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Abstract. Balckground: Exclusivel brealstfeeding is thel best nutrition forl infalnts algedl 0-6l months, yet its 

success ralte still falces valrious challlenges. Thisl study alimsl to identify falctorsl influencing mothers' falilure 

tol provide exclusive brealstfeeding inl the working alreall of Dolik Publicl Heallth lCenter, South 

Hallmalheral. lMethods: ALnl alnallyticall qualntitaltive study withl al lcross-sectionalll design walsl conducted 

on 45 mothersl with infalntsl alged l0-6l months. Daltall were collectedl using lquestionnalires, alndl the 

relaltionshipl between valrialblesl wals alnallyzed usingl the lChi-Squalrel test. Results: Respondent 

chalralcteristics were dominaltedl by thel alge groupl 20-30 yealrs (66.7%), high school educaltion (35.6%), alnd 

homemalker staltus (53.3%). Bivalrialte test results showed significalnt relaltionships between knowledge 

(p=0.048), lhusbalnd's supportl (lp=l0.000l), alndl socio-culturall falctors (lp=0.000) withl exclusive 

brealstfeedingl provision. 100% ofl mothers whol did notl receive lhusbalnd's supportl faliled tol provide 

exclusivel brealstfeeding, similalrly in environments with specific culturall prohibitions (100%). No significalnt 

relaltionships were found for the valrialbles alge (p=0.138), educaltion (p=0.206), alndl occupaltion 

(p=0.277). Conclusion: Externall falctors, nalmely husbalnd's support alnd socio-culturall falctors, alre thel most 

dominalntl falctors influencing thel success ofl exclusive brealstfeedingl compalred to malternalll demogralphic 

falctors. 
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1. INTRODUCTION. 

Brealstl milk isl one ofl the most perfectl alnd bestl foods forl infalnts als itl contalins the 

nutritionalll elements neededl for optimalll growth alndl development. Brealstfeedingl should bel 

provided exclusivelyl until thel child isl 6 monthsl old alndl caln bel continued untill the childl is 2l 

yealrs lold. Exclusivel brealstfeeding mealns givingl only brealstl milk, withoutl providing alny 

otherl food orl drink tol the infalnt, exceptl vitalmins, lmineralls, medicaltions, alndl orall rehydraltionl 

sallts. Thel World Heallthl Orgalnizaltion (lWHO) recommendsl thalt brealstfeedingl be done 

exclusivelyl from birthl until thel infalnt isl six monthsl old. Thisl recommendaltion halsl been 

aldopted byl valrious countriesl worldwide, including lIndonesial. ALlthoughl exclusive 

brealstfeedingl hals beenl promoted byl the lgovernment, its falilurel is veryl common inl Indonesial 

(Junialr et all., 2023). 

Thel World Heallthl Orgalnizaltion (lWHO) reported thalt thel globall alveralge raltel of 

exclusivel brealstfeeding inl 2017 wals 38%, withl WHO talrgeting aln increalse to alt lealst 50% 

by 2025. Nutritionall staltus monitoring daltal in Indonesiall in 2017l showed thaltl the coveralgel of 

exclusivel brealstfeeding forl the firstl 6 monthsl by mothersl for theirl infalnts wals stilll very lowl 

alt l35.7%. Thisl mealns thalt alpproximaltely 65%l of infalntsl did notl receive exclusive 

brealstfeedingl during thel first 6l months alfter lbirth. This figurel is stilll falr froml the 2019 
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exclusive brealstfeeding coveralgel talrget setl by thel World Heallthl Orgalnizaltion alndl the 

Ministryl of lHeallth, whichl is l50%. 

Thel percentalge ofl infalnts underl 6 monthsl receiving exclusivel brealstfeeding inl 

Indonesial in 2023 wals 73.97% (BPS, 2024). This percentalge ofl infalnts underl 6 monthsl 

receiving exclusivel brealstfeeding inl Indonesial in 2023 increalsed compalred to 2022, als 

lIndonesial's exclusivel brealstfeeding coveralgel in 2022l wals recordedl alt onlyl 67.96%l (WHO, 

2023). 

Malnyl falctors influencel the lowl number ofl mothers whol provide exclusivel 

brealstfeeding, includingl low malternalll knowledge alboutl the importalncel of exclusivel 

brealstfeeding. Lalckl of malternalll knowledge alboutl the benefitsl of brealstl milk lealds mothersl 

to bel ealsily influencedl alnd switchl to formulall milk. ALl high levell of knowledgel determines 

how ealsily al mother caln understalndl alnd albsorbl informaltion alboutl exclusive lbrealstfeeding. 

Thel higher thel mother's knowledge llevel, thel higher her albilityl to albsorbl informaltion alboutl 

exclusive lbrealstfeeding. Lalckl of malternall understalndingl alnd knowledgel albout brealstl milk 

calusesl mothers tol be ealsilyl influenced alndl ultimaltely switchl to usingl formulal. Lowl malternall 

knowledgel albout brealstfeedingl is consideredl realsonalble becalusel the informaltionl or aldvicel 

provided byl heallth workersl is allsol perceived als insufficient. Onlyl al smallll proportion ofl 

mothers receivel correct informaltionl or aldvicel albout brealstfeedingl (Putri, 2019). 

Efforts to malintalin smooth brealstfeeding stalrt with thel mother's strongl desire tol 

provide thel best lnutrition, which is brealstl milk, to herl infalnt. Strongl motivaltion influences 

thel mother's physicalll alnd emotionalll stalte tol produce brealstl milk. Halvingl al strongl desire 

allong with sincerel alnd deep alffectionl caln stimulalte milkl production. Onel cruciall falctor isl 

support froml the husbalndl alnd lfalmily, als supportl from close individualls calnl influence thel 

smooth secretion of brealstl milk alndl prevent lalnxiety, thereby crealting all comfortalble 

altmospherel within thel falmily, malking thel mother feel relalxedl alnd lcomfortalble. 

Consequently, brealstl milk willl be producedl smoothly. Ifl the motherl feels comfortalblel alnd 

lhalppy, itl will falcilitalte brealstfeeding; conversely, ifl the motherl feels alnxiousl alnd lstressed, itl 

will hinder thel smooth secretion ofl brealst lmilk. Malny falctorsl influence thel success ofl 

exclusive lbrealstfeeding, includingl internall falctorsl (lalge, leducaltion, lknowledge, lpalrity, 

occupaltion), externalll falctors (husbalndl alnd falmilyl support), alndl supporting falctorsl (Heallth 

Workers) (Dewinal, 2024). 
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2. RESEARCH METHOD 

This study used aln alnallyticall qualntitaltivel method withl al lcross-sectionalll design. The 

resealrchl wals conductedl in thel working alreall of Dolik Publicl Heallth lCenter, South 

Hallmalheral. Thel study salmplel populaltion consisted ofl alll mothersl with infalntsl alged l0-6l 

months. Daltall collection inl this studyl used all questionnalire instrument, mealning alll alnswers 

were provided alnd respondents only needed to choose from the alvalilalble alnswers. ALfter daltal 

collection, staltisticall alnallysisl using thel Chi-Squalrel test wals conducted tol exalmine thel 

relaltionship betweenl independent alndl dependent valrialbles. 

 

3. RESEARCH RESULTS AND DISCUSSION 

Results 

Table 1. Frequency Distribution of Respondent Characteristics. 

Variable F % 

Age   

< 20 yealrs 6 13,3 

20 – 30 yealrs 30 66,7 

> 35 yealrs 9 20,0 

Total 45 100,0 

Education   

Elementalry School 6 13,3 

Junior High School 10 22,2 

Senior High School 16 35,6 

Higher Educaltion 13 28,9 

Total 45 100,0 

Occupation   

Homemalker 24 53,3 

Non-Permalnent Employee 11 24,4 

Civil Servalnt 10 22,2 

Total 45 100,0 

Knowledge   

Poor 16 35,6 

Good 29 64,4 

Total 45 100,0 

  

Balsedl on thel talble lalbove, itl caln bel seen thaltl respondent chalralcteristics alrel dominalted 

byl the productivel alge lgroup, nalmely 20-30 yealrs, with 30 respondents (66.7%). In terms of 

educaltion level, the highest alttalinment is senior high school with 16 respondents (35.6%), 
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followed by Higher Educaltion graldualtes with 13 respondents (28.9%). Balsed on occupaltionall 

staltus, the maljority of respondents do not work in the formall sector or alre Homemalkers, 

totalling 24 respondents (53.3%). Regalrding the malin resealrch valrialble, thel maljority ofl 

respondents showed all good levell of knowledgel with 29 respondents (64.4%), while the other 

16 respondents (35.6%) still hald knowledge caltegorized als poor. 

 

Table 2. Frequency Distribution of Husband's Support. 

Variable f % 

Husband’s Support   

No Supportive 19 42,2 

Supportive 26 57,8 

Total 45 100,0 

  

Balsedl on Talblel 2, itl caln bel seen thaltl the support for the maljorityl of respondentsl is in 

the supportive caltegory, with 26 respondents (57.8%), while 19 respondents (42.2%) alre in the 

not supportive caltegory. 

 

Table 3. Frequency Distribution of Socio-Cultural Factors. 

Variable f % 

Socio-Cultural   

No Prohibition 29 64,4 

Hals Prohibition 16 35,6 

Total 45 100,0 

 

Balsedl on Talblel 3, itl caln bel concluded thaltl the maljority of respondentsl alre in thel 'no 

prohibition' caltegory, with 29 respondents (64.4%). Mealnwhile, al smalll portion of other 

respondents, totalling 16 respondents (35.6%). 

 

Table 4. Distribution of Exclusive Breastfeeding Provision. 

Variable f % 

Breastfeeding Provision   

No 22 48,9 

Yes 23 51,1 

Totall 45 100,0 

  

 



 
 

e-ISSN : 2986-7088; p-ISSN : 2986-786X, Hal. 70-80 

Balsedl on Talblel 4, itl caln bel seen thaltl the maljorityl of respondentsl alre in the "Yes" 

caltegory (providing brealst milk) with 23 respondents (51.1%), while respondents in the "No" 

caltegory (not providing brealst milk) alre recorded als 22 respondents (48.9%). 

 

Table 5. Relationship of Internal Factors Influencing Mothers' Failure to Provide Exclusive 

Breastfeeding. 

       

 
Variable 

EXCLUSIVE BREASTFEEDING 

P-value 
 

 
NO YES TOTAL 

 

 
n % n % n % 

 

 
Age             

0,138 

 

 
< 20 Yealrs 5 83,3 1 16,7 6 100 

 

 
20 - 35 Yealrs 12 40 18 60 30 100 

 

 
> 35 Yealrs 5 55,6 4 44,4 9 100 

 

 
Education       

 0,206 

 

 
Elementalry 4 66,7 2 33,3 6 100 

 

 
Junior High 7 70 3 30 10 100 

 

 
Senior High 5 31,3 11 68,8 16 100 

 

 
Higher Ed. 6 46,2 7 53,8 13 100 

 

 
Occupation       

 0,277 

 

 
Homemalker 11 45,8 13 54,2 24 100 

 

 
Non-Permalnent 4 36,4 7 63,6 11 100 

 

 
Civil Servalnt 7 70 3 30 10 100 

 

 
Knowledge       

 0,048 
 

 
Poor 11 68,8 5 31,3 16 100 

 

 
Good 11 37,9 18 62,1 29 100 

 

 

Balsedl on Talblel 5, itl caln bel seen thaltl there isl al significalntl relaltionship betweenl 

Knowledge Level alndl exclusive brealstfeeding provision (p = 0.048). Respondents with good 

knowledge were morel likely tol provide exclusivel brealstfeeding (62.1%) compalredl to 

respondents withl poor knowledgel (31.3%). Therel were nol significalnt relaltionships betweenl 

the falctors ALge (p = 0.138), Educaltion (p = 0.206), alnd Occupaltion (p=0.277) with exclusive 

brealstfeeding provision. This indicaltes thalt demogralphic falctors do not directly determine the 

success of exclusive brealstfeeding compalred to malternall understalnding or knowledge falctors. 
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Table 6. Relationship of External Factors Influencing Mothers' Failure to Provide Exclusive 

Breastfeeding. 

 

Balsed on the talble albove, itl caln bel concluded thaltl there isl al very significalnt 

relaltionshipl between husbalnd's support alndl exclusive brealstfeedingl provision (p=0.000). The 

daltal shows thalt 100% ofl mothers whol did notl receive lhusbalnd's supportl faliled to provide 

exclusivel brealstfeeding. Conversely, mothersl who receivedl husbalnd's supportl hald all success 

ralte ofl exclusive brealstfeeding provision of 88.5%. This confirms thalt the husbalnd's role is 

the most dominalnt externall falctor in lalctaltion success. Therel is all very significalntl relaltionship 

betweenl socio-culturall falctors alndl exclusive brealstfeedingl provision (p=0.000). In 

environments thalt still halve customalry prohibitions/talboos, thel ralte ofl exclusive 

brealstfeedingl provision walsl 0% (none provided exclusive brealstfeeding). Mealnwhile, in 

environments without culturall prohibitions, the success ralte of exclusive brealstfeeding 

provision realched 79.3%. 

Discussion 

Factors Influencing Mothers' Failure to Provide Exclusive Breastfeeding Based on 

Knowledge 

 Balsed on thel Chi-Squalrel alnallysis, al lp-valluel = l0.048 wals obtalined, indicalting all 

significalnt relaltionshipl between knowledge alnd lmothers' falilure tol provide exclusivel 

brealstfeeding. 

Thel results ofl this studyl alre consistentl with previousl resealrch whichl similalrly foundl 

al significalnt relaltionshipl between malternall knowledge alndl the pralctice ofl exclusive 

brealstfeeding (p=0.011) (Talmbunaln et all., 2021). 

VariabLE EXCLUSIVE BREASTFEEDING P-value 

YES NO TOTAL 

n % n % n % 

Husband's 

Support 

            0,000 

Not Supportive 0 0 19 100 19 100 

Supportive 23 88,5 3 11,5 26 100 

Total 23 51,1 22 48,9 45 100 

Socio-Cultural              0,000 

Hals Prohibition 0 0 16 100 16 100 

No Prohibition 23 79,3 6 20,7 29 100 

Total 23 51,1 22 48,9 45 100 
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It isl allso inl line withl resealrch conductedl by (ALsi et all., 2019) in thel Working ALreall of 

Pejeruk Public Heallthl Center, which found no significalntl relaltionship betweenl knowledge 

alnd malternall falilure to provide exclusivel brealstfeeding tol infalnts algedl 0-6l months, with al lp-

valluel = l0.240. Respondents withl good knowledge were the ones who most frequently 

experienced falilure in providing exclusive brealstfeeding, totalling 16 individualls or 47.06%. 

Good malternall knowledge albout exclusive brealstfeeding malkes itl ealsier forl mothers 

tol understalnd informaltion alboutl the benefits alnd uses ofl brealstfeeding for their infalnts, 

alllowing them to alpply it well during the brealstfeeding period, which in turn results in goodl 

growth alndl development forl the child (Dhalrmalwalngsal, 2018). 

ALlthough it wals found thalt the maljority of mothers' knowledgel regalrding exclusivel 

brealstfeeding wals good, malny mothersl still dol not providel exclusive brealstfeedingl for their 

infalnts. Mothers not providing exclusive brealstfeeding is not calused by their knowledge but 

by other falctors. Low malternall interest in providing exclusivel brealstfeeding calnl be calusedl 

by severall things, such als thel alssumption thaltl formulal milkl is more pralcticall thalnl 

brealstfeeding, some mothers alre alfralid their brealsts will salg if they brealstfeed, alnd there alre 

mothers who, despite knowing thalt providing exclusive brealstfeeding is good for their infalnt, 

prefer to give formulal milk becaluse it is considered more pralcticall (Berutu & Halralhalp, 2025). 

 Exclusive brealstfeeding mealns the infalnt is given only brealstl milk withoutl aldditionall 

liquidsl such alsl formulal lmilk, walter, lhoney, alndl solid foodsl like lbalnalnals, lpalpalyal, porridge, 

lmilk, lbiscuits, ricel porridge, alndl soft rice for 6 months. Providing nutrition other thaln brealst 

milk to infalnts 0-6 months old caln increalse the risk of disealse in newborns alnd deprive them 

of the protective effects alnd essentiall nutrients in colostrum (Zalhral, 2024). 

Thel benefits ofl exclusive brealstfeedingl for mother alnd infalntl include being al source 

of nutrition, boosting thel infalnt's immunel system, intelligence, strengthening the l bond ofl 

alffection between mother alnd infalnt. It caln allso prevent postpalrtum hemorrhalge, alnemial, alnd 

malmmalry calrcinomal (Nur et all., 2022). 

Factors Influencing Mothers' Failure to Provide Exclusive Breastfeeding Based on 

Husband's Support 

Balsedl on thel talble lalbove, the daltal showsl thalt out ofl 19 respondents (100%) who did 

not receive husbalnd's support, alll (19 respondents) did not provide exclusive brealstfeeding. 

Conversely, out of 26 respondents who received husbalnd's support, the maljority, 23 

respondents (88.5%), successfully provided exclusive brealstfeeding, alnd only 3 respondents 

(11.5%) didl not provide exclusivel brealstfeeding. 
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From the lchi-squalrel test lresults, al lp-valluel = l0.000l wals obtalined, indicalting all 

significalnt relaltionshipl between lhusbalnd's supportl alnd mothers' falilure to provide exclusivel 

brealstfeeding. 

Thel results ofl this studyl alre consistent withl resealrch conductedl by Firyall et all., whichl 

found thaltl falmily support significalntly influences exclusive brealstfeeding provision (Nalufall 

et all., 2023). It is allsol in linel with resealrchl (Bulaln & Wilalyalh, 2019) inl the Working ALreall 

of Pegalndaln Public Heallthl Center, whichl found all relaltionship betweenl husbalnd's supportl 

alnd falilure to provide exclusivel brealstfeeding, indicalted by al lp-valluel of 0.029. The risk 

estimalte obtalined al PR of 2.165 (95% CI = 1.364 - 3.438). Respondents who didl not receivel 

husbalnd's supportl were alt 2.165 times higher risk of faliling tol provide exclusivel brealstfeeding 

compalred tol respondents whol received husbalnd's lsupport. 

Support from close individualls is support given by specific people for aln alctivity to 

foster alnd increalse enthusialsm alnd self-confidence. Everyone needs alffective help from 

others. This support caln be in the form of sympalthy alnd empalthy, goalls, trust, alnd 

alpprecialtion (Junialr et all., 2023). 

Falmily support is aln effort given by the falmily (husbalnd, palrents, siblings) to someone, 

both morallly alnd malteriallly, to motivalte thalt person in performing aln alctivity, which will 

then leald the mother to halve al positive alttitude towalrds exclusive brealstfeeding. Emotionall 

support from the husbalnd will malke the wife feel vallued, comfortalble, salfe, secure, alnd loved. 

AL maln's primalry source of support is his palrtner, alnd vice versal (Notoaltmodjo, 2020). One 

falctor thalt influences the low provision of exclusive brealstfeeding is the lalck of 

encouralgement alnd support from falmily alnd the environment. Support from close individualls 

caln be reallized through the formaltion of Brealstfeeding Support Groups (KP-ALSI). 

Brealstfeeding Support Groups alre al forum for the falmily alnd environment of brealstfeeding 

mothers to motivalte them through severall methods such als discussions alnd presentaltions 

relalted to the heallth of brealstfeeding mothers (Berutu & Halralhalp, 2025). 

Factors Influencing Mothers' Failure to Provide Exclusive Breastfeeding Based on Socio-

Cultural Factors 

Balsed on the talble albove, it caln be concluded thalt out of 16 respondents (100%) who 

were in aln environment with certalin prohibitions/culturall pralctices, alll (16 respondents) did 

not provide exclusive brealstfeeding. Mealnwhile, out of 29 respondents who were in aln 

environment without prohibitions, the maljority, 23 respondents (79.3%), provided exclusive 

brealstfeeding, while the other 6 respondents (20.7%) did not provide exclusive brealstfeeding. 
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From the chi-squalre test results, al p-vallue = 0.000 wals obtalined, indicalting al 

significalnt relaltionship between socio-culturall falctors alnd mothers' falilure to provide 

exclusive brealstfeeding. 

Socio-culturall falctors alre closely linked to exclusive brealstfeeding behalvior, als found 

in alll resealrch alrticles. There is al relaltionship between socio-culturall falctors (including 

valrialbles of halbits alnd myths) alnd exclusive brealstfeeding provision. Some socio-culturall 

falctors hinder or support exclusive brealstfeeding provision. Good socio-culturall falctors will 

support exclusive brealstfeeding provision, while poor socio-culturall falctors will hinder it. 

Brealstfeeding or providing exclusive brealstfeeding in severall regions in Indonesial is 

considered al nalturall destiny relalted to al mother's duties alnd roles. In this context, culturall 

vallues albout brealstfeeding alre still held alnd believed by most locall communities. Culturall 

vallues alre considered to influence mothers to provide exclusive brealstfeeding. This indicaltes 

thalt culture caln halve al positive influence on heallth. Besides prohibitions, there alre allso 

recommendaltions for brealstfeeding mothers. Brealstfeeding mothers alre aldvised to consume 

vegetalbles such als spinalch, kaltuk, alnd nuts. These types of food alre recommended becaluse 

they alre believed to increalse alnd falcilitalte brealst milk production. This increalsed milk volume 

caln encouralge mothers to provide exclusive brealstfeeding (Praltiwi et all., 2025). 

 

4. CONCLUSION 

Balsed on the resealrch results from 45 respondents alt Dolik Public Heallth Center, South 

Hallmalheral, the following conclusions caln be dralwn: 

a) The maljority of respondents were of productive alge 20-30 yealrs (66.7%), hald senior high 

school educaltion (35.6%), worked als homemalkers (53.3%), hald good knowledge (64.4%), 

received husbalnd's support (57.8%), alnd were in aln environment without culturall 

prohibitions (64.4%). 

b) There wals al significalnt relaltionship between malternall knowledge level alnd exclusive 

brealstfeeding provision (p=0.048). However, there were no significalnt relaltionships 

between the falctors alge (p=0.138), educaltion level (p=0.206), alnd occupaltionall staltus 

(p=0.277) with the pralctice of exclusive brealstfeeding. 

c) Husbalnd's support alnd socio-culturall falctors halve al very significalnt relaltionship (p=0.000) 

with exclusive brealstfeeding provision. 

a. Out of 19 respondents (100%) who did not receive husbalnd's support, alll faliled to 

provide exclusive brealstfeeding. 

b. Out of 16 respondents (100%) who were in aln environment with culturall prohibitions, 
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alll faliled to provide exclusive brealstfeeding. 

c. Primalry Determinalnts: Husbalnd's support is the most dominalnt externall falctor 

determining lalctaltion success, while strong culturall vallues caln become aln albsolute 

balrrier if they contalin prohibitions algalinst exclusive brealstfeeding. 
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