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Abstract- The prevalence of exclusive breastfeeding coverage in
Banjarbaru City is still low at 47.8%, and one of the areas
contributing to the low achievement is the Sungai Ulin
Community Health Center working area with an achievement rate
of only 17.8% in 2016. The achievement is influenced by several
factors; one of them is the condition of the working mother that
can hamper the implementation of exclusive breastfeeding. This
research aims to analyze factors related to exclusive breastfeeding
in the work area of the Sungai Ulin Community Health Center in
Banjarbaru City. This study uses a cross-sectional design with a
random sampling technique. Respondents were working mothers
who had babies aged 7 months to 12 months totaling 61
respondents. Data were analyzed using chi-square and Fisher
exact tests for bivariate and binary logistic regression tests for
multivariate. Based on data analysis using chi square and Fisher
exact tests, it is known that knowledge (p-value: 0.032; PR: 3.14)
and parity (p-value: 0.032; OPR: 3.14) are each related to
exclusive breastfeeding. While the place and birth attendants (pvalue 0.475) and age (p-value: 0.099) are not related. Multivariate
analysis results show that the number of children is the most
dominant factor in exclusive breastfeeding (p-value 0.002, exp (B)
11.049). The most dominant factor about exclusive breastfeeding
status is parity (p-value 0.002, exp (B) 11.049), which, if explored
further, is related to the success of previous experiences in
breastfeeding. Therefore, it is expected for the health sector,
especially the community Health Center to encourage working
mothers to be able to successfully implement exclusive
breastfeeding, especially at the time of the birth of their first child
Index Terms- exclusive breastfeeding, working mother, age,
knowledge, place and childbirth assistance, parity

I. INTRODUCTION

T

he World Health Organization (WHO) and the United Nation
Children Found (UNICEF) jointly recommend that babies
should be given exclusive breastfeeding until they are 6 months
old, then continue breastfeeding for up to two years of life (WHO,
2009). In Indonesia, the recommendation to breastfeeding for 6

months of birth has been regulated through several government
regulations. Even so, in reality, not all mothers can exclusively
breastfeed their babies (Haryani, 2014).
Achievements of exclusive breastfeeding coverage in Indonesia
experience a downward trend. Data from the Indonesia Health
Profile in 2015 amounted to 55.7% and decreased to 54% in 2016
and 46.74% in 2017. Although higher than the national figure,
exclusive breastfeeding coverage in South Kalimantan is also
experiencing a downward trend. Data showed 61.4% coverage in
2015 and became 57.7% and 53.68% in 2016 and 2017 (South
Kalimantan Provincial Health Office, 2018). Information obtained
from the Ministry of Health is also known that South Kalimantan
ranks 19th out of 33 provinces in Indonesia. Banjarbaru City ranks
fourth in terms of low coverage of exclusive breastfeeding until
August 2017. These achievements were recorded at only 47.78%.
From the 8 community Health Center in Banjarbaru City, the
lowest exclusive breastfeeding coverage was in the working area
of Sungai Ulin community Health Center with exclusive
breastfeeding coverage of only 17.8% in February 2016 (Health
Office of Banjarbaru City, 2016).
Haryani et al. (2014) mentioned that the status of working mothers
makes it more difficult for mothers to give breast milk intake to
infants. Both in developed and developing countries as well as in
Indonesia, working mothers are often faced with a problem, where
she has to leave her baby for a certain period. This is because the
mother is faced with two choices that are dilemmatic, which is to
continue to breastfeed or work to meet economic needs but not to
breastfeed regularly or not at all. The results of previous studies
conducted by Ariani (2016) in the working area of Sungai Ulin
Community Health Center stated that of the 92 mothers sampled
in the Sungai Ulin Community Health Center working area, only
11.95% of working mothers had succeeded in giving exclusive
breastfeeding to their babies.
Several factors can affect exclusive breastfeeding. William (2011)
explains that these factors include the age of nursing mothers,
knowledge and place and birth attendants. Another factor is also
explained by Rollins et al. (2016) where one of the several
influencing factors is the number of children the mother has or is
commonly recognized as parity.
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Based on the description above, it is important to research factors
related to the status of exclusive breastfeeding for working
mothers in the working area of Sungai Ulin Community Health
Center in Banjarbaru City. By doing this research, it is expected to
find a solution to overcome the problem of exclusive breastfeeding
for working mothers and be a reference to be applied to the broader
community, especially in the working area of Sungai Ulin
Community Health Center.

This study uses a quantitative method with a cross-sectional
design. The population in this study were all working mothers who
have babies aged 7 to 12 months in the working area of Sungai
Ulin Health Center, Banjarbaru City. The method of sampling in
this study was to use random sampling techniques and obtained a
total of 61 people. Data were collected using a questionnaire.
Univariate analysis using frequency distribution and bivariate
analysis using the chi-square test. Analysis continued with
multivariate analysis with binary logistic regression analysis.
III. FINDINGS
Table 1. Univariate Analysis of Research Variables
Variable
Category
Freq
Exclusive
No
29
Breastfeeding
Yes
32
Age of Mother
Ineffective age (<25 / ≥35
29
years)
32
Effective age (≥ 25-34
years)
Knowledge
Low
25
High
36
Birthplace and Not according to standard
1
Childbirth
According to the standard
60
assistance
Number
of Primipara
25
children
Multipara
36

Table 3. Multivariate Analysis
Variable
Age of
Mother

II. RESEARCH METHOD

%
47.5
52.5
47.5
52.5

41
59
1.6
98.4
41
59

Table 2. Bivariate Analysis with Chi-Square and Fisher Exact
Exclusive
breastfeeding status
Total
Variable
Category
Yes
No
N
%
N
%
N
%
Age
of Ineffective
17 58.6 12 41.4 29 100
Mother
age
Effective age 12 37.5 20 62.5 32 100
Knowledge Low
16
64
9
36
25 100
High
13 36.1 23 63.9 36 100
Birthplace
Not
and
according to 1
100
0
0
1
100
childbirth
standard
assistance
According to
28 47.5 32 52.5 60 100
the standard
Number of Primipara
16
64
9
36
25 100
children
Multipara
13 36.1 23 63.9 36 100
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Knowledge
Number of
children

Sig.

Exp (B)

0.009

95% CI
Lower Upper

9.115

1.725 48.176

0.033

3.776

1.114 12.798

0.002

11.049

11.049 59.579

IV. DISCUSSION
There is no statistically significant relationship between the age
of breastfeeding mothers and exclusive breastfeeding status. The
two variables are not related can be caused by several factors.
Based on data analysis, in the age group of mothers who produce
breast milk effectively most of them succeed in implementing
exclusive breastfeeding (62.5%) which is following the theory of
William (2011) where in the age range 25-29 years is the effective
period in production ASI and certainly will facilitate the mother in
giving ASI. However, in the age group that is not effective for
producing breast milk, the ratio of successful and unsuccessful
breastfeeding is not too different, which can be concluded that at
the age of unproductive mothers, not necessarily mothers are not
successful in giving exclusive breastfeeding to their children. If
traced further, in 12 respondents with age who were not effective
in producing milk but managed to carry out exclusive
breastfeeding, 11 of them (91.6% of respondents) were aged ≥30
years. At that age (more than 30 years) the mother's decision to
give exclusive breastfeeding can be caused by psychological and
social maturity, so that makes a person able to be better in the
process of forming his behavior (Notoatmodjo, 2003).
Increasing age also indicates that more time is gained to
increase knowledge from existing information and insights,
especially related to the implementation of exclusive
breastfeeding.
Strong estimation, this condition is the cause of the
PPR
results
value in the study showed that there was no relationship between
the age of breastfeeding mothers with exclusive breastfeeding
status. The results of this study are in line with previous studies
conducted
by- Nurrohmah et al. (2015) with a p-value of 0.186
0.099
(RR: 0.41). This result is also similar to the study conducted by
Asemahagn (2016) where the logistic regression results from the
0.032
3.14
study show that older mothers (≥30 years old) practice exclusive
breastfeeding (OR 2.07) compared to younger mothers (<30
years). In this study, this was possible because younger mothers
0.475
- aesthetic factors such as changes in breast shape
considered
more
due to breastfeeding caused by breastfeeding with a long duration.
Therefore, they are more likely to give formula milk as a substitute
for breast milk.
0.032
3.14
Chi-Square test results on the variable knowledge and exclusive
breastfeeding obtained p-value 0.032, which can be interpreted
that there is a statistically significant relationship between
maternal knowledge and exclusive breastfeeding status. The
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results of this test are also supported by a high PR value of 3.13,
which means that a high level of knowledge about exclusive
breastfeeding will increase opportunities for exclusive
breastfeeding by 3.14 times greater than at low levels of
knowledge related to exclusive breastfeeding. The results of this
study are following the theory described by Notoatmodjo (2003),
where knowledge can play an important role in shaping one's
actions (overt behavior). The knowledge possessed is basically the
result of knowing someone after the person senses. In this case,
the person who knows more about exclusive breastfeeding and its
benefits will do more seriously so that it is carried out well. In
particular, groups of working mothers, who are often exposed to
education and information, one of which can be related to
exclusive breastfeeding will increase their knowledge and be
directly proportional to the implementation of exclusive
breastfeeding. This is supported by the table where respondents
with a high level of knowledge have a tendency to implement
exclusive breastfeeding (63.6%). The results in this study are in
line with previous studies conducted by Nkala and Msuya et al.
(2011), which found an association between adequate knowledge
about exclusive breastfeeding and the implementation of exclusive
breastfeeding in mothers of reproductive age. The results of other
studies conducted by Wen et al. (2009) showed that mothers who
knew information related to exclusive breastfeeding following
recommendations from WHO had a 5 times greater chance of
implementing exclusive breastfeeding compared to mothers who
did not know the information.
The fisher exact test results on the place variables and birth
attendants with exclusive breastfeeding status obtained p-value
0.475, which can be interpreted to find no statistically significant
relationship between the place and birth attendants with exclusive
breastfeeding status. The results obtained in this study are also
similar to the research conducted by Novitasari et al. (2019),
which states that there is no relationship between the place and
birth attendant with exclusive breastfeeding behavior. The absence
of a relationship between the 2 variables can be understood
because in the table, there are large data differences between
categories, where there is only 1 respondent whose place and
helper are not in accordance with the standard and the remaining
60 respondents according to the standard. On the one hand this is
a positive finding where almost all respondents have realized that
delivery in a health facility and assisted by health workers will
better guarantee the success of delivery. However, the same table
also shows that the comparison between respondents whose place
and birth attendants are in accordance with the standards that
implement exclusive breastfeeding and not implement exclusive
breastfeeding is only slightly, namely 52.5% (32 people) and
47.5% (28 people). Field facts show that of the 28 people whose
birth attendants and helpers are in accordance with the standards,
21 of them stated that they received advice from childbirth
assistance in relation to exclusive breastfeeding but were unable
to carry it out, and 7 others stated that there was no advice from
birth attendants regarding exclusive breastfeeding and only
recommended for early breastfeeding initiation.
The findings of 7 people who did not get recommendations
related to the implementation of exclusive breastfeeding indicate
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that health services (in terms of place and health personnel) are
still not optimal enough for the successful implementation of
exclusive breastfeeding. These two factors should play an
important role, but because the duration of the mother who is in
the delivery place is only 2-3 days, an explanation of
breastfeeding, breast care and guidelines for the implementation
of exclusive breastfeeding can not be conveyed properly. Health
workers mostly focus on other things, such as postpartum
management. This can be one of the other factors that can affect
the role of health workers and health facilities not yet related to
exclusive breastfeeding (Wulandari and Handayani, 2011).
Chi-Square test results on the variable number of children and
exclusive breastfeeding obtained p-value 0.032, which can be
interpreted that there is a statistical relationship between the
number of children with exclusive breastfeeding status. This result
is also supported by a large PR of 3.14, where the value can be
interpreted that mothers with multipara will increase the chance
for exclusive breastfeeding by 3.14 times greater than in mothers
with primipara. This relates to the experience of mothers, where
mothers with multiparas certainly have better experience in
handling babies compared to mothers who first give birth.
Experience has an important role for a mother to do exclusive
breastfeeding and becomes the basis for further behavior (Fikawati
and Syafiq, 2011). If in the previous birth, the mother succeeded
in carrying out exclusive breastfeeding, then the basis of the
previous experience will be reflected in the conditions afterward
(Rollins, 2016).
The relationship between the 2 variables was found to be
understood because 25 primiparous mothers, most of them tended
not to implement exclusive breastfeeding (16 people or 64%) and
those with multiparous women were more likely to successfully
implement exclusive breastfeeding (23 out of 36 respondents or
63.9%). Field facts show that multiparous mothers already have
the experience to care for their children. As many as 17 of the 23
respondents stated that they succeeded in implementing exclusive
breastfeeding from the previous child and the remaining 6
respondents stated that they failed to implement exclusive
breastfeeding in the previous child but were successful in giving it
to the last child. A total of 8 respondents from 23 multipara
respondents who succeeded in implementing exclusive
breastfeeding stated that the way they carry out exclusive
breastfeeding is by preparing reserves of breast milk before work,
preparing breast milk when he works by storing milk supply at
home (pumping milk and storing it in bottles) and then when
returning from work. The rest 15 of the 23 respondents stated that
they brought their children to work and gave breastfeeding there,
of which all respondents work as entrepreneurs
The above results are also in accordance with the explanation of
Rollins et al. (2016), where mothers who fail to breastfeed are less
likely to try breastfeeding in the next pregnancy, which means this
will directly affect the status of exclusive breastfeeding. Mothers
have a higher chance of repeating the feeding decision that has
been made on the first child for the next child. That is, those who
breastfeed in the first baby tend to breastfeed in the next child, and
for mothers who do not breastfeed their firstborn, they are less
likely to breastfeed the next baby (Vanzo, 1991). This is in line
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with research conducted by Becerra and Smith (1990) which
found that mothers who breastfed a previous baby were 7.3 times
more likely to breastfeed their next baby compared to mothers who
had not previously breastfed a baby. Research conducted by Nagy
et al. (2001) also get the same result where previous breastfeeding
experiences can influence mothers in regulating the duration of the
next breastfeeding to the optimal level for them, namely exclusive
breastfeeding.
The variable number of children has the largest Exp (B) value
of 11.049 that mothers with multipara tend 11.049 to give
exclusive breastfeeding compared to mothers with primipara. The
number of children is broadly related to the mother's experience in
childcare. Someone who has the history or previous experience to
take care of their children will certainly get lessons, both in a
positive sense (such as being able to properly care for children,
provide good nutrition and according with age) and vice versa, and
have the opportunity to maintain or improve it in a better
direction.
In addition to the number of children, factors related to
exclusive breastfeeding status based on multivariate testing are the
age and knowledge of mothers. This condition can be understood
because the interaction of the 3 factors above will shape the
mother's experience in the management and implementation of
exclusive breastfeeding. The track record, lessons and techniques
obtained by mothers from breastfeeding children before, as well
as the ideal age for producing milk will greatly support and
facilitate the implementation of exclusive breastfeeding.
The experience described above relates to the successful
implementation of exclusive breastfeeding for working mothers,
where mothers have a double workload, namely as workers and
mothers for their children. Colombo et al. (2018) explained that
the obstacles that arise in the implementation of exclusive
breastfeeding, such as the limited area of breastfeeding in public
areas, limited time due to work, social support and work
colleagues and workload (Ishola, et al. 2019). In handling the
problem above, the statistical analysis has discussed that most
working mothers are able to carry out exclusive breastfeeding, and
this success can be caused by the mother knowing how to manage
the time and methods related to breastfeeding, that is, before
working, preparing ASI when she works by storing milk supply at
home (pumping milk and storing it in a bottle) and then when
returning from work. Some respondents also stated that they
brought their children to work and did breastfeeding there. The
ease of mother in implementing this is certainly supported by
effective age in producing breast milk and also mother's
knowledge about breast milk. This description is in accordance
with the results of previous studies conducted by Poduval and
Poduval (2009) where when working mothers who give birth and
return to work after leave tendency will not change their
commitment to the implementation of exclusive breastfeeding but
will adjust the method, duration and time for breastfeeding.
Research Wardani et al. (2017) explain that there is a concurrent
relationship between age and parity. Other studies by Kitano et
al. (2016) also found that there was a strong relationship between
parity and age with exclusive breastfeeding. In line with this,
Mabud et al. (2014) in his study, stated that there is a relationship
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between parity (number of births) and exclusive
breastfeeding. Parity is very influential on one's acceptance of
something. The more mother's experience, the acceptance of
exclusive breastfeeding will be easier. The mother will make the
experience as a source of learning to make improvements and
solve problems previously encountered. Another study conducted
by Tan (2011) explained that mothers with multiparas were almost
twice as likely to give exclusive breastfeeding compared to
primiparous due to their experience factors.
The results in this study indicate that 12 out of 23 people (52.2%
of respondents) multipara respondents who successfully
implemented exclusive breastfeeding were mothers with 2
children. The same thing was also found in the research of Da
Vanzo, et al. (1990) in mothers with at least 2 children who
showed that the decision most frequently chosen by mothers was
to repeat the breastfeeding decisions they made with the first
child. That is, in mothers who breastfeed their first child it is
possible to breastfeed the next child, conversely in mothers who
do not breastfeed their first child or experience breastfeeding done
by mothers with short duration (less than 6 months), is considered
unsuccessful, or unsatisfactory then the tendency will not or there
is very little chance of feeding the child afterward. If this is related
to the results obtained in this study, where mothers who have more
than 1 child, with a productive age, produce breast milk and good
knowledge about breast milk, mothers can implement exclusive
breastfeeding successfully.
V. CONCLUSION
Based on research that has been done in the working area of
Sungai Ulin Community Health Center in Banjarbaru City, it can
be concluded that there is a relationship between knowledge (pvalue 0.032) and the number of children (p-value 0.032), while the
age of breastfeeding mothers (p-value 0.099) and the place and
birth attendants (0.475) show no relationship with exclusive
breastfeeding status. The multivariate results show that the
number of children is the variable most dominant related to the
status of exclusive breastfeeding with a p-value of 0.002 and Exp
(B) 11.069 times the impact on the status of exclusive
breastfeeding.
It is recommended that the Community Health Center be able
to give more attention to working mothers who give birth or have
children for the first time in order to become the primary target in
counseling programs and individual counseling in the hope that
the mother becomes more alert and knows information about
exclusive breastfeeding and how to practice breastfeeding
exclusively during work.
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