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ABSTRACT

The practice of exclusive breastfeeding (EBF) can reduce mortality and morbidity rates in children and supports
optimal growth and development in children. The practice of EBF is influenced by various predisposing factors,
supporting factors and reinforcing factors. This study aimed to evaluate the determinants of exclusive breastfeeding
practices among mothers of infants aged 6-24-months in Padang. This case control study conducted at Padang with
200 mothers, consisting of 100 mothers of case groups and 100 mothers of control groups. Maternal and infant
characteristics, family characteristics, predisposing factors, supporting factors and reinforcing factors, and exclusive
breastfeeding were collected for this study. Chi-square and binary logistic regression were used to the data analysis.
The determinants that most influence exclusive breastfeeding are mother’s occupation, knowledge about exclusive
breastfeeding and parents’ support. Results showed that mother s occupation, exclusive breastfeeding knowledge and

parents’ support were the most influencing determinants for exclusive breastfeeding.
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INTRODUCTION

The practice of Infant and Young Child
Feeding (IYCF) has a role in managing nutritional
problems in infants and toddlers (Raniati et al.,
2023). One indicator of the IYCF practice is
exclusive breastfeeding (EBF) for six months.
The World Health Organization (WHO) and
UNICEF suggest that breastfeeding should be
started immediately after the child’s birth and
that exclusive breastfeeding should be continued
throughout the child’s first six months of life
(WHO, 2021). Breastfeeding has a positive
impact on children, as in reducing morbidity and
mortality due to infections, reducing the risk of
disease, regulating growth, development and
metabolism, and increasing intelligence (Gartner
et al., 2005; Goldman, 2012; Victora et al., 2016).
Breastfeeding provides health, economic, and
environmental benefits for children, women, and
society. In order to safeguard, encourage, and
support breastfeeding, financial and political
assistance is required (Rollins et al., 2016a).

One of the primary causes of infant morbidity
and mortality in developing countries is non-

exclusive breastfeeding (NEBF) (Feleke et al.,
2021). Infants who do not receive exclusive breast
milk will experience malnutrition, which will
affect growth or cause inappropriate height (de
Onis & Branca, 2016; Fatima et al., 2020). There
is a significant relationship between non-exclusive
breastfeeding and stunting (Lestari et al., 2018).
It is related to growth and development during
infancy, in which case NEBF causes the child to
be susceptible to greater risk of stunting. NEBF
is associated with a higher incidence of infectious
diseases, such as diarrhea in infants under six
months who are fed foods other than breast milk
(Damayanti et al., 2017). An infant’s intestinal
system, which is still in the process of maturation,
is not suitable for food other than breast milk
(Lestari et al., 2018). Non-exclusive breastfeeding
can also increase the risk of infectious diseases,
such as diarrhea and pneumonia in children
under five (Karmany et al., 2020; Turin & Ochoa,
2014).

Globally, around 40% of infants are
exclusively breastfed, which is expected to increase
to 50% by 2025. Although rates of exclusive
breastfeeding have grown over the past 20 years,
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there is still a long way to reach UNICEF’s goal
of 100% global coverage (Jama et al., 2020). As
many as 72.04% of children in Indonesia received
exclusive breast milk in 2022 (BPS, 2022). This
coverage decreased by 0.46% year over year
(BPS, 2021). Coverage of exclusive breastfeeding
in Padang City in 2022 included 9,065 children
(67.7%) (Dinkes Padang, 2022). This coverage
was still lower than the national coverage.

Green (1980 cited in in Notoatmodjo , 2010)
described two determinants of human behavior:
behavioral and non-behavioral causes. Predisposing
factors, enabling factors, and factors include
support from friends, family, medical personnel,
and others (Notoatmodjo, 2010; Oktalina et al.,
2015; Purwanti et al., 2022).

The practice of EBF is influenced by
various factors such as cultural, socioeconomic,
and individual factors related to the baby and
mother (Awoke & Mulatu, 2021; Mekebo et
al., 2022; Rollins et al., 2016b; Tsegaw et al.,
2021). Exclusive breastfeeding is influenced by
several external variables, including a support
from the government, healthcare professionals,
and community; constant advertising of formula
milk; sociocultural considerations; and a shortage
of facilities for maternity and child health services
(Novita et al., 2022). Exclusive breastfeeding can
also be caused by nutritional status before and
during pregnancy. Fat mobilization to produce
breast milk in mothers with malnutrition is lower
than in mothers with normal nutritional status.
This will cause low breast milk production,
which in turn can cause failure in EBF (Umami &
Margawati, 2018).

The coverage of EBF in Padang City
still needs to be improved. This research aims
to evaluate the determinants of exclusive
breastfeeding as a step to determine nutritional
intervention and nutrition promotion strategies
that will be used to increase coverage of exclusive
breastfeeding.

METHODS

This case control study was conducted from
August to September of 2023 in the working
areas of five community health centers in Padang
city (Public Health Center Andalas, Nanggalo,
Kuranji, Belimbing, and Koto Panjang Ikur Koto).
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The subjects in this study were mothers who had
infants aged 6 — 24 months. This study protocol
was approved by the Ethics Committee of Faculty
of Public Health, Universitas Andalas No. 46/
UN16.12/KEP-FKM/2023.

A written consent form was issued to
mothers who met the inclusion criteria and only
those who consented to participate in the study
were interviewed. The exclusion criteria for
the case group and control group were mothers
with severely ill or stillborn babies, and mothers
with twins. Mothers who refused to consent for
interviews were also excluded from the study. The
sample size was calculated using the Lemeshow
formula, with a 95% confidence level, a 5% margin
of error, and the observed parameter was assumed
to be 0.252. After calculation, the minimum sample
size for interview was approximately 95 for each
group. A 5% attrition was anticipated. Subjects
were selected by matching the residence of the
case group.

Primary data were collected through
interviews and a questionnaire survey. The data
collected consisted of subject characteristics,
history of exclusive breastfeeding, predisposing
factors, enabling and reinforcing factors for
exclusive breastfeeding, nutritional status of
mother and child, and child’s food intake. Maternal
nutritional status was measured by measuring body
weight and height (Yusni & Meutia, 2019). The
mother’s body weight was measured using a digital
scale (GEA) with an accuracy of 0.1 kg and the
mother’s height was measured using a microtoise
(GEA) with an accuracy of 0.1 cm. The child’s
weight was measured by subtracting the mother’s
weight without the child from the mother’s weight
when carrying the child. The child’s body length
was measured using a length board. Nutritional
status measurements were carried out by trained
nutritional enumerators. The nutritional status
measurement tool was calibrated every day before
data collection. All subjects signed a written
agreement and provided informed consent.

The subjects fell in the 20-35 years age and
<20 - >35 years category. In terms of nutritional
status, the subjects were categorized as either
malnourished (< 18.5 kg/m? and >25.0 kg/m?)
and normal (18-25 kg/m?). In terms of parity, the
subjects were categorized as either women who
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had given birth more than twice and less than
twice. In terms of education, the subjects were
categorized as either low-educated (not in school,
elementary school, junior high school) or high-
educated (senior high school and university). In
terms of occupation, the subjects were categorized
as either working or not working. Monthly
household income was categorized as either low
or high, based on the subject’s average income.

Predisposing factors consisted of knowledge,
attitude and self-efficacy of EBF. Exclusive
breastfeeding knowledge was categorized as
either low or high, based on the subject’s average.
In terms of EBF attitude, the subjects were
categorized as either high or low. The self-efficacy
variable consists of mother’s desire, mother’s
belief, and child’s satisfaction. Mother’s desire
and belief were questions about whether there is
a feeling of wanting the mother to provide EBF
and whether the mother is confident to provide
EBF to the child, while child satisfaction was the
mother’s opinion about the child’s satisfaction after
getting breast milk from the mother. These three
things certainly affect the mother’s self-efficacy in
providing exclusive breastfeeding.

Enabling factors consisted of the availability
of antenatal care (ANC) and EBF information.
In terms of ANC, the subjects were categorized
as either complete (10 T) and incomplete (< 10
T). Exclusive breastfeeding information was
categorized as either ever or never.

Reinforcing factors consisted of husband’s
support and parents’ support. Husband’s support
was categorized as either low or high, based on
the subject’s average score. In terms of parents’
support, the subjects were categorized as either
low or high.

Data were analyzed using the Statistical
Program for Social Science (SPSS) version 26.0.
The univariate analysis result of each variable is
presented in one table as a proportion. Chi-square
test was used to see the relationship between
subject characteristics and factors that influenced
exclusive breastfeeding. A 95% confidence level
and a p-value<0.05 were used to assess statistical
significance. Binary stepwise logistic regression
analysis was used to analyze the determinant
factors associated with EBF. Each covariate on
the dependent variable where p-value < 0.25

was entered into the logistic regression model.
In addition, maternal knowledge and attitude
variables were also included in the logistic
regression analysis based on theory.

RESULTS AND DISCUSSIONS

A total of 200 mothers were selected as
respondents in this study and divided into two
groups, EBF and NEBF. The characteristics of the
mothers can be seen in Table 1. The maternal age
was the age at the time of interview. Table 1 shows
that most mothers in the case and control groups
were of healthy reproductive age (20 — 35 years).
The average maternal age was 30.8 £+ 4.9 in the
EBF group and 29.9 + 4.5 in the NEBF group. The
optimal productive age for healthy reproduction is
between 20 and 35 years. The risk of pregnancy
problems and poor pregnancy outcomes such as
miscarriage, premature birth, LBW, and anemia
will increase at under 20 and over 35 years of
age (Rani Sukma et al., 2020). Pregnancy at non-
reproductive age indirectly carries the risk of
LBW because it is affected by the competition for
nutritional requirements fulfilments between the
adolescent, immature mother and the fetus and by
the mother’s physical and mental unpreparedness.
Some diseases, including hypertension, diabetes
mellitus, and anemia, are related with pregnancy
in mothers over 35 and are frequent signs of
unplanned or unwanted pregnancies (Widiyanto
& Lismawati, 2019).

The mother’s nutritional status can influence
exclusive breastfeeding. As many as 56% of
mothers in the EBF group and 53% in the NEBF
group in this study had normal nutritional status.
In the EBF group, 56% of mothers had normal
nutritional status, 12% were underweight, and
32% were overweight. In the NEBF group, 53%
of mothers had normal nutritional status, 9% were
underweight, and 38% were overweight. Body
Mass Index (BMI) reflects past nutritional status
and represents sufficient energy reserves. The
mother’s fat reserves are used as an extra source
of breast milk production (Shofiya et al., 2020).

Most mothers (62% in the EBF group and
72% in the NEBF group) had fewer than two
children. Fikawati and Syafiq (2009) found that
older mothers with higher parity appeared to
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be more likely to practice EBF for six months.
Mothers who give exclusive breast milk have
better knowledge of exclusive breastfeeding than
mothers who do not give exclusive breast milk
(George et al., 2022). Psychosocially, women
with higher parity may have positive or negative
breastfeeding experiences from nursing their
previous children, which may influence their self-
efficacy to breastfeed their next child (Fikawati &
Syafig, 2009; Huang et al., 2019).

Mother’s and father’s education can be a
factor in exclusive breastfeeding. Most mothers
and fathers in both groups had a high level of

Table 1. Respondent Characteristics
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education. Parental education is the primary factor
of children’s health and development (Sarkar et
al., 2023). A higher level of education tends to
provide more opportunities for mothers to provide
EBF (Laksono et al., 2021). Father’s education is
related with EBF (p-value=0.050). A high level of
father’s education can optimize the father’s role of
a “breastfeeding father” because higher education
can increase fathers’ effectiveness in supporting
EBF (Tresnaasih et al., 2021). Fathers will directly
motivate mothers to continue breastfeeding
exclusively, give praise, and provide good support
to mothers (Mufdililah & Johan, 2019).

EBF NEBF
Variables (n=100) (n=100) p-value
n % n %

Age (years)
Atrisk (<20 -> 35) 15 15 14 14 0.841
Not at risk (20 — 35) 85 85 86 86
Mean + SD 30.8+£4.9 29.9+4.5

Nutritional status
Malnourished 44 44 47 47 0,670
Normal 56 56 53 53

Parity
>2 38 38 28 28 0.133
<2 62 62 72 72

Mother’s education
Low 13 13 11 11 0.663
High 87 87 89 89

Husband’s education
Low 25 25 14 14 0.050%*
High 75 75 86 86

Mother’s occupation
No Work 86 86 66 66 0.001*
Work 14 14 34 34

Husband’s occupation
No Work 0 0 0 0 -
Work 100 100 100 100

Monthly household income
Low (< Rp 2.500.000) 36 36 31 31 0.454
High (> Rp 2.500.000) 64 64 69 69

Distance to health services
>3 km 20 20 15 15 0.352
<3 km 80 80 85 85

How to get to health services
Walk 10 10 0 0 0.001*
Using a vehicle 90 90 100 100

Attending Maternity Classes
Ever 33 33 23 23 0.115
Never 67 67 77 77




Helmizar et al., Media Gizi Indonesia (National Nutrition Journal). 2024.19(2): 129-139

https://doi.org/10.20473/mgi.v19i2.129—-139

133

EBF NEBF
Variables (n=100) (n=100) p-value
n % n %
Complementary feeding information
Ever 86 86 92 92 0.175
Never 14 14 8 8
Child’s Age (months)
0 — 6 months 15 15 25 25
6 — 9 months 25 25 29 29 0.143
9 — 12 months 16 16 16 16
12 — 24 months 44 44 30 30
Child’s Sex
Male 54 54 51 51 0.671
Female 46 46 49 49

Notes: Bivariate Chi-Square Test *significant p-value <0.05

Parental occupation can affect attitudes and
behaviors in relation to exclusive breastfeeding.
Most of the mothers in both groups did not
work or played the role as housewives, while
all fathers in this study were working. Maternal
employment is related with exclusive breastfeeding
(p-value=0.001). This result is aligned with the
study result of Liu et al. (2013), who found a
relationship between maternal employment and
exclusive breastfeeding. Parents with higher
education levels are less likely to provide EBF
than those with lower education (Liu et al., 2013).
This may be due to professional preoccupation and
higher income that allows for a higher ability to
afford complementary foods. However, these study
result are still inconsistent.

Most respondents in both groups had a high
income (> IDR 2,500,000). The analysis of this
study found that household income was not
related to EBF practice. This study was not in
line with Tewabe et al. (2016), where income was
significantly associated with EBF practice. This
may be because mothers are psychologically and
economically aware of exclusively breastfeeding
their infants (Tewabe et al., 2016). In addition,
in families with low income, the mother usually
contributes to the family income by working, so
that the attention to exclusive breastfeeding is
reduced (Hartina et al., 2017).

Breastfeeding exclusively is encouraged and
supported with easy access to a health facility. Ease
of access to health services means that mothers
have easy access to healthcare. Health workers
who examine mothers during childbirth will have

a positive effect on exclusive breastfeeding by
mothers to their babies (Fauziah, 2023). Most
mothers in this study had easy access to services
in terms of distance and means to access health
services (Table 2). As many as 52.5% of mothers
chose the nearest Community Health Center
(Puskesmas) as their preferred health services
facility. The World Alliance for Nursing Action
suggests that the government and healthcare
professionals, among others, must assist nursing
mothers to achieve breastfeeding success. Access
to health services and support from health workers
can affect the success of exclusive breastfeeding.
Health resource support from health services that
the mother receives influences her decision to
breastfeed or not breastfeed her baby (Wibowo,
2016).

Most mothers in both groups received
incomplete antenatal care (ANC) services and still
many mothers had never attended maternity class.
ANC is a preventive obstetric program to prepare
mothers and optimize pregnancy outcomes through
routine monitoring activities during pregnancy.
ANC should be carried out at least six times during
pregnancy (Kemenkes RI, 2020). Maternity classes
provide pregnant women with a means of learning
about health, each attended by a maximum of 10
people face-to-face and guided by health workers,
with the aim of increasing knowledge and skills
(Novitasari et al., 2020).

Most of the children in both groups were
12 — 24 months old, and the average age was 11.6
months. In the EBF group, 54% children were
boys, while in the EBF group 51% were.
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Predisposing factors, enabling factors,
and reinforcing factors determine a mother’s
success in breastfeeding. The analysis found
that maternal belief (p-value =0.001), child
satisfaction (p-value=0.000), and parents’ support
(p-value=0.001) were associated with exclusive
breastfeeding (Table 2). Mothers should feel quite
confident in themselves. Seeing other mothers
successfully breastfeed gave them the confidence
to succeed (Thomas et al., 2015). Furthermore,
mothers will be confident to provide EBF if their
husbands and parent are motivating and supporting
them during the lactation period and they have
social support, such as obtaining knowledge and
information (Fauziah et al., 2015).

Breastfeeding women with strong self-efficacy
outlast those with low self-efficacy after giving
birth. First-time mothers are frequently receptive to

Table 2. Determinants of Exclusive breastfeeding
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everything about their babies’ health, making them
easily provoked by unfavorable presumptions. For
example, they may believe that babies will not be
sufficiently satisfied if they only receive breast milk
or that, at the start of the postpartum period, the
mother may only produce little colostrum or may not
have released any breast milk (Wulandari, 2020).

Most mothers in this study had received
information about exclusive breastfeeding. Of all
mothers in this study, 87% received information
about EBF from health workers. This indicates
that health professionals had an essential part in
promoting EBF, including in educating pregnant
women (Idris et al., 2020).

The results of the analysis in this study are in
line with those of Rosita (2016), who found that
there was a relationship between parental support

NEBF
Variables EBF (n=100) (n=100) p-value
n % N %
Predisposing
Exclusive breastfeeding knowledge
Low 30 30 32 32 0.760
High 70 70 68 68
Exclusive breastfeeding attitude
Negative 30 30 35 35 0.450
Positive 70 70 65 65
Self-Efficacy
Desire
Yes 100 100 97 97 0.081
No 0 0 3 3
Belief
Certain 100 100 89 89 0.001*
Not certain 0 0 11 11
Infants satisfaction
Satisfied 100 100 82 82 0.000*
Not satisfied 0 0 18 18
Enabling
Antenatal Care (ANC)
Incomplete 61 61 54 54 0.317
Complete 39 39 46 46
Exclusive breastfeeding information
Ever 94 94 95 95 0.756
Never 6 6 5 5
Reinforcing
Husband’s Support
Low 53 53 45 45 0.258
High 47 47 55 55
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NEBF
Variables EBF (n=100) (n=100) p-value
n % N %
Parents’ support
Low 60 60 37 37 0.001*
High 40 40 63 63

Notes: Bivariate Chi-Square Test *significant p-value <0.05

and breastfeeding behaviour with p-value =0.001.
Mothers who receive support from parents have a
higher opportunity to breastfeed exclusively than
those who do not receive support from parents
(Rosita, 2016).

Table 3 shows that husband’s education,
mother’s occupation, access to health services,
mother’s belief, infant’s satisfaction, knowledge
about EBF, and parents’ support collectively had
an effect of 35% on EBF with Nagelkerke value
0.350; there are still other variables (65%) outside
of this study that can be determinants of EBF.

Mothers with high knowledge about exclusive
breastfeeding have a higher chance (OR =
2.402) of practicing EBF than mothers with low
knowledge. Mothers with higher knowledge are
more likely to be better in practice than mothers

with low knowledge about exclusive breastfeeding
(Mogre et al., 2016). Other studies have also found
the same results regarding the relationship between
knowledge about EBF and exclusive breastfeeding
(Mogre et al., 2016; Sultana et al., 2022).

The result of this study also showed that
working mothers (OR=0.383) still had the
opportunity to practice EBF. It was found in this
study that these mothers worked 7 — 8 hours on
average daily. Maternal employment is related with
the practice of EBF (Chekol et al., 2017; Tadesse
et al., 2019). However, most working mothers in
this study (70.8%) did not exclusively breastfeed
babies. This might be because working mothers
did not have sufficient time to breastfeed their
infants during working hours compared to non-
working mothers. Non-working mothers usually

Table 3. Determinants of exclusive breastfeeding in 6-24 month old infants

Variables Adjusted OR 95% CI p-value
Husband’s education
Low Reference 0.201 —1.121 0.089
High 0.474
Mother’s occupation
No Work Reference 0.174 — 0.847 0.018%*
Work 0.383
How to get to health services
Walk Reference - 0.999
Using a vehicle 0.000
Belief
Not Sure Reference - 0.998
Sure 0.000
Infants satisfaction
Not satisfied Reference - 0.998
Satisfied 0.000
Exclusive breastfeeding knowledge
Low Reference 1.138-5.070 0.021%*
High 2.402
Parents’ support
Low Reference 0.235-0.931 0.031%*
High 0.468

Notes: Logistic Regression Test; OR (95% CI) odds ratio (95% confidence interval); *significant p-value <0.05
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have flexible working hours compared to working
mothers, which might contribute to the relatively
higher adherence to EBF practices of non-working
mothers than that of working mothers (Zewdie et
al., 2022a). Workplace factors may also be equally
important in a mother’s decision to breastfeed
her infant exclusively. Key factors are inadequate
duration of maternity leave and lack of maternity
policies and facilities that support breastfeeding
in the workplace (Abekah-Nkrumabh et al., 2020;
Zewdie et al., 2022b). Adequate support should be
provided to working mothers, including adequate
policies and facilities to improve EBF practice
(Zewdie et al., 2022b).

The results of this study also showed that
if mothers received support from their parents
(OR=0.468), they had the opportunity to practice
EBF. The social and emotional support from
family, including parents, regarding exclusive
breastfeeding practice for breastfeeding mothers
is important to note. Parents are among the ones
closest to the mother that can influence a mother’s
actions. Lack of informational, instrumental,
emotional, and appraisal social support from the
family will inhibit EBF behavior (Fadjriah et al.,
2021). This study found that parental support
played a role in exclusive breastfeeding. Parental
support can increase the duration of breastfeeding
and play an essential role in providing breast
milk. (Aprilia Ningsih et al., 2020). In addition,
breastfeeding mothers usually need help
and assistance when starting and continuing
breastfeeding for up to two years. Parents provide
this assistance and help (Mamangkey et al.,
2018).

CONCLUSION

The factors that most influence exclusive
breastfeeding are the mother’s occupation,
exclusive breastfeeding knowledge and parents’
support. Researchers recommend that the target
of the intervention is focused on husbands and
parents of breastfeeding mothers. Universities
can also have a role in community service to
promote EBF to the community. In addition, the
government needs to focus more on promoting
exclusive breastfeeding as a practice.

https://doi.org/10.20473/mgi.v19i2.129-139

ACKNOWLEDGMENT

We would like to thank the Faculty of Public
Health, Universitas Andalas for funding this
research 35/SPK/PN-UNAND/FKM/Unand-2023.
We would also like to thank the Padang City Health
Service and the Andalas, Belimbing, Nanggalo,
Kuranji and KPIK Padang City Health Centers
who have given permission for this research, as
well as to the mothers who were respondents in
this research.

REFERENCES

Abekah-Nkrumah, G., Antwi, M. Y., Nkrumah, J.,
& Gbagbo, F. Y. (2020). Examining working
mothers’ experience of exclusive breastfeeding
in Ghana. International Breastfeeding Journal,
15(1), 56. https://doi.org/10.1186/s13006-020-
00300-0

Aprilia Ningsih, N., Sakung, J., & Moonti, S. (2020).
Relationship between Mother’s Knowledge
and Family Support with Giving Exclusive
Breastfeeding for Children 6-24 Months in the
Ogomatanang Village, Lampasio District, Toli-
Toli Regency. International Journal of Health,
Economics, and Social Sciences (IJHESS),
2(3), 149-157. https://doi.org/10.56338/ijhess.
v2i3.1264

Awoke, S., & Mulatu, B. (2021). Determinants
of exclusive breastfeeding practice among
mothers in Sheka Zone, Southwest Ethiopia:
A cross-sectional study. Public Health in
Practice, 2, 100108. https://doi.org/10.1016/].
puhip.2021.100108

BPS. (2021). Survei Sosial Ekonomi Nasional.

BPS. (2022). Suvei Sosial Ekonomi Nasional.

Chekol, D. A., Biks, G. A., Gelaw, Y. A., & Melsew,
Y. A. (2017). Exclusive breastfeeding and
mothers’ employment status in Gondar town,
Northwest Ethiopia: a comparative cross-
sectional study. International Breastfeeding
Journal, 12(1), 27. https://doi.org/10.1186/
s13006-017-0118-9

Damayanti, R. A., Muniroh, L., & Farapti, F.
(2017). Perbedaaan Tingkat Kecukupan Zat
Gizi dan Riwayat Pemberian ASI Eksklusifpada
Balita Stunting dan Non Stunting. Media Gizi
Indonesia, 11(1), 61. https://doi.org/10.20473/
mgi.vl1il.61-69

de Onis, M., & Branca, F. (2016). Childhood
stunting: a global perspective. Maternal &



Helmizar et al., Media Gizi Indonesia (National Nutrition Journal). 2024.19(2): 129-139 137

https://doi.org/10.20473/mgi.v19i2.129—-139

Child Nutrition, 12(S1), 12-26. https://doi.
org/10.1111/mcen. 12231

Dinkes Padang. (2022). Profil Kesehatan Kota
Padang.

Fadjriah, R. N., Krisnasari, S., & Gugu, Y. (2021).
Relationship between Family Social Support
and Exclusive Breastfeeding Behavior at
Talise Health Center, Indonesia. Open Access
Macedonian Journal of Medical Sciences,
9(E), 312-316. https://doi.org/10.3889/
oamjms.2021.5987

Fatima, E., Dian Saraswati, L., Ginandjar, P.,
& Sutiningsih, D. (2020). Epidemiology
of non-exclusive breastfeeding behavior
(study in the working area of primary health
care Margorejo Pati regency). E3S Web
of Conferences, 202, 12028. https://doi.
org/10.1051/e3sconf/202020212028

Fauziah, M., Permatasari, T. A. E., & Sugiatmi, S.
(2015). Kajian Perilaku Breastfeeding Father
sebagai Peran Suami Ideal dalam Pemberian ASI
Ekslusif. Jurnal Kedokteran Dan Kesehatan,
11(1), 32-36.

Fauziah, N. (2023). Relationship Between
Accessibility to Health Services with Exclusive
Breastfeeding. Journal of Global Research
in Public Health, 8(1), 104-109. https://doi.
org/10.30994/jgrph.v8il.442

Feleke, D. G., Kassahun, C. W., G/Mariam W/
mariam, T., Tassaw, S. F., & Chanie, E. S.
(2021). Non-exclusive breast feeding and
its factors in the first 6-month life of infants
among mother-infant pairs of 6—12 months
in Debre Tabor town, Northwest Ethiopia,
2019: community-based cross-sectional study.
Heliyon, 7(4),e06922. https://doi.org/10.1016/j.
heliyon.2021.06922

Fikawati, S., & Syafiq, A. (2009). Penyebab
Keberhasilan dan Kegagalan Praktik Pemberian
ASI Eksklusif. Kesmas: National Public Health
Journal, 4(3), 120. https://doi.org/10.21109/
kesmas.v4i3.184

Gartner, L. M., Morton, J., Lawrence, R. A., Naylor,
A.]., O’Hare, D., Schanler, R. J., & Eidelman,
A. L. (2005). Breastfeeding and the Use of
Human Milk. Pediatrics, 115(2), 496-506.
https://doi.org/10.1542/PEDS.2004-2491

George, J. M., Mgongo, M., & Rie, A. Van.
(2022). The Effects of Parity on Duration of
Exclusive Breastfeeding in Kilimanjaro Region,
Tanzania-A Prospective Cohort Study. https://
doi.org/10.21203/rs.3.rs-2161457/v1

Goldman, A. S. (2012). Evolution of Immune
Functions of the Mammary Gland and Protection
of'the Infant. Breastfeeding Medicine, 7(3), 132—
142. https://doi.org/10.1089/BFM.2012.0025

Hartina, P. R., Kapantow, N. H., & Purba, R.
B. (2017). Hubungan antara Status Sosial
Ekonomi dengan Pemberian ASI Eksklusif
pada Bayi Usia 6-12 Bulan di Wilayah Kerja
Puskesmas Bailang Kota Manado. KESMAS:
Jurnal Kesehatan Masyarakat Universitas Sam
Ratulangi, 6(4).

Huang, Y., Ouyang, Y.-Q., & Redding, S. R.
(2019). Previous breastfeeding experience
and its influence on breastfeeding outcomes
in subsequent births: A systematic review.
Women and Birth, 32(4), 303-309. https://doi.
org/10.1016/j.wombi.2018.09.003

Idris, F. P., Umaya, M., & Asrina, A. (2020). Peran
Petugas Kesehatan Terhadap Pemberian ASI
Eksklusif di Puskesmas Bajeng Kabupaten
Gowa Tahun 2020. | Prosiding Seminar Nasional
Sinergitas Multidisiplin I[Imu Pengetahuan dan
Teknologi., 3(20). https://jurnal.yapri.ac.id/
index.php/semnassmipt/article/view/160

Jama, A., Gebreyesus, H., Wubayehu, T.,
Gebregyorgis, T., Teweldemedhin, M., Berhe,
T., & Berhe, N. (2020). Exclusive breastfeeding
for the first six months of life and its associated
factors among children age 6-24 months in
Burao district, Somaliland. International
Breastfeeding Journal, 15(1), 1-8. https://doi.
org/10.1186/S13006-020-0252-7/TABLES/5

Karmany, P. A. W., Rahardjo, S. S., & Murti,
B. (2020). The Effects of Non-Exclusive
Breastfeeding on the Risk of Pneumonia
in Children under Five: Meta-Analysis.
Journal of Epidemiology and Public Health,
5(4), 393-401. https://doi.org/10.26911/
jepublichealth.2020.05.04.01

Kemenkes RI. (2020). Pedoman Pelayanan
Antenatal Terpadu Edisi Ketiga. Direktorat
Jenderal Kesehatan Masyarakat.

Laksono, A. D., Wulandari, R. D., Ibad, M., &
Kusrini, 1. (2021). The effects of mother’s
education on achieving exclusive breastfeeding
in Indonesia. BMC Public Health, 21(1), 14.
https://doi.org/10.1186/s12889-020-10018-7

Lestari, E. D., Hasanah, F., & Nugroho, N. A. (2018).
Correlation between non-exclusive breastfeeding
and low birth weight to stunting in children.
Paediatrica Indonesiana, 58(3), 123-127.
https://doi.org/10.14238/pi58.3.2018.123-7



138 Helmizar et al., Media Gizi Indonesia (National Nutrition Journal). 2024.19(2): 129-139

Liu, J., Shi, Z., Spatz, D., Loh, R., Sun, G., &
Grisso, J. (2013). Social and demographic
determinants for breastfeeding in a rural,
suburban and city area of South East China.
Contemporary Nurse, 45(2), 234-243. https://
doi.org/10.5172/conu.2013.45.2.234

Mamangkey, S. J. F., Rompas, S., Masi, G.,
Studi, P., Keperawatan, 1., & Kedoteran, F.
(2018). Hubungan Dukungan Keluarga dengan
Pemberian ASI Eksklusifpada Bayi di Puskesmas
Ranotana Weru. Jurnal Keperawatan, 6(1).
https://doi.org/10.35790/JKP.V611.19472

Mekebo, G. G., Argawu, A. S., Likassa, H. T., Ayele,
W., Wake, S. K., Bedada, D., Hailu, B., Senbeto,
T., Bedane, K., Lulu, K., Daraje, S., Lemesa, R.,
Aga, G., Alemayehu, E., Kefale, B., Bechera,
T., Tadesse, G., Galdassa, A., Olani, J., ...
Diriba, G. (2022). Factors influencing exclusive
breastfeeding practice among under-six months
infants in Ethiopia. BMC Pregnancy and
Childbirth, 22(1), 630. https://doi.org/10.1186/
$12884-022-04955-x

Mogre, V., Dery, M., & Gaa, P. K. (2016).
Knowledge, attitudes and determinants of
exclusive breastfeeding practice among
Ghanaian rural lactating mothers. International
Breastfeeding Journal, 11(1), 12. https://doi.
org/10.1186/s13006-016-0071-z

Mufdililah, Z. S. Z. , & Johan, R. B. (2019). Buku
Panduan Ayah ASI. Nuha Medika.

Notoatmodjo, S. (2010). Promosi Kesehatan, Teori
& Aplikasi, ed. revisi (Vol. 29). Penerbit Rineka
Cipta. https://doi.org/10.1108/JMTM-03-2018-
0075

Novita, E., Murdiningsih, M., & Turiyani, T. (2022).
Faktor-Faktor yang Mempengaruhi Pemberian
ASI Ekslusif di Desa Lunggaian Kecamatan
Lubuk Batang Kabupaten OKU Tahun 2021.
Jurnal Ilmiah Universitas Batanghari Jambi,
22(1), 157. https://doi.org/10.33087/jiubj.
v22il.1745

Novitasari, V., [lmu Kesehatan Masyarakat, J.,
Ilmu Keolahragaan, F., & Negeri Semarang,
U. (2020). Pelaksanaan Program Kelas Ibu
Hamil Risiko Tinggi. HIGEIA (Journal of Public
Health Research and Development), 4(Special
4), 855-863. https://doi.org/10.15294/HIGEIA.
V4ISPECIAL

Oktalina, O., Muniroh, L., Adiningsih, S.,
Gizikesehatan, 1., Gizi, D., Fakultas, K., &
Masyarakat, K. (2015). Hubungan Dukungan
Suami dan Dukungan Keluarga dengan

https://doi.org/10.20473/mgi.v19i2.129-139

Pemberian ASI Eksklusif pada Ibu Anggota
Kelompok Pendukunga ASI (KP-ASI). Media
Gizi Indonesia, 10(1), 64-70. https://doi.
org/10.20473/MGIL.V1011.64-70

Purwanti, R., Nurfita, D., & Irawan, G. C. (2022).
Determinan Durasi Pemberian ASI: Analisis
Data Sekunder Survei Demografi dan Kesehatan
Indonesia (SDKI) 2017. Indonesian Journal
of Human Nutrition, 9(2), 156. https://doi.
org/10.21776/ub.ijhn.2022.009.02.5

Rani Sukma, D., Dewi Puspita Sari, R., & Faktor
Usia Ibu Hamil Terhadap Jenis Persalinan di
RSUD H Abdul Moeloek Provinsi Lampung,
P. D. (2020). Pengaruh Faktor Usia Ibu Hamil
Terhadap Jenis Persalinan di RSUD DR. H.
Abdul Moeloek Provinsi Lampung. Jurnal
Majority, 9(2).

Raniati, R., Nastiti Iswarawanti, D., Laelatul
Badriah, D., Studi, P. S., Masyarakat, K., &
Tinggi Ilmu Kesehatan Kuningan, S. (2023).
Faktor-Faktor yang Berhubungan Dengan
Pemberian Makan Bayi dan Anak (PMBA) Usia
6 Sampai Dengan 24 Bulan pada Masa Pandemi
Covid-19 di Wilayah Puskesmas Paseh
Kabupaten Sumedang 2022. Media Informasi,
19(1), 103-109. https://doi.org/10.37160/BMI.
V1911.74

Rollins, N. C., Bhandari, N., Hajeebhoy, N.,
Horton, S., Lutter, C. K., Martines, J. C.,
Piwoz, E. G., Richter, L. M., & Victora, C. G.
(2016a). Why invest, and what it will take to
improve breastfeeding practices? The Lancet,
387(10017), 491-504. https://doi.org/10.1016/
S0140-6736(15)01044-2

Rollins, N. C., Bhandari, N., Hajeebhoy, N.,
Horton, S., Lutter, C. K., Martines, J. C.,
Piwoz, E. G., Richter, L. M., & Victora, C. G.
(2016b). Why invest, and what it will take to
improve breastfeeding practices? The Lancet,
387(10017), 491-504. https://doi.org/10.1016/
S0140-6736(15)01044-2

Rosita, N. A. (2016). Peran Dukungan Orang Tua
Faktor yang Paling Berpengaruh terhadap
Pemberian ASI Eksklusif. Unnes Journal
of Public Health, 5(4), 355. https://doi.
org/10.15294/ujph.v5i4.13966

Sarkar, P., Rifat, M. A., Bakshi, P., Talukdar, I.
H., Pechtl, S. M. L., Lindstrom Battle, T., &
Saha, S. (2023). How is parental education
associated with infant and young child feeding
in Bangladesh? a systematic literature review.
BMC Public Health, 23(1), 510. https://doi.
org/10.1186/s12889-023-15173-1



Helmizar et al., Media Gizi Indonesia (National Nutrition Journal). 2024.19(2): 129-139 139

https://doi.org/10.20473/mgi.v19i2.129—-139

Shofiya, D., Sumarmi, S., & Ahmed, F. (2020).
Nutritional Status, Family Income and Early
Breastfeeding Initiation as Determinants to
Successful Exclusive Breastfeeding. Journal of
Public Health Research, 9(2), jphr.2020.1814.
https://doi.org/10.4081/jphr.2020.1814

Sultana, M., Dhar, S., Hasan, T., Shill, L. C., Purba,
N. H., Chowdhury, A. 1., & Shuvo, S. Das.
(2022). Knowledge, attitudes, and predictors of
exclusive breastfeeding practice among lactating
mothers in Noakhali, Bangladesh. Heliyon,
8(10), €11069. https://doi.org/10.1016/j.
heliyon.2022.e11069

Tadesse, F., Alemayehu, Y., Shine, S., Asresahegn,
H., & Tadesse, T. (2019). Exclusive breastfeeding
and maternal employment among mothers of
infants from three to five months old in the
Fafan zone, Somali regional state of Ethiopia: a
comparative cross-sectional study. BMC Public
Health, 19(1), 1015. https://doi.org/10.1186/
s12889-019-7345-5

Tewabe, T., Mandesh, A., Gualu, T., Alem, G.,
Mekuria, G., & Zeleke, H. (2016). Exclusive
breastfeeding practice and associated factors
among mothers in Motta town, East Gojjam
zone, Amhara Regional State, Ethiopia,
2015: a cross-sectional study. International
Breastfeeding Journal, 12(1), 12. https://doi.
org/10.1186/s13006-017-0103-3

Thomas, J. S., Yu, E. A., Tirmizi, N., Owais, A.,
Das, S. K., Rahman, S., Faruque, A. S. G.,
Schwartz, B., & Stein, A. D. (2015). Maternal
Knowledge, Attitudes and Self-efficacy in
Relation to Intention to Exclusively Breastfeed
Among Pregnant Women in Rural Bangladesh.
Maternal and Child Health Journal, 19(1),
49-57. https://doi.org/10.1007/s10995-014-
1494-7

Tresnaasih, A., Reni, & Najla, S. (2021). Hubungan
Peran Ayah ASI dengan Pemberian ASI
Eksklusif. Jurnal Asuhan Ibu Dan Anak, 6(2),
57—64. https://doi.org/10.33867/jaia.v6i2.263

Tsegaw, S. A., Dawed, Y. A., & Amsalu, E. T.
(2021). Individual level and community level
factors affecting exclusive breast feeding
among infants under-six months in Ethiopia
using multilevel analysis. ltalian Journal of
Pediatrics, 47(1), 106. https://doi.org/10.1186/
$13052-021-01062-z

Turin, C. G., & Ochoa, T. J. (2014). The Role of
Maternal Breast Milk in Preventing Infantile
Diarrhea in the Developing World. Current

Tropical Medicine Reports. https://doi.
org/10.1007/s40475-014-0015-x

Umami, W., & Margawati, A. (2018). Faktor-faktor
yang Mempengaruhi Pemberian ASI Eksklusif.
Jurnal Kedokteran Diponegoro (Diponegoro
Medical Journal), 7(4), 1720—1730. https://doi.
org/10.14710/DMJ.V714.22265

Victora, C. G., Bahl, R., Barros, A. J. D., Franga,
G. V. A., Horton, S., Krasevec, J., Murch,
S., Sankar, M. J., Walker, N., Rollins, N. C.,
Allen, K., Dharmage, S., Lodge, C., Peres,
K. G., Bhandari, N., Chowdhury, R., Sinha,
B., Taneja, S., Giugliani, E., ... Richter, L.
(2016). Breastfeeding in the 21st century:
Epidemiology, mechanisms, and lifelong effect.
The Lancet, 387(10017), 475-490. https://doi.
org/10.1016/S0140-6736(15)01024-7

WHO. (2021). Infant and young child feeding.
WHO. https://www.who.int/news-room/fact-
sheets/detail/infant-and-young-child-feeding

Wibowo, M. (2016). Dukungan Informasi bagi Ibu-
ibu Menyusui dalam Memberikan ASI Eksklusif
di Kecamatan Gondokusuman Kota Yogyakarta.
Jurnal Kesehatan Masyarakat, 11(2), 241.
https://doi.org/10.15294/kemas.v11i2.3694

Widiyanto, J., & Lismawati, G. (2019). Maternal age
and anemia are risk factors of low birthweight of
newborn. Enfermeria Clinica, 29, 94-97. https://
doi.org/10.1016/J.ENFCLI.2018.11.010

Waulandari, R. (2020). Hubungan Breastfeeding Self
Efficacy dengan Keberhasilan Pemberian ASI
Eksklusif. Universitas Harapan Bangsa.

Yusni, Y., & Meutia, F. (2019). Anthropometry
analysis of nutritional indicators in Indonesian
adolescents. Journal of Taibah University
Medical Sciences, 14(5), 460—465. https://doi.
org/10.1016/j.jtumed.2019.07.001

Zewdie, A., Taye, T., Kasahun, A. W., & Oumer,
A. (2022a). Effect of maternal employment on
exclusive breastfeeding practice among mothers
of infants 6—12 months old in Wolkite town,
Ethiopia: a comparative cross-sectional study.
BMC Women's Health, 22(1), 222. https://doi.
org/10.1186/s12905-022-01816-9

Zewdie, A., Taye, T., Kasahun, A. W., & Oumer,
A. (2022b). Effect of maternal employment on
exclusive breastfeeding practice among mothers
of infants 6-12 months old in Wolkite town,
Ethiopia: a comparative cross-sectional study.
BMC Women's Health, 22(1), 222. https://doi.
org/10.1186/s12905-022-01816-9





