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Abstract: The breastfeeding period is the most important period in the life of every individual that can determine the growth and 

development of the individual. Exclusive breastfeeding is breastfeeding (Mother's Milk) without additional food/drinks for newborns 

until they are 6 months old. This research can be used as a reference to determine the success of exclusive breastfeeding and can 

participate in supporting the program to create a quality generation. This research is a retrospective descriptive study using primary and 

secondary data sources. The study was carried out at Sanglah Hospital Denpasar from October 2020 to June 2021. The sample of the 

study was all patients who gave birth at Sanglah Hospital Denpasar who were recorded in the IRD Midwifery Birth Register book at 

Sanglah Hospital Denpasar in the period 1 January 2019 to 31 December 2019 with medical record data. complete. During the period of 

one year from January 1, 2019 to December 31, 2019, there were 864 cases, both vaginal and abdominal, at Sanglah Hospital Denpasar, 

which was obtained from the IRD Midwifery and Obstetrics Gynecology Registry book data at Sanglah Hospital Denpasar. Of the total 

864 samples, 578 samples were successfully contacted to participate in this study. From the 578 samples, 295 postpartum mothers 

successfully gave exclusive breastfeeding (51.04%). Meanwhile, postpartum mothers who failed to give exclusive breastfeeding were 283 

people (48.96%). Most of the postpartum mothers at Sanglah Hospital, Denpasar aged 20-35 years, as many as 459 (79.42%) and of a 

total of 283 postpartum mothers who failed to give exclusive breastfeeding the most experienced failure before the baby's age reached 

the first month, which was 106 people (37.6%). The failure of exclusive breastfeeding is related to various reasons. Of the total 283 

postpartum mothers who failed to give exclusive breastfeeding, the most reason was because they were busy working, namely 99 people. 
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1. Introduction 
 

The breastfeeding period is the most important period in the 

life of every individual that can determine the growth and 

development of the individual. Exclusive breastfeeding is 

breastfeeding (Mother's Milk) without additional food/ 

drinks for newborns until they are 6 months old. Although 

breastfeeding can be continued until the baby is 2 years old, 

after the baby is 6 months old, breast milk alone can no 

longer meet the baby's nutritional needs, so complementary 

foods or fluids are needed that are given at the same time as 

breastfeeding. Victora et al found that the highest 

prevalence of breastfeeding up to 12 months was sub-

Saharan African, South Asian, in several South American 

countries. In high-income countries, the prevalence of 

breastfeeding is found to be less than 20%, where the UK 

(<1%), USA (27%), while Norway (35%) and Sweden 

(16%).[1] 

 

A meta-analysis study in Iran reported the prevalence of 

exclusive breastfeeding in various countries in the world. In 

this study, the prevalence of exclusive breastfeeding in 

developing countries such as India was reported at 34%, in 

Turkey by 38.9%, in Tanzania by 20.7%, in Syria by 12.9%, 

and in Egypt by 9.7%. While in developed countries, the 

United States shows the prevalence of exclusive 

breastfeeding at 16.8%, Spain at 31.4%, Canada at 13.8% 

and Italy at 5.5%.[2] In Indonesia, based on the 2019 

Indonesian Health Profile data, the coverage of exclusive 

breastfeeding was 67.74%, where the highest area was West 

Nusa Tenggara Province (86.26%) and the lowest was West 

Papua Province (41.12%).[3 ] 

 

Factors that influence exclusive breastfeeding include 

maternal characteristics (knowledge, education, occupation, 

age, parity and ethnicity), baby characteristics (birth weight 

and baby's health condition), environment (beliefs, family 

support, place of residence and socioeconomic status). and 

health services (pregnancy check-ups, lactation counselling, 

place of delivery, birth attendants and policies). All of these 

factors have their own contribution in creating the expected 

behavior in exclusive breastfeeding.[4],[5] In addition, the 

mother's psychological condition is also very influential in 

breast milk production. Psychological conditions such as 

fatigue, discomfort, and pain are psychological conditions 

that are often found after childbirth which can then have an 

impact on breastfeeding by mothers for their babies. 

 

The World Health Organization (WHO) and the United 

Nations Children's Fund (UNICEF) have initiated various 

policies from countries in the world to increase exclusive 

breastfeeding. WHO and UNICEF encourage countries to 

make breastfeeding programs part of official government 

programs, train competent health workers to provide 

counseling on breastfeeding, monitor breastfeeding 

programs, and make policies related to the formula milk 

industry and breast milk substitutes. 

 

WHO recommends that children should only be given breast 

milk for at least 6 months. Exclusive breastfeeding is given 

in the first few months of life because breast milk contains 
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many nutrients that children need at that age. In Indonesia, 

the government has long prioritized exclusive breastfeeding 

programs, for example through the National Movement for 

Increasing Breastfeeding (PPASI) in 1990. In 2012, the 

government issued a Government Regulation on the 

Provision of Exclusive Breastfeeding (PP Number 33 of 

2012) which stipulates the task and the responsibility of the 

government and local governments in the development of 

the ASI program. [5] 

 

Breast milk is the best first step for individuals. Breast milk 

contains antibodies that function to increase the baby's 

immune system, provide protection against allergies, and 

protect the baby from infection. In developing countries 

where purchasing power is still a dominant problem, breast 

milk offers the best supply of nutrients that are cheap and 

easily accessible. Breast milk also contributes to forming a 

psychological bond between mother and baby, and serves as 

a natural contraceptive for the mother. The relationship 

between lactation and fertility is an important public health 

issue. In developing countries, breastfeeding provides 

protection against pregnancy and it is important to achieve a 

2-year birth interval that promotes good maternal and infant 

health. Birth intervals of 2 years or more increase infant 

survival and reduce maternal morbidity.[6] Therefore, it is 

expected that exclusive breastfeeding can be one of the main 

options for contraception methods. It is hoped that this 

research can be a reference to determine the success of 

exclusive breastfeeding so that it can be used as feedback 

for a better family planning program and can participate in 

supporting government programs to create a quality 

generation. 

 

2. Literature Survey 
 

Breast milk (ASI) is a fluid produced by the mammary 

glands which is a complex physiological process and is 

tightly regulated by systemic hormones and other local 

factors. [7] According to WHO, exclusive breastfeeding is 

defined as no other food or drink, not even water, except 

breast milk (including expressed breast milk or from 

breastfeeding mothers) that is given during the first 6 

months of life, but allows the baby to receive drops and 

syrups (vitamins, minerals and drugs). -medicine) [8] The 

definition of exclusive breastfeeding according to 

Government Regulation of the Republic of Indonesia No. 33 

of 2012 is breast milk given to babies from birth for 6 (six) 

months, without adding and/or replacing with other foods or 

drinks. 

 

Each breast / mammary gland consists of 15-25 lobes 

arranged radially and separated from each other by fatty 

tissue. Each lobe consists of several lobules where each 

lobule consists of a number of alveoli. Each alveolus is 

equipped with a small duct which joins with other smaller 

ducts to form a single larger duct for each lobe called the 

lactiferous duct. Each lactiferous duct empties into the 

nipple. Alveolar secretory epithelium synthesizes various 

constituents of milk.[9] 

 

The normal breast consists of 2 main structures (ducts and 

lobules), 2 types of epithelial cells (luminal and 

myoepithelial), and 2 types of stroma (interlobular and 

intralobular). Six to ten mouths of the lactiferous ducts open 

to the surface of the nipple skin. The topmost part is lined 

with keratinized squamous cells, while the ducts and lobules 

just below are lined with double-layered epithelium (luminal 

and myoepithelial). The lactiferous ducts branch into the 

lobular units of the ductus terminalis, and this ductus 

terminalis then branch into clusters of small grape-like acini 

to form lobules. There are 3 types of lobules, types 1, 2, and 

3 which are formed at different stages of female 

development. There is a progressive increase in the number 

and size of the lobules at the end of pregnancy. The breast 

consists almost entirely of lobules separated by a small 

amount of stroma. The breasts mature and have secretory 

functions when pregnancy occurs. [10] 

 

Global breastfeeding coverage is lower than expected. In 

2013-2018, only 43% of newborns received early initiation 

of breastfeeding (IMD) within one hour of birth. Only 41% 

of infants under the age of six months are exclusively 

breastfed. While 70% of infants are breastfed for one year, 

at the age of two, the coverage of breastfeeding decreases to 

45%. The collective target for this global figure by 2030 is 

70% for early initiation of breastfeeding (IMD), 70% for 

exclusive breastfeeding, 80% for breastfeeding until one 

year of age, and 60% until two years of age. [11] 

 

Nationally, the coverage of infants receiving exclusive 

breastfeeding in 2019 was 67.74%. This figure has exceeded 

the 2019 Strategic Plan target of 50%. The highest 

percentage of coverage of exclusive breastfeeding is in West 

Nusa Tenggara Province (86.26%), while the lowest 

percentage is in West Papua Province (41.12%). There are 

four provinces that have not reached the 2019 Strategic Plan 

target, namely Gorontalo, Maluku, Papua, and West Papua. 

Referring to the Strategic Plan target of the Ministry of 

Health in 2019, the coverage of breastfeeding is 50%, the 

coverage of exclusive breastfeeding in the province of Bali 

of 71.71% has reached the target. The district with the 

highest achievement of exclusive breastfeeding was Bangli 

Regency at 88.8%, while the lowest was Denpasar City at 

60.0%. In 2019, the coverage of exclusive breastfeeding in 

Denpasar was 60%, which has increased compared to 2018 

(47.91%). 

 

Amenorrhea means the absence of menstruation.[12] 

Meanwhile, according to the Big Indonesian Dictionary, 

lactation means the release of milk from the mammary 

glands. The Lactational Amenorrhea Method (MAL) is a 

contraceptive that relies on exclusive breastfeeding, 

meaning that it is only given breast milk without any 

additional food and drink.[13] Meanwhile, according to the 

Bellagio Consensus 1988 in Italy, the Lactational 

Amenorrhea Method (MAL) is the use of breastfeeding as a 

method of contraception by postpartum women who are still 

amenorrhea and do not provide other complementary foods 

to their babies until the age of 6 months.[14] 

 

MAL is a family planning method that uses the basic 

principle of the natural effect of breastfeeding on fertility. 

Because breastfeeding delays the return of female fertility in 

the first months after giving birth. When compared with 

women who breastfeed only occasionally or do not 

breastfeed at all, women who breastfeed intensively are less 
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likely to return to normal ovulation before their first 

postpartum period. At the Bellagio Consensus 1988 in Italy, 

researchers suggested that women who breastfed exclusively 

or almost exclusively and still remained amenorrhea in the 

first 6 months postpartum had up to 98% protection against 

pregnancy. [14], [15] 

 

3. Methods 
 

This research is a retrospective descriptive study using 

primary and secondary data sources. The study was carried 

out at Sanglah Hospital Denpasar from October 2020 to 

June 2021. The research sample was all patients who 

underwent labor at Sanglah Hospital Denpasar who were 

recorded in the IRD Midwifery Birth Registry book at 

Sanglah Hospital Denpasar in the period January 1, 2019 to 

December 31, 2019 with recorded data. This research data 

was obtained from the labor register of IRD Obstetrics and 

Gynecology patients at Sanglah Hospital Denpasar for the 

period January 2019 to December 2019, interviews with 

patients by telephone, medical records of patients who 

underwent labor at Sanglah Hospital Denpasar in the period 

January 2019 to December 2019. 

 

The names and medical record numbers of the research 

samples were recorded from the Midwifery IRD birth 

register book for the period January 1, 2019 to December 

31, 2019. After that, secondary data was collected from 

research samples through medical records at the Medical 

Record Installation of Sanglah Hospital Denpasar. Then 

conducted interviews with patients by telephone for further 

data collection. The collected data is then tabulated, 

analyzed, and presented in the form of tables and narratives. 

 

4. Results 
 

During the period of one year from January 1, 2019 to 

December 31, 2019, there were a total of 864 cases of 

vaginal and per abdominal deliveries at Sanglah Hospital 

Denpasar, which were obtained from data from the IRD 

Obstetrics and Gynaecology Register of Obstetrics and 

Gynaecology at Sanglah Hospital Denpasar. All delivery 

cases were then included as the sample of this study. 

Furthermore, secondary data collection of research samples 

was carried out through medical records at the Medical 

Record Installation at Sanglah Hospital Denpasar. Then 

conducted interviews with patients by telephone for further 

data collection. Of the total 864 samples, 578 samples were 

successfully contacted to participate in this study. 

Meanwhile, as many as 286 samples could not be contacted, 

or the sample's medical records could not be found due to 

technical data storage factors (patient medical records could 

not be accessed because they had been moved to a storage 

warehouse outside Sanglah Hospital Denpasar). 

 

From the 578 samples, 295 postpartum mothers successfully 

gave exclusive breastfeeding (51.04%). Meanwhile, 

postpartum mothers who failed to give exclusive 

breastfeeding were 283 people (48.96%). From these results, 

it can be seen that the percentage of postpartum mothers 

from January 1, 2019 to December 31, 2019 who 

successfully gave exclusive breastfeeding was higher than 

the percentage of global breastfeeding coverage (41%), but 

lower than the percentage of national breastfeeding 

coverage in 2019 which was equal to 67.74%, Bali 

province's regional ASI coverage in 2019 was 71.71%, and 

with district/city ASI coverage in Bali province in 2019 it 

was 60.0%. This low coverage rate can be attributed to 

research conducted in a hospital setting. Considering that 

RSUP Sanglah Denpasar is a tertiary referral hospital, in this 

study at RSUP Sanglah Denpasar, this low coverage rate can 

also be related to the number of infant complications and 

maternal complications that cause delays in exclusive 

breastfeeding, resulting in the failure of exclusive 

breastfeeding. 

 

Most of the postpartum mothers at Sanglah Hospital, 

Denpasar, aged 20-35 years, as many as 459 (79.42%) of the 

total 578 samples. This is the ideal age group for pregnancy 

and birth, this group has the lowest risk of complications for 

both mother and child. The birth rate > 35 years old is still 

quite high (> 10%) as many as 81 people (14.01%) and the 

birth rate < 20 years old as many as 38 (6.57%) people. In 

the last three decades, pregnancy at an older maternal age is 

a common phenomenon in developed countries. For 

example, in Finland in 1997, 8.3% of primigravida women 

were over 35 years of age. In 2007, this had increased to 

10.4%. The situation is the same with Sweden, in 2007, 

10% of primigravida were 35 years of age or older. In 2007, 

19.2% of all women giving birth in Finland were over 35 

years old, while the figure in 1997 was 16.7%. According to 

the Statista Research Department in the United States in 

2019, there were 44.35% of mothers giving birth at the age 

of 30-39 years and 3.43% of mothers giving birth at the age 

of 40-49 years. Meanwhile, mothers who gave birth under 

the age of 20 years were 4.63%.[16] According to WHO, it 

is estimated that 12 million adolescents aged 15-19 years 

and 777,000 adolescents under 15 years of age give birth 

each year in developing countries.[17] 

 

From the marital status, most of the samples were married, 

namely 485 (83.91%) of the 578 samples. And those who 

are not married are 93 people (16.09%). Of the 93 

unmarried samples, 71 people came from NTT (76.34%), 17 

people from Bali (18.28%), and 5 people from Java 

(5.38%). Research conducted by Dafiq on the NTT 

community says that there is a Belis tradition (dowry) which 

is a form of dowry given by men to women as a relatively 

expensive form of marriage dowry. The psychological 

dynamics related to Belis culture include, among others, the 

couple cannot carry out the marriage because the belis has 

not been paid, the increasing violence by the husband by the 

husband against the wife, when the wife flees to her family, 

the husband and family insist on returning because the belis 

has been paid in full. Meanwhile, the findings in 2006 

included 19 cases of husbands who went abroad looking for 

money to pay off their debts.[18] 

 

Marital status affects psychologically. The existence of 

partner / family support increases the success of exclusive 

breastfeeding. This is in line with several previous 

studies.[4],[5] Mothers who get support from their husbands 

tend to be motivated to breastfeed, meaning that the greater 

the husband's support, the higher the motivation of mothers 

to give exclusive breastfeeding.[19] 
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Most of the postpartum mothers who succeeded in exclusive 

breastfeeding were multiparous, while those who did not 

succeed in exclusive breastfeeding were primiparas. This is 

in line with several studies conducted both domestically and 

with research conducted abroad. Research conducted by 

Hackman in Pennsylvania, USA, found that multiparous 

mothers had a higher success rate of exclusive breastfeeding 

than primiparous mothers. Multiparous mothers had higher 

motivation to breastfeed, started early postpartum 

breastfeeding initiation, gave more frequent breastfeeding in 

the first 24 hours and had fewer reasons to stop 

breastfeeding before the first 6 months.[20] In Indonesia, 

research on the relationship between parity and the success 

of exclusive breastfeeding has also been carried out. It was 

stated that multiparous mothers gave more exclusive 

breastfeeding than primiparous mothers. This may be 

because primiparous mothers lack breastfeeding experience 

[21],[22], lack knowledge about exclusive breastfeeding and 

assume that breastfeeding will make breasts saggy.[22] 

 

The education level of postpartum mothers in this study was 

mostly at the middle level, as many as 327 people (56.57%). 

The second highest education level is the basic education 

level, as many as 235 people (40.66%). And only 16 people 

have a higher education level (2.77%). Various studies both 

at home and abroad have found that the level of education 

determines the success of exclusive breastfeeding. Mothers 

with low education are 8,000 times more likely to give 

complementary foods to infants aged 0-6 months compared 

to mothers with higher education.[23] The higher the level 

of education, the higher the success rate of exclusive 

breastfeeding.[24],[25],[26] 

 

Judging from the type of work, in this study most of them 

were housewives or did not work, as many as 334 people 

(57.79%). Followed by jobs in the private sector as many as 

215 people (37.19%), farmers/laborers as many as 16 people 

(2.77%) and civil servants as many as 13 people (2.25%). 

Most of the postpartum mothers who succeeded in exclusive 

breastfeeding were not working (housewives), while the 

postpartum mothers who did not succeed in exclusive 

breastfeeding were mostly working mothers. 

 

For mothers who are actively working, efforts to provide 

exclusive breastfeeding often experience obstacles because 

the period of maternity and maternity leave is short, which 

means that before the exclusive breastfeeding period ends, 

they have to return to work. For working mothers, 

breastfeeding does not actually need to be stopped, if 

possible, the baby can be brought to work or the mother can 

go home and give breast milk to her baby. However, this is 

sometimes difficult to implement because not all workplaces 

provide babysitting facilities or lactation corners, where 

mothers give breast milk to their babies. Another alternative 

that mothers can do is by pumping breast milk. The mother 

can pump breast milk before going to work, then the milk 

can be stored and can be given to the baby when the baby is 

thirsty or hungry. However, most mothers choose not to 

pump breast milk, the reason being that using a breast pump 

is uncomfortable and even causes pain, the mother also 

becomes dependent on a breast pump so that when the 

mother does not bring a breast pump, the mother cannot 

pump breast milk. This causes many mothers to choose 

formula milk rather than pumping breast milk. [27] 

 

Many mothers stop breastfeeding early after returning to 

work. Lack of support in the workplace such as the distance 

between work and home is far enough so that it does not 

allow mothers to go home to breastfeed, there is no place for 

breastfeeding / lactation corners, busyness at work and 

workloads cause the failure of exclusive breastfeeding. [28] 

 

The role of superiors or workplace institutions makes a 

major contribution to breastfeeding mothers and has been 

regulated in the Government Regulation concerning the 

Provision of Exclusive Breastfeeding (PP Number 33 of 

2012) Article 34 and Article 35. Article 34 states that the 

workplace administrator in this case is the superior, must 

provide opportunities for working mothers to exclusively 

breastfeed their babies or express breast milk during 

working hours at work. Article 35 states that workplace 

administrators are required to make internal regulations that 

support the success of the Exclusive Breastfeeding program 

(PP Number 33 of 2012), as well as in the Minister of 

Health Regulation Number 15 of 2013 concerning 

procedures for providing special facilities for breastfeeding 

and/or expressing breast milk. With the support of a good 

workplace, a working mother can still breastfeed her baby. 

Ideally, every workplace that involves women provides a 

special room for breastfeeding and storing breast 

milk.[29],[30] Examples of supervisor support in the 

workplace are written policies on breastfeeding support 

during work, allowing mothers to express breast milk during 

working hours, providing reductions in breastfeeding. 

workload during breastfeeding, providing 3 months of 

maternity leave with the initial time taken for maternity 

leave determined by the employee, providing flexible work 

time options during breastfeeding.[30] 

 

The highest income group of postpartum mothers in this 

study was the medium group, as many as 295 people 

(51.04%). The low-income group is 182 people (31.49%), 

the high-income group is 91 people (15.74%), and the very 

high-income group is 10 people (1.73%). Several studies 

have stated that the level of family income does not have a 

significant relationship with the pattern of exclusive 

breastfeeding.[31],[32],[33] Meanwhile, Purnamawati's 

research (2001) proves that the dominant factor influencing 

breastfeeding is socio-economic factors such as family 

income. [34] 

 

Based on the majority of the ethnic origin of postpartum 

mothers who came to Sanglah Hospital, Denpasar, the 

ethnicity of the mother's origin was grouped into Bali, NTT, 

Java, and others. The Balinese ethnic group occupies the 

highest proportion of 307 people (53.11%). NTT as many as 

141 people (24.39%), Java as many as 96 people (16.61%), 

and from other ethnic groups as many as 34 people (5.89%). 
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Table 1: Characteristics of postpartum mothers at Sanglah 

Hospital Denpasar for the period January 1, 2019 – 

December 31, 2019 
Characte

ristic 

Success 

N (%) 

Not success 

N (%) 

Age (year) 

< 20 

20 – 35 

> 35 

 

19 (6,44) 

231 (78,31) 

45 (15,25) 

 

19 (6,71) 

228 (80,57) 

36 (12,72) 

Marital status 

Married  

Not-married 

 

268 (90,85) 

27 (9,15) 

 

217 (76,68) 

66 (23,32) 

Parity 

Primipara 

Multipara 

Grande multipara 

 

113 (38,31) 

176 (59,66) 

6 (2,03) 

 

142 (50,18) 

136 (48,05) 

5 (1,77) 

Education 

Low 

Middle 

High 

 

127 (43,05) 

161 (54,58) 

7 (2,37) 

 

108 (38,16) 

166 (58,66) 

9 (3,18) 

Occupation 

IRT /not work 

Private 

Civil servant  

Farmer/labour 

 

203 (68,81) 

71 (24,07) 

6 (2,03) 

15 (5,08) 

 

131 (46,29) 

144 (50,89) 

7 (2,47) 

1 (0,35) 

Income 

Very high 

High 

Middle 

Low 

 

6 (2,03) 

39 (13,22) 

159 (53,90) 

91 (30,85) 

 

4 (1,41) 

52 (18,37) 

136 (48,06) 

91 (32,16) 

Ethnic 

Bali 

NTT 

Java 

Others 

 

193 (65,42) 

39 (13,22) 

42 (14,24) 

21 (7,12) 

 

114 (40,28) 

102 (36,04) 

54 (19,08) 

13 (4,60) 

 

Of the total 283 postpartum mothers who failed to give 

exclusive breastfeeding, the most experienced failure before 

the baby's age reached the first month, as many as 106 

people (37.6%). Followed in a row in the second month as 

many as 54 people (19.08%), in the fourth month as many 

as 50 people (17.66%), the fifth month as many as 29 people 

(10.25%), the third month namely as many as 26 people 

(9.19%). While the lowest was in the first month, which was 

18 people (6.36%). These results are different from studies 

that have been conducted elsewhere. Susilaningsih found 

that exclusive breastfeeding coverage decreased with 

increasing age group and this research was in line with a 

survey conducted in 2002 by the Nutrition & Health 

Surveillance System (NSS) in collaboration with 

Balitbangkes and Helen Keller International who wrote that 

the coverage of exclusive breastfeeding was 4-5 months in 

Indonesia. rural areas between 4%-25%. Meanwhile, at the 

age of 5-6 months, it decreased to only 1%-13%.[35] 

 

The failure of exclusive breastfeeding is related to various 

reasons. Of the total 283 postpartum mothers who failed to 

give exclusive breastfeeding, the most reason was because 

they were busy working, namely 99 people, because of 

infant complications including Fetal Death in the Womb 

(KJDR) as many as 77 people. Lack of milk production / 

fear of less milk production as many as 40 people. There are 

habits in the family or environment that provide additional 

food/drink other than breast milk before the baby reaches 6 

months of age as many as 33 people. Disease / maternal 

complications as many as 30 people, and others as many as 

4 people. Others in this study were 1 mother who did not 

give breast milk on the grounds that they were not ready, 2 

mothers did not breastfeed for fear of changing the shape of 

the breast so that it was no longer attractive, and 1 mother 

was unable to breastfeed because the mother was serving a 

period of detention in the correctional institution.  

 

Table 2: Factors causing postpartum mothers at Sanglah 

Hospital Denpasar to fail to provide exclusive breastfeeding 

for the period 01 January 2019 – 31 December 2019 
Factors Which Cause Post-Material 

Mothers Do Not Provide Exclusive Breast 

Milk 

Number 

(N) 

Frequency 

(%) 

Busy working 99 34,98 

Lack of breast milk / fear of not having 

enough milk 
40 14,14 

Habits in the family 33 11,66 

Maternal illness/complications 30 10,60 

Infant disease/complications 77 27,21 

Others 4 1,41 

Total 283 100 

 

Biologically the incidence of lack of milk production in 

mothers is only about 2-5%.[36] Other factors that affect 

breast milk production are breastfeeding intervals exceeding 

3-4 hours, not breastfeeding at night, metabolic diseases 

(diabetes, hypertension, thyroid disorders, PCOS), a history 

of surgery on the breast (breast reduction, fibroma, 

piercing). Hormonal contraception, drugs (pseudoephedrine, 

antidopamine), giving pacifiers to babies. How to breastfeed 

is not right, the position of the baby's mouth that is not 

attached perfectly will cause the baby to have difficulty 

breastfeeding and incomplete emptying of breast milk. If not 

corrected, this cycle will cause the baby to be lazy to 

breastfeed, reduce the mother's motivation to breastfeed and 

reduce the mother's milk production. 

 

UNICEF Indonesia states that of the 5 million children born 

each year in Indonesia, more than half of them do not get 

optimal breastfeeding in the first years of life.[37] Mothers 

in Indonesia still rarely practice exclusive breastfeeding. 

The reason that usually happens to mothers in Indonesia is 

the cultural influence associated with exclusive 

breastfeeding. Traditions and culture in the family include 

giving honey to babies, giving bananas and porridge to 

babies and feeding babies as soon as possible. This certainly 

does not support the success of exclusive breastfeeding.[38], 

[39] The Nutrion & Health Surveillance System (NSS) in 

2010 reported that the highest level of complementary 

feeding in rural areas was given to infants aged 4-5 months 

(4%- 25%) and at the age of 5-6 months the proportion 

decreases to only 1%-13%. This happens because mothers 

with good knowledge do not always produce good behavior. 

When the mother already has good knowledge but there is a 

custom in the community to give food before the baby is 

exactly 6 months old, assuming breast milk alone is not 

enough.[36] Giving prelacteal food from an early age is a 

family and community habit for generations while waiting 

for breast milk to come out, mothers assume that by giving 

food from an early age the baby is not fussy, does not get 

hungry and the baby grows faster.[40] 

 

In this study, maternal complications are complications or 

diseases experienced by postpartum mothers that prevent 
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mothers from exclusive breastfeeding, such as heart defects 

and mothers who are treated in intensive care so that 

exclusive breastfeeding is not possible. Infant complications 

such as illness or congenital abnormalities of the baby so 

that the baby cannot breastfeed because the baby is being 

treated in an intensive care unit or fasting, including fetal 

death in the womb and infants who die at the age of less 

than 6 months. 

 

The trust that exists in the family makes the mother follow it 

even though a lot of information has been obtained from 

health workers. As research conducted by Widodo (2006), it 

is known that the belief that develops in the community 

about breastfeeding babies can make the shape of the breasts 

change and interfere with the beauty of the mother's body, 

which is one of the causes of mothers not wanting to 

breastfeed their babies. The negative behavior that often 

occurs in mothers is less confident when the baby cries 

because they do not have the motivation and strong desire to 

give breast milk. Don't want to bother with pumping breast 

milk. Not a few mothers still throw away colostrum because 

it is considered dirty so it needs to be thrown away.[40] 

 

5. Conclusion 
 

The success of exclusive breastfeeding at Sanglah Hospital 

Denpasar was 51.04%. Most of the failures in exclusive 

breastfeeding occurred before reaching the first month as 

many as 106 people (37.6%). Of the many postpartum 

mothers, most are in the age range of 20-35 years, married, 

multiparous, have lower secondary education, most are not 

working (housewives), come from the middle-income 

group, and come from the Balinese tribe. The most common 

cause of failure to give exclusive breastfeeding is because 

mothers are busy working as many as 99 people (34.98%). 

 

6. Future Scope 
 

Based on this research, it is known that exclusive 

breastfeeding is still experiencing various problems with 

various underlying reasons. It is important for researchers to 

conduct more in-depth research on the basic underlying 

reasons. The results of this study can be used as a reference 

in educating pregnant or breastfeeding mothers to always 

give exclusive breastfeeding to their children and overcome 

problems that may occur in breastfeeding mothers during 

exclusive breastfeeding 
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