondents based on family support in
the work area of UPTD Bulili Public Health Center

Family Support Frequency Percentage
Full support 49 47.6

Less support 54 52.4

Total 103 100.0

Source: Primary Data 2020.

Based on Table 6, it shows that out of 103
respondents, there were 101 respondents who received full
support from health workers (98.1%) while the respondents
who received less support were 2 people (1.9%).

Based on Table 7, it shows that out of 103
respondents, 78 respondents (75.7%) agreed with the
policy of exclusive breastfeeding, while 25 respondents

(24.3%) disagreed with
breastfeeding.

the policy of exclusive

Table 7: Distribution of respondents based on policy in the
work area of UPTD Bulili Public Health Center

Policy Frequency Percentage
Agree 78 75.7
Disagree 25 24.3

Total 103 100.0

Source: Primary Data 2020.

Bivariate analysis

Bivariate analysis aims to determine the
relationship between independent variable and
dependent variable.

Based on the results in Table 8, there are 23
respondents (22.3%) who have the status of working
mothers, 16 people (15.5%) did not exclusively
breastfeed their babies, and 7 people (6,8%) did.
Meanwhile, 80 respondents (77.7%) did not have the
status of working mothers, 62 people (60.2%) did not
exclusively breastfeed their babies, and 18 people
(17.5%) did.

Table 8: Distribution of respondents based on the relationship
between employment status and exclusive breastfeeding in the
work area of Bulili Public Health Center, Palu City

Employment Exclusive Breastfeeding Total p
Status Not Exclusive Exclusive

n % n % n %
Working 16 15.5 7 6.8 23 223 0.434
Not Working 62 60.2 18 17.5 80 77.7
Total 78 75.7 25 24.3 103 100

Source: Primary Data 2020.

Based on the results of the analysis using Chi-
square test, the results were p = 0,434, so p > 0.05,
then H, in this study was accepted and H_ was rejected,
which means that there is no relationship between
employment status and exclusive breastfeeding
variables in the Work Area of Bulili Public Health Center.

Based on the results in Table 9, there were 68
respondents (66.0%) who were less interested in formula
milk promotion, 47 people (45.6) did not exclusively
breastfeed their babies and 21 people (20.4%) did. While
35 respondents (34.0%) who were interested in formula
milk promotion, 4 people (3.9%) did not exclusively
breastfeed their babies and 31 people (30.1%) did.

Based on the results of the analysis using Chi-
square test, it was obtained that p = 0.029, so p < 0.05,
then H, in this study was rejected and H_ was accepted,
which means that there is a relationship between
formula milk promotion and exclusive breastfeeding

Table 9: Distribution of respondents based on the relationship
between formula milk promotion and exclusive breastfeeding
in the work area of Bulili Public Health Center, Palu City

Table 6: Distribution of respondents based on health workers Employment Exclusive breastfeeding Total P
support in the work area of UPTD Bulili Public Health Center status Not exclusive Exclusive

n % n % n %
Health Workers Support Frequency Percentage Less 47 45.6 21 20.4 68 66 0.029
Full support 101 98.1 Interested
Less support 2 1.9 Interested 4 3.9 31 30.1 35 34
Total 103 100.0 Total 78 75.7 25 24.3 103 100

Source: Primary Data 2020.

Source: Primary Data 2020.
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variables in the Work Area of Bulili Public Health

Center.

Based on the results in Table 10, there were
2 respondents (1.9%) who received less support from
health workers, 2 people (1.9%) did not exclusively
breastfeed their babies. While 101 respondents (98.1%)
received full support from health workers, 76 people
(73.8%) did not exclusively breastfeed their babies and
25 people (24.5%) did.

Table 10: Distribution of respondents based on the relationship
between family support and exclusive breastfeeding in the
work area of Bulili Public Health Center, Palu City

Health workers Exclusive breastfeeding Total p
support Not exclusive Exclusive

n % n % n %
Less support 2 19 0 0.0 2 1.9 0.572
Full support 76 73.8 25 245 101 98.1
Total 78 757 25 24.3 103 100

Source: Primary Data 2020.

The results of the analysis using Chi-square
test,show that p = 0.572 so p > 0.05, then H, in this
study was accepted and H_ was rejected, which means
that there is no relationship between health workers
support and exclusive breastfeeding variables in the
Work Area of Bulili Public Health Center.

From Table 11 it can be seen that out of 25
respondents (24.3%) who disagreed with exclusive
breastfeeding policy, 25 people (24.3%) did not
exclusivelybreastfeedtheirbabies. While 78respondents
(75.7%) agreed with exclusive breastfeeding policy, 53
people (51.5%) did not exclusively breastfeed their
babies and 25 people (24.3%) did.

Table 11: Distribution of respondents based on the relationship
between policy and exclusive breastfeeding in the work area of
Bulili Public Health Center, Palu City

Policy Exclusive breastfeeding Total p
Not exclusive Exclusive
n % n % n %
Disagree 25 243 0 0.0 25 243 0.001
Agree 53 515 25 243 78 75.7
Total 78 75.7 25 24.3 103 100

Source: Primary Data 2020.

The results of the analysis using Chi-square test
showed p = 0.001 so p < 0.05, then H, in this study was
rejected and H_ was accepted, which means that there is
a relationship between policy and exclusive breastfeeding
variables in the Work Area of Bulili Public Health Center.

Discussion

Relationship between mother’s
employment status and exclusive breastfeeding

Work is an activity that someone does every
day to earn money to meet their needs [8]. Based on the
results of the study, there were respondents who worked
and still provide exclusive breastfeeding. This is because
the mothers give their exclusive breastfeeding indirectly

by milking it first before doing activities outside which
takes a lot of time. This is in line with Timporok’s study
which stated the importance of exclusive breastfeeding
for babies so work should not become an excuse for
mothers from not giving exclusive breastfeeding to their
babies. One of the efforts that can be made in order to
continue providing exclusive breastfeeding to babies is
by milking the breast milk. Mothers can milk the breast
milk properly so the benefits are not reduced [9].

Meanwhile, based on the results of the study,
the majority of respondents did not work and did not
provide exclusive breastfeeding to their babies. This
is due to several conditions experienced by mothers
such as swelling in the breasts that caused pain, breast
milk that do not come out, and the condition where the
mothers’ nipples do not come out at the early stage of
birth so mothers choose to give formula milk instead.
This is in line with Rayhana’s study which implies that
breast care is very important because breast care is
useful for increasing milk production, can flex and
strengthen the nipples so it will be easier for the babies
to breastfeed on their mother. The mothers’ good habits
in carrying out breast care will have a good impact on
the continuity of breast milk. On the other hand, mothers
who do not do breast care will have a negative impact
on the adequacy of breast milk for their babies [10].

The results of the analysis using Chi-square
test, show that p = 0.434, so p > 0.05, which means that
there is no relationship between maternal employment
status and exclusive breastfeeding variables. This is
because mothers who do not work have more time with
their babies than mothers who have jobs outside the
home, so mothers who do not work can focus more on
achieving the success of exclusive breastfeeding.

While this study is in line with the study
conducted by Bahryah stating that mothers who do
not work have a lot of time with their babies, so the
opportunity to exclusively breastfeed their babies is
greater than that of mothers who work outside [11]. This
study is not in line with the study conducted by Ramli,
stating that mothers as housewives do not provide
exclusive breastfeeding to their babies. Mothers who
work outside have great relationships and opportunities
to get information [12].

Relationship between formula milk
promotion and exclusive breastfeeding

Formula milk promotion is a series of activities
carried out by producers or manufacturers to inform
the benefits of formula milk products as a substitute
for exclusive breastfeeding which aims to persuade
consumers to feel that consumers need formula milk
from the company [13].

Based on the results of the study, respondents
were less interested in formula milk promotion, but did
not provide exclusive breastfeeding to their babies
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due to several factors, such as mothers’ knowledge
about breast milk. This is in line with Rambi, stating
that mothers’ ignorance about exclusive breastfeeding
is an inhibiting factor for the development of parental
awareness about the importance of exclusive
breastfeeding [14].

Meanwhile, there were respondents who were
interested in formula milk promotion and continue to
provide exclusive breastfeeding to their babies. This is
because mothers see formula milk advertisements in
various electronic media and mothers have knowledge
about breast milk. This is in line with Wahyuni, who
stated that mothers who receive formula milk promotion
and know about the benefits of breastfeeding will
assess what they know, then exclusive breastfeeding
will emerge [15].

The Chi-square test, also shows that p = 0.026,
so p <0.05, meaning that there is a relationship between
formula milk promotion and exclusive breastfeeding
variables. This is because mothers have seen formula
milk advertisements in electronic media when they
are pregnant and have babies aged <6 months and
the mothers have been offered formula milk before
their babies are <6 months old. This is in line with the
study by Wahyuni, implying that there is a relationship
between the formula milk promotion and exclusive
breastfeeding, because a promotional activity can
influence people’s behavior to know and understand a
product, so someone who receives a promotion has the
desire or interest to try and buy the product [13].

Meanwhile, this study is not in line with the
study of Oktova, where the p-value shows 0.573>q
0.05. This means that there is no relationship between
formula milk promotion and exclusive breastfeeding for
infants aged 0—6 months. Mothers Giving give formula
milk to their babies, believing that whatever mothers
give to their babies is the right step for the health and
well being of their children [15].

Relationship between family support and
exclusive breastfeeding

Act No. 52 of 2009 concerning population
development and family development states that family
is the smallest unit in society consisting of husband
and wife, or husband, wife and children, or a father
and a child, or a mother and a child. Family support
is a process that occurs in everyone’s life, which has
different characteristics and types of support so it can
affect someone’s behavior [8].

Based on the results of the study, respondents
received less support from their families and did not
provide exclusive breastfeeding for their babies. This
is because the families do not provide information
and do not recommend mothers to continue exclusive
breastfeeding until the babies are 6 months old. Lack of
attention to the mothers’ health conditions at the early

period of birth can cause mothers to make the decisions
to give formula milk to their babies.

This is in line with Indarwati who stated that
the success of mothers in breastfeeding is the result
of teamwork between mothers, babies, fathers and
families. Difficulty in breastfeeding usually occurs
within the first 10-14 days after delivery because the
mothers’ breasts begin to swell, the nipples are chafed,
the babies are fussy and do not want to breastfeed, all
often resulting in early discontinuation of. This is where
the important roles of the husbands (babies’ fathers)
and families are needed. With the support of husband
and family, exclusive breastfeeding can work well [17].

Meanwhile, based on the results of the study
the respondents received full family support and
continue to provide exclusive breastfeeding for their
babies. This is because mothers get information about
the importance of exclusive breastfeeding and the
families encourage mothers to exclusively breastfeed
their babies. So mothers become enthusiastic and
always provide exclusive breastfeeding to their babies.
This is in accordance with Mamangkey who stated that
the greater the support is provided by family to the
mother, the greater the influence for the mother will
be to maximize exclusive breastfeeding, rather than
mothers who receive less family support [18].

The results of the analysis using Chi-square
test, show that p = 0.019, so p > 0.05, which means
there is a relationship between family support and
exclusive breastfeeding variables. This is because
the families rarely listen to the complaints felt by the
mothers, and the mothers rarely get information from
their families about how to correctly breastfeed their
babies; they do not remind the mothers to always give
exclusive breastfeeding to the babies until they are
6 months old, the mothers do not get enough praise
when the mothers finish breastfeeding and the family
members are not helping the mothers when providing
baby equipment.

This is in line with the statement implying that
achieving exclusive breastfeeding for 6 months requires
knowledge and motivation from mothers. By having
sufficient knowledge and motivation, mothers will continue
and try to breastfeed their babies and know what can be
obtained by breastfeeding the babies, so it will have an
impact on the emergence of motivation in breastfeeding.
Besides arising from knowledge about breastfeeding,
family support is the external factor that has the greatest
influence on the success of exclusive breastfeeding. With
the support from families, especially from the husbands,
it will have an impact on increasing self-confidence or
motivation of the mothers in breastfeeding [18].

Meanwhile, this study is not in line with the
study by Elliana, who stated that there is no relationship
between family support and exclusive breastfeeding.
Breastfeeding is less influenced by behavior in
exclusive breastfeeding, where one’s behavior towards
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health objects, whether there is support from family or
society, information obtained and situations that allow
mothers to make decisions to provide complementary
foods as soon as possible or not that have an impact on
complementary feeding [19].

Relationship between health workers
support and exclusive breastfeeding

Health workers’ support is a factor
associated with exclusive breastfeeding. Physical and
psychological comfort, training, and rewards, which are
received by individuals and provided by health workers
can realize emotional support, mental support, reward
and information on exclusive breastfeeding [20].

Based on the results of the study, respondents
did not receive support from health workers and did not
provide exclusive breastfeeding to their babies. It is
because mothers rarely visit health services so they do
not receive information about exclusive breastfeeding
for their babies.

This is in line with Ransum (2018), which shows
that there is no relationship between health workers’
support and exclusive breastfeeding, which shows
value of p = 0.807 (>0.005). Lack of support from health
workers causes the failure of exclusive breastfeeding.
Health workers do not only provide information and
education about breastfeeding, but also take concrete
actions, by not providing any milk assistance without
any specific indication [21].

Many respondents received full support from
health workers and continue to provide exclusive
breastfeeding for their babies. This is because when
mothers visit health centers or other health services,
mothers always get information about exclusive
breastfeeding either through counseling or personal
education, and mothers are always reminded to
provide exclusive breastfeeding for their babies until
they are 6 months old. This is not in line with the study
conducted by Zuhrotunida (2017) stating that mothers
who receive support from health workers have 9 times
greater chance of giving exclusive breastfeeding than
mothers who do not [22].

Results of the analysis using Chi-square test,
show that p = 0.572, so p > 0.05 which means there
is no relationship between health workers’ support and
exclusive breastfeeding variables. This is because most
mothers receive support from health workers. Mothers
always get information about proper and correct
breastfeeding procedures, health workers often advise
mothers to provide exclusive breastfeeding until their
babies reach 6 months old, health workers recommend
that they always eat nutritious food and almost all
respondents feel comfortable with health workers.

This is in line with the study conducted by
Vani (2018). The results of Chi-square value obtained
p = 1.000 which is >a = 0.05, which means that there

is no significant relationship between health workers
support and exclusive breastfeeding. This is because
the mothers’ decision whether to breastfeed or not is
not due to the support from health workers, but rather
external factors, such as the mothers’ attitude and
behavior [22].

Meanwhile, this research is also not in
line with Yulidasari (2017), stating that there is a
relationship between health workers support and the
practice of exclusive breastfeeding. Health workers
support plays a very important role in exclusive
breastfeeding because if health workers often
provide information and educational counseling about
exclusive breastfeeding, mothers who have babies
will breastfeed their babies [23].

Relationship between policy and exclusive
breastfeeding

Success in implementing exclusive breastfeeding
programs needs to be supported by policies from both the
central and local governments [24].

In Article 128 paragraphs (1), (2), and (3) Act
No. 36 of 2009 concerning Health, it is formulated
that: (1) Every baby has the right to receive exclusive
breast milk from birth for 6 months, except for medical
indications. (2) During breastfeeding, families,
Government, local governments and the community
must fully support the mothers by providing special
time and facilities. (3) The special facilities as meant in
paragraph (2) are provided at Work Areas and public
facilities [25].

Based on the results of the study, several
respondents did not comply with exclusive
breastfeeding policy and did not provide exclusive
breastfeeding to their babies because some
mothers do not agree that exclusive breastfeeding
is given for 6 months without providing any
foods or drinks. And babies whose mothers are
medically indicated or those who are separated
from their mothers must continue to receive
exclusive breastfeeding for up to 6 months. This
is because some mothers do not know that there
is an exclusive breastfeeding policy that has been
set by Indonesian government so the fulfillment of
children’s rights can be achieved.

This is in line with the study by Zainafree (2016)
which stated that the main responsibility for children’s
welfare rights lies with parents. Meanwhile, the country
has an obligation to ensure that parents have really
fulfilled these responsibilities or obligations [25].

Meanwhile, respondents agreed with the
policy of giving exclusive breastfeeding and continue to
provide exclusive breastfeeding to their babies because
they know the importance of exclusive breastfeeding
and are aware that exclusive breastfeeding is a right
that must be fulfilled by a mother to her child. This is in
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line with the study conducted by Nurdiana implying that
the higher level of mothers’ knowledge is, the greater
the willingness and awareness of the mothers will be
to breastfeed their babies exclusively. Conversely,
the lower level of mothers’ knowledge is, the less the
willingness and awareness of the mothers will be to
breastfeed their babies exclusively. Knowledge is the
basis for the formation of health behavior [26].

The occurrence of a behavior change is
explained by Lawrence Green in Notoatmodjo (2012),
implying that human behavior from the health level of
a person or society is formed by three factors, one of
which is reinforcing factor,that provides support for
behavior. The support provided can be in the form of
positive support. This factor includes policy [27].

Many relatively inexpensive and easy
measures can be implemented to improve the health and
survival of children, especially newborns. One of them
is breastfeeding immediately after birth or commonly
known as Early Initiation of Breastfeeding as well as
exclusive breastfeeding until the age of 6 months.
This is supported by the statement of United Nations
Children Funds implying that 30.000 infant deaths
in Indonesia and 10 million deaths of children under
five in the world each year can be prevented through
exclusive breastfeeding for 6 months from the birth,
without having to provide additional foods and drinks
for babies [25].

Conclusion

Mother’'s employment status is not related
with exclusive breastfeeding. This is because mothers
who do not work have more time with their babies
than mothers who have jobs outside the home so that
mothers who do not work can focus more on achieving
success in exclusive breastfeeding. Meanwhile, formula
milk promotion variable is also not related to exclusive
breastfeeding because mothers have seen formula milk
advertisements in electronic media during pregnancy
and have babies <6 months and the mothers have been
given formula milk before the babies <6 months.

Family support is related to exclusive
breastfeeding. The reason is families do not provide
information and do not recommend the mothers to
continue giving exclusive breastfeeding until the
babies are 6 months old. Lack of attention to the health
condition of the mothers in the early stages of labor
can cause the mothers to make the decision to give
formula milk to their babies. Meanwhile, health workers’
support is also related to exclusive breastfeeding,
because mothers who rarely seek treatment do
not get information about the benefits of exclusive
breastfeeding for their babies.

Policy is also related to exclusive breastfeeding.
The reason is that some mothers do not know about
the exclusive breastfeeding policy that has been
established by the Indonesian government so that the
fulfillment of children’s rights can not be achieved.

The limitation in this research is the time of the
research which causes the researcher to only be able
to examine in terms of mothers’ employment status,
promotion of formula milk, family support, support of
health workers, and policies. Meanwhile, there are
other factors that also influence exclusive breastfeeding
but were not investigated in this study such as age,
knowledge, lactation management, maternal and infant
health status, education attitudes, mothers, values, and
beliefs.
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