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Objective: This study seeks to investigate the factors that impact the acceptance of exclusive
breastfeeding in the Pekan Baru Riau Sub-district, with a particular emphasis on the influence of
midwives in promoting this behavior.

Method: In 2024, a cross-sectional study was carried out at the Pekan Baru I Health Center, comprising
a total of 234 women who had children between the ages of 6 and 12 months. A survey, which was
separated into sections focusing on the duties of midwives and the exclusive breastfeeding practices of
women, was employed.

Results: The investigation uncovered different levels of midwives' participation in advocating for
exclusive breastfeeding. A small proportion of midwives actively promoted exclusive breastfeeding,
offered breast care, and facilitated the commencement of nursing during the first hour after birth
(IMD). In contrast to breastfeeding promotion, which showed no significant link, there was a
substantial correlation between breast care and IMD and the success of exclusive breastfeeding.
Novelty: This study emphasizes the crucial importance of midwives in ensuring the success of exclusive
breastfeeding. It underscores the necessity for improved training & support for midwives to effectively

Maternal health advocate for and assist with breastfeeding practices.

Social benefits: Can be achieved by implementing specific treatments that focus on promoting exclusive
breastfeeding, providing greater support to families, ensuring comprehensive breast care during
pregnancy, and improving infant and young child feeding behaviors. These interventions have been
shown to have a significant impact in increasing exclusive breastfeeding rates.

© 2024 Inovasi Analisis Data. All rights reserved

1. Introduction

Breast milk is the best single food for babies aged 0-6 months (Zielinska and Hamulka 2018). Exclusive breastfeeding until
6 months of age can fulfill all of the baby's nutritional needs (Dewey 2001). In addition to meeting nutritional needs, exclusive
breastfeeding is also beneficial for improving children's intelligence (Pérez-Escamilla et al. 2019). Infants who receive
exclusive breastfeeding show better cognitive function compared to infants who do not receive exclusive breastfeeding
(Anderson 1999). Another benefit of exclusive breastfeeding is an increase in the baby's immune system due to the antibody
content that protects the baby from disease (M'Rabet et al. 2008). Previous research showed a significant effect between
exclusive breastfeeding and the incidence of diarrhea in infants in Padang city, where infants who received exclusive
breastfeeding experienced diarrhea less frequently than infants who did not receive exclusive breastfeeding (Lamberti et al.
2011; Morrow 2004). Neovita (2016) showed that the duration of breastfeeding greatly affects infant survival. Infants
breastfed for 6 months or more had 33.3 times better survival than infants breastfed for less than 4 months, and infants
breastfed for 4-5 months had 2.6 times better survival than infants breastfed for less than 4 months (Huffman, Zehner, and
Victora 2001). Exclusive breastfeeding has also been reported to reduce morbidity and mortality in infants due to pneumonia
(Lamberti et al. 2013).

Exclusive breastfeeding coverage rates in Indonesia are still quite low, despite the many benefits of breastfeeding.
According to the Indonesian Health Profile 2023, only about 52.3 percent of infants are exclusively breastfed, while the
coverage target is 80 percent (Anjarwati, Waluyanti, and Rachmawati 2019). The success of exclusive breastfeeding is
influenced by various factors, one of which is support from health workers, including midwives (Henderson and Redshaw
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2011). The role of midwives in supporting exclusive breastfeeding includes exclusive breastfeeding promotion efforts that
begin during pregnancy. Research showed a significant influence between exclusive breastfeeding counseling and
breastfeeding and colostrum for three days postpartum (Jiang et al. 2015; Roudhotul 2020). Other support provided by
midwives includes preparing mothers to breastfeed properly through breast care during pregnancy. This breast care aims to
maintain cleanliness, ensure nipple readiness, and ensure that breast milk has been released before the baby's birth. Midwives
also play a role in facilitating the initiation of early breastfeeding (IMD) within the first hour after the baby is born, avoiding
formula feeding, and encouraging join care (Rina et al. 2018). According to Sherriff, Hall, and Panton (2014) Five key attributes
of father support related to breastfeeding have been identified: (1) knowledge about breastfeeding; (2) positive attitude
towards breastfeeding; (3) involvement in the decision-making process; (4) practical support; and (5) emotional support. This
study aims to analyze the role of midwives in exclusive breastfeeding in the area, which includes exclusive breastfeeding
promotion, breast care during pregnancy, and IMD implementation. Nationally, the coverage of exclusively breastfed infants
in 2019 reached 67.74%. This figure has exceeded the 2019 Strategic Plan target of 50%. However, there are still 4 out of 34
provinces in Indonesia (11.76%) that have not reached the 2019 Strategic Plan target, namely Gorontalo Province (49.29%),
Maluku (43.35%), Papua (41.42%), and West Papua (41.12%).

Exclusive breastfeeding for the first six months of an infant's life is an important component in meeting nutritional needs
and increasing the immune system of the infant (Pérez-Escamilla et al. 2019). Breast milk contains antibodies that protect
infants from various diseases. Studies have shown that exclusive breastfeeding can improve cognitive function and result in
better outcomes in child development compared to infants who are not exclusively breastfed (Novita, Gurnida, & Garna, 2008).
Other benefits include reduced incidence of diarrhea and other illnesses, which contribute to improved infant survival. Thulier
and Mercer (2009), shows that the duration of breastfeeding strongly influences infant survival. Infants breastfed for six
months or more had 33.3 times better survival than infants breastfed for less than four months.

The purpose of this research is to examine how midwives contribute to exclusive breastfeeding in a particular area. The
primary goals are to analyze and assess the tactics utilized by midwives to encourage exclusive breastfeeding before and after
childbirth, as well as to investigate the breast care techniques employed by midwives to prepare mothers for breastfeeding
and determine their influence on the success of exclusive breastfeeding. This research also looks on the impact of midwives'
assistance with early initiation of breastfeeding (EIB) in the first hour following delivery and how successful exclusive
breastfeeding is. The research also seeks to evaluate the rate of success in exclusive breastfeeding in the specific location and
to determine the factors that influence both successful and unsuccessful exclusive breastfeeding practices. As a result, it is
anticipated that this study will present a thorough understanding of the vital role midwives play in promoting exclusive
breastfeeding practices as well as suggestions for raising the rate of exclusive breastfeeding in the area.

2. Method Innovation

This cross-sectional study, conducted in the Pekan Baru Riau Sub-district in 2023 with 234 women and their 6- to 12-month-
old children at the local health center, was chosen due to the health facility's high percentage of exclusive breastfeeding at
39.88%. The research sample was selected using the cluster random sampling technique based on the posyandu area criteria.
A questionnaire served as the research instrument, divided into two sections. The first section focused on midwives'
responsibilities, including advocating for exclusive breastfeeding, providing breast care guidance, and facilitating early
initiation of breastfeeding (IMD). The second section assessed the exclusive breastfeeding behaviors of mothers. Data analysis
was conducted using SPSS software, applying the Chi-square test with a significance level of p<0.05. The strength of the effect
was evaluated using the risk estimate magnitude.

3. Result Discusion

The study's breakdown of midwives' roles in supporting exclusive breastfeeding shows different degrees of participation.
When Kecamatan Sindang Danau's 234 midwives were polled, it was discovered that 42 of them, or 17.9%, actively
encouraged exclusive breastfeeding, whereas 192 midwives, or 82.1%, did not. In terms of breast care practices, 30.3% (71
midwives) provided breast care, compared to 69.7% (163 midwives) who did not. In contrast to 14.5% (34 midwives) who
reported guaranteeing IMD, 85.5% (200 midwives) did not ensure breastfeeding initiation during the first hour of birth (IMD).
Furthermore, 67 midwives, or 28.6%, indicated that they had successfully attained exclusive breastfeeding, while 167
midwives, or 71.4%, reported unsuccessful attempts at exclusive breastfeeding. To improve breastfeeding outcomes, these
findings identify areas that may benefit from focused interventions and training. They also highlight the varying degrees of
midwives' participation in supporting and promoting exclusive breastfeeding practices.

Table 1. Frequency Distribution of Midwives' Involvement in Exclusive Breastfeeding
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Distribution of Midwives

Variable Data Frequency Percentage (%)

Exclusive breastfeeding promotion 42 17.9

Not done 192 82.1

Done
Breast Care

Not Performed 163 69.7

Performed 71 30.3
IMD

Not done 200 85.5

Done 34 14.5
Exclusive breastfeeding success

Not Exclusive 167 71.4

Exclusive Breastfeeding 67 28.6

234 100.0
Table 2. Bivariate Analysis of the Role of Midwives in Exclusive Breastfeeding
Midwives in Exclusive Breastfeeding
Variable Breastfeeding  Breastfeeding OR 95% CI value

Promotion of

Breastfeeding

Not done 42 (17.9%) 192 (82.1%) 1.55 0.69 - 3.47 0.201
Done 0 (0.0%) 0 (0.0%)

Breast care

Not performed 163 (69.7%) 71 (30.3%) 6.35 3.27-12.31 0.001
Performed 71 (30.3%) 163 (69.7%)

IMD (Initiation of
breastfeeding within 1

hour)
Not Performed 200 (85.5%) 34 (14.5%) 11.56 4.04 - 33.07 0.001
Performed 34 (14.5%) 200 (85.5%)

The table above presents the findings from a study on midwives' practices and their relationship with exclusive
breastfeeding among 234 respondents in Sindang Danau District. This research examined several independent variables in
relation to the dependent variable of exclusive breastfeeding.

Firstly, the "Promotion of breastfeeding” variable indicates that out of the total 234 respondents, 42 mothers (17.9%)
received exclusive breastfeeding promotion from midwives, while 192 others (82.1%) did not. The analysis showed no
significant association between exclusive breastfeeding promotion by midwives and the practice of exclusive breastfeeding
(OR=1.55,95% C1 0.69 - 3.47,p = 0.201).

Secondly, regarding "Breast care,” it is observed that 163 mothers (69.7%) did not receive breast care from midwives,
while 71 others (30.3%) did. There was a significant association found between lack of breast care and reduced practice of
exclusive breastfeeding (OR = 6.35,95% CI 3.27 - 12.31, p < 0.001).

Thirdly, in the variable "IMD (Initiation of breastfeeding within 1 hour)," 200 mothers (85.5%) did not initiate
breastfeeding within the first hour of birth, whereas 34 others (14.5%) did. The analysis indicated a significant association
between non-initiation of breastfeeding within the first hour and decreased practice of exclusive breastfeeding (OR = 11.56,
95% CI 4.04 - 33.07,p < 0.001).

From the table, it can be concluded that midwives' practices such as promoting exclusive breastfeeding, providing breast
care, and encouraging IMD play a crucial role in the success of exclusive breastfeeding in Sindang Danau District. This
underscores the importance of midwives in delivering appropriate support to mothers to enhance the rates of exclusive
breastfeeding in the area.
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The objective of this study was to investigate the determinants that impact the adoption of exclusive breastfeeding in
Sindang Danau sub-district, with a specific focus on the influence of midwives in promoting this practice. According to data
gathered from 234 participants, the findings indicated that the rate of success for exclusive breastfeeding in the region was
just 28.6%. A key discovery of this study was that the efforts of health workers, particularly midwives, to encourage exclusive
breastfeeding did not achieve the anticipated goal. A minimal fraction of moms were provided with sufficient information and
assistance pertaining to exclusive breastfeeding. Mogre, Dery, and Gaa (2016), shown that effective promotion can enhance
mothers' understanding and consciousness regarding the significance of exclusive breastfeeding. Despite the lack of a
statistically significant correlation between exclusive breastfeeding practices and midwives' promotion of exclusive
breastfeeding, the estimated risk indicates that mothers who do not receive this promotion are more likely to not engage in
exclusive breastfeeding. It is recommended that future treatments aimed at promoting breastfeeding should focus on these
four elements, with particular emphasis on improving breastfeeding knowledge. These interventions should be implemented
for a minimum duration of two months after childbirth (Zhang et al. 2018).

Support from family, particularly spouses, has a substantial impact on exclusive breastfeeding practices, in addition to the
promotion provided by midwives. Laugen, Islam, and Janssen (2016) discovered that moms who were supported by their
husbands were more likely to exclusively breastfeed compared to those who did not receive such support. Thus, bolstering
the backing of spouses and families for campaigns promoting exclusive breastfeeding may be a crucial tactic to enhance this
practice among the community. At 4 and 6 months, exclusive breastfeeding practices may increase with the help of a father-
focused intervention. The integration of dads with mother and child services is a potential strategy for improving exclusive
breastfeeding, as suggested by Bich, Hoa, and Malqvist (2014), health care workers in maternity and child health units.

The results also showed that breast care during pregnancy plays an important role in the successful practice of exclusive
breastfeeding. Mothers who receive adequate breast care have a higher likelihood of providing exclusive breastfeeding.
Thudiebube et al. (2019) research supports this finding by showing that mothers with good knowledge about breast care tend
to be more successful in providing exclusive breastfeeding. Among the four factors, breastfeeding knowledge was the utmost
important factor contributing to exclusive breastfeeding (Zhang et al. 2018).

Exclusive breastfeeding practices have also been found to benefit from the establishment of Early Breast Initiation (IMD),
which is letting the baby nurse for the first hour following birth. The investigation revealed that women who did not engage
in Infantand Young Child Feeding (IYCF) Minimum Dietary Diversity (MDD) had a greater likelihood of not practicing exclusive
breastfeeding. Idris and Astari (2023) emphasized the significance of IMD in enhancing exclusive breastfeeding practices. The
study conducted by Amri (2020)found evidence of a correlation between a mother's viewpoint on exclusive breastfeeding.
The practice of exclusive breastfeeding is greatly impacted by various factors (Shofiya 2020).

4. Conclusion

From the results of this study, it can be concluded that the role of midwives is very important in supporting exclusive
breastfeeding practices in Sindang Danau sub-district. More intensive promotion of exclusive breastfeeding, better support
from families, more comprehensive implementation of breast care during pregnancy, and improved IMD practices could be
effective strategies to increase exclusive breastfeeding rates in this region. Recommendations for future research include
improving training for midwives in providing comprehensive information and support to mothers, actively involving
husbands and families in exclusive breastfeeding campaign approaches, and increasing community awareness of the
importance of exclusive breastfeeding practices for maternal and child health.
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