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Abstract

Breast milk is the best food for babies because it can build antibodies from an early age.
Exclusively breastfeeding babies with additional food from birth to 6 months of age can prevent
infectious diseases such as otiris media, diarrhea and acute respiratory infections. In Indonesia,
the achievement of exclusive breastfeeding is still low due to various factors related to socio-
demographics. Low access to relevant information about exclusive breastfeeding is also the
cause of mothers' low knowledge about the benefits of exclusively breastfeeding their babies.
Apart from that, adequate support from family and health workers also influences exclusive
breastfeeding. This research aims to determine the relationship between socio-economics,
family support and support from health workers on exclusive breastfeeding for babies 0-6
months in the Sawah Lebar Community Health Center area, Bengkulu City. Cross sectional
research design with a sample of 98 babies aged 6-12 months selected using proportional
random sampling technique. Data were analyzed univariately using a frequency distribution
table, bivariately using chi square and multi variately using logistic regression. The results of
the study found that there was a relationship between economic status and exclusive
breastfeeding, p=0.00, there was a relationship between family support and exclusive
breastfeeding, p=0.00, and there was a relationship between support from health workers and

exclusive breastfeeding, p=0.00. Multivariate test results found that economic status was the
most dominant factor influencing exclusive breastfeeding with a value of p=0.00. It is
recommended for health workers to provide exclusive breastfeeding education in structured
groups, the intervention given must take into account working mothers from middle to upper
economic groups and involve family members.
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INTRODUCTION

Exclusive breastfeeding in infants can play a crucial role in the development of
antibodies and contribute to the overall health and intelligence of future generations. The best
growth and development outcomes are achieved when infants are exclusively breastfed without
the introduction of other liquids or solid foods until they reach 6 months of age. However, the
global rate of exclusive breastfeeding remains disappointingly low. According to the Global
Breastfeeding Scorecard, The proportion or percentage of infants who are exclusively breastfed
from 2013 to 2018 was only 41%, which is significantly below the World Health Organization's
target of 70% by 2030 (WHO, 2017). In Indonesia, the national coverage of exclusive
breastfeeding is only 52.5%, with a pre-breastfeeding rate of 44% and 21% of children aged 0-
1 months receiving formula milk. However, this situation varies by region, with the Bengkulu

Province ranks 7th with a lower percentage of prevalence of exclusive breastfeeding among
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infants 62.30% in 2020, 67.07% in 2021, and 67.84% in 2022 (Badan Pusat Statistik Provinsi
Bengkulu, 2022; Kemenkes, 2021).

The inadequate practice of exclusive breastfeeding has a significant impact on infant
health, making them more susceptible to infections compared to infants who are exclusively
breastfed. This increased vulnerability exposes them to various types of infections, including
digestive and respiratory infections, as well as ear infections (AL-Nawaiseh 2022; Rusyda &
Ronoatmodjo, 2021).

In addition to infection-associated fitness issues, babies are extra vulnerable to non-
infectious sicknesses as they grow, which include obesity, allergies, dietary deficiencies,
asthma, and suboptimal mind development (WHO, 2017). The incidence of acute respiratory
infections is 4% in Indonesia, 5% in Bengkulu province and 7% in Bengkulu city. In addition,
the incidence of diarrhoea is 14.1% in Indonesia and 19.2% in Bengkulu Province. This may
be related to the failure of exclusive breastfeeding for children aged 0-6 months (Abdulla et
al., 2022).

According to Notoadmodjo (2010), Several socio-demographic factors, including age,
education, occupation, residence, and economic status, as well as knowledge, attitudes, beliefs,
and various supportive factors like access to information, healthcare facilities, delivery
location, and assistance during childbirth, can impact the likelihood of successful exclusive
breastfeeding. Additionally, reinforcing factors such as support from friends, family, and
healthcare providers also play a vital role. This study aims to determine the relationship
between economic status, family support and health workers with exclusive breastfeeding in

the area of Sawah Lebar Health Centre, Bengkulu City.

METHODS

This research design is cross-sectional, with the research site being Puskesmas Sawah
Lebar Bengkulu City. The research was conducted from July to December 2023. The study
population was children aged 6-12 months, the sample selected by purposive sampling was 54
people, the inclusion criteria were babies who did not have congenital abnormalities and low
birth weight, had mothers who could read and write, and were willing to participate in the
study.

The independent variables in this study were economic status, family support and health
workers and the dependent variable was exclusive breastfeeding. This study uses primary data
and the research variables were measured through interviews using instruments adapted from

the 2017 Riskesdas questionnaire with modifications by the researcher (Kemenkes RI, 2010).
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This study has received ethical approval from the Health Research Ethics Committee of
Poltekkes Kemenkes Bengkulu, number KEPK.BKL/527/12/2023.

RESULTS

Table 1. Frequency Distribution of Exclusive Breastfeeding, Economic Status, Family
Support and Health Worker Support

Variable Frequency Percentage (100%0)
(N=54)

Exclusive breastfeeding
No 32 59,3
Yes 22 40,7
Economic Status
Low 21 38,9
High 33 61,1
Family Support
Lack 17 31,5
Good 37 68,5
Health worker support
Less 11 20,4
Good 43 79,6

According to the findings presented in table 1, out of the 54 respondents, 32 (59.3%)
did not adhere to exclusive breastfeeding. Additionally, 33 (61.1%) of the respondents had a
high economic status, 37 (68.5%) reported having good family support, and 43 (79.6%)
reported receiving good support from health workers.

Table 2. Relationship between economic status, family support, and health worker support
regarding exclusive breastfeeding.

Exclusive breastfeeding

Variable No Yes Totally p- value
n % n % N %
Economic Status 1 48% 20 952% 21  100%
Low ' ' 0.001
High 31 93,9% 2 6,1% 33 100%
Totally 32 44,4% 22 55,6% 54 100%
Family Support
Lack 17 100% 0 0% 17 100% 0.001
Good 15 40,5% 22 59,5% 37 100% '
Totally 32 59,3% 22 40,7% 54 100%
Health worker support
Less 10 90,9% 1 9,1% 11 100% 0.016
Good 22 51,2% 21 48,8% 43 100% '
Totally 32 59,3% 22 40,7% 54 100%

Table 2 shows among the 33 respondents with high socioeconomic status, 31 (93.9%)
did not practice exclusive breastfeeding, and 2 (6.1%) did. The Chi-Square test resulted in a p-

value of 0.000, below the significance level of 0.05, demonstrating a statistically significant
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correlation between economic status and exclusive breastfeeding, allowing us to support the
alternative hypothesis (Ha) asserting an association between the two factors.

Concerning family support, all 17 respondents lacking adequate family support (100%)
did not engage in exclusive breastfeeding. Among the 37 participants with strong family
support, 15 (40.5%) did not practice exclusive breastfeeding, while 22 (59.5%) did. The Chi-
Square test yielded a p-value of 0.000, indicating a significant relationship between family
support and exclusive breastfeeding, thus confirming Ha.

Regarding health worker support, among the 11 respondents with insufficient support,
10 (90.9%) did not practice exclusive breastfeeding, while only 1 (9.1%) did. Among the 43
participants receiving good health worker support, 22 (51.2%) did not exclusively breastfeed,
while 21 (48.8%) did. The Chi-Square test resulted in a p-value of 0.016, revealing a significant
association between health worker support and exclusive breastfeeding, supporting prominent
elements related to exceptional breastfeeding.

Table 3. The Primary Factors Influencing Exclusive Breastfeeding

. . Cl 95%

Variabel Sig. Exp (B) Cower Upper
Status Ekonomi 0,000 0,008 0,001 0,091
Dukungan Keluarga 0,998 8,859 0,000
Dukungan Petugas 0,999 0,000 0,000
Kesehatan
Constant 0,999 0,000
Status Ekonomi 0,000 0,007 0,001 ,087
Dukungan Keluarga 0,998 233,7 0,000
Constant 0,999 0,000

The results of multivariate analysis of model 1 in the table above show that economic
factors influence exclusive breastfeeding in infants with a value of p=0.00 Exp B=0.008 =ClI
95% 0.001-0.091 not passing 1, which means that economic factors are the most dominant
factors influencing exclusive breastfeeding. After testing with model 2, it also shows that
economic factors remain the most dominant factor influencing exclusive breastfeeding with a
value of p=0.00 Exp B=0.007 =CI 95% 0.001-0.087 not passing 1, this means that 8% of the
exclusive breastfeeding status is determined by economic factors, the rest by other factors.
Economic factors are not the only factors that cause failure of exclusive breastfeeding, but there
are other factors that are not explained in this study.

DISCUSSION
This study found that economic status was associated with exclusive breastfeeding. This

result supports previous findings that economic status affects infant feeding choices. This is
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due to societal misconceptions about breastfeeding that result in suboptimal breastfeeding,
modernisation has also led women who must breastfeed to make new choices rather than
breastfeeding their children. In Indonesia, there is a huge disparity in low income and low
education, so the need for breastfeeding is considered very important and the only way to give
babies a chance to survive and get better health (Pratama et al., 2018).

High economic status is more influential in the failure of exclusive breastfeeding due to
the increased ability to buy additional foods such as formula milk which is believed to be
necessary for the development of the baby. This economic status is also influenced by the
mother's occupation where mothers with high incomes tend to work so that babies who live are
cared for by family or carers. This gives the baby a tendency to be given formula milk as a
substitute for breast milk. However, mothers with low economic status tend to prioritise
exclusive breastfeeding due to the inability to buy formula milk.

Different findings were obtained in another study that economic status did not
significantly affect exclusive breastfeeding (Winarti et al., 2020). The difference in results with
this study was also found in previous studies that socioeconomic factors did not influence
exclusive breastfeeding (Nazari et al., 2021).

The difference with the results of this study may be due to demographic factors where
this study was conducted in the central area of Bengkulu City, where the research respondents
were mostly working mothers with middle to upper economic status. This supports the finding
that sociodemographic variables affect exclusive breastfeeding status, there is a negative
relationship between exclusive breastfeeding and rural-to-urban migration in groups with
higher education levels and groups living in metropolitan cities (Yin et al., 2020).

The overall prevalence of breastfeeding practices was lower among rural-to-urban
migrants or local children living in cities (Yin et al., 2020). Mothers living in large urban areas
were 3.78 times less likely to adhere to exclusive breastfeeding recommendations. Differences
in breastfeeding status in urban and rural areas are influenced by the mother's education level
and wealth in the household (Wallenborn et al., 2021). Maternal occupation and economic
status are the most significant risk factors for exclusive breastfeeding failure. Therefore, in
addition to general strategies, specialised approaches to exclusive breastfeeding interventions
are needed in highly educated migrant mothers and urban communities. Antenatal care and
postnatal care visits for working mothers with middle to upper economic status should be
considered to increase exclusive breastfeeding coverage (Mastan & Achadi, 2021; Yin et al.,
2020).
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The results of this study also found that family support also had an effect on
breastfeeding, 40.5% of mothers who did not get good family support experienced exclusive
breastfeeding failure. This result supports the finding that family support has a significant effect
on the decision to breastfeed exclusively. Good husband support will increase the mother's
confidence in breastfeeding her baby. Breastfeeding mothers should get a good family support
system so that in carrying out the role as a breastfeeding mother can take place optimally and
confidently. Husband support is very beneficial for breastfeeding mothers because it provides
motivation, provides attention and problem solving, provides a sense of security and comfort
for mothers (Manggiasih et al., 2023).

The same results were also found from previous research that support from husbands and
other family members can increase the ability of mothers to provide exclusive breastfeeding, a
sense of calm and comfort. Thus, this can also increase the production of the hormone oxytocin
and affect breast milk production (Yorita et al., 2023). In addition, family support can also
increase confidence in providing exclusive breastfeeding so that health education on exclusive
breastfeeding should also be directed at family target groups such as husbands and parents
(Pakilaran et al., 2022).

Similar results were found in a previous study, where support from the mother-in-law
was shown to be 2.68 times more likely to increase the success of exclusive breastfeeding in
infants, so this determinant needs to be taken into account when planning interventions aimed
at increasing the success of exclusive breastfeeding (Fadjriah et al., 2021). In addition, family
and paternal support is influential in providing encouragement and decision support for
working mothers to continue exclusive breastfeeding. This means that interventions to promote
exclusive breastfeeding should also involve husbands and other family members, especially
those living in the same house, so that they can provide positive support for mothers to
breastfeed exclusively (Ratnasari et al., 2017).

The results of this study showed that support from health workers also influenced
exclusive breastfeeding. This is because health workers are the main source of information
about breastfeeding for mothers. In this study, all the babies in the sample were born in health
facilities where most deliveries were assisted by midwives. In the early stages of postpartum
psychological adjustment, midwives play a role in the care of mothers and babies, including
efforts to improve breastfeeding success through early initiation of breastfeeding in the first
hour after birth. At this stage, mothers are dependent on others, so interventions by health

workers at this stage are well received.
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In this study, 50% of the respondents who received information on breastfeeding were
shown to be successful in exclusive breastfeeding, p=0.016. These results support the finding
that collaboration between nurses, midwives, families and communities is needed to improve
the psychological adjustment of postpartum mothers so that they have a strong desire to
exclusively breastfeed their babies (Rahayu & Yunarsih, 2017). Support from health
professionals, peers who are also breastfeeding, practical help and support from trusted people
have been shown to meet mothers' emotional needs and overcome breastfeeding problems
(Nanishi et al., 2021).

Health workers and breastfeeding counsellors should provide ongoing support
throughout the seven stages of breastfeeding contact from pregnancy to postpartum. Mothers
should receive adequate and appropriate breastfeeding information during pregnancy, labour
and the postpartum period to enable them to successfully initiate exclusive breastfeeding for
infants from 0-6 months and continue it until the child is 2 years of age (Awaliyah et al., 2019).

Given the importance of health worker support as a determinant of the success of
exclusive breastfeeding, health promotion should be provided as early as possible, starting in
the antenatal, intrapartum and postpartum periods. Information support for pregnant and
breastfeeding women is very important in achieving exclusive breastfeeding. Information from
others plays an important role in breastfeeding practices, as strong emotional ties make
information more acceptable. Support from health professionals, peers who are also
breastfeeding, practical help and support from trusted people have been shown to meet mothers'
emotional needs and overcome breastfeeding problems. (Wibowo, 2016).

The results of the multivariate analysis in this study showed that economic status was the
most influential factor in exclusive breastfeeding, while health worker support and family
support had no significant effect. However, there are different findings from previous studies
where psychological factors play a very important role in the success of exclusive breastfeeding
compared to socioeconomic factors (Nuampa et al., 2022).

Previous research has shown that, based on the perceptions of primary care midwives,
there are several barriers to exclusive breastfeeding, including physical and emotional aspects
during the postpartum period, support from the closest family and spouse, the environment and
social networks of new mothers, employment, job characteristics and early return to work.
Therefore, the promotion of exclusive breastfeeding should take these factors into account to
optimise the success of exclusive breastfeeding (Llorente-Pulido et al., 2021).

Exclusive breastfeeding should be promoted through structured education starting during

pregnancy. Interventions should also focus on building maternal self-efficacy to achieve
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exclusive breastfeeding and breastfeeding duration, including through individualised
approaches, social change and environmental change (Llorente-Pulido et al., 2021; Yorita et
al., 2023).
CONCLUSION

There is an association between economic status, family support and health worker
support with exclusive breastfeeding. Family economic status is the most dominant factor in
exclusive breastfeeding. It is recommended that health care providers provide breastfeeding
education starting in the antenatal, intrapartum and postpartum periods. In addition,
interventions to increase exclusive breastfeeding need to target groups of mothers with high
economic status and education, and involve the closest family and husbands to support
exclusive breastfeeding.
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