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assistance that helps mothers maintain breastfeeding
during the first six months of an infant's life. This study

Keywords: aimed to examine the association between family support
Breastfeeding Practice; and exclusive breastfeeding practice among mothers of
Cross-Sectional Study; infants aged 0-6 months in the working area of
Exclusive Breastfeeding; Pengasinan Public Health Center, Bekasi City. This study
Family Support; Maternal used a cross-sectional design involving 194 mothers of
Health infants aged 0-6 months who were registered at

integrated health posts (Posyandu). Respondents were
selected using simple random sampling and interviewed
using a structured questionnaire. Data were analyzed
using univariate analysis, chi-square tests, and
multivariable analysis to assess the association between
family support and exclusive breastfeeding practice after
controlling for covariates. The results showed that 45.9%
of mothers practiced exclusive breastfeeding, while
72.7% reported receiving good family support. Mothers
who received good family support were more likely to
practice exclusive breastfeeding than those who received
inadequate family support. After adjustment for
covariates, family support remained significantly
associated with exclusive breastfeeding practice, with an
adjusted prevalence ratio of 4.111 (95% CI: 1.994-8.476;
p =0.0001). The most frequently reported form of support
was family encouragement for mothers to breastfeed
their infants as early as possible. This study concludes
that family support is significantly associated with
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exclusive breastfeeding practice among mothers of
infants aged 0-6 months. Health care providers should
actively involve family members in breastfeeding
education and promotion programs to strengthen
maternal support systems and improve exclusive
breastfeeding coverage.

INTRODUCTION

Exclusive breastfeeding for the first six months of life is considered the optimal
feeding practice for infants because breast milk contains bioactive components that support
maternal and child health (WHO, 2015). Early initiation of breastfeeding and continued
exclusive breastfeeding have been associated with substantial benefits for child survival,
including the prevention of an estimated 800,000 child deaths annually when breastfeeding
recommendations are implemented appropriately (Black etal., 2013). Evidence also suggests
that exclusive breastfeeding supports infant growth and development; infants who receive
exclusive breastfeeding are more likely to achieve age-appropriate development and normal
growth than infants who are not exclusively breastfed (Fitri et al., 2014).

In Indonesia, exclusive breastfeeding coverage remains below the expected national
target. National data have shown fluctuating coverage over time, indicating that the
achievement of optimal infant feeding practices remains a persistent public health challenge
(Kementerian Kesehatan RI, 2012; Kementerian Kesehatan RI, 2016). Low exclusive
breastfeeding coverage may affect child health, family welfare, and broader public health
outcomes.

Several factors may influence whether a mother practices exclusive breastfeeding,
including maternal age, education, employment status, parity, knowledge, attitudes, delivery
method, early initiation of breastfeeding, rooming-in, support from health care providers,
exposure to infant formula promotion, and family support (Syafiq & Fikawati, 2009). Among
these factors, family support has been consistently identified as a key reinforcing factor
because mothers often make infant feeding decisions within a family and household context.
Family support refers to assistance provided by family members to motivate mothers to
provide only breast milk during the first six months of life. Such support may include
emotional encouragement, practical assistance, psychological reassurance, nutritional
support for breastfeeding mothers, and access to information (Friedman, 1998; Simbolon,
2017). Husbands, parents, parents-in-law, and other family members may either facilitate or
hinder exclusive breastfeeding depending on their knowledge, beliefs, and daily involvement
in infant care.

Bekasi City is one of the urban areas in West Java where exclusive breastfeeding
coverage has remained below the national target. Previous local health reports described low
and fluctuating exclusive breastfeeding coverage in Bekasi City, and Pengasinan Public
Health Center was identified as one of the public health centers with relatively higher
exclusive breastfeeding coverage although the figure remained below the national target
(Dinas Kesehatan Provinsi Jawa Barat, 2012). Therefore, this study aimed to examine the
association between family support and exclusive breastfeeding practice among mothers of
infants aged 0-6 months in the working area of Pengasinan Public Health Center, Bekasi City.
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LITERATURE REVIEW

Breast milk is a natural source of nutrition produced by the mammary glands and is
considered the primary food for infants (Soetjiningsih, 1997). The World Health Organization
describes breast milk as the first natural food for infants because it provides the energy and
nutrients required during the first months of life and continues to contribute to child
nutrition during the second year of life (WHO, 2014).

Exclusive breastfeeding is defined as providing only breast milk to infants for the first
six months without any additional food or drink, including water, except for medicines,
vitamins, minerals, drops, or syrups when medically indicated (WHO, 2014). In the
Indonesian context, exclusive breastfeeding is commonly defined as giving only breast milk
for six months without additional fluids or foods such as formula milk, honey, tea, water,
bananas, biscuits, porridge, or other complementary foods (Kristiyansari, 2011).

The recommendation to provide exclusive breastfeeding for six months is supported
by scientific evidence on infant survival, growth, and development. Exclusive breastfeeding
protects infants from inappropriate early complementary feeding and potential exposure to
unhygienic foods or fluids, which may increase the risk of illness during infancy (Yuliarti,
2010).

Exclusive breastfeeding is a form of health behavior. Human behavior is shaped by
predisposing, enabling, and reinforcing factors, including knowledge, attitudes, beliefs,
access to health services, and social support (Notoatmodjo, 2003; Syafiq & Fikawati, 2009).
In breastfeeding, family support functions as a reinforcing factor that may strengthen a
mother's motivation and capacity to maintain exclusive breastfeeding.

Family support reflects the attitudes, actions, and acceptance of family members toward an
individual. Supportive family members are perceived as being available to provide assistance
when needed (Friedman, 1998). In the context of breastfeeding, support may include
instrumental assistance, emotional reassurance, informational guidance, and practical help
with maternal nutrition, household tasks, and infant care (Simbolon, 2017).

Previous studies have reported a significant association between family support and
exclusive breastfeeding. Mothers who receive strong family support are more likely to
practice exclusive breastfeeding than those with inadequate support (Ida, 2012; Najah, 2017;
Ratnasari et al,, 2017). These findings indicate that breastfeeding promotion should not focus
solely on mothers but should also engage husbands and other influential family members.

METHODS

This study used a cross-sectional design to examine the association between family
support and exclusive breastfeeding practice after controlling for selected covariates. The
study population consisted of 587 breastfeeding mothers who had infants aged 0-6 months
in the working area of Pengasinan Public Health Center, Bekasi City.
The minimum sample size was calculated using three stages: a two-proportion hypothesis
test, single population estimation, and extrapolation. Based on these calculations, 194
respondents were included in the study. Respondents were selected using simple random
sampling with the assistance of an online randomization application.
Data were collected using a structured questionnaire. The exclusive breastfeeding variable
was measured based on the definition and measurement approach for infant and young child
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feeding indicators (WHO, 2010). Maternal attitude was measured using the lowa Infant
Feeding Attitude Scale (IIFAS) (Inoue et al., 2013). Maternal knowledge was assessed using
the Infant Feeding Test Form-A (Grossman et al., 1990, as cited in Alonzo, 2016). Health
worker support was assessed using the Baby-Friendly Hospital Initiative monitoring tools
(WHO, 2009).

Data collection was conducted over nine days, from 24 May to 1 June 2018. Interviews
were conducted at Posyandu with assistance from community health post supervisors and
cadres. When selected respondents were not available at the Posyandu, the researcher and
enumerators conducted home visits. Before each interview, mothers received information
about the study and signed an informed consent form if they agreed to participate. Each
interview lasted approximately 10 minutes. All selected respondents agreed to participate,
and 194 questionnaires were included in the analysis.

Data analysis was conducted in three stages. Univariate analysis was used to describe
family support, exclusive breastfeeding practice, and covariates. Bivariate analysis using the
chi-square test was conducted to examine the association between family support and
exclusive breastfeeding practice, as well as the association between covariates and exclusive
breastfeeding practice. Multivariable analysis was then performed to assess the association
between family support and exclusive breastfeeding practice after controlling for maternal
age, education, employment status, parity, knowledge, attitude, delivery method, birth
attendant, and health worker support.

RESULTS AND DISCUSSION

Table 1 presents the distribution of exclusive breastfeeding practice among mothers
in the working area of Pengasinan Public Health Center, Bekasi City.

Table 1. Distribution of Exclusive Breastfeeding Practice among Mothers

Breastfeeding practice n %
Exclusive breastfeeding 89 45.9
Non-exclusive breastfeeding 105 54.1
Total 194 100.0

Of the 194 mothers interviewed, 89 mothers (45.9%) practiced exclusive breastfeeding,
while 105 mothers (54.1%) did not. These findings indicate that the majority of mothers in
the study area had not practiced exclusive breastfeeding during the first six months of their
infant's life.
Table 2 shows the distribution of family support related to exclusive breastfeeding.

Table 2. Distribution of Family Support Related to Exclusive Breastfeeding

Family support n %
Good 141 72.7
Inadequate 53 27.3
Total 194 100.0

Most respondents reported receiving good family support for exclusive breastfeeding.
Among 194 mothers, 141 mothers (72.7%) received good family support, while 53 mothers
(27.3%) received inadequate family support.

Table 3 presents the association between family support and exclusive breastfeeding
practice.
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Table 3. Association between Family Support and Exclusive Breastfeeding Practice
Family Exclusive breastfeedingn | Non-exclusive breastfeeding n Totaln PR (95% CI) P
support (%) (%) (%) value
Good 77 (54.6) 64 (45.4) 141 (100.0) | 4.111(1994-8476) | 0.0001
Inadequate 12(22.6) 41(774) 53(100.0) Reference

Mothers who received good family support were more likely to practice exclusive
breastfeeding. Among mothers with good family support, 54.6% practiced exclusive
breastfeeding, compared with 22.6% among mothers with inadequate family support. The
association was statistically significant (p = 0.0001), and the confidence interval did not
include 1. Mothers with good family support had a 4.111 times higher prevalence of exclusive
breastfeeding practice than mothers with inadequate family support (95% CI: 1.994-8.476).
Table 4 shows the association between selected covariates and exclusive breastfeeding
practice.

Table 4. Association between Covariates and Exclusive Breastfeeding Practice

) Exclusive breastfeedingn | Non-exclusive breastfeeding P
Covariate Category (%) n (9%) PR (95% CI) value
Maternal age 20-35 years 79 (48.2) 85 (51.8) 1850 (0.820-4.214) | 0.194
<20and >35 10(33.3) 20 (66.7) Reference
years
Maternal education High 71(47.7) 78(52.3) 1365 (0.693-2.688) | 0.464
Low 18 (40.0) 27 (60.0) Reference
Maternal
employment Not employed 71({44.7) 88(55.3) 0.762 (0.366-1.586) | 0.589
Emploved 18(514) 17 (48.6) Reference
Parity >1 birth 59 (46.5) 68 (53.5) 1070 (0.590-1.939) | 0.943
1 birth 30 {44.8) 37(55.2) Reference
Maternal knowledge Good 58(48.7) 61(51.3) 1.350 (0.753-2.419) | 0.390
Inadequate 31{413) 44 (58.7) Reference
Maternal attitude Positive 80 (46.2) 93 (53.8) 1147 (0.460-2862) | 0.950
Negative 9(42.9) 12(57.1) Reference
Delivery method | Vaginal delivery 73(48.7) 77(51.3) 1,659 (0.830-3.317) | 0.205
Caesarean
2
<ection 16 (36.4) 28(63.6) Reference
Birth attendant Health worker 89 (46.1) 104 {33.9) - 1.000
Non-health
worker 0{0.0) 1(100.0)
Health worker Good 43 (58.1) 31(41.9) 2231 (L236-4.027) | 0.011
support
Inadequate 46 (38.3) 74(6L7) Reference

Based on bivariate analysis, health worker support was the only covariate
significantly associated with exclusive breastfeeding practice (p = 0.011; PR =2.231; 95% CI:
1.236-4.027). Mothers who received good support from health workers had a 2.231 times
higher prevalence of exclusive breastfeeding practice compared with mothers who received
inadequate support from health workers.
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Table 5 presents the final multivariable model for the association between family support
and exclusive breastfeeding practice.
Table 5. Final Multivariable Model
Variable p-value Adjusted PR 95% (I
Family support 0.0001 4.111 1.994-8.476

The final multivariable model showed that family support remained significantly
associated with exclusive breastfeeding practice after controlling for covariates. Mothers
who received good family support had a 4.111 times higher prevalence of exclusive
breastfeeding practice than mothers who received inadequate family support (95% CI:
1.994-8.476; p = 0.0001).

Discussion

The proportion of mothers who practiced exclusive breastfeeding in the working area
of Pengasinan Public Health Center was 45.9%. This finding indicates that exclusive
breastfeeding coverage in the study area had not yet reached the expected national target.
Although the proportion observed in this study was higher than the coverage reported in
earlier local health center records, more than half of the mothers still did not practice
exclusive breastfeeding. One possible explanation is misunderstanding regarding the
definition of exclusive breastfeeding. Some mothers perceived themselves as practicing
exclusive breastfeeding even though they had given water to their infants. This indicates that
breastfeeding education should emphasize that exclusive breastfeeding excludes all foods
and fluids other than breast milk, except medically indicated supplements or medicines
(WHO, 2014).

Most mothers in this study received good family support. Forms of family support
included encouraging mothers to breastfeed as early as possible, helping reduce maternal
fatigue during infant care and breastfeeding, providing or recommending nutritious foods for
breastfeeding mothers, and assisting mothers with breastfeeding positioning. These findings
are consistent with previous studies reporting that many breastfeeding mothers receive
instrumental and practical support from their families (Nurlinawati, 2014; Wijayanti, 2015;
Najah, 2017).

The main finding of this study showed that family support was significantly associated
with exclusive breastfeeding practice. Mothers who received good family supporthad a4.111
times higher prevalence of exclusive breastfeeding practice than mothers who received
inadequate family support. This result is consistent with Ida (2012), who reported that
mothers with good family support had a higher likelihood of practicing exclusive
breastfeeding. It is also in line with Ratnasari et al. (2017), who found that family support
was associated with exclusive breastfeeding among employed mothers in Yogyakarta.
Family support may strengthen maternal confidence, reduce psychological stress, facilitate
rest and recovery, and help mothers overcome practical barriers to breastfeeding. According
to Friedman (1998), family support is an integral component of social support and may
improve an individual's ability to adapt to life events. In the breastfeeding context, family
support can stabilize maternal emotions and increase motivation to breastfeed (Simbolon,
2017).

The most frequently reported form of support was encouragement from family
members for mothers to breastfeed their infants as soon as possible. This type of
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encouragement may influence early breastfeeding behavior and reinforce the mother's
decision to continue breastfeeding. Family members can act as informal advisors and
decision-making partners, particularly in the early postpartum period when mothers may
feel physically tired and emotionally vulnerable (Simbolon, 2017).

In contrast, informational support from family members was relatively low. Only a
small proportion of families had searched for information or discussed infant food and drink
with mothers. This finding suggests that many families may be willing to provide emotional
or practical support but may lack sufficient knowledge regarding appropriate infant feeding.
Therefore, breastfeeding promotion programs should include family-oriented education, not
only mother-focused counseling. Health workers should actively invite husbands and other
family members to participate in counseling sessions, antenatal classes, and community-
based breastfeeding education.

This study also found that health worker support was significantly associated with
exclusive breastfeeding practice in bivariate analysis. Mothers who received good support
from health workers were more likely to practice exclusive breastfeeding than those who
received inadequate support. This finding highlights the importance of coordinated support
from both family and health care providers. Health workers play a crucial role in correcting
misconceptions, strengthening family knowledge, and encouraging families to create a
supportive environment for breastfeeding mothers (WHO & UNICEF, 2014).

Although this study provides important evidence regarding the role of family support
in exclusive breastfeeding, several limitations should be considered. The cross-sectional
design does not allow causal inference, and the information collected relied on maternal
recall and self-report. Nevertheless, the findings indicate a strong and statistically significant
association between family support and exclusive breastfeeding practice, suggesting that
family involvement should be strengthened in breastfeeding promotion strategies.

CONCLUSION

The proportion of mothers who practiced exclusive breastfeeding among infants aged
0-6 months in the working area of Pengasinan Public Health Center, Bekasi City, was 45.9%.
Most mothers received good family support for exclusive breastfeeding. Family support was
significantly associated with exclusive breastfeeding practice after controlling for covariates.
Mothers who received good family support had a 4.111 times higher prevalence of exclusive
breastfeeding practice compared with mothers who received inadequate family support.
Health worker support was also significantly associated with exclusive breastfeeding
practice in bivariate analysis.
Recommendations

Public health authorities and health care providers should strengthen promotive and
educational activities related to exclusive breastfeeding by actively involving family
members. Breastfeeding education should not only target mothers but also husbands,
parents, parents-in-law, and other influential family members. Health workers should
emphasize the correct definition of exclusive breastfeeding, the importance of avoiding early
introduction of water or other fluids, and the practical ways in which families can support
breastfeeding mothers.
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Health facilities and public institutions should also improve supportive environments
for breastfeeding mothers, including providing breastfeeding-friendly spaces and
encouraging workplace policies that support continued breastfeeding. Community members
are encouraged to seek accurate information on exclusive breastfeeding and to participate
actively in supporting mothers to breastfeed exclusively during the first six months of life.
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