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BACKGROUND: The breastfeeding intention of female students plays an important role in the formation of
breastfeeding behavior in the future. Lack of attention to this, both owned by students and those around them, can
reduce breastfeeding practices when they become mothers later. Moreover, the process of forming intentions to
manifest into behavior takes a long time. Students are considered as an educated group who are expected to be role
models in breastfeeding practices in the community.

AIM: This study intended to examine the relationship between knowledge, subjective norms, and perceptions
(benefits, barriers, and vulnerabilities) toward exclusive breastfeeding intention on female college students of the
Public Health department on Universitas Muhammadiyah Surakarta.

METHODS: A college basis cross-sectional study was conducted in March 2021. The samples were 187 female
students who were willing to participate in the study. The selection of samples using a proportional random sampling
technique. Data were collected online questionnaires through an online survey platform. A multi logistic regression test
was deployed to examine the exclusive breastfeeding intention and its associated factors on a 95% confidence interval.

RESULTS: Results show that subjective norm is significantly associated with breastfeeding intention (p < 0.05).
Students who had supportive subjective norm twice likely to had the intention to practice exclusive breastfeeding OR
value 2.22 95% CI (1.07-4.06).

CONCLUSION: Overall, the intention to exclusively breastfed their child was related to the student’s subjective
norm. The results of this study have an impact on female students to strengthen their intentions and increase their
efforts to plan exclusive breastfeeding when they become mothers. Hence, educational communication is needed
to the environment around young women regarding the importance of exclusive breastfeeding so that the social

environment can provide support to adolescents in the success of exclusive breastfeeding.

Introduction

Exclusive breastfeeding is one of the efforts
to implement balanced nutrition that is applied in
Indonesia. This is explicitly stipulated in the policy of
the Minister of Health Regulation Number 23 of 2014
concerning efforts to improve nutrition. Government
Regulation No. 33 of 2012 also confirms that exclusive
breastfeeding is given directly to babies from birth
to 6 months of age without adding and or replacing
with other foods or drinks, except drugs, vitamins, and
minerals. This is because breast milk is believed to
contain colostrum which is rich in protein for endurance
and reduces the risk of infant mortality. Early initiation
of breastfeeding can also facilitate the breastfeeding
process, which begins with skin touching between the
baby and the mother’s chest for at least 1 h postpartum.
Indonesia’s coverage of exclusive breastfeeding
in 2019 has exceeded the target of the national
strategic intention (50%) which is 67.74%. Likewise,

the percentage of babies who were given early initiation
of breastfeeding also exceeded the strategic intention
target (50%) which was 75.58% [1]. Even though it
has exceeded the target, various studies still show the
need for attention to the factors that influence exclusive
breastfeeding in the community. Occupation, region,
and early initiation of breastfeeding are significant
factors that predict exclusive breastfeeding. This has
an impact on the need for health promotion activities
that include the benefits of exclusive breastfeeding and
education on appropriate nutrition during pregnancy
and postpartum [2]. Preparation for breastfeeding
for women needs to start from their teens. Teenage
mothers tend to wean their babies more quickly due
to difficulty breastfeeding in the first days postpartum
and since being discharged from the hospital [3]. The
readiness of this adolescent mother is the basis for the
formation of breastfeeding attitudes which is a factor
in the sustainability of exclusive breastfeeding at four
weeks postpartum [4]. Some of the obstacles commonly
encountered by postpartum mothers are insufficient
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breastfeeding syndrome, high maternal workload, lack
of social support, the role of important people around
them, and the proliferation of formula milk promotion
strategies [5].

Public health workers have a strategic role in
changing people’s behavior to support the achievement
of clean and healthy living behaviors, including exclusive
breastfeeding coverage [6]. This study involved female
students of the Public Health Study Program, Faculty
of Health Sciences, University of Muhammadiyah
Surakarta. This study aims to measure breastfeeding
plans to them using the Planned Behavior Theory
and Health Belief Model. An intention for exclusive
breastfeeding was shown to be influenced by,
subjective norms, knowledge, perceived benefit, cost,
and vulnerability. Meanwhile, behavioral intentions
and perceptions are direct determinants of exclusive
breastfeeding behavior [7]. Female public health
students will have a dual role in the future, namely,
as prospective breastfeeding mothers and health
educators in the community. This research contributes
more deeply to the factors that may influence their
intention to exclusively breastfeed when they become
mothers later. Therefore, basic exploration of the
relationship between knowledge, subjective norms,
and perceptions (benefits, barriers, and vulnerabilities)
with exclusive breastfeeding intention in this group is
important.

Methods

Study setting

This study used an analytical observational
design with a cross-sectional approach. This study aims
to analyze the relationship between the determinant
factors (age, semester level, knowledge, subjective
norms, perceived barriers, perceived benefits, and
perceived vulnerability) with the intention of exclusive
breastfeeding for students of the Public Health Study
Program, Faculty of Health, Universitas Muhammadiyah
Surakarta.

Sampling strategy

Considerations for the selection of public
health students include (a) as prospective mothers
who need preparation to breastfeed their babies and
(b) as a prospective health educator who will become
a role model in the practice of exclusive breastfeeding.
The population in this study were all female students
of the Public Health Study Program, Faculty of Health,
Universitas Muhammadiyah Surakarta with the status
of the semester |, Ill, V, and VIl totaling 504 people.
The formula for the proportion of a single population
is used to determine the sample size with the

following assumptions: p (the proportion of exclusive
breastfeeding is 67.74% based on national data), d
(margin of error = 5%) and Zo/2 (standard score value
for the 95 confidence level) % = 1.96), the minimum
sample size (n) is 187 taking into account the non-
response rate of 10%.

The sampling technique used is proportional
random sampling method with the distribution of each
semester as follows: 47 first semester students, 49 third
semester students, 47 fifth semester students, and 44
seventh semester students. The exclusion criteria set
were respondents who were married.

Data collection

Data were collected online by distributing
links of online questionnaires through social media of
selected respondents. Previously, the questionnaires
was tested on 10% of the same source population
other than the sample population. Based on the pretest,
the questions were revised and edited for participants’
clarity and understanding. Finally, the final version of
the questionnaire was used for data collection.

Data analysis

The independent variables in this study
consisted of age, semester level, knowledge, subjective
norms, perceived barriers, perceived benefits, and
perceived vulnerability. The dependent variable is the
intention of exclusive breastfeeding. Making criteria
for each variable, namely, age (“younger” if 19 years
old and “older” if >19 years old), level of lectures
(semesters 1, 3, 5, and 7), knowledge [good if score
median (10), less if score < median (10)], subjective
norm [not supportive, if score < median (35), supports
median (35)], perceived barrier [good if score <
median (55); less if score = median (55)], perceived
benefits [good if score = median (33) less if score <
median (33)], vulnerability perception [good if score
mean (37.77), less if score < mean (37.77)] exclusive
breastfeeding intention [high if score = mean (20), Low if
score < mean (20)]. The median is used as a categorical
cutter for abnormal data, while the mean for normal
data. The data were analyzed by univariate, bivariate
(Chi-square Test), and multivariate analysis (Logistic
Regression Test). Data analysis was performed with
computer software with a significance of o. = 0.05 (95%
confidence level).

Results

Characteristics of respondents

This study involved 187 active female students
studying at the Public Health Study Program, Faculty
of Health Sciences (FHS), Universitas Muhammadiyah
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Surakarta (UMS). The students are spread over several
semesters (1, lll, V, and VII) in the same large number,
namely, 47 people. The distribution of student ages is
between 17 and 24 years with the highest number at the
age of 20 years (28.3%) so that students who fall into the
olderage category (>19years)arelarger (58.3%). Students
who have good knowledge about exclusive breastfeeding
are more than those who have less knowledge, although
the difference is not too big. Students who have subjective
norms that support the practice of exclusive breastfeeding
(54.5%) are higher than those who do not (Table 1).

Table 1: Description of student characteristics of public health
study program FIK UMS, Surakarta, Indonesia

Variable Frequency (n) Percentage
Age
Younger 78 4.7
Older 109 58.3
Min = 17 years old, Max = 24 years old
Lecture level
Semester 1 47 251
Semester 3 47 251
Semester 5 47 25.1
Semester 7 46 24.6
Knowledge
Low 81 43.3
High 106 56.7
Subjective norm
Not Support 85 45.5
Support 102 54.5
Barrier perception
High 90 48.1
Low 97 51.9
Benefit perception
Low 60 321
High 127 67.9
Vulnerability perception
Low 93 49.7
High 94 50.3
Exclusive breastfeeding intention
Weak 67 35.8
Strong 120 64.2

Perceptions oflow and high barriers to exclusive
breastfeeding have almost the same percentage,
namely, 51.9% and 48.1%. While, the perception of the
benefits of exclusive breastfeeding is dominated by a
high perception (67.9%). Perceptions of susceptibility
to exclusive breastfeeding are low and high have the
same amount. Most of the respondents had a strong
exclusive breastfeeding intention (64.2%) (Table 2).

Table 2: Results of analysis of relationship factors of age,
knowledge, subjective norms, perceptions of barriers,
perceptions of benefits, and perceptions of vulnerability with
breastfeeding intentions by students of public health study
Program FHS UMS, Surakarta (logistic regression test)

Variable Exclusive breastfeeding intentions Total p-value

Weak Strong

n % n % n %
Age
Younger 36 46.2 42 53.8 78 100  0.006
Older 31 28.4 78 716 109 100
Knowledge
Low 33 40.7 48 59.3 81 100 0.58
High 34 321 72 67.9 106 100
Subjective norm
Not support 44 51.8 41 48.2 85 100  <0.001
Support 23 225 79 775 102 100
Barrier perception
High 44 48.9 46 51.1 90 100  <0.001
Low 23 237 74 76.3 97 100
Benefit perception
Low 22 36.7 38 63.3 60 100  0.128
High 45 35.4 82 64.6 127 100
Vulnerability perception
Low 43 46.2 50 53.8 93 100 0.002
High 24 25.5 70 74.5 94 100

Factors related to exclusive breastfeeding
intentions

There are four of the six factors, namely, age
(p = 0.006), subjective norms (p < 0.0001), perceived
barriers (p < 0.0001), and perceived vulnerability
(p = 0.002), significantly related with exclusive
breastfeeding intentions. All of these variables were
entered at an early stage and then several logistic
regression models were built by looking at changes in
adjusted Odd Ratio (OR), pseudo R2 values, Akaike
Information Criterion (AIC), and Bayesian Information
Criterion (BIC) values. Multicollinearity was found in
the subjective norm variable with variables of age,
perceived barriers, and perceived seriousness. The
final model was selected based on the consideration
of the highest pseudo R2 value and the goodness of
fits test value. Based on the final model, the group of
female students who had a supportive subjective norm
tended to intention to breastfeed twice as strong as the
female student who had a non-supportive subjective
norm [OR 2.2 95% CIl (1.072—-4.603)]. The quality
of the model to predict breastfeeding intentions can
be explained by the pseudo R2 value of 0.174. This
indicates that 17.4% of the variation in breastfeeding
intentions can be explained by this model. Even so,
the goodness of fit test analysis showed a p = 0.346 (>
0.05) so it can be concluded that this model equation
has a good calibration in providing correct predictions
about breastfeeding intentions.

Discussion

The results showed that there was a significant
relationship between the respondent's age and
breastfeeding intentions. More mature respondents
have a higher percentage of strong breastfeeding
intentions than younger respondents. This is also in
line with the research of Pentecost and Grassley (2014)
which showed that younger breastfeeding mothers
tend to wean their babies faster than adult mothers.
They need social support, whether informational,

Table 3: Dominant factors related to breastfeeding intentions
by students of public health study program FIK UMS, Surakarta

Variable First model Last model
OR 95% CI p-value OR  95% CI p-value
Lower Upper Lower Upper
Age
Younger ®f 1
Older 1.606 0.570 4.520 0.370
Subjective norm
Not support™ 1 1
Support 2222 1.072 4.603 0.032 2.222 1.072 4.603 0.032
Barrier perception
High™' 1
Low 1.816 0.874 3.772 0.110
Vulnerability
perception
Low" 1
High 1.593 0.797 3.184 0.187
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instrumental, emotional, or judgmental, during the
breastfeeding process [8] (Table 3).

Support of health workers in the practice of
breastfeedingisstillless effective. Thisisbytheassumption
of young mothers who are breastfeeding that the attitude
of health workers is not good in providing support. Even
though they already have sufficient knowledge about
breastfeeding, basic knowledge is still lacking so that
they do early weaning for their babies [9]. Knowledge
about breastfeeding is proven to increase the chances
of successful breastfeeding and improve baby’s health
[10]. The results of this study indicate a non-significant
relationship between knowledge and breastfeeding
intentions. However, the group of respondents who have
a strong breastfeeding intention has a higher percentage
of respondents with good knowledge (67.9%) than those
with low knowledge (59.3%).

Subjective norms become the dominant factor
associated with exclusive breastfeeding intentions.
Subjective norms are respondents’ perceptions
of breastfeeding practices that are influenced by
social norms in their surrounding environment. The
percentage of research respondents who have a
strong breastfeeding intention with an assessment of
subjective norms supporting (77.5%) is greater than
those who do not support (48.2%). Mothers who have
strong subjective norms can increase breastfeeding.
This subjective norm usually comes from people who
are considered important and imitated by respondents,
such as family, community leaders, officials, and people
closest to them [11]. There is an assumption that what
influences breastfeeding attitudes is the experience
of breastfeeding, not subjective norms. However, the
grandmother’s experience of breastfeeding mothers
can predict subjective norms [12]. For example, the
intervention of grandmother during the breastfeeding
process can reduce the use of pacifiers in the
first 6 months [13]. This subjective norm can be formed
from the participation of grandmothers, husbands,
and the closest people around breastfeeding mothers
in supporting and promoting exclusive breastfeeding.
This will have an impact on increasing positive attitudes
and behaviors in breastfeeding [14], [15]. Therefore,
since all of the respondents in this study were students
who had no experience of breastfeeding, the role of
this subjective norm became more dominant than
other factors in shaping their intention to practice
breastfeeding in the future. In addition, subjective
norms about exclusive breastfeeding by their friends
or other young women can influence female students’
intentions to practice the same thing. Therefore,
increase exclusive breastfeeding awareness among
young women is needed to establish a collective norm
of exclusive breastfeeding in society. This awareness-
raising can be done using digital media and done by
people who can make an impact on young women.
As the results of research by Robinson et al. (2019)
found that mentoring through Facebook can increase

the mother’s intention to breastfeed longer [16]. The
previous study in Indonesia found that online campaign
on Indonesian adolescent female was well accepted
and motivated them to act the protective behavior. The
health ministry needs to collaborate with influential
person such as celebrity couple and other influential
person to campaign about exclusive breastfeeding
using social media that popular in Indonesian young
women such as Instagram and Facebook [17].

This study shows that perceptions of
breastfeeding barriers have a significantrelationship with
breastfeeding intentions. In the group of respondents
who intend to give strong breast milk, a high percentage
of respondents have a low perception of breastfeeding
barriers. Perceptions of these barriers such as the need
for breast milk for male infants are higher than for female
infants, breastfeeding difficulties for working mothers,
and lack of workplace support for expressing milk [18].
Other obstacles also arise from the health workers who
do not provide support in providing information [19].
Even lactation consultants still face problems of
professional management to overcome early initiation
of breastfeeding [20]. Providing education can also
influence perceptions of breastfeeding barriers due
to better knowledge and a more positive attitude [21].
Respondents in the study were public health students
who had sufficient knowledge about maternal and child
health in several subjects they received. However, the
fact is that there are still quite a several respondents
who have a perception of barriers to breastfeeding.

Perceptions of vulnerability in the breastfeeding
process have a significant relationship with breastfeeding
intentions. In this study, most of the respondents have
a perception of vulnerability tends to the mother. This
perception of vulnerability if not breastfeeding the baby
can be manifested in the form of actions to prevent,
reduce, or control several things that are vulnerable to
be faced when breastfeeding later. Preventive action
against disease is believed to start from a person’s
perception of vulnerability and perception of benefit [22].
The problem of vulnerability in the breastfeeding process
usually arises from the mother, baby, and lack of support
from health workers. Especially for mothers who are
breastfeeding for the first time, they tend to have low self-
efficacy and breastfeeding knowledge [23]. Moreover,
the respondents in this study will not only become
prospective breastfeeding mothers but also prospective
health workers who are tasked with providing education
about breastfeeding to the public.

Conclusion and Suggestion

The majority of female students do have a
strong intention to practice exclusive breastfeeding, but
it is necessary to continue to improve their knowledge

934

https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

Werdani et al. Intention to Practice Exclusive Breastfeeding and its Associated Factors among Female College Students

and skills about it until the time for breastfeeding arrives.
This is due to the many external challenges that will be
faced when mothers practice breastfeeding. Therefore,
increase exclusive breastfeeding awareness among
young women is needed to establish a collective norm
of exclusive breastfeeding in society. In addition, further
research needs to be done to confirm the results
of this study in a larger setting. Hence, educational
communication is needed to the environment around
young women regarding the importance of exclusive
breastfeeding so that the social environment can
provide support to adolescents in the success of
exclusive breastfeeding.
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