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INTRODUCTION 

Millennium  Development  Goals  (MDGs) 4 aims  to 

reduce under five mortality by two-thirds between 1999 

until 2015. In 2011, almost 6.9 million children die 

annually before their fifth birthday, implying death of 

19000 children every day, mostly because of preventable 

disease.
1,2

 It is predicted that every year more than 10 

million children under five in developing countries die 

due to preventable childhood illnesses. Seven in ten of 

these deaths are due to acute respiratory infections (ARI) 

such as pneumonia, diarrhea, measles, malaria, 

malnutrition or often a combination of these conditions.
3,4

 

The under five mortality rate is the key indicator of child 

well-being, including health and nutrition status. It is also 

the key indicator of the coverage of child survival 

interventions and more broadly of social and economic 

development.
2
 The main target of all children health 

program is to reduce child (under five) mortality. 

Children health program consists of preventive and 

treatment intervention. Those two programs are believed 

to be able to reduce the child mortality. Breastfeeding  is 

one of the preventive intervention.  

Encouraging appropriate infant feeding  practices, such as 

early initiation of  breastfeeding and exclusive 
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breastfeeding  (EBF)  for up to six months, is  an 

effective strategy for improving  child survival 
(5)

. 

Currently, WHO recommends  mothers to practice EBF 

from birth to six months without supplemental liquid or 

solid foods other than medications or vitamins.
6
 Several 

studies have underlined the advantages of  EBF for 

growth, immune system and prevention of  illness in 

young  infants.
7,8

 Some  studies revealed the coorelation 

of the lack of EBF with high infant mortality and 

morbidity from malnutrition and infections.
7,9,10

 There is 

a sufficient evidence of the cause and effect of certain 

preventive interventions, such  as  EBF  in the first six 

months in preventing diarrhoea, pneumonia and  neonatal 

sepsis. The Practice of breastfeeding, complementary 

feeding, vitamin A and zinc supplementation could save 

about 25% of total deaths in under five age group.
11

 

Breastfeeding alone has been proved to decrease the child 

mortality by 13%.
5
 Although there was no significant 

difference in the risk of death among infants who 

received EBF, non-breastfed infants had a higher risk of 

dying compared to those who had been predominantly 

breastfed.
12

  

Even though breastfeeding  has been the main program  

in Indonesia, EBF number  in Pekanbaru is still lower 

than 70% of  the national target.
13,14

 Some mothers stop 

the breastfeeding practice before the time (under 6 

months) although the benefits of breastfeeding are 

known. Lack of  mothers understanding about  the eating 

needs of infants under 6 months, barriers of mothers’ 

experience while breastfeeding, and lack of support from 

significant people become the causes of EBF failure for 

babies under 6 months.  It implies that a significant 

number of  infants still do not get benefit from the 

optimum breastfeeding practice. The purpose of this 

study is to identify the problems of  mother’s behavior in 

taking care of under  five children which will  be 

influenced  by mother’s characteristic, knowledge, 

attitude, and support  for  mother to give  EBF. This study 

is significant because there has been no previous research 

expoloring the issue, particularly in Pekanbaru, 

Indonesia. 

Definition of terms 

Exclusive breastfeeding (EBF) 

The breast milk only as the only infant nutrient; no 

additional food, water or other liquids after birth until six 

months 

Complementary feeding 

Additional food besides breast milk including formula 

milk, water, tea, porridge, and several fruits. 

Support 

Encouragement from significant people to the mothers. 

METHODS 

This was a non-experimental cross-sectional study which 

was conducted between January and February 2015. The 

samples for this study were 660 mothers who had under 

five children from four public health centers (Puskesmas) 

area. Four public health centers were randomly selected 

from all Puskesmas in Pekanbaru, Indonesia. A 

questionnaire was designed based on precede-proceed 

model as one of the behaviour models. This model 

provides a framework which clarified as a contributing 

factors to the behaviour such as predisposing factor, 

enabling factor, and reinforcement factor. The studying 

factors included mother’s characteristic, mother’s 

knowledge about breastfeeding, mother’s breastfeeding 

attitude, breastfeeding behaviour, breastfeeding practice 

and support for breastfeeding mothers. Some questions 

about breastfeeding which were adopted from adaptable 

knowledge, attitude, and practice (KAP) model 

questionnaires,
15

 were modified to fit in the purpose of  

this  research. 

Mother characteristics covered the age, education, 

occupation, family income, family type, ethnicity, and 

religion. Furthermore, Mother’s knowledge about 

breastfeeding was measured in true and false questions. 

Categorization of high and of low breastfeeding mother’s 

knowledge is based on the mean value. Agree and 

disagree survey questions were prepared for measuring 

mother’s attitude. Positive and negative attitude about 

breastfeeding are categorized by the median. The scale 

for behaviour questions were never, rarely, and often. In 

addition, there was an open ended question for exploring 

the mother's behaviour in EBF practice, so that mothers 

could answer more regarding to the supplementary food 

for babies up until six months. Mean values as basis for 

dividing good and not good breastfeeding behaviour. The 

questions related to support were also prepared using a 

Likert scale divided into 5 scales: never, rarely, 

sometimes, often and always. Support breastfeeding was 

divided by well and not well, categorized based the 

median value. All the questions had been tested by 

validity and reliability test. 

Prior to the data collection, the data surveyor were trained 

in all aspects of the questionnaires. Before conducting the 

survey, the participants were explained about research 

objective, questionnaires aspects and methods. Then, the 

participants who were agree to be respondent will be 

given the informed consent. 

Before analyzing the data, all the variables was tested 

using normality test. Descriptive statistics were used to 

characterize respondents using difference variables of 

interest. Data were presented using means and ± standard 

deviation for continuous variables. Then, for categorical 

variables, the proportions were used. Bivariate analysis 

was undertaken for 2 variables. To find the differences 

between two variabes, chi square test was used for 

categorical data. On the other hand, independent t test 
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and one way ANOVA test were used to test the 

differences between proportions and means for variables 

with normal distribution of data. Mann-Whitney test and 

Kruskal Wallis test for non parametric test.  Statistical 

significance was defined as p < 0.05 in the result of the 

study. 

RESULTS 

Characteristic of mothers 

Table 1 presents about mother’s characteristics that were 

divided based on their education level. The data indicate 

that the highest rate was 58.6% in middle group as senior 

high school, lower education of mothers group as 

elementary school were 22.4% and highly educated 

mothers  were only 18.9%. The table shows the average 

age of participants was 30.3 years ± 5.0 (range in 19-48 

years). The mothers in these groups were less educated 

(56.1%) and high educated (60.8%), while the under 30 

years old mother group was in middle level of education 

(51.2%). Mother’s age and education were significantly 

different (p<.001).  Eighty three point six percent of the 

mothers (n=552)  is a “housewife” who were not 

working, 93.9%  were low educated and  93.0%  were 

middle educated whereas most of them (57.6%)  as 

working mother group has high education  (p<0.001). 

This means that mother’s occupation status and education 

aspect has significant correlation.  

Eighty point three percent respondents were part of a 

nuclear family. Mothers who live in nuclear families are 

mostly had a middle education (85.3%) whereas well 

educated mothers stay at most (32.0%) in the extended 

family. Types of family and mother’s education were 

significantly difference (p<.001). The average of family 

income was IDR 2950606 ± IDR 16665202. The mothers 

with high education had an average income of IDR 

3862000. High educated mothers get high income and 

had job. The study showed that education and family 

income have high correlation (p<0.001). 

Sixty four point five percent mothers had low knowledge 

about breastfeeding. The results of this study demonstrate 

that low knowledge of respondents was seventy one point 

six percent from mothers with low education. There was 

significant difference between mother’s knowledge and 

mother’s education (p=0.001). Fivety seven point four 

percent of mothers breastfeeding attitude were negative 

and the positive thinking of mothers were high educated 

(p<0.05). Sixty three point five percent of mother’s 

breastfeeding behavior was not good and seventy eight 

point four percent of this mother’s behavior came from 

less educated mothers. There were significant difference 

between mothers’ behavior and education of mother 

(p<0.001). It means that education and mother’s behavior 

have high correlation.  

Table 1 also illustrates that fivety two point one percent 

mothers had good support and sixty three point two 

percent well educated mothers received good support 

from their family to give EBF. Family support and 

mother education were significantly different (p<0.05). 

Posyandu support is another kind of support identified in 

this study; fifty two percent posyandu provided good 

support for mothers. Sixty two point four percent highly 

educated mothers received good support from posyandu. 

Posyandu support and mother’s level education had a 

significant correlation (p<0.05) (Table 1). 

Mother’s behavior and exclusive breastfeeding (EBF) 

practice 

Table 2 demonstrate mother’s behavior in breastfeeding 

period, the 63.5% mothers have not good behavior. 

Mothers with good behavior did not give others food to 

infants until six months and there were no mother dietary 

restrictions during the first six months. The fivety five 

point six percent mothers with good behavior were 

middle income group, 35.3% were family with income 

more than IDR 3000000, and only 9.1% that were low 

income group. There were a significant difference 

between family income with mother’s breastfeeding 

behavior (p<0.001). It means that family income and 

mother’s behavior have high correlation. 

This study also reported that non underweight child was 

found 90.9% from mothers who had good behavior in 

breastfeding (p <0.05). This study also found that unless 

mother’s behavior, it was a greater proportion in low 

knowledge (71.1%) compared to high knowledge mother 

(28.9%). Most of mothers had good behavior of 

breastfeeding, 56.0% positive attitude. The next table 

(table 3) explains that mothers who did not have good 

behavior, 73.7% mothers did not practice of EBF. 

Mother’s behavior was significant difference to EBF 

practice (p<0.001). It means that mother’s behavior and 

EBF practice have deeply correlation. The good mother’s 

behavior will be given EBF for six months first of life 

their babies.  

Furthermore, this study indicate that only 36.1% mothers 

practice EBF until six months. Most of them reported that 

they supported their babies with additional food (non 

EBF). Figure 1 describes that 77.0% non EBF mothers 

prefered formula milk and 61.6% of them took bananas 

as complementary food besides 48.3% porridge, 21.6% 

water, tea, coffee and 0.9% juice for their babies under 

six months. Thirty five point eight percent mothers 

combined two kinds of complementary feeding for 

babies, which is the highest number, 31.8% 1 kind, and 

23.2% 3 kinds, 9.0% kinds and 0.2% respondent had 

given 5 complementary kinds (figure 2).  

The results of study also show that the mothers' 

knowledge and attitudes about EBF are 64.5% lower 

knowledge and 57.4% negative attitude. Mostly, non EBF 

until six months, 81.5% did not work (housewives) and 

18.5% was working mothers. There was a significant 

difference between EBF practice and mothers’ 
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occupation (p<0.05) (Table 2). Insufficient breastfeeding 

was the main reason of non EBF for housewives (41.3%) 

than working mothers (30.8%), followed by the feeling 

that their babies were hungry because they cried and were 

uncomfortable, 30.8% by housewives and 21.8% by 

working mothers. Twenty four point one percent 

housewives did not know about EBF as the reason of non 

EBF mothers while working mothers were only 15.4%. 

Thirty point eight percent was working mothers, because 

working was a reason for non EBF and 1.7% by 

housewives. Unemployed mothers reported that an 

important reason for not practicing EBF was inadequate 

secretion of breastfeeding; some of them felt that their 

babies were hungry and lack of knowledge about 

breastfeeding, opposite with working mothers that 

thought that work is the main reason for non EBF (figure 

3). 

Table 1: Characteristic of mothers.  

Variables 

  Mother's  Education 

P-value Total Low  Middle High 

660 (100) 148 (22.4) 387 (58.6) 125 (18.9) 

Age (Mean ± SD) a 30.3 ± 5.0 30.8 ± 6.1 29.7 ± 4.5 31.6 ± 4.5 <.001 

 ~ 29 y.o. 312 (47.3) 65  (43.9) 198 (51.2) 49 (39.2) 0.043 

 30 ~ y.o. 348 (52.7) 83  (56.1) 189 (48.8) 76 (60.8) 
 

Occupation 
     

 No Work (House Wife) 552 (83.6) 139 (93.9) 360 (93.0) 53 (42.2) <.001 

 Work 108 (16.4)    9  (  6.1)   27 ( 7.0) 72 (57.6) 
 

Family Type 
    

<.001  Nuclear  Family 530 (80.3) 115 (77.7) 330 (85.3) 85 (68.0) 

 Extended  Family 130 (19.7)  33  (22.3)  57 (14.7) 40 (32.0) 

Family Monthly Income b  
2950606 

±1665202 

2725000 

±2606190 

2742506 

±988664 

3862000 

±1615105  
<.001 

   (Rupiah/Rp) (3000000) (2000000) (3000000) (3500000) 
 

 Less 2000000 101 (15.3) 34 (23.0)   61 (15.8)  6 (  4.8) <.001 

 2000000-3000000 387 (58.6) 95 (64.2) 243 (62.8) 49 (39.2) 
 

  Over 3000000 172 (26.1) 19 (12.8)   83 (21.4) 70 (56.0) 
 

Ethnic 
     

  Sumatra 516 (78.2) 106 (71.6)   309 (79.8) 101 (80.8) 0.088 

  Others 144 (21.8)  42 (28.4)    78 (20.2)  24 (19.2) 
 

Religious 
     

  Islam 624 (94.5) 141 (95.3) 364 (94.1) 119 (95.2) 0.805 

  Others  36  ( 5.5)    7 (  4.7)   23 (  5.9)    6 (  4.8) 
 

Knowledge 
     

  Low 426 (64.5) 106 (71.6) 256 (66.1) 64 (51.2) 0.001 

  High 234 (35.5)   42 (28.4) 131 (33.9) 61 (48.8) 
 

Attitude 
     

  Negative 379 (57.4) 94 (63.5) 225 (58.1) 60 (48.0) 0.032 

  Positive 281 (42.6) 54 (36.5) 162 (41.9) 65 (52.0) 
 

Behavior 
     

  Not Good 419 (63.5) 116 (78.4) 236 (61.0) 67 (53.6) <.001 

  Good 241 (36.5)  32  (21.6) 151 (39.0) 58 (46.4) 
 

Family Support 
     

  Not Good 316 (47.9) 75 (50.7) 195 (50.4) 46 (36.8) 0.023 

  Good 344 (52.1) 73 (49.3) 192 (49.6) 79 (63.2) 
 

Community Support 
     

  Not Good 324 (49.1) 75 (50.7) 199 (51.4) 50 (40.0) 0.077 

  Good 336 (50.9) 73 (49.3) 188 (48.6) 75 (60.0) 
 

Posyandu Support c 
     

  Not Good 317 (48.0) 87 (58.8) 183 (47.3) 47 (37.6) 0.002 

  Good 343 (52.0) 61 (41.2) 204 (52.7) 78 (62.4)   

a: Probability using One Way ANOVA; Mean ± SD;  

b: Probability using Kruskal Wallis test; Mean ± SD (Median);  

c: A place to detect the growth and development of under five children at community in Indonesia;  

Number  (%) ,  x2-test 
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Table 2: Mother’s behavior. 

 

Variables 

  Mother's  Behavior 
a
 

P-value Total Not Good Good 

660 (100) 419 (63.5) 241 (36.5) 

          

     Mother's  Age (Mean ± SD) 
b
 30.3 ± 5.0 (30.0) 30.2 ± 5.1 (30.0) 30.4 ± 4.7 (30.0) 0.466 

Mother's  Occupation  
    

  No Work (House Wife) 552 (83.6) 335 (84.7) 197 (81.7) 0.319 

  Work 108 (16.4)   64 (15.3)  44 (18.3) 
 

Family Type 
    

  Nuclear Family 530 (80.3) 333 (79.5) 197 (81.7) 0.481 

  Extended  Family 130 (19.7)  86 (20.5)  44 (18.3) 
 

Family Montly Income  

 (Rupiah/Rp) /IDR    

  Less 2000000 101 (15.3)   79 (18.9)   22 (  9.1) <.001 

  2000000-3000000 387 (58.6) 253 (60.4) 134 (55.6) 
 

  Over 3000000 172 (26.1)   87 (20.8)   85 (35.3) 
 

Nutritional  Status  of Children
c
 

    
  Underweight   89 (13.5)   67 (16.0)   22 (  9.1) 0.013 

  Non Underweight 571 (86.5) 352 (84.0) 219 (90.9) 
 

Imunisation 
    

  Complete 572 (86.7) 361 (86.2) 211 (87.6) 0.612 

  Incomplete  88 (13.3)   58 (13.8)   30 (12.4) 
 

Developmental  status 
d
 

    
  Normal 612 (92.7) 386 (92.1) 226 (93.8) 0.431 

  Delay  48 (  7.3)  33 (  7.9)  15 (  6.2) 
 

ARI 
e
 

    
  Yes 437 (66.2) 280 (66.8) 157 (65.1) 0.660 

  No 223 (33.8) 139 (33.2)   84 (34.9) 
 

Eating Habit 
f
       

 
  Occasionally 308 (46.7) 199 (47.5) 109 (45.2) 0.574 

  Often 352 (53.3) 220 (52.5) 132 (54.8)   

Knowledge 
    

  Low 426 (64.5) 298 (71.1)  128 (53.1) <.001 

  High 234 (35.5) 121 (28.9) 113  (46.9) 
 

Attitude 
    

  Negative 379 (57.4) 273 (65.2) 106 (44.0) <.001 

  Positive 281 (42.6) 146 (34.8) 135 (56.0)   

a: Categorization  by mean and questionnaire use Likert scale     
b: Probability using Mann-Whitney test; Mean ± SD (Median) 

c: Using WHO criteria with WAZ score; Underweight: malnutrition and underweight; Non underweight: normal and 

overweight 

d: Based on KIA Book,  is used by Posyandu and Puskesmas (public health center) in Indonesia 

e: Acute Respiratory Infection (ARI), Yes:  if children get fever, cough, and  flu ; No:  if children only  get fever symptom 

f: Kind of weaning food  given by mother for children. Occasionally : 2-3 times/week;  Often: every day  

 

 

Support system and EBF practice 

Based on table 3 about exclusive breastfeeding practice 

which was divided exclusive breastfeeding (EBF) and 

non exclusive breastfeeding (non EBF). The average age 

of mothers giving EBF was 29.6 years old. The number 

of age was significant difference with EBF practice.  

Percentage of mothers who did not give EBF for their  

babies until six months with middle and lower education 

level was 54.5% and 26.8% respectively. Majority of 

respondents who were non EBF had a secondary family 

income level (59.7%) and 21.8% had income more than 
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3000000 in rupiah (IDR). Mothers’ education and family 

income correlated significantly to EBF practice (p<.05).  

This study has also identified that mothers who received 

a good community support, 60.1% gave EBF compared 

to mothers who did not get good community support (p 

value <.001). It means that community support and EBF 

practice have high correlation. Further research result 

described that 70.2% mothers who accepted good 

information support tend to provide EBF practice 

compared to mothers who did not receive good 

information support. Seventy seven point seven percent 

respondents, who got good value support, gave EBF 

compared to mothers with no good value support which 

was 22.3%. Moreover, 71.0% respondents, who got good 

emotion support, gave EBF for their baby in contrast to 

those who did not have good emotion support (29.0%). 

So that the majority of mothers who did not give EBF, 

77% also did not get good supporting instrument from the 

community. Information, value and emotion support were 

identified as motivation for mothers in EBF (p<.001). 

The result of this study indicated that community health 

workers, friends, posyandu workers played an important 

role in providing enough information and support in EBF 

practice. 

Table 3: Mother circumstance and exclusive breastfeeding practice. 

 

Variables 

  Exclusive  Breastfeeding 

P-value Total Yes No 

660 (100) 238 (36.1) 422 (63.9) 

Age (Mean ± SD) 
a
 30.3 ± 5.0 (30.0) 29.6 ± 4.3 (29.0) 30.7 ± 5.4 (30.0) 0.012 

Education 
    

  Low 148 (22.4)   35 (14.7) 113 (26.8) 0.001 

  Middle 387 (58.6) 157 (66.0) 230 (54.5) 
 

  High 125 (18.9)   46 (19.3)  79 (18.7) 
 

Occupation 
    

 No Work (House Wife) 552 (83.6) 208 (87.4) 344 (81.5) 0.050 

 Work 108 (16.4)  30 (12.6)  78 (18.5) 
 

Family Type 
    

  Nuclear Family 530 (80.3) 200 (84.0) 330 (78.2) 0.070 

  Extended Family 130 (19.7)   38 (16.0)   92 (21.8) 
 

Family Monthly Income 

(Rupiah/Rp)     

  Less 2000000 101 (15.3)   23 (  9.7)   78 (18.5) <.001 

  2000000-3000000 387 (58.6) 135 (56.7) 252 (59.7) 
 

  Over 3000000 172 (26.1)   80 (33.6)   92 (21.8) 
 

Nutritional  Status of 

children 
b
     

  Underweight   89 (13.5)   30 (12.6)   59 (14.0) 0.169 

  Non Underweight 571 (86.5) 208 (87.4) 363 (86.0) 
 

Difficult to Eat 
    

  No 570 (86.4) 218 (91.6) 352  (83.4) 0.003 

  Yes  90 (13.6) 20 (  8.4)  70  (16.6) 
 

Refuse to Eat 
    

  No 602 (91.2) 224 (94.1) 378 (89.6) 0.048 

  Yes  58 (  8.8)  14 (  5.9)  44 ( 10.4) 
 

Knowledge 
    

  Low 426 (64.5) 159 (66.8)  267 (63.3) 0.362 

  High 234 (35.5)   79 (33.2)  155 (36.7) 
 

Attitude 
    

  Negative 379 (57.4) 137 (57.6) 242 (57.3) 0.957 

  Positive 281 (42.6) 101 (42.4) 180 (42.7) 
 

Behavior 
    

  Not Good 419 (63.5) 108 (45.5) 311 (73.7) <.001 

  Good 241 (36.5) 130 (54.6) 111 (26.3) 
 

Family Support 
    

  Not Good 316 (47.9) 121 (50.8) 195 (46.2) 0.253 

  Good 344 (52.1) 117 (49.2) 227 (53.8) 
 

Community Support 
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  Not Good 324 (49.1)  95 (39.9) 229 (54.3) <.001 

  Good 336 (50.9) 143 (60.1) 193 (45.7) 
 

Posyandu Support
 c
 

    
  Not Good 317 (52.5) 125 (52.5) 192 (45.5) 0.083 

  Good 343 (47.5) 113 (47.5) 230 (54.5)   

a: Probability using Mann-Whitney test; Mean ± SD (Median) 

b: Using WHO criteria with WAZ score; Underweight: malnutrition and underweight; Non underweight: normal and 

overweight 

c: A place to detect the growth and development of under five children at community in Indonesia 

 

 

 

Table 4: Family and community support for exclusive breastfeeding. 

 

Variables 

  Exclusive  Breastfeeding 

P-value Total Yes No 

660 (100) 238 (36.1) 422 (63.9) 

  Information 
    

  Not Good 259 (39.2) 83 (34.9)  176 (41.7) 0.084 

  Good 401 (60.8)   155 (65.1) 246  (58.3) 
 

  Value 
a
 

    
  Not Good 209 (31.7) 69 (29.0) 140 (33.2) 0.267 

  Good 451 (68.3) 169 (71.0) 282 (66.8) 
 

  Emotion 
b
 

    
  Not Good 303 (50.0) 128 (53.8) 202 (47.9) 0.145 

  Good 330 (50.0) 110 (46.2) 220 (52.1) 
 

  Instrument 
c
 

    
  Not Good 428 (64.8) 156 (65.5) 272 (64.5) 0.778 

  Good 232 (35.2) 82 (34.5) 150 (35.5) 
 

     
Community Support 

    
  Information 

    
  Not Good 259 (39.2)  71 (29.8) 188 (44.5) <.001 

  Good 401 (60.8) 167 (70.2) 234 (55.5) 
 

  Value 
a
 

    
  Not Good 203 (30.8) 53 (22.3) 150 (35.5) <.001 

  Good 457 (69.2) 185 (77.7) 272 (64.5) 
 

  Emotion 
b
 

    
  Not Good 269 (40.8) 69 (29.0) 200 (47.4) <.001 

  Good 391 (59.2) 169 (71.0) 222 (52.6) 
 

  Instrument
 c
 

    
  Not Good 503 (76.2) 178 (74.8) 325 (77.0) 0.519 

  Good 157 (23.8) 60 (25.2) 97 (23.0)   

a:
 
people around the mother participate to remind EBF, how to breastfeed, and continue giving 

breastfeeding  

b: others people motivate and give reward to mothers in breastfeeding 

c: someone  who help mother in breastfeeding practice 
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Figure 1: Comparison non EBF  Kind of 

complementary food. 

Figure 2: Comparison the number of non EBF intake. 

Figure 3: Comparison the reasons non EBF between 

housewife and working mothers. 

DISCUSSION 

Only 36.1% of mothers in this study exclusively 

breastfeeding (EBF) for their babies until six months. The 

rest of the mothers give additional foods for their babies 

earlier from what WHO (2003) has recommended on 

breastfeeding. Maternal employment status correlates to 

EBF practice,
16,17

 but contrary to the previous studies, the 

number of stay at home, housewife mothers giving 

supplementary feeding earlier than WHO 

recommendation is greater than EBF. The education level 

of stay at home mothers in the present study were 

dominantly low, and the majority among them are non 

EBF mothers whose education either low or mid level (p 

<.001). This result is similar to Heck, et al study
18

 

suggesting that formal education would help the mother 

to understand the breast feeding benefits, thus it would be 

easier for them to seek information on health. 

Formula milk is mostly given by mothers non EBF as a 

food supplement in this study beside banana and 

porridge. Providing not only formula milk but also 

another additional food to the baby before six month can 

increase several infectious diseases incidence such as 

respiratory infections and gastrointestinal infections 

because the baby who do not  EBF will decrease 

immunity system. This is related to the existence of 

innate immunity factors in breastfeeding which can 

prevent some infectious disease.
19

 Maternal occupation 

status (p=0.05) and family income (p<.001) are a 

predisposing factor for non EBF mothers. Working 

mothers only have small chance to give EBF than 

housewife. Furthermore they make family income is 

high. The group of mothers who did not give EBF in this 

study, their family income were in medium and high level 

whereas the mothers who have low income only small 

percentage for non EBF. The recent study has been 

recorded that the highest percentage of formula milk was 

more numbers of working mothers. Most of non EBF 

mothers were working mothers and family income was 

good, it would motivate mothers to give formula milk to 

their babies. Mothers who had a high income would stop 

breastfeeding period sooner and gave their babies 

formula milk compared to low income mothers.
20

  

Mother's breastfeeding behaviour in this study was not 

good because majority of them stopped to breastfeeding. 

Less breast feeding as the main reason. Insufficient 

supply of breast milk is the most common reason given 

by mothers when the mother give up the provision the 

breastfeeding to their babies besides unsatisfied of 

baby.
21,22,16

 This illustrates that many housewive mothers  

lack of knowledge and attitudes about  EBF because their 

non EBF mothers  reasons are less breastfeeding, baby  is 

hungry, and they don’t know about breastfeeding. Non 

EBF mothers gave the supplemental food to their babies 

because most of them felt breastfeeding only was not 

enough for theirs babies. Whereas, the real incidence of 

inadequate produce of breast feeding will be experienced 

by only 5% of women are caused by biological factors.
23

 

It’s mean every mothers can supply enough breastfeeding 

for their babies if there are not breast problems cases. 

Mothers who have low knowledge and negative attitude 

about breastfeeding show a bad behaviour for their child 

care. Mothers’ knowledge and attitudes about 

complementary food for infant under six months also 
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contribute to maternal behaviour in this study and another 

studies.
16,24

 

Lack of mother’s knowledge about breastfeeding would 

make the mothers have misperception about 

breastfeeding so that mothers do not feel confident that 

their breast feeding alone will make insufficient for baby 

need. Mothers who are confused their breastfeeding 

ability will start to give supplemental feeding.
25

 This 

study also found that most mothers give two kinds of 

supplementary food to their babies not only because they 

had feel insufficient breastfeeding but also the mother 

give their babies to be satisfied and quiet. If mothers 

every times gives supplementary foods, it will make 

reducing the breastfeeding frequency of baby to their 

mother. Lacking of breast stimulation will cause a by 

seeking of babies will cause a decrease in breastfeeding 

production.
26

 Then, it is also strengthened by 

breastfeeding deficiency which becomes the reasons for 

mothers to give supplemental food. There were several 

complementary reasons that were done by another study 

such as food for infants were better than mother’s own 

breastfeeding, inconvenience to give breastfeeding in all 

time, and other people influence,
27

 simple and free on 

young mothers.
28

 

Supporting from the surrounding people was also an 

important factor for EBF practice until six months. 

Community support showed significant difference in EBF 

practice in this study. Mothers who got good support 

from their community would give more EBF than 

mothers who got less support (p<.001). Specifically, 

mothers needed information, value, and instrument 

support from their community (p<.001). Mothers who got 

adequate information support provided more EBF than 

who got inadequate information support. Mothers who 

received information about breastfeeding from post natal 

care (PNC) were 5.03 times more likely to give only 

breastfeeding than the others.
16

  

Likewise with mothers who got good guidance and 

confidence about breastfeeding made more provided EBF 

than mother who did not receive them. There were 

positive relationship between EBF until six months and 

supporting group to give a view that breastfeeding was 

easy and normative.
29

 Mothers who got information, high 

confidence, and had knowledge about EBF would give 

only breastfeeding for their babies until six months.
29-31

 

There were positive relationship between  EBF until six 

months and  supporting group to give a view  that 

breastfeeding is easy and normative (30). Breastfeeding 

intervention should be focused on the provision of 

support from the community (32).Supporting could also 

improve the right mothers perception in breastfeeding  so 

that mothers have confidence in breastfeeding. The 

provision of breastfeeding health education  is a form of 

providing support to breastfeeding  mothers which 

improves the knowledge, attitudes and behavior of  

lactating  mothers.
33

  

CONCLUSION 

To sum up that it’s impotant to make sure that mothers 

get full support from their community to increase mothers 

knowledge and improve mothers attitudes about 

breastfeeding for creating good mother’s behavior in 

breastfeeding. The result of this study indicated that 

community health workers, friends, posyandu workers 

played an important role in providing enough information 

and support in EBF practice. Correct mother’s  behavior  

will increase the achievement rates of children who 

receive breast milk exclusively for under six months 

children. 
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