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1. INTRODUCTION

The Indonesian Ministry of Health targets an increase in exclusive breastfeeding rates up to 80%, but
the actual rate of exclusive breastfeeding in Indonesia is still low at only 74.5% [1]. Data from the Sukoharjo
District Health Office shows that the percentage of exclusive breastfeeding in 2019 was 75.1%, slightly lower
than 75.8% in 2018. Until now, coverage of exclusive breastfeeding has not been achieved in several regions in
Indonesia. Coverage of exclusive breastfeeding rates in Central Java Province is still lower, namely 72.5% [2].
The provision of exclusive breastfeeding is regulated in the Government Regulation of the Republic of
Indonesia number 33 of 2012 concerning exclusive breastfeeding article 6, which requires mothers to provide
exclusive breastfeeding to their infants. However, there are still many mothers who do not provide breast milk
to their babies for six months due to various reasons, making it difficult to achieve the goal of exclusive
breastfeeding coverage in Indonesia [3]. Around 12% of deaths under the age of 5 are caused by suboptimal
breastfeeding [4]. Infants are an important early phase in the growth and development of children [5]. Exclusive
breastfeeding for six months is crucial to support optimal growth and development, as well as to prevent early-
onset disorders [6]. Breast milk contains balanced nutrients and provides protection against infections such as
diarrhea and pneumonia [7], [8]. Recommendations from international health organizations suggest exclusive
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breastfeeding for six months, followed by continued breastfeeding along with complementary solid foods until
the age of 2. Exclusive breastfeeding has been proven to prevent diseases and support infant health [9], [10].

In this phase, proper attention must be given to the provision and quality of breast milk, so as not to
disturb the little one's development stage during the first six months of life. Because the first six months is the
golden period of child development until the age of two years. The amount of breast milk production depends
on the frequency of breastfeeding and the hormone prolactin. Prolactin hormone functions to stimulate breast
milk production. So, the more often a mother breastfeeds her baby, the more prolactin hormone is released,
which increases breast milk production [11]. The nutrients contained in breast milk can support baby's growth
and development, thereby minimizing the occurrence of stunting, protecting the baby from allergies and
helping to maintain their immune system so that the baby does not get sick frequently [1]. The impact on babies
who do not receive exclusive breastfeeding is at risk of getting diarrhea, if compared to babies who receive
exclusive breastfeeding, the risk is 30 times higher. Babies who are not given exclusive breastfeeding are more
likely to die due to malnutrition [12]. Babies are at risk of malnutrition, infectious diseases, diabetes, and
obesity caused by not receiving exclusive breastfeeding [13].

Many factors play a role in exclusive breastfeeding, including the mother's knowledge about exclusive
breastfeeding. Mother have good knowledge can improve breastfeeding behavior, compared to lack of
knowledge. However, in other studies, knowledge is not related to exclusive breastfeeding [14]. Another
influential factor is the environment, especially family support and support from health workers. Economic
factors are also related to exclusive breastfeeding. Breastfeeding can save on baby care costs, but to meet other
needs, sometimes mothers go back to work and are unable to provide their milk. Another factor, namely the
right information about breastfeeding and how to give breastfeeding for working mothers can increase women's
understanding of the importance of exclusive breastfeeding. Mother's health also determines exclusive
breastfeeding. Mothers who are sick after giving birth have a risk of not being able to provide exclusive
breastfeeding to their babies [14].

Factors of failure or barriers to exclusive breastfeeding in previous studies have been identified,
including lack of family support, especially fathers of babies, mothers working full time, lack of knowledge in
first pregnancies, workplaces can be a barrier for mothers to care for and provide exclusive breastfeeding [15].
Failure to give exclusive breastfeeding is a risk factor for stunting and malnutrition in toddlers [16], [17]. Other
factors that may be the cause of a woman not giving exclusive breastfeeding must be known, perhaps from
maternal factors both internal and external factors, father and family factors, health service factors or there are
still other factors that have not been detected. This study aimed was analyzing the factors causing infants to
not receive exclusive breastfeeding in the working area of public health center (Puskesmas) Gatak.

2. METHOD

This study conducted with cross sectional design and descriptive analyzed. The population was
mother have babies at the age of 0-6 months. The study group consisted of infants aged 0-6 months in the
working area of the Gatak Community Health Center, and the researchers obtained ethical clearance issued by
the Health Research Ethics Comitte of Dr. Moewardi General Hospital on October 31, 2022, with the number
1.343/X/HREC/2022. The sampling technique uses total sampling, according to Sugiyono in theory total
sampling is carried out because the total population is less than 100. The sample in this study was mothers who
do not provide exclusive breastfeeding to their babies aged 0-6 months in the working area of the Gatak Health
Center, Sukoharjo Regency, with a total of 58 peoples. The collecting data used a questionnaire in the form of
statements using the Guttman scale. The instrument has been tested for validity and reliability on subjects with
the same criteria in different populations. The questionnaire consisted of 36 statements with 4 invalid questions
but were included in the instrument because they were represented by valid questions. The reliability value
was 0.907 for the knowledge variable, 0.904 for the family support variable, and 0.802 for the health worker
support variable so that the instrument was said to be reliable. The knowledge category is considered good if
the score is >11 and poor if the score is <11. The family support category is deemed unsupportive if the score
is <10, and supportive if the score is >10. The healthcare provider support category is referred to as not
providing support if the score is <5 and providing support if the score is >5. Data analysis used descriptive
methods. Characteristic factors of mothers not to provide exclusive breastfeeding to their babies presented
descriptifly and will not test hypotheses. This study was funded by the 2022/2023 UMS RPPS with a total of
five million rupiah with contract number 569.1/A.3-11/FIK/111/2022.

3. RESULTS AND DISCUSSION

In this study, most of the mothers were in the range of 20-35 years (77%), while only a small
proportion (3.4%) of mothers were aged <20 years. More than half of the respondents had a high
school/vocational school level of education (58.6%). That mean mother have low level education. Most of the
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mothers worked in the private sector (36.2%), and a small proportion as civil servants (5.2%). Almost all of
them (94%) were in good health mothers were good (healthy), only a small proportion of mothers were
unhealthy (5.2%) shown in Table 1.

External factors identified included mother's knowledge, family support, and support from health
workers. Most of the mothers had good knowledge (89.7%). Partly family support was found in the less
category (53.4%). Most mothers received good support from health workers (91.4%) for giving exclusive
breastfeeding shown in Table 2.

Table 1. Respondent characteristics

Category Subcategory Count  Percentage
Sample size 58 100%
Age <20 years 2 3.4%
20-35 years 45 77.6%
>35 years 11 19%
Education Elementary school 1 1.7%
Junior high school 12 20.7%
Senior high school 34 58.6%
University/college 11 19%
Employment Housewife 16 27.6%
Private employee 21 36.2%
Private employer 18 31.1%
Civil servant 3 5.2%
Self-rated health  Good, very good, excellent 55 94.8%
Poor/fair 3 5.2%

Table 2. Distribution of supporting factors of respondents in providing exclusive breastfeeding

Category Count  Percentage
Knowledge level
Good 52 89.7%
Poor 6 10.3%
Family support
Good 27 46.6%
Poor 31 53.4%
Health worker support
Good 53 91.4%
Poor 5 8.6%

In this study, mothers who did not provide exclusive breastfeeding were mostly in their productive
age range of 20-35 years old, where many mothers are busy outside the home as career women. The results of
previous studies showed that almost all mothers who did not breastfeed exclusively were from the productive
age group. This is because mothers claimed that they did not have enough time to breastfeed to her babir babies,
so they chose to supplement with formula milk to prevent the baby from being fussy [18]. This study in line
with study previous that mothers working full time, as barries provide time for exclusive breastfeeding [19].

Pregnancy, childbirth, postpartum period, and the way of caring for and breastfeeding the baby are all
strongly correlated with the mother's age. Younger mothers are still socially immature and not ready to face
pregnancy, childbirth, and raising a newborn baby [20]. Meanwhile, mothers aged 35 and above will experience
a relatively decreased production of hormones, resulting in a decrease in the lactation process [21]. The
mother's age is a factor in exclusive breastfeeding. This research in line with previoues study, maternal age is
related to breastfeeding practices. Adolescent mothers are at higher risk of not exclusively breastfeeding their
babies than adult mothers [22]. The older a mother is, the higher the level of maturity and the ability to think
and act maturely. This also applies in the context of exclusive breastfeeding by a mother to her baby.

The results of the study show that the highest percentage of mothers who are employed in the private
sector do not practice exclusive breastfeeding. Working mothers often have limited time to spend with their
babies, as they may feel tired after work and have to take care of their families and other household chores,
which makes them choose not to practice exclusive breastfeeding [22]. Providing exclusive breastfeeding for
working mothers often faces obstacles, as maternity leave is limited and mothers have to return to work before
the exclusive breastfeeding period ends. Breastfeeding does not necessarily have to be stopped for working
women. If possible, the baby can be brought to the workplace, or the mother can go home and breastfeed her
baby. However, since most workplaces do not have baby care facilities or lactation rooms where mothers can
breastfeed their babies, this is very difficult to do [23]. The mother's occupation is one of the factors that
influence the success or failure of exclusive breastfeeding. Mothers who do not work are more likely to provide
exclusive breastfeeding compared to working mothers [24]. The rate of exclusive breastfeeding increases even
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more when the mother does not work. This is due to the role of non-working mothers as homemakers who can
spend more time at home without being tied to work outside the home, enabling them to provide optimal
breastfeeding without time constraints and busyness. Additionally, non-working mothers also tend to provide
exclusive breastfeeding for economic reasons, as those with lower income have no other option but to buy food
for their babies, making breastfeeding a more affordable solution [25].

The results of the study showed that the majority of mothers did not provide exclusive breastfeeding
despite having a good education, as they preferred to focus on their work and had limited time with their
children. Mothers with higher education believed that their education should not be wasted, and thus they
preferred to work outside the home, which was consistent with previous research that found many highly
educated mothers thought that providing breast milk alone was not enough, especially those who spent little
time at home and more time at work [26]. Mothers who were considered knowledgeable did not ensure
exclusive breastfeeding because their job status could also affect their ability to breastfeed, as some working
mothers were less focused on taking care of their babies due to their work commitments [27]. The level of a
mother's education does not guarantee the success of providing exclusive breastfeeding for her baby. Education
can play a role as a supporter or inhibitor in providing exclusive breastfeeding. Not all highly educated mothers
are willing to provide exclusive breastfeeding, especially those with low education who may lack information
and often feel tired. Ultimately, the success of exclusive breastfeeding depends on the mother herself. If a
mother has a higher education and applies her knowledge, she can support the provision of exclusive
breastfeeding effectively. However, mothers with lower education may not have sufficient knowledge and
information to support exclusive breastfeeding due to limited knowledge and difficulties in applying the given
information.

The mother's health condition when breastfeeding is equally important, both physically and
psychologically, and thus nursing mothers should prepare themselves well [27]. Some mothers who were
physically healthy still did not provide exclusive breastfeeding because they believed that breastfeeding could
change their physical condition, making them lose confidence due to hormonal changes and changes in routine
that could affect their psychological and physical condition. The lack of family support also affects mothers'
decision not to provide exclusive breastfeeding because family members who have their own activities give
less attention to mothers who are breastfeeding their babies [28]. Consequently, mothers choose not to provide
exclusive breastfeeding because they do not receive support from family members [29]. Breastfeeding can
cause mothers to experience health problems, such as hormonal changes and disruptions to their psychological
and physical condition due to changes in their daily routines. Therefore, mothers need encouragement from their
families. If the support from the family is lacking, then mothers may hesitate to breastfeed their babies [30].

This research showed the support of healthcare workers towards mothers to exclusively breastfeed
their babies has been done well. The more often healthcare workers provide information and education about
exclusive breastfeeding, the more motivation and high self-confidence will arise, making it possible for
mothers to breastfeed their babies exclusively without hesitation [31]. However, mothers have a busy schedule
of working and are not able to provide exclusive breastfeeding, so they choose formula milk which is more
comfortable and does not cause mothers to endure pain like when pumping breast milk [31]. This study has
limitations in measuring maternal health indicators based on maternal perception without being accompanied
by medical records, therefore the maternal health history cannot be definitively determined.

Mothers do not provide exclusive breastfeeding are influenced by several factors, namely the mother's
productive age, a busy work schedule, and a lack of time with the baby. Mothers have higher level of education
feel the need to work to ensure their education is not wasted. A mother's health condition and high level of
knowledge also influence their decision to prioritize their career. Furthermore, a lack of support from family
members may discourage mothers from providing exclusive breastfeeding. Although health workers have
provided support, some mothers still feel exhausted from work and choose to provide additional nutrition
instead of exclusive breastfeeding. Efforts to improve breastfeeding practices among mothers are still needed
because, in reality, exclusive breastfeeding is not fully practiced. Given the various findings in this study, the
author suggests that healthcare workers increase education on the importance of breastfeeding for newly
delivered mothers and activate volunteers to empower the community in evenly disseminating the importance
of exclusive breastfeeding so that mothers with infants can receive maximum support from their families.
Additionally, mothers need to actively participate in activities at the integrated health posts (posyandu) to
receive services and information about maternal and infant health, particularly regarding the importance of
exclusive breastfeeding for infants aged 0-6 months.

4. CONCLUSION

Mothers do not give exclusive breast milk to their babies are influenced by several factors, namely
productive age, productive age is used by mothers to work outside the home, so the work schedule causes a
lack of time with the baby. Mothers who have a higher level of education feel the need to work so that their
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education can increase their income and for pride. Good health conditions, supporting mothers to work to take
advantage of their education and being of productive age. The sample in this study was mothers who did not
provide exclusive breastfeeding to their babies aged 0-6 months in the Puskesmas work area, and did not use
a comparison group because the aim was to obtain an objective picture of a particular condition using numerical
data. Quantitative research to obtain an objective picture of a condition can use a minimum sample size of 30
people. For future research, mothers' knowledge about expressing and storing breast milk can be explored so
that even though the mother works, the baby at home always gets the mother's exclusive breast milk.
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