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Abstract. Breast milk is an important nutrient for newborns, which provides
short-term and long-term health benefits for infants and mothers. The support
from health workers is very much needed in providing information and education
on exclusive breastfeeding to mothers and the family members from pregnancy
check-ups until the babies are 6 months old. This effort can increase the mother’s
motivation to give exclusive breastfeeding. To assess the relationship between
the support of health workers and mother’s motivation to breastfeed in Medan,
Indonesia. This research used a descriptive cross-sectional research design with
purposive sampling. The research subjects were 266 mothers of babies aged 6–
11months old. The inclusion criteria in this studywere breastfeedingmothers with
babies aged 6–11 months living in Medan, North Sumatra and were willing to be
research respondents. The results showed that among 229 respondents (86.1%)
received support from healthcare workers, 222 respondents (83.5%) were poorly
motivated to exclusively breastfeed and 173 respondents (65%) did not give exclu-
sive breastfeeding. There was a relationship between the support from healthcare
workers and exclusive breastfeeding with p-value = 0.001 < α = 0.05 and there
was a relationship between mother’s motivation and exclusive breastfeeding with
p-value = 0.005 < α = 0.05. There was a relationship between the support from
healthcare workers and mother’s motivation to exclusively breastfeed in Medan.
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1 Introduction

The Sustainable Development Goals (SDGs) are global policies with the objectives of
eradicating poverty, ensuring healthy lives, promoting education, and fighting climate
change. Exclusive breastfeeding is one of the approaches to Sustainable Development
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Goal 2 aiming to achieve “zero hunger”, where all forms of malnutrition will disappear
by 2030. Breastfeeding can save the lives of more than 820,000 children and 20,000
women annually, prevent obesity and type 2 diabetes, increase the IQ of all children by
3 points, and allow the country to save more than 300 billion US dollars spent on health
care [1]. Globally, only 44 percent of infants are breastfed within the first hour after birth
and 40 percent of all infants under 6 months are exclusively breastfed [2].

Various studies have found that exclusive breastfeeding provides benefits to infants.
Exclusive breastfeeding reduces the chances of disease in childhood. The prevalence
of infants with diarrhea, ARI, and fever was lower in infants who were exclusively
breastfed than infants who were not exclusively breastfed in Pakistan [3]. Exclusively
breastfed infants also have better communication and social interaction skills at the
age of 6 months, as well as better cognition, communication, and social interaction at
the age of 12 months compared to non-exclusive breastfed infants [4]. Comparing to
non-exclusive breastfed infants, exclusive breastfeeding provides the following short-
term and long-term benefits, such as healthier eating habits, further reduced length of
hospital stay, more favorable weight gain, lower bodymass index, lower adiposity, lower
total cholesterol values, better cognitive and behavioral development, as well as better
stability of metabolic rate in children with metabolic disorders [5].

Based on data from the Indonesian Health Profile, the coverage of exclusive breast-
feeding has decreased for three consecutive years, such as by 68.74 percent in 2018, by
67.74 percent in 2019, and by 66.06 percent in 2020 [6–8]. In the last four years, there
has been a decrease in the coverage rate of exclusive breastfeeding from 34.05 percent
in 2018 to 27.1 percent in 2020. Mothers with access to health service facilities can
optimally breastfeed their babies. Health service facilities require healthcare workers
to provide information and educational service on exclusive breastfeeding to mothers
and/or the family members starting from the prenatal check-up until the completion
time of exclusive breastfeeding. Lactation education or breastfeeding before delivery
is a key element of a prenatal nutrition program that aims to support breastfeeding
among new mothers. Access to support from healthcare workers starting at prenatal is a
key intervention to help new mothers in breastfeeding, including acquiring breastfeed-
ing skills, such as breastfeeding position, caring for the breasts during pregnancy and
breastfeeding, breast milk pumping and storing, etc., solving challenges that may occur
during breastfeeding, such as blisters, swelling, and breast milk shortage, and increas-
ing breastfeeding self-efficacy [9]. According to the Guidelines from the World Health
Organization (WHO) (2011) and La Leche League International (2013), Breastfeeding
Education Programs can be given in the prenatal or postnatal period, such as at 34 weeks
of gestation, 36 weeks of pregnancy, one to four weeks postpartum, and eight to 24
weeks postpartum with different discussion content in each period [10].

2 Methods

2.1 Study Design

This was descriptive correlational research with a cross-sectional research design.
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2.2 Population, Samples, and Sampling

The sample in this study were mothers of babies aged 6–11 months living in Medan,
North Sumatra. The number of samples in this study was determined by using Isaac
and Michael’s table with 10% (0.1) error tolerance limit and the population of Medan,
such as at 13,647 people, giving the number of samples in this study at 266 samples.
The sampling technique applied in this study was purposive sampling technique. The
inclusion criteria were breastfeeding mothers of babies aged 6–11 months living in
Medan, North Sumatra and willing to be the research respondents.

2.3 Instruments

The healthworker support questionnaire consists of 10 statementswith 2 answer choices,
namely yes and no”. Good support if support value health workers >50% of the total
value support component health workers. Not good support if the value of energy support
health ≤50% of value all support components health workers. A breastfeeding mother
motivation questionnaire consisting of 26 statements with 4 answer choices, namely
strongly agree, agree, disagree and strongly disagree. Good Motivation if the mother’s
motivation score is >50% of the total score motivational component. Not good motiva-
tion if the value of motivation ≤50% of value all components of motivation. Exclusive
breastfeeding if only breastfeeding without additional food and drink from birth until
the baby is 6 months old. No Exclusive Breastfeeding is if breastfeeding with additional
food and drink from birth until the baby is 6 months old.

2.4 Data Analysis

Data were collected using a questionnaire and analyzed by Chi-Square test using the
statistical package for the social sciences (SPSS) program version 22 with a determined
significance level of α = 0.05.

3 Result

3.1 The Support from Healthcare Workers in Medan

Table 1 Shows that 229 respondents (86.1%) received good support from healthcare
workers.

3.2 Mother’s Motivation to Exclusively Breastfeed in Medan

Table 2 shows that 222 respondents (83.5%) had poor motivation to exclusively
breastfeed.

3.3 The Breastfeeding in Medan

Table 3 shows that 173 respondents (65%) were non-exclusively breastfeed.
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Table 1. Distribution of respondent based on the support of health workers in Medan

The support of health
workers

Frequency (n) Percentage

Good 229 86.1

Not Good 37 13.9

Total 266 100.0

Table 2. Distribution of respondent based on motivation to exclusively breastfeed in Medan

Mother’s Motivation Frequency (n) Percentage

Good 44 16.5

Not Good 222 83.5

Total 266 100.0

Table 3. Distribution of respondent based on the breastfeeding in Medan

Breastfeeding Frequency (n) Percentage

Exclusive 93 35.0

Non-Exclusive 173 65.0

Total 266 100.0

3.4 Relationship Between the Support from Healthcare Workers to Exclusively
Breastfeed in Medan

Among 229 respondents receiving good support from healthcare workers, 140 respon-
dents did not give exclusive breastfeeding (61.6%) and 89 respondents (38.9%) gave
exclusive breastfeeding. Meanwhile, out of 37 respondents with poor support from
healthcare workers, 33 respondents did not give exclusive breastfeeding (89.2%) and
4 respondents gave exclusive breastfeeding (10.8%). Chi-Square statistical test obtained
p-value = 0.001< α = 0.05, meaning that there was a relationship between the support
from healthcare workers and exclusive breastfeeding in Medan (Table 4).

3.5 Relationship Between Mother’s Motivation to Exclusively Breastfeed
in Medan

Table 5 shows that out of 44 respondents who were well-motivated, 24 respondents
exclusively breastfed (54.5%) and 20 respondents (45.5%) did not give exclusive breast-
feeding. Meanwhile, from 222 respondents who had poor motivation, 153 respondents
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Table 4. Relationship Between The Support From Healthcare Workers to Exclusively Breast-
feed in Medan (N = 266)

The Support of
Health Worker

Breastfeeding

Exclusive Non-exclusive Total P-Value

n % n % n %

Good 89 38.9 140 61.1 229 100

Not Good 4 10.8 33 89.2 37 100 0.001

Total 93 35.0 173 65.0 266 100

Table 5. Relationship Between Mother’s Motivation to Exclusively Breastfeed in Medan (N =
266)

Mother’s Motivation Breastfeeding Total P-Value

Exclusive Non-exclusive

n % n % n %

Good 24 54.5 20 45.5 44 100

Not Good 69 31.1 153 68.9 222 100 0.005

Total 93 35.0 173 65.0 266 100

did not give exclusive breastfeeding (68.9%) and 69 respondentswere exclusively breast-
fed (31.1%). Chi-Square statistical test obtained p-value = 0.005 < α = 0.05, meaning
that there was a relationship between a mother’s motivation and exclusive breastfeeding.

4 Discussion

The results of this study report that there was a relationship between the support from
healthcare workers and mother’s motivation to exclusively breastfeeding in Medan. The
results of research show that there was a relationship between support of health workers
and culture of exclusive breastfeeding with exclusive breastfeeding status in in Sungai
Ulin community health center [11]. Breastfeeding success in mothers who were given

health education that combined information, guidance, and support provided to par-
ticipants from the prenatal period to the postnatal period was higher than mothers who
were not given health education after one and eight weeks postpartum [12].

The results of the study of 194 mothers who attended prenatal breastfeeding classes
using video demonstrations and group teaching by lactation consultants and newmothers
support groups with face-to-face prenatal teaching and weekly meetings experienced a
significant increase in breastfeeding at 6 months when compared to control group. Pre-
natal breastfeeding education can affect the length of time breastfeeding [13]. Mother’s
participation in the exclusive breastfeeding program will determine the success of the
breastfeeding education program.
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The support from healthcare workers influences the success of breastfeeding. One
of the types of support that can be provided is health education for the mothers that
combines information and guidance about breastfeeding provided from the prenatal,
antenatal to postnatal periods. Health workers are responsible for providing informa-
tion and education on exclusive breastfeeding, such as the benefits and advantages of
breastfeeding, maternal nutrition, preparation and maintenance for breastfeeding, and
negative consequences of partial bottle feeding through counseling and assistance.

Breastfeeding education during the antenatal period can improve mother’s motiva-
tion to breastfeed. Mother’s motivation to breastfeed is an important factor determining
the success of breastfeeding and prolonging breastfeeding duration. Information and
education on exclusive breastfeeding given by health workers need to cover the advan-
tages and disadvantages of breastfeeding, nutrition for pregnant women, preparing for
and maintaining breastfeeding, the impact of partial bottle feeding on breastfeeding.
Exclusive breastfeeding information and education provided to mothers and/or family
members can be done through counseling and mentoring.

5 Conclusion

There was a relationship between the support from healthcare workers and mother’s
motivation to exclusively breastfeed in Medan.

Acknowledgments. The author would like to thank the Rector Universitas Sumatera Utara, Dean
of the Faculty of Public Health Universitas Sumatera Utara, Chair and Secretary of the Doctoral
Program in Public Health Sciences Universitas Sumatera Utara. The authors also like to thank all
respondents involved in this research, government actors and community leaders.

References

1. Victora CG et al. Breastfeeding In The 21st Century: Epidemiology, Mechanisms, and Life-
long Effect. The Lancet, vol. 387, no. 10017, pp. 475-490, 2016, doi: https://doi.org/10.1016/
s0140-6736(15)01024-7.

2. WorldHealthOrganization. Protecting, PromotingAndSupportingBreastfeeding In Facilities
Providing Maternity And Newborn Services: The Revised Baby-Friendly Hospital Initiative.
UNICEF. 2018.

3. Saeed OB, Haile ZT, and Chertok IA. Association Between Exclusive Breastfeeding And
Infant Health Outcomes in Pakistan. Journal of Pediatric Nursing, vol. 50, no. 01, pp. E62-
E68, 2020.

4. Choi HJ, Kang SK, and Chung MR. The Relationship Between Exclusive Breastfeeding and
Infant Development: A 6- and 12-Month Follow-Up Study. Early Human Development, vol.
127, pp. 42-47, 2018.

5. Couto GR, Dias V, and Oliveira IDJ. Benefits of Exclusive Breastfeeding: an Integrative
Review. Nursing Practice Today. 2020, doi: https://doi.org/10.18502/npt.v7i4.4034.

6. RI KK. Profil Kesehatan Indonesia Tahun 2018. 2019.
7. RI KK. Profil Kesehatan Indonesia Tahun 2019. 2020.

https://doi.org/10.1016/s0140-6736(15)01024-7
https://doi.org/10.18502/npt.v7i4.4034


168 F. L. S. Siregar et al.

8. RI KK. Profil Kesehatan Indonesia Tahun 2020. 2021.
9. McFadden A et al.. Counselling Interventions to Enable Women to Initiate and Continue

Breastfeeding: A Systematic Review and Meta-Analysis. Int Breastfeed J, vol. 14, p. 42,
2019, doi: https://doi.org/10.1186/s13006-019-0235-8.

10. InternationalLLL.BreastfeedingTips&Guide. http://www.llli.org/docs/000000000000000
000001_pdf/bftips_and_guide_2013eng-1.2.pdf. (accessed 2022).

11. Yulidasari F, Rahman F, and Rani P. Health Workers Support, Culture and Status of Exclu-
sive Breastfeeding In Sungai Ulin Community Health Center. Jurnal Kesehatan Masyarakat,
vol. 13, no. 1, pp. 7-12, 2017.

12. Mizrak B, Ozerdogan N, and Colak E. The Effect of Antenatal Education on Breastfeeding
Self-Efficacy: Primiparous Women in Turkey. International Journal of Caring Sciences, vol.
10, no. 503–510, 2017.

13. Rosen IM, Krueger MV, Carney LM, and Graham JA. Prenatal Breastfeeding Education And
Breastfeeding Outcomes. MCN Am J Matern Child Nurs, vol. 33, no. 5, pp. 315–9, Sep- Oct
2008, doi: https://doi.org/10.1097/01.NMC.0000334900.22215.ec.

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.

https://doi.org/10.1186/s13006-019-0235-8
http://www.llli.org/docs/000000000000000000001_pdf/bftips_and_guide_2013eng-1.2.pdf
https://doi.org/10.1097/01.NMC.0000334900.22215.ec
http://creativecommons.org/licenses/by-nc/4.0/

	Relationship Between the Support from Healthcare Workers and Mother’s Motivation to Exclusively Breastfeed in Medan
	1 Introduction
	2 Methods
	2.1 Study Design
	2.2 Population, Samples, and Sampling
	2.3 Instruments
	2.4 Data Analysis

	3 Result
	3.1 The Support from Healthcare Workers in Medan
	3.2 Mother’s Motivation to Exclusively Breastfeed in Medan
	3.3 The Breastfeeding in Medan
	3.4 Relationship Between the Support from Healthcare Workers to Exclusively Breastfeed in Medan
	3.5 Relationship Between Mother’s Motivation to Exclusively Breastfeed in Medan

	4 Discussion
	5 Conclusion
	References




