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Introduction

The basic capital for the formation of a quality
human being starts when the baby is in the womb,
accompanied by the provision of breast milk (ASI)
from an early age [1], [2], [3]. Breast milk helps optimal
growth and development as well as gives protection
against disease. The benefits of breastfeeding will
be more optimal if breastfeeding is done exclusively
without other additional food, for the first 6 months of life.
The process of exclusive breastfeeding can be started
immediately after the baby is born, this process in the
world of health is called Early Initiation of Breastfeeding

(IMD) [4], [5].

Every year, 1-1.5 million babies in the world
are died because they are not exclusively breastfed.
Furthermore, around 30,000 deaths of toddlers in
Indonesia can be prevented by exclusive breastfeeding.
According to the results of a survey of data and
information on the 2018 Indonesian Health Profile,

Abstract

BACKGROUND: Considering the importance of giving exclusive breast milk (ASI) for the growth and development
of children, collaborative support between health workers and husbands is very important. Support from husbands
allows mothers to carry out breastfeeding process easier, so that the mothers’ mental condition will be stable and not
stressful, and they will not feel exhausted. As a result, the mothers can provide the best breast milk.

AIM: The aim of this study is to analyze the influence of a collaborative model on the role of husbands and health
workers to improve mother’s behavior in giving exclusive breastfeeding.

METHODS: This research used a quasi-experimental design. The intervention group consisted of husbands of third-
trimester pregnant women who came from the working area of the Mangkoso Community Health Center, while the
control consisted of husband from the Padongko Community Health Center, each group consisted of 30 people. In
the intervention group, the collaborative model between the roles of husbands and health workers was applied, while
in the control group, the husbands only received Maternal and Child Handbook (KIA).

RESULT: The results showed that there were differences in knowledge about the role of husbands in supporting the
exclusive breastfeeding between the intervention group and the control group with a value of p = 0.000. Knowledge
of the husband’s role in supporting exclusive breastfeeding in the intervention group was very good, but it was bad
in the control group. In the other hand, there was no differences in behavior of giving exclusive breast milk (ASI)
between the intervention group and the control group with a value of p = 0.422.

CONCLUSION: However, if we compared the behavior of exclusive breastfeeding before and after the application of
the model in the intervention group, the increase was found to be very significant, which was 57.5%, from 12.5% to
70%. While in the control group the increase was only 20.9%, from 35.8% to 56.7%.

the percentage of newborns receiving IMD reached
71.34%, even so, the number is still far from the target
of 90%. While the percentage of babies who were
exclusively breastfed is 65.16%, this number is still low
when referring to the target achievement which must
exceed 80% [6].

In Barru District, in 2018, the number of children
receiving breastfeeding was 58.9%. This number is far
from the target set at 80%. The achievement rate for
exclusive breastfeeding at each health center in Barru
Districtin 2018 was varied, the lowest was at Mangkoso
puskesmas at 12.5% and followed by Padongko
puskesmas at 35.8% [7].

The success of mothers in carrying out IMD
and exclusive breastfeeding is strongly influenced by
the support from the family, especially the husband who
is called as Breastfeeding Father. The breastfeeding
father is a husband giving full support to his wife in the
breastfeeding process. Based on research conducted
by (Fitriani Nasustion, 2020) [8], the practice of exclusive
breastfeeding increased 2.25 times higher in the group
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of husbands supporting exclusive breastfeeding than
in the group of husbands not supporting exclusive
breastfeeding. In fact, the husband’s involvement in
supporting the success of exclusive breastfeeding is
still lacking, one of which is because culturally there
is a division of roles where the husband acts as the
breadwinner and household affairs are entirely the
matter of the mother.

Considering the importance of exclusive
breastfeeding for the growth and development of children,
support from husbands for mothers to provide exclusive
breastfeeding is important. Support from the husbands
allows the mothers to carry out breastfeeding process
easier, so that the mothers’ mental condition will be
stable and not stressful, and they will not feel exhausted.
As a result, the mothers can provide the best breast
milk [9], [10]. Based on the results of the analysis, the
problem is the lack of a husband’s role to be involved in the
breastfeeding process, soitis necessary to provide a good
solution by introducing and inviting fathers to participate
and be involved in the breastfeeding process such as
supporting, motivating and accompanying mothers to be
successful in giving exclusive breastfeeding [11].

Based on the problems mentioned, the
researcher was interested to analyze the influence of
the collaborative model between the roles of husbands
and health workers on the behavior of exclusive
breastfeeding.

Methods

Type of research

This was observational research with a
Quasi-experimental design [12]. The intervention
group consisted of husbands of third-trimester
pregnant women, who came from the working area
of the Mangkoso Community Health Center and the
control group consisted of fathers, who came from
the Padongko Community Health Center, each group
consisted of 30 people. In the intervention group,
a collaborative model was applied, while in the
control group, only the MCH handbook was given.
The intervention group held 6 meetings to monitor
the application of the collaborative model and the
implementation of exclusive breastfeeding. At the end
of the research, the knowledge of the husband’s role in
supporting exclusive breastfeeding and the coverage of
exclusive breastfeeding between the intervention group
and the control group were measured.

Research place

This research was performed in the work area
of Mangkoso and Padongko Puskesmas, Barru District,

South Sulawesi. This place was selected because of
the lowest coverage of exclusive breastfeeding in the
working areas of Mangkoso and Padongko in Barru
District.

Results

Knowledge of husband’s role

Bivariate analysis was carried out to determine
the influence of the collaboration model on knowledge of
the husband’s role in supporting exclusive breastfeeding
between the intervention group and the control group,
which can be seen in Table 1 below.

Table 1: The influence of the collaborative model on knowledge
between the intervention group and the control group in Barru
District 2021

Group Knowledge Total p value
Good Poor
n % n % n %
Intervention 27 90.0 3 10.0 30 100.0 0.000
Control 8 26.7 22 73.3 30 100.0
Table 1 shows that the distribution of

respondents who had good knowledge of the husband’s
role in supporting exclusive breastfeeding behavior was
higher in the intervention group, which was 27 people
(90.0%) than in the control group, which was only 8
people (26.7%). The results of statistical tests using the
chi-square test obtained p value = 0.000, which meant
that collaborative model provided influence on the
increase in the husband’s knowledge of the husband’s
role in supporting exclusive breastfeeding behavior.

Breastfeeding behavior

The results of the bivariate analysis were carried
out to determine the influence of the collaborative model
on the behavior of exclusive breastfeeding between the
intervention group and the control group, which can be
seen in Table 2 below.

Table 2: The influence of the collaborative model on the
behavior of exclusive breastfeeding between the intervention
group and the control group in Barru District 2021

Group Exclusive breastfeeding Total p value
Yes No
n % n % n %
Intervention 21 70.0 9 30.0 30 100.0 0.422
Control 17 56.7 13 43.3 30 100.0

Table 2 shows that the distribution of
respondents who gave exclusive breastfeeding was
higher in the intervention group, which was 21 people
(70.0%) than the control group, which was only 17
people (56.7%). The results of statistical tests using the
chi-square test obtained p value = 0.422 greater than
o = 0.05, so Ho was accepted, which meant that
there was no difference in the behavior of exclusive
breastfeeding between the intervention group and the
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control group. Statistically, there was no difference
because the coverage of exclusive breastfeeding
before the intervention given on each group was already
different, which was 12.5% in the intervention group and
35.8% in the control group. On the other hand, when
compared to the increase in coverage of exclusive
breastfeeding before and after the intervention, the
intervention group experienced an increase of 57.5%
from 12.5% to 70%. While in the control group the
increase was 20.9% from 35.8% to 56.7%.

Discussion

Knowledge

Knowledge regarding the importance of
exclusive breastfeeding not only for wives but also for
husbands. This is due to the husband’s function as
the head of the family, where the knowledge had an
influence or be taken into consideration when making
decisions, such as the mother’s decision to breastfeed,
the mother’s commitment to breastfeed, and the length
of time the mother breastfeeds her baby [13], [14]. This
can minimize mistakes in decision-making in exclusive
breastfeeding. In addition, with the husband’s knowledge
of the role in supporting good exclusive breastfeeding,
it is expected that the husband shows positive behavior
during the process of exclusive breastfeeding [9].

Theresults showedthatthe husband’sknowledge
of the husband’s role in exclusive breastfeeding for the
intervention group (the work area of the Mangkoso Public
Health Center) was quite good, they already understood
the role of antenatal care, for example, seeking,
providing and discussing all information about pregnancy;,
preparation of wives for breastfeeding and exclusive
breastfeeding. At intranatal time, they already understood
their role, for example providing support to reduce anxiety
during childbirth, helping to prepare for Early Initiation of
Breastfeeding (IMD) such as baby hats and blankets.
During postnatal care they already understood their roles,
for example, participating in caring for babies such as:
helping to change baby’s diapers, bathing, doing oxytocin
massage to facilitate breast milk, giving milk and taking
the baby to sunbathe. However, in the control group (the
work area of Puskesmas Padongko) the respondents
were still lack of this knowledge, in fact, in general, they
did not understand their role as husbands to support
exclusive breastfeeding). They did not understand the
benefits of breastfeeding, their role during antenatal care,
intranatal care, and postnatal care. This ignorance was
because husbands were never involved in meetings that
discussed the roles of husbands in supporting exclusive
breastfeeding. Their involvement was only taking the wife
to the integrated health service post or the health center
both during pregnancy and during childbirth, but they
never participated in meetings, they just stayed outside.

Exclusive breastfeeding behavior

Collaboration is a concept that describes the
facilitation and implementation process that involves
multi-organizations to solve problems that could
not be easily solved by an organization individually.
Collaboration is a mutually beneficial and well-defined
relationship that has been agreed by two or more
organizations to achieve common goals [15], [16], [17].

If we compared the research results on the
increase in coverage of exclusive breastfeeding before
and after the intervention, the intervention group
experienced an increase of 57.5% from 12.5% to 70%.
While in the control group the increase was 20.9% from
35.8% to 56.7%. This was because there was a clear
division of roles between husbands and health workers,
in this case midwives, nutrition workers, and cadres in
supporting exclusive breastfeeding. In the application of
this collaborative model, the husbands were inevitably
involved from the time the mothers are pregnant until the
babies are 6 months old. The roles of husbands included:
providing information on preparation for breastfeeding and
exclusive breastfeeding, accompanying and motivating
in dealing with childbirth, providing support during Early
Initiation of Breastfeeding (IMD), providing support during
breastfeeding, and performing oxytocin massage.

The application of the collaborative model in
the intervention group was already optimal, but the
behavior of exclusive breastfeeding was not optimal.
This was due to maternal factors that was insufficient
milk production, baby factors in which babies did not
want to breastfeed and o type of childbirth factor.

The childbirth by Caesarean Section (SC)
provided obstacles to do breastfeeding because mothers
who did SC surgery suffered from pain which slightly
complicate the breastfeeding process. In addition,
anesthesia also caused small-scale production of breast
milk, so the mothers finally gave baby formula at the
beginning of the birth of the baby. The behavior of giving
baby formula at the beginning of birth was inappropriate
because actually after the baby is born, they will not
starve or in other words, the baby still can survive for
48 h without any foods/milks. It is because the baby still
has food reserves in the baby’s body obtained from the
placenta while in the mother's womb. Unfortunately,
most of the mothers rarely do it [18].

Conclusions and Suggestions

Conclusion

1. There was an influence of the collaborative
model between the roles of husbands and
health workers on the increase in the husband’s
knowledge of the husband’s role in supporting
exclusive breastfeeding.
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2. There was an increase in the coverage of
exclusive breastfeeding in the intervention
group from 12.5% to 70%.

Suggestions

1. It is necessary to provide an intervention in
the form of education on the importance of
nutritious food starting from pre-conception,
during pregnancy to the time of breastfeeding.

2. It is necessary to have a government policy
to apply the collaborative model between
health workers and husbands in order to
increase husband’s knowledge and behavior
of exclusive breastfeeding.

3. It is necessary to perform further research
on pre-marital counseling on exclusive
breastfeeding.
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