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ABSTRACT

Background: The baby's immune system is strengthened by exclusive
breastfeeding, thus protecting the baby from various diseases that can endanger
his health. To determine the relationship between the level of knowledge,
perception, family support, and exclusive breastfeeding.

Method: This was a cross-sectional study. This study used the chi-square analysis
test. This quantitative research was carried out in the work area of the Sindang
Barang Community Health Center between October 2024-March 2025. The
samples were collected using an accidental sampling technique. The sample size
was determined using the Slovin Formula, resulting in a total of 78 samples. The
data used are taken directly using a questionnaire consisting of the variables level
of knowledge, mother's perception, and family support.

Result: There is a significant relationship between knowledge, positive
perception, family support and exclusive breastfeeding with respective p values
(0.000; 0.016; 0.000). Based on statistical tests, the OR value for the knowledge
variable was also 13.8, which means that mothers with poor knowledge have a
13.8 times greater chance of not providing exclusive breastfeeding than mothers
with good knowledge. The OR value for the family support variable is 5.5, which
means that mothers who have a negative perception are 5.5 times more likely to
not provide exclusive breastfeeding than mothers with a positive perception. The
OR value for the family support variable is 26.1, which means that mothers with a
lack of family support have a 26.1 times greater chance of not providing exclusive
breastfeeding than mothers who receive family support. It can be concluded that
there is a significant relationship between knowledge, positive perceptions, family
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INTRODUCTION

Exclusive breastfeeding is a nutritional intake
given to babies exclusively for six months from birth
without any additional solid food except minerals,
vitamins and medicines in the form of oral, drops or
syrup.(1)(2)(3) Exclusive breastfeeding is very important
in meeting nutritional needs and protecting infants from
disease. Providing exclusive breastfeeding can also
strengthen the emotional bond between mother and
baby.(4)(5)(6) Exclusive breastfeeding is provided until
the age of 6 months, and after the age of more than 6
months, additional MP-ASI can be given additional MP-
ASI. MP-ASI is a complementary food given after the
baby is six months old to meet more complex nutritional
needs. The provision of MP-ASI must be adjusted to the
development of the baby and it is recommended to
continue to provide breast milk as the main source of
nutrition.(7)

Nearly 60% of newborns under six months old
are not exclusively breastfed globally, despite strong
evidence of the advantages of nursing; this percentage has
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barely changed over the previous 20 years.(8) The study
showed that 51.6% of the respondents breastfed
exclusively in Indonesia. The Nusa Tenggara region had
the highest proportion (72.3%), whereas the Kalimantan
province had the lowest (37.5%). Mothers who lived in
Nusa Tenggara, Sulawesi, Java-Bali, and Sumatra had a
higher chance of exclusive breastfeeding than those in
Kalimantan. The factors associated with the exclusive
breastfeeding vary widely across all regions, and the
child's age is the only common factor associated wih the
exclusive breastfeeding in all regions, except
Kalimantan.(9) This shows that further efforts are needed
to increase the coverage of exclusive breastfeeding in
Indonesia. The important role of various parties such as
the government, society, and health institutions needs to be
increased to achieve the targets that have been set.(10)(11)

The coverage of exclusive breastfeeding in West
Java in 2016 was 46.4%, which is still below the national
coverage of 52.3%, and especially below the national
target of 80%. In Bogor City, the coverage of exclusive
breastfeeding in 2016 was 53.3% (West Java Health Office
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2016). The coverage of exclusive breastfeeding at the
Sindang Barang Health Center in 2019 was only 29%. In
2021, the coverage of exclusive breastfeeding at the
Sindang Barang Health Center in Bogor increased by
34.97% who were given exclusive breastfeeding (Sindang
Barang Health Center Profile, 2021). This shows that
giving breast milk as the primary food for babies is still
lacking. In fact, a decrease in child nutrition that causes
children to be malnourished to poor and short (stunting)
can be prevented as early as possible by providing
exclusive breastfeeding. The importance of providing
exclusive breastfeeding to babies is not only for optimal
growth and development but also for preventing long-term
health problems. Therefore, education on the importance
of breastfeeding needs to be continuously improved in the
community.

Problems related to achieving exclusive
breastfeeding coverage include: Marketing of formula
milk is still being carried out intensively for babies aged 0-
6 months who do not have any medical problems, there are
still many companies that employ women, and not
providing opportunities for mothers who have babies aged
0-6 months to carry out exclusive breastfeeding. (12)(13)
There are several inhibiting factors for exclusive
breastfeeding, including babies under 6 months of age who
are given other foods or drinks that should be given as
complementary foods for breast milk (MPASI) for babies
over 6 months of age. Lack of knowledge of mothers about
the nutritional content of breast milk, lack of knowledge of
mothers about the nutritional needs of babies aged 0-6
months, the influence of customs.(14)(15) Another factor
that also affects exclusive breastfeeding is the lack of
support from the family and the surrounding environment
for breastfeeding. Lack of support can make mothers feel
insecure about providing exclusive breastfeeding to their
babies.

Research  Objective: To  determine the
Relationship between the Level of Knowledge, Perception
and Family Support with Exclusive Breastfeeding in the
Work Area of Sindang Barang Health Center. The novelty
of this study is the combination of knowledge, perception,
and family support factors in relation to the practice of
exclusive breastfeeding in the work area of the Sindang
Barang Health Center. The results of this study are
expected to provide useful information for efforts to
improve the practice of exclusive breastfeeding in the

community.
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METHOD

Research Design

This study used a cross-sectional design, which is
a study conducted simultaneously at one time by observing
the research subjects at one time.

Variable

Three main independent variables were analyzed
in this study.

1. Knowledge Level: This variable refers to mothers’
level of knowledge  regarding
breastfeeding. Good knowledge is categorized as
having a comprehensive understanding of the
benefits and practices of exclusive breastfeeding,
whereas poor knowledge lack of
information or understanding.

2. Mother's Perception: This variable includes the
mother's views or attitudes towards
breastfeeding. A positive perception reflects an
attitude that supports the practice of exclusive
breastfeeding, while a negative perception indicates
an attitude that is less supportive.

3. Family Support: This variable describes support
from family members for mothers in their efforts to
provide breastfeeding.  Support s
considered positive when family members actively
provide assistance and encouragement, while a lack
of support indicates the mother's helplessness in
implementing exclusive breastfeeding practices.

In this study, the dependent variable analyzed
was exclusive breastfeeding status. This status refers to
the practice of breastfeeding mothers who provide breast
milk to infants aged 6-12 months, in accordance with the
recommendations of the World Health Organization
(WHO). Exclusive breastfeeding status serves as the main
indicator of the success of interventions related to
knowledge, perceptions, and family support for mothers in
providing breastfeeding.

exclusive

indicates a

exclusive

exclusive

In this study, each variable was operationalized
using standardized survey items. Regarding Knowledge
Level, respondents answered multiple-choice questions
regarding the benefits, duration, and techniques of
exclusive breastfeeding. Each correct answer receives one
point; a cumulative score above a predetermined threshold
(e.g., 70% correct) categorizes mothers as having "good
knowledge," whereas scores below classify them as
"poor."
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Mothers’ perceptions were assessed through
Likert-scale statements (e.g., "I believe exclusive
breastfeeding is beneficial for my baby"). Responses
ranged from strongly disagree to strongly agree. A mean
score is calculated, with scores above the median
indicating a "positive perception” and below indicating a
"negative perception."

Family Support was measured via items that
assess the availability and quality of familial assistance
(e.g., "My family actively supports my breastfeeding
efforts"). These items are scored on a Likert scale. The
aggregated score differentiated between adequate
("support") and inadequate ("lack of support") family
involvement. Exclusive Breastfeeding Status is the binary
dependent wvariable, where affirmative practice of
breastfeeding exclusively for infants aged 6—12 months as
per WHO guidelines is coded as positive and deviation is
coded as negative. Research Time, Population and Sample

This quantitative research was conducted in the
Sindang Barang Health Center working area from October
2024-March 2025. The population in this study consisted
of mothers breastfeeding babies aged 6-12 months totaling
249 in the Sindang Barang Health Center working area.
Samples were taken from mothers who had toddlers in the
five working areas of the Sindang Barang Health Center.
Sampling was performed using an accidental sampling
technique. The sample size used in this study was based on
the Slovin Formula, and 78 samples were obtained. This
method allows rapid participant recruitment, especially in
contexts where the population is easily accessible and there
are time constraints. In the case of mothers of
breastfeeding infants aged 6-12 months at the Sindang
Barang Health Center, this approach ensured that data
could be collected efficiently from those who were present
and willing to participate, in line with the study objectives
of assessing maternal knowledge, perceptions, and family
support. The sampling technique was considered
appropriate for an exploratory study, in which hypotheses
were formulated rather than tested. Thus, these findings
provide valuable insights into the local context of
breastfeeding practices.

Sample criteria
Inclusion Criteria:
1. Child Age: Mothers who have babies aged 6-12
months.

2. Geographical Location: Mothers who live or receive
services in the Sindang Barang Health Center
Working Area.

3. Breastfeeding Status: Mothers who are currently
breastfeeding their children.

Exclusion Criteria:

1. Health Condition: Mothers with health problems that
may affect their ability to breastfeed (e.g., infection
or chronic disease).

2. Formula Use: Mothers who provide formula as part
of their child's diet, which does not fit the definition
of exclusive breastfeeding.

3. Participation in Other Research: Mothers who are
involved in other research studies related to
breastfeeding.

Data collection

The data used in this study were primary data
obtained directly using a questionnaire consisting of the
level of knowledge, maternal perception, and family
support. Secondary data were obtained directly from the
Sindang Barang Bogor Health Center. In the context of this
study, “direct” means that primary data were obtained
directly by administering structured questionnaires to the
target participants. This process involved face-to-face
interviews, where researchers collected responses on
knowledge level, mothers’ perceptions, and family
support, without relying on intermediary sources. Includes
data on breastfeeding mothers who have babies aged 6-12
months and from other sources such as journals related to
the title of the study. This study used the chi-square
analysis test, in which a univariate test was carried out to
determine if there was a relationship. This process was
performed using SPSS statistical software, which allows
quantitative data analysis with high efficiency and
accuracy. For univariate analysis, descriptive statistics
were used to provide an overview of the sample
characteristics.

Ethical Clearance

This research has passed the ethical test from
Ibn Khaldun University Bogor with number
018/K.11/KEPK/FIKES-UIK.
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RESULT AND DISCUSSION

Table 1. Relationship between knowledge, perception, and family support towards exclusive breastfeeding in the Sindang

Barang health center work area

Exclusive Breastfeeding

Variable Yes No Total P-value OR (CI 95%)
n % n % N %

Knowledge 0.000 13.867
Good 12 571 9 429 21 100 (3.931-48.915)
Poor 5 88 52 912 57 100

Perception 0.000 5.571
Positive 15 30 35 70 50 100 (1.170-26.520)
Negative 2 7.1 26 929 28 100

Family support 0.000 26.125
Support 11 733 4 267 15 100 (6.313-108.114)
Lack of support 6 9.5 57 905 63 100

Table 1 shows that the results of the statistical test
using chi-square obtained a P-value of 0.000 (P-value
<0.005). This means that HO is rejected; therefore, it can
be interpreted that there is a significant relationship
between knowledge and exclusive breastfeeding. Based on
the statistical test, an OR value of 13.8, which means that
mothers with poor knowledge have a 13.8 times greater
chance of not providing exclusive breastfeeding than
mothers with good knowledge.

Mothers who provide exclusive breastfeeding
with positive perceptions have a larger proportion of 50
people to provide exclusive breastfeeding, of which 15
(30.0%) provided exclusive breastfeeding and 35 (70.0%)
did not. Meanwhile, of the 28 mothers with negative
perceptions, 2 (7.1%) provided exclusive breastfeeding
and 26 (92.9%) did not.

The results of statistical tests using chi-square
obtained a P-value of 0.016 (P-value <0.005). This means
that HO is rejected. Therefore, it can be interpreted that
there is a significant relationship between mothers with
positive perceptions and the provision of Exclusive
Breastfeeding. Based on statistical tests, an OR value of
5.5 was also obtained, which means that mothers who have
negative perceptions are 5.5 times more likely to not
provide exclusive breastfeeding than mothers with positive
perceptions.

Mothers who provided exclusive breastfeeding
with family support had a larger proportion of 15 people,
of which 11 (73.3%) provided exclusive breastfeeding and
4 (26.7%) did not. Meanwhile, of the 63 mothers who
lacked family support, 6 (9.5%) provided exclusive
breastfeeding and 57 (90.5%) did not.

The results of the statistical test using chi-square
obtained a P-value of 0.000 (P-value <0.005). This means
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that HO is rejected; therefore, it can be interpreted that
there is a significant relationship between family support
and exclusive breastfeeding. Based on the statistical test,
an OR value of 26.1, which means that mothers with a lack
of family support have a 26.1 times greater chance of not
providing exclusive breastfeeding than mothers who
receive family support.

Mothers’ knowledge affects
breastfeeding. These results indicate the importance of
increasing maternal knowledge of exclusive breastfeeding
to improve exclusive breastfeeding practices. This can be
achieved through targeted education and socialization
programs for pregnant and lactating mothers. In addition,
support from health workers is also very important in

exclusive

increasing maternal understanding of the importance of
exclusive breastfeeding for infant health.(16)(17) Good
knowledge about the benefits of exclusive breastfeeding
can also help mothers to remain consistent in providing
breast milk to their babies.(18)(19) The role of health
workers and education programs is very necessary to
support the practice of exclusive breastfeeding in the
community.(20)(21) Support from family and the
surrounding environment can also influence the success of
exclusive breastfeeding practices.(22)(23)

Community  involvement in  supporting
breastfeeding mothers can also be a determining factor in
increasing  exclusive breastfeeding rates in the

community.(24)(25) Good social support can help mothers
maintain consistency in providing exclusive breastfeeding
to their babies.(26)(27) In addition, easy and accurate
access to information can increase public awareness of the
importance of exclusive breastfeeding practices. Thus,
collaboration  between families, the
environment, and the community is important in creating

surrounding
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an environment that supports exclusive breastfeeding
practices. Through this joint effort, it is hoped that the
number of cases of exclusive breastfeeding in the
community will continue to increase.

Positive perceptions of exclusive breastfeeding
had a significant effect on mothers' decisions to provide
exclusive breastfeeding. This shows the importance of
education and support for mothers to better understand the
benefits of exclusive breastfeeding on infant health.
Positive perceptions of exclusive breastfeeding can be an
important factor in increasing the rate of exclusive
breastfeeding in the community. Therefore, more intensive
education programs are needed to increase mothers'
understanding of the benefits of exclusive breastfeeding.
Education programs that involve health workers and the
wider community can help raise awareness of the
importance of exclusive breastfeeding. Support from
family, friends, and thesurrounding environment can also
strengthen mothers' decisions to breastfeed their babies
exclusively. In addition, support from government
agencies and non-profit organizations can also contribute
to creating an environment that supports the practice of
exclusive breastfeeding.(28) All parties must work
together to create a culture that prioritizes infant health
through exclusive breastfeeding. Proper education and
information are also important to increase the
understanding of the benefits of exclusive breastfeeding.
Community programs that support exclusive breastfeeding
practices can also help to create a conducive environment
for breastfeeding mothers. Support from health workers
and lactation counselors can also provide important
assistance to mothers who want to breastfeed exclusively.
These efforts can help to increase the rate of exclusive
breastfeeding in the community. Positive perceptions of
exclusive breastfeeding are crucial in determining
mothers' choice to engage in such practices. Research
indicates that a mother's belief in the health benefits of
breastfeeding significantly her
likelihood of committing to it.(29) Furthermore, the
Health Belief Model underscores that perceptions of
benefits and social support can strongly
breastfeeding behaviors, suggesting that educational
programs are essential for fostering these positive beliefs.
(30) Engagement from health workers and community
programs is vital in disseminating accurate information
about breastfeeding benefits, thus creating a supportive
mothers.(31)  Additionally,
encouragement from family and peers enhances mothers'
breastfeeding practices a phenomenon substantiated by
studies showing that support networks can mitigate
challenges faced during the breastfeeding journey.(32)

exclusive enhances

influence

social

environment for
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Therefore, a concerted effort among healthcare providers,
families, and community organizations is imperative to
promote exclusive breastfeeding as a norm that
strengthens infant health.(33)

Mothers' perceptions play an important role in
exclusive breastfeeding for their babies. These results
indicate the need for a more focused approach to education
and support to improve the practice of exclusive
breastfeeding. There needs to be programs that support
mothers to have a positive perception of exclusive
breastfeeding to increase the rate of exclusive
breastfeeding in the community. In addition, further
research should be conducted to identify other factors that
influence mothers' perceptions of exclusive breastfeeding.
Collaborative efforts are needed between the government,
health practitioners, and the community to create an
environment that supports exclusive breastfeeding. Thus, it
is hoped that the rate of exclusive breastfeeding will
increase significantly in various communities. Continuous
education and socialization are also needed so that
information about the benefits of exclusive breastfeeding
can be widely disseminated in the community. This can
help increase mothers' awareness of the importance of
exclusive breastfeeding for infant health. In addition,
support from family and the surrounding environment is
also very important in supporting the practice of exclusive
breastfeeding.(23)(24) Through solid cooperation between
all related parties, it is hoped that there will be positive
changes in community habits related to exclusive
breastfeeding. All parties must work together to create an
environment that supports EBF practices of exclusive
breastfeeding. Thus, the health of babies can be well
maintained and future generations can grow optimally.

Mothers who received family support tended to be
more successful in providing exclusive breastfeeding than
those who did not receive such support. Family support
can increase the success of exclusive breastfeeding among
mothers. Therefore, it is important for families to provide
adequate support so that mothers can provide exclusive
breastfeeding. Family support can also help reduce stress
and increase mothers' confidence in providing exclusive
breastfeeding. This shows the importance of the family’s
role in supporting mothers in providing exclusive
breastfeeding. Family support can also create a positive
and comfortable environment for mothers in providing
exclusive breastfeeding.(17)(35) This can strengthen the
emotional bond between the mother and baby, and
improve the well-being of both parties. In addition, family
support can help mothers stay calm and focus when facing
challenges in providing exclusive breastfeeding. With
strong support from the family, mothers feel more
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motivated and able to continue providing exclusive
breastfeeding to their babies. Family support can also help
mothers overcome the fatigue and stress that may be
experienced during exclusive breastfeeding. Additionally,
family support can increase mothers' confidence in
providing exclusive breastfeeding to their babies.

Family support had a significant influence on
exclusive breastfeeding. Therefore, it is important for
mothers to receive family support to provide exclusive
breastfeeding to their babies. Family support can increase
success by providing exclusive breastfeeding to their
babies. Therefore, efforts are needed to increase family
support for breastfed mothers. Family support can provide
motivation and emotional support for breastfeeding
mothers, thereby increasing their likelihood of success in
providing exclusive breastfeeding. In addition, family
support can help reduce the level of stress and anxiety
experienced by the mother, thereby strengthening the bond
between mother and baby during the breastfeeding process.
This can also create a more positive and supportive
environment for  breastfeeding mothers, thereby
strengthening their commitment to exclusively breastfeed
their babies. Therefore, it is important for all family
members to be actively involved in providing support to
breastfeeding mothers, so that the breastfeeding process
can run smoothly and successfully. Family support can
also help increase the mother's confidence in providing
breast milk to her baby.(36)(37)(38) In addition, with
family support, mothers feel more comfortable and calm
during breastfeeding. This can also reduce the level of
stress and anxiety felt by the mother, thus allowing
smoother breast milk production. Family support can also
create a strong emotional bond between mother and baby
during the breastfeeding process.

In the working area of the Sindang Barang Health
Center, various socioeconomic and cultural factors
influence the results of exclusive breastfeeding. Several
studies have highlighted how maternal knowledge,
perceptions, and family support play an important role in
fostering successful breastfeeding practices in certain
contexts.(39)(40) Mothers

comprehensive knowledge about exclusive breastfeeding

socio-cultural who have
are more likely to adopt good practices, as evidenced by
the low discontinuation rate associated with inadequate
knowledge.(41)

Cultural beliefs about the role of mothers and
breastfeeding, which are prevalent in the local community,
also influence the mothers' perceptions of the benefits of
breastfeeding. For example, community support networks,
including family and health workers, can increase mothers'
self-confidence and motivation, thereby increasing
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exclusive breastfeeding rates.(42)(43) This is in line with
findings that emphasize the importance of family
involvement in promoting breastfeeding.(42) In addition,
socioeconomic conditions such as household income and
maternal education critically shape mothers' attitudes
toward exclusive breastfeeding, further underscoring the
interaction of cultural and economic dimensions in
breastfeeding. breast milk. practice.(40)(41)(44)

The study may not include other potential factors
such as cultural influences, socioeconomic status, and
mental health, which could significantly affect exclusive
breastfeeding practices. Future studies should explore
these dimensions for a comprehensive understanding of the
barriers and facilitators to exclusive breastfeeding.

CONCLUSION

Knowledge of breastfeeding mothers at Sindang
Barang Health Center had a strong influence on
breastfeeding practices. The perception of breastfeeding
mothers also had a significant influence on breastfeeding
practices. Family support also plays an important role in
breastfeeding.

There needs to be an increase in information and
education related to the benefits of breast milk to increase
the level of knowledge of breastfeeding mothers in the
region. Efforts need to be made to improve breastfeeding
mothers’ perceptions of the importance of exclusive
breastfeeding. Socialization and approaches to families
need to be implemented to support breastfeeding mothers
in providing exclusive breastfeeding.

Acknowledgement
We thank all the participants who were willing to
participate in this research.

Conflict of Interest

No potential conflicts of interest relevant to this article
were reported

REFERENCES

1. Martin CR, Ling PR, Blackburn GL. Review of infant
feeding: Key features of breast milk and infant
formula. Nutrients. 2016;8(5):1-11.

2. Jama A, Gebreyesus H, Wubayehu T, Gebregyorgis
T, Teweldemedhin M, Berhe T, et al. Exclusive
breastfeeding for the first six months of life and its
associated factors among children age 6-24 months in
Burao district, Somaliland. Int Breastfeed .
2020;15(1):1-8.

3. Chowdhury S, Chakraborty P pratim. Universal health
coverage - There is more to it than meets the eye. J
Family Med Prim Care. 2017;6(2):169-70.

Copyright © 2025 The Author. JPKI, p-ISSN: 1907-2937 — e-ISSN: 2620-4053




Jurnal Promosi Kesehatan Indonesia Vol 20 / No. 4 / October 2025

*®

10.

11.

12.

13.

14.

15.

16.

17.

Deger MS, Sezerol MA, Altas ZM. Breastfeeding
Self-Efficacy, Personal Well-Being and Related
Factors in Pregnant Women Living in a District of
Istanbul. Nutrients. 2023;15(21).

Hadi H, Fatimatasari F, Irwanti W, Kusuma C,
Alfiana RD, Ischaq Nabil Asshiddiqgi M, et al.
Exclusive breastfeeding protects young children from
stunting in a low-income population: A study from
eastern Indonesia. Nutrients. 2021;13(12):1-14.
Pérez-Escamilla R, Tomori C, Hernandez-Cordero S,
Baker P, Barros AJD, Bégin F, et al. Breastfeeding:
crucially important, but increasingly challenged in a
market-driven world. The Lancet.
2023;401(10375):472-85.

N PS, Yantina Y, Rachmawati F, Anggraini A. The
Relationship Of Complementary Feeding (Mp-Asi)
And Exclusive Breast Milk With Nutritional Status In
Toddlers. Jurnal Kebidanan Malahayati.
2023;9(1):133-8.

WHO. Infant and young child feeding. Geneva; 2022.
Idris H, Astari DW. The practice of exclusive
breastfeeding by region in Indonesia. Public Health.
2023;217(4):181-9.

Saputri NS, Spagnoletti BRM, Morgan A, Wilopo SA,
Singh A, McPake B, et al. Progress towards reducing
sociodemographic  disparities in  breastfeeding
outcomes in Indonesia: A trend analysis from 2002 to
2017. BMC Public Health. 2020;20(1):1-15.

Kusuma NI, Khofiyah N. Practical support for
breastfeeding mothers in achieving exclusive
breastfeeding: A scoping review. Jurnal Kedokteran
dan Kesehatan Indonesia. 2022;308-20.

Hassan MS, Hossain MM. Challenges for influencing
exclusive breastfeeding practice among lactating
mothers with infants aged 0—-6 months in Borama
District, Somaliland: A cross-sectional study. Health
Sci Rep. 2023;6(11):1-8.

Agampodi TC, Dharmasoma NK, Koralagedara IS,
Dissanayaka T, Warnasekara J, Agampodi SB, et al.

Barriers for early initiation and exclusive
breastfeeding up to six months in predominantly rural
Sri Lanka: a mneed to strengthen policy

implementation. Int Breastfeed J. 2021;16(1):1-12.
Balogun OO, Dagvadorj A, Anigo KM, Ota E, Sasaki
S. Factors influencing breastfeeding exclusivity
during the first 6 months of life in developing
countries: A quantitative and qualitative systematic
review. Matern Child Nutr. 2015;11(4):433-51.

Karcz K, Lehman I, Krdlak-Olejnik B. The link
between knowledge of the maternal diet and
breastfeeding practices in mothers and health workers
in Poland. Int Breastfeed J. 2021;16(1):1-15.

Ikobah JM, Ikpeme O, Omoronyia O, Ekpenyong N,
Udoh E. Current Knowledge of Breastfeeding Among
Health Workers in a Developing Country Setting: A
Survey in Calabar, Nigeria. Cureus. 2020;12(9):4—13.
Pakilaran G, Rasni H, Rosyidi Muhammad Nur K,
Wijaya D. Family Support on Exclusive Breastfeeding

257

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

in Babies Aged 0-6 Months in Indonesia: Literature
Review. Nursing and Health Sciences Journal (NHSJ).
2022;2(2):104-7.

Kazi S, Corcoran H, Abo YN, Graham H, Oliwa J,
Graham SM. A systematic review of clinical,
epidemiological and demographic predictors of
tuberculosis in children with pneumonia. J Glob
Health. 2022;12:1-8.

Gebretsadik GG, Tadesse Z, Mamo L, Adhanu AK,
Mulugeta A. Knowledge, attitude, and determinants of
exclusive breastfeeding during COVID-19 pandemic
among lactating mothers in Mekelle, Tigrai: a cross
sectional study. BMC Pregnancy Childbirth.
2022;22(1):1-10.

Mogre V, Dery M, Gaa PK. Knowledge, attitudes and
determinants of exclusive breastfeeding practice
among Ghanaian rural lactating mothers. Int
Breastfeed J. 2016;11(1):1-8.

Abdulahi M, Fretheim A, Argaw A MJ. Initiation and
Exclusive Breastfeeding Practices and Infant
Ethiopian Setting. Nutrients. 2021;13(April):1-15.
Bengough T, Dawson S, Cheng HL, McFadden A,
Gavine A, Rees R, et al. Factors that influence
women’s engagement with breastfeeding support: A
qualitative evidence synthesis. Matern Child Nutr.
2022;(May).

Nuampa S, Ratinthorn A, Patil CL, Kuesakul K,
Prasong S, Sudphet M. Impact of personal and
environmental factors affecting exclusive
breastfeeding practices in the first six months during
the COVID-19 pandemic in Thailand: a mixed-
methods approach. Int Breastfeed J. 2022;17(1):1-13.
Biirger B, Schindler K, Tripolt T, Griesbacher A,
Stiiger HP, Wagner K heinz, et al. Factors Associated
with ( Exclusive ) Breastfeeding Duration — Results
of the SUKIE-Study. 2022;1-13.

Rapingah S, Muhani N, Besral, Yuniar P.
Determinants of exclusive breastfeeding practices of
female healthcare workers in Jakarta, Indonesia.
Kesmas. 2021;16(1):59-65.

Theodorah DZ, Mc’Deline RN. “The kind of support
that matters to exclusive breastfeeding” a qualitative
study. BMC Pregnancy Childbirth. 2021;21(1):1-8.
Chambers A, Emmott E, Myers S, Page A. Emotional
and informational social support from health visitors
and breastfeeding outcomes in the UK. Int Breastfeed
J. 2023;18(1):1-10.

Samaniego JAR, Maramag CC, Castro MC,
Zambrano P, Nguyen TT, Datu-Sanguyo J, et al.
Implementation and Effectiveness of Policies Adopted
to Enable Breastfeeding in the Philippines Are
Limited by Structural and Individual Barriers. Int J
Environ Res Public Health. 2022;19(17):1-31.

Ayers BL, Purvis RS, White A, CarlLee S, Andersen
JA, Bogulski CA, et al. Best of Intentions: Influential
Factors in Infant Feeding Intent among Marshallese
Pregnant Women. Int J Environ Res Public Health.
2022;19(3):1740-50.

Copyright © 2025 The Author. JPKI, p-ISSN: 1907-2937 — e-ISSN: 2620-4053




Jurnal Promosi Kesehatan Indonesia Vol 20 / No. 4 / October 2025

30.

31.

32.

33.

34.

35.

36.

37.

Aristin RM, Fajar NA, Munadi MC, Ananingsih ES,
Sugiarti R. Analysis of Perceived Benefits of Breast
Milk Towards Exclusive Breastfeeding in Stunting
Prevention. Jurnal Ilmu Kesehatan Masyarakat.
2024;15(1):21-34.

Sukmawati E, Wijaya M, Hilmanto D. Participatory
Health Cadre Model to Improve Exclusive
Breastfeeding Coverage with King’s Conceptual
System. J Multidiscip Healthc. 2024;17(4):1857-75.
Gebremariam KT, Zelenko O, Hadush Z, Mulugeta A,
Gallegos D. Exploring the challenges and
opportunities towards optimal breastfeeding in
Ethiopia: a formative qualitative study. Int Breastfeed
J. 2020;15(1):20-8.

Agyekum MW, Codjoe SNA, Dake FAA, Abu M.
Enablers and inhibitors of exclusive breastfeeding:
perspectives from mothers and health workers in
Accra, Ghana. Int Breastfeed J. 2022;17(1):21-30.
Budiati T, Setyowati S, Adjie S, Gunawijaya J.
Fathers” role in sustainability of exclusive
breastfeeding practice in  post-cesarean-section
mothers. J Public Health Res. 2022;11(2):110-5.
Kubuga CK, Tindana J. Breastfeeding environment
and experiences at the workplace among health
workers in the Upper East Region of Ghana. Int
Breastfeed J. 2023;18(1):1-13.

Aprilia Ningsih N, Sakung J, Moonti S. 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).
2020;2(3):149-57.

Fadjriah RN, Krisnasari S, Gugu Y. Relationship
between family social support and exclusive
breastfeeding behavior at Talise Health Center,

258

38.

39.

40.

41.

42.

43.

44,

Indonesia. Open Access Maced J Med Sci.
2021;9:312-6.

Agrawal J, Chakole S, Sachdev C. The Role of
Fathers in Promoting Exclusive Breastfeeding.

Cureus. 2022;14(10).

Wu Q, Tang N, Wacharasin C. Factors influencing
exclusive breastfeeding for 6 months postpartum: A
systematic review. Int J Nurs Knowl. 2022;33(4):290—
303.

Yalcin SS, Aydin Aksoy E, Yalcin S, Eryurt MA.
Breastfeeding status and determinants of current
breastfeeding of Syrian refugee children in Turkey. Int
Breastfeed J. 2023;18(1):10-9.

Morse H, Brown A. The benefits, challenges and
impacts of accessing social media group support for
breastfeeding: A systematic review. Matern Child
Nutr. 2022;18(4):1-12.

Monteith H, Checholik C, Galloway T, Sahak H,
Shawanda A, Liu C, et al. Infant feeding experiences
among Indigenous communities in Canada, the United
States, Australia, and Aotearoa: a scoping review of
the qualitative literaturee. BMC Public Health.
2024;24(1):1583-90.

Ahmad RS, Sulaiman Z, Nik Hussain NH, Mohd
Noor N. Working mothers’ breastfeeding experience:
a phenomenology qualitative approach. BMC
Pregnancy Childbirth. 2022;22(1):85-100.
Rostamkhan S, Mokhtari Lakeh N, Asiri S,
Kazemnezhad Leili E. Breastfeeding Status up to 2-
Year-Olds and Its’ Associated Factors Based on
Behaviors, Attitudes, Subjective Norms, and Enabling
Factors(BASNEF) Model. Journal of Holistic Nursing
And Midwifery. 2020;1(1):9-16.

Copyright © 2025 The Author. JPKI, p-ISSN: 1907-2937 — e-ISSN: 2620-4053




