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Population Based Survey of Exclusive Breastfeeding in

Indonesia

ABSTRACT:

Less than half of Indonesian mothers follow the World Health Organization
recommendation to provide exclusive breastfeeding practice. Exclusive breastfeeding is
associated with reducing an infant’s risk of communicable and non-communicable
diseases. This study examined the factors that predict exclusive breastfeeding in
Indonesia by applying the secondary data of Indonesian Demographic Health Survey
2012, provided by the Demographic Health Survey Program. The participants were
women aged 15-49 years old, and the survey was implemented using multi-stage cluster
random sampling. The sample of 1,508 respondents was comprised of women who gave
birth over the previous two years, were currently breastfeeding, with their baby aged 0-5
months and living with mother. The Survey provided three kinds of questionnaires: one
for households, one for men, and one for women. The women’s questionnaire included
questions about demographic characteristics, their reproductive history, pregnancy,
antenatal and postnatal care, as well as immunization and nutrition. The data were
analyzed using descriptive statistics and multiple logistic regression analysis.

Results revealed that only 40% of mothers breastfed exclusively. The multivariate
logistic regression analysis indicated that there were three of ten factors that could
significantly predict exclusive breastfeeding, namely occupation, region and initiation of
breastfeeding. Our findings have strong implications for health policy makers, and health
professionals. Nurses should work with health systems and community to improve
exclusive breastfeeding practice by increasing early breastfeeding initiation within an

hour of delivery, and sustaining breastfeeding for at least six months. This can be done
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through health promotion and education by health workers. The health promotion should
include the benefits of exclusive breastfeeding, and education on suitable nutrition during
pregnancy and postpartum.

Keywords: Breastfeeding initiation, Child health, Exclusive breastfeeding, Indonesia,

Maternal health

Introduction

Exclusive breastfeeding (EBF) has been identified as one of the crucial strategies
to mitigate childhood morbidity and mortality in developed and developing countries'™.
Delayed early initiation of breastfeeding (BF), non-exclusive breastfeeding, and early
complementary infant feeding are associated with high rates of child morbidity and
mortality.* The risk of death from infectious diseases in the first two years of life and
suffering non-communicable disease later in life is lower for infants who have been
breastfed optimally, and positive outcomes associated with BF are well-established > *°.
Previous research has found that BF is associated with reducing infants’ risk of
communicable and non-communicable diseases™ ®. BF also has a number of benefits for
maternal health which may delay the return of fertility, thus reducing exposure to the
risks associated with short birth intervals®. Although, the benefits of BF are clear and
well-documented'™, the rate of EBF at six months and continued BF up to two years of
infant’s age are still low in many countries’™'".

Indonesia is one of many developing countries that continues to struggle to
improve the health of children and mothers.'" Indonesian infant and under five mortality
rates are high: 26 and 31 per 1,000 live births respectively.'* To put it another way, 1 in

every 38 babies dies before reaching age 1, and 1 in every 32 children dies between their



Exclusive breastfeeding in Indonesia 3

first and fifth birthday.'? According to the 2012 Indonesia Demographic Health Survey
(IDHS), only one-fifth of Indonesian mothers follow the recommendation to provide
breast milk only (EBF practice) for the first six months of their infant’s life'>. The median
length of EBF in Indonesia is 0.7 months.? However, among infants who are breastfed,
these are generally breastfed until well into their second year or beyond, and the median
duration of any BF is 21 months.'"* 2

This study focused on exclusive BF in Indonesia and how it is associated with
socio-demographic economic factors, reproductive factors and region. According to
Indonesian statistics, the Indonesian archipelago is characterized by uneven distribution
of the population among islands and provinces and this affects health care disparities in
and among various ethnic groups.'”,"> There is a lack of data on EBF and factors
associated with EBF at the regional level, making it difficult to identify areas that require
intervention.'> '* This study attempted to provide baseline information on the pattern of

EBF. It was felt that the findings could give policy makers and health care professionals

could gain insights to enable the development of programs and policies related to BF.

Literature Review
The benefits of BF over formula feeding have been studied widely. EBF during
the first month of life is an important factor in reducing infant and childhood morbidity
and mortality'>. For human infants, there is nothing equal to human milk. Breast milk
cannot be duplicated by any artificial means; it is unique in its composition and function;
and no infant formula can even resemble mother’s milk. * > ' Breast milk contains living
protective immune factors and an ideal balance of nutrients that the infant can easily

digest along with digestive enzymes.” Breastfed babies have fewer tendencies to
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develop allergic disease and infections because breast milk contains hundreds of health-
enhancing antibodies and enzymes.'®

Although there is overwhelming evidence related to the benefits of EBF for 4 to 6
month-old infants, only a few mothers comply with the recommendations on EBF for at
least 4 months.” '” EBF figures vary from countries in Europe to Asian countries. Rate of
EBF in central and Eastern Europe is quite low at 20% and quite high in South Asia up to
44%. Some of the main reasons women do not do EBF is because of lack of BF support
from healthcare providers and service providers, poor perception of breastfeeding and
pressure from the social environment and close family to provide food (both liquid and
solid) at very early age and mother's job. In addition, there is often no support from
hospitals for mothers and infants in conducting BF initiation and lack of promotions for
BE. 19

Moreover, BF is one of health behavior which is widely influenced by social
norms where a mother lives. Some of the most influential factors on BF behavior are the
role of family, social and cultural differences, food and socio-economic culture and the
economic role of women in supporting their families. *°

Many studies have drawn the conclusion that BF is influenced by social and

cultural factors.”!

Levels of education, occupation and family factors have a significant
effect on decision making in providing BF in low-income communities. Although it has
been proven that infants given EBF have better weight and height than those who do not
get EBF.?” The results of the socio-cultural study and the provision of EBF are helpful for
professionals to improve the EBF delivery campaign to be more effective.

The majority of the studies from our review revealed significant differences in the

duration rate of EBF when mothers receive a variety of intervention ranging from

prenatal lactation education, in hospital support, postpartum home visits by professionals
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and peer support.® ' ?* > However, few studies have studied differences of EBF rates
based on the uneven distribution of the Indonesian population among the islands and
provinces.17 Therefore, to study EBF based on socio-demographic economic factors and

region may bridge the gap of EBF support following hospital discharge.

Aim of Study
To investigate the association between socio-demographic economic factors,
mode of delivery, BF initiation, place of delivery, health care checkup after delivery,

accessibility of information toward EBF among Indonesian mothers.

Methods

Study design: A descriptive and analytical design was used in this study on
secondary analysis of data was undertaken on the Indonesian Demographic Health Survey
(IDHS) 2012 data, provided by the Demographic Health Survey (DHS) Program..

Participants and setting: The IDHS 2012 covered 45,607 eligible women age
15-49. The survey was implemented using multi-stage cluster random sampling. The first
stage was performed to select the total of 1,840 census blocks (CBs) based on the 2010
Indonesian population census, then result a minimum of 43 CBs per provinces. At the
second stage, on average 25 households were selected in each CB'?.In this paper, we
selected the data only the singleton baby, the baby living with mother, being alive, aged
0-5 months old. Accordingly, this study involved approximately 1,508 women '2. The
reason for selecting the participant for the last two years preceding survey was to

eliminate recall bias.
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Women age 15-49:

45,607
Delivery past year: Singleton baby: Alive:
4,030 4,004 3,904

v

Currently breastfeeding:
3,234

Live with mother:
3,861

J

Age 0 — 5 month:
1,508

Figure 1. Respondent selection

Ethical considerations:

The Institutional Research Board of Institute for Population and Social Research
(IRB-IPSR) - Mahidol University approved this study (certificate no. 2014/1-1-42, dated
December 24, 2014). The IRB-IPSR did not have any objections to employing the
secondary data from IDHS 2012 which is provided by DHS Program International.
Moreover, approval for the usage of IDHS 2012 data was given by The Demographic and
Health Surveys (DHS) Program.

Instruments:

IDHS surveys are important instruments which provide information on important
health, nutrition, and demographic indicators in a specific country and are nationally
representative. The IDHS was elaborated by the collaboration of the National Statistic
Board of Indonesia, Ministry of Health, National Population and Family Planning Board,
MEASURE DHS - ICF International. The IDHS survey provided three kinds of
questionnaire, namely the household questionnaire, women’s questionnaire and men’s

questionnaire.Described here are data from the women’s questionnaire, which included
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questions cover feeding practices, such as the length of BF, children's consumption of
liquids and solid food, and micronutrient supplementation.'

The dependent variable was EBF practice. In this study the EBF behavior was
derived from a question: ‘“‘Are you currently breastfeeding?’” A ‘‘yes’’ response is
followed by other questions “Did (the child) drink plain water/commercially produced
infant formula/any other milk product/fruit juice/any other liquid such as sugar water, tea,
coffee, carbonated drinks, or soup broth yesterday during the day or at night (last 24
hours)” and 3). “Did (the child) eat yesterday during the day or at night (last 24 hours)”?.
Accordingly, if the infant was not given another food and did not eat for the last 24 hours
then they were considered as exclusively breastfed (coded as 1), other as non-exclusively
breastfeeding (coded as 0)'* '7. The independent variables consist of age, education,
occupation, wealth, region, mode of delivery, breast feeding initiation, place of delivery,

health check-up after delivery and the accessibility to information.

Data analysis:

Descriptive statistics and the logistic regression were used. Descriptive statistical
analysis was conducted to describe the characteristics of mother’s involved in the study.
The percentage was calculated after the data was weighted by sample weightbased on the
IDHS 2012 survey.'? Bivariate and logistic regression analysis was performed to fit the
un-adjusted and adjusted odds ratios (AOR) with a 95% confidence interval (CI). The
unadjusted odds ratio refers the logistic regression result that was done only for one
independent and dependent variable, while the adjusted result was done for entire
independent variables and dependent variable. P-values less than 0.05 or 0.01 were
considered as statistically significant.

Results
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After selecting and cleaning the data, this study included a total of 4,030
mothers. The respondents’characteristics distribution and the major variables are listed in
Table 1. Most respondents (76.44%) were aged 25-29 years (Mean = 27.77, SD=+6.3)
and 57.24% had completed senior high school. By occupation status, most were
unemployed (56.75%). Regarding the household economic status, the majority (22.42%)
were categorized as poorest. The participants primarily were from Java-Bali (53.81%)
and Sumatra(24.16%), and most (33.01%) had delivery with a midwife. In terms of BF
initiation, more than half delayed initiation of BF (50.93%). The majority (20.87%) had a
history of health check-up(s) after delivery (post-partum check-up at least 3 times within
42 days after delivery). Regarding the sources of health information,participants
receivedinformation from newspapers or magazines (51.29%), radio (53.8%) and
television (92.58%). Importantly, 39.98% of respondents undertook EBF compared to
those who were non-EBF (60.02%).

The multivariate logistic regression analysis is detailed in Table 2. All variables,
such as mother’s age, education, occupation, household, wealth index, region, mode of
delivery, BF initiation, place of delivery, health check-up after delivery and accessibility
of information, were included in multiple logistic regression. The result was that BF
initiation was positively associated with EBF (OR=6.25, 95% CI: 4.89-8.01). In addition,
other variables that affected BF were occupation and region. In terms of maternal
occupation, the odds ratios of mothers who worked in a white collar job were lower than
the odds ratios of unemployed mothers (OR=0.68, 95% CI: 0.50-0.95). The number of
mothers who lived in the regions of Sumatra and Kalimantan and who breastfed
exclusively was lower than mothers who lived in the Java-Bali region (OR=0.57 and
0.48, 95% CI= 0.41-0.81 and 0.0.30-0.79, respectively), while those who lived in Nusa

Tenggara were more likely to have EBF (OR=2.47; 95%CI=1.39-4.39).
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Discussion
Findings demonstrated that three variables that were associated significantly

with EBF wereoccupation,region and timely initiation of BF. The results of this study

were similar fto these-of others studiesJEmployment of mothers outside their homes has

Comment [ST1]: You need to reference
this. P farid add the reference that we
already have

an inverse influence on duration of breastfeeding.Regarding occupation, women's

involvement in the workforce is one of the obstacles to success of EBF. In Indonesia

many women must return to work soon after delivery, and they are faced with the

Comment [ST2]: Are these your
findings or those of other studies? If the
latter, please reference. P farid add the
reference that we already have

workplace challenges and pressures that often stop them engaging in EBF. Policies
should encourage working women to continue to provide BF for longer periods. Policy
efforts should aid in helping women in the event of BF and BF initiation within the
firsthour after birth and sustain this for a sufficient time®, involvingbreastfeeding
exclusively during the first six months and continue breastfeeding up to the age of two

years “to help reduce the risk of neonatal mortality °.

Moreover, the findings demonstrated that mothers who lived in islands of

Sumatra and Kalimantan are less likely to exclusively breastfeed than those living in |
developing societies in islands of Java and Bali. In general, people who live in urban

areas are better educated than those who live in rural areas which is reflected in the higher

| Comment [U3]: David Napier CA,
|| Beverley B, Joseph C, Angel C, Helen

C, Francgois G, Robert H, Stephen J,
Sushrut J, Alison M, Ulrike N, Aaron P,
Rodney R, Graham S, Sonu S, Sonia
Zafer S, Jakob S-N, Linda T, Nick T,
Anna-Maria V, Trinley W, Jessica W,
Amanda C de C W, Chris W, James W,
Katherine W. Culture and health.
Lancet. 2014;384(9954):1607—-39.

rate of BF in inner-city areas.’ In addition, women living in urban areas tend to have

better access to health information as well as education. This is due to urban areas having

| Comment [U4]: Rollins NC, et al.
/| Why invest, and what it will take to

improve breastfeeding practices?
Lancet. 2016;387(10017):491-504.

more available places for consultation and lactation support. ***2

Furthermore, women living in different island related to various Cultural beliefs
and norms. Normally it could have a powerful influence on human hlutrition [18] and
have been identified as among the determinants of breastfeeding k)ractices [7]. Several ,‘v "
studies have also emphasized the need to understand and incorporate cultural beliefs and |

practices in design and implementation of health and nutrition interventions []1 9L 20, 21].

Comment [U5]: Emina J, et al.
Monitoring of health and demographic
outcomes in poor urban settlements:
evidence from the Nairobi Urban Health
and Demographic Surveillance System.
J Urban Health. 2011;88 Suppl 2:5200—
18.

Beguy D, Ndugwa R, Kabiru CW. Entry
into motherhood among adolescent
girls in two informal settlements in
Nairobi, Kenya. J Biosoc Sci.
2013;45(6):721-42

Kimani-Murage, E.W., et al.
Vulnerability to Food Insecurity in
Urban Slums: experiences from
Nairobi, Kenya. J Urban Health. 2014
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The Global Strategy for Infant and Young Child Feeding further emphasizes on the need
for those involved in promoting breastfeeding to understand the sociocultural and

environmental circumstances around Tbreastfeedinﬁ [8]. _—

According to the Kenyan Demographic and Health Survey (QOIS), the western

region of Kenya had the highest prevalence of prelacteal feeding (68%) and the lowest

prevalence of immediate initiation of breastfeeding (34%) compared to other regions in

the country. Cultural influences with prelacteal feeding has also been documented in

other African ]countries\ [30, 31] and is a major cause for delayed initiation of

breastfeeding, and consequent increased risks of neonatal infections and kleath [32]. It is

also associated with unsuccessful exclusive and all ’breastfeeding [33]. Community based A\

interventions directed towards promotion of optimal maternal and infant nutrition should \‘x\ \

\
\ \

dispel the practice of feeding. \
\
We found that mothers who initiated BF within the first hour had a 3 times |

\

greater likelihood to give EBF than those who did not initiate BF at all or giving 1 hour \":
following parturition. This result is similar to previous studies: hospital practices in BF

initiation affect infant feeding practices, particularly the introduction of infant formulas in

hospitals.”® ' Therefore, public health professionals should improve legal support for
mothers of children younger than 2 years working outside their homes wishing to
breastfeed.
Limitations

This study has provided important findings for maternal and child health.
However, this study has some limitations. It involved only around 4,000 respondents
which might be too low to depict the number of Indonesian population that is more than
250,000,000. Importantly, Indonesians consist of a huge variety of ethnic groups which

may have their own local practice on BF.?” Accordingly, this study may not represent the

Comment [U6]: WHO. Global
strategy for infant and young child
feeding. Geneva: WHO; 2003

Comment [U7]: Kenya National
Bureau of Statistics, M.o.H., National
AIDS Control Council, Kenya Medical
Research Institute, National Council for
Population and Development, Kenya
Demographic and Health Survey: Key
Indicators Report 2014. 2015: Nairobi.

Comment [U8]: Legesse M, et al.
Prelacteal feeding practices and
associated factors among mothers of
children aged less than 24 months in
Raya Kobo district, North Eastern
Ethiopia: a cross-sectional study. Int
Breastfeed J. 2014;9(1):1-8.

Kimani-Murage, E.W., et al.
Vulnerability to Food Insecurity in
Urban Slums: experiences from
Nairobi, Kenya. J Urban Health. 2014.

Comment [U9]: Kimani-Murage EW,
Wekesah F, Wanjohi M, Kyobutungi C,
Ezeh AC, Musoke RN, Norris SA,
Madise NJ, Griffiths P. Factors affecting
actualisation of the WHO breastfeeding
recommendations in urban poor
settings in Kenya. Matern Child Nutr.

\( 2015;11:314-332.

| comment [U10]: WHO/UNICEF.

Global nutrition targets 2025:
breastfeeding policy brief
(WHO/NMH/NHD/14.7). Geneva: World
Health Organization; 2014.
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whole particular characteristics of an ethnic group. In addition, there is a potential recall

bias that emerges from the information collected on the EBF practices which were

obtained from mothers whose children were aged 6 to 23 months at the time of interview.
Conclusion and Implications for Nursing Practice

This ’study analyzed‘socio-demographic factors, information access that may

influence BF patterns, and support breastfeeding initiation, either within approximately 1
hour of delivery or is a strong predictor of EBF. If a child is starting early BF initiation, it
can be expected that the child will receive EBF at longer periods than those who did not
receive early BF. Nurses and midwivesshould encourage and provide a broader
education on early BF initiation of within 1 hour after delivery. The activities in many
such programs tend to focus on encouraging the initiation of BF, for example, stationing
health workers in community health centers where they can help mothers to start BF and
give information about BF practices.Strategies should include activities such as education
on the practice of giving correct EBF as well as education on nutrition during pregnancy
and BF. Moreover, policies should promote breastfeeding in hospitals. Every hospital,
delivery unit, and primary care should use and implement effective strategies to protect,
promote, and support breastfeeding. In additional it may also increase collaboration
between the hospital and other health and social care services and motherhood to ensure
appropriate breastfeeding support and counseling, especially in the early stages,
particularly during the weeks after birth

In addition, it is essential for mothers with lactation problems to find a solution
by stimulating the mother's body to produce hormones that are used in milk production.
There are several ways to stimulate breast milk volume such as nipple stimulation®®,

herbal chest compression, breast massage™ and taking ginger'®. These methods contribute

1

Comment [ST11]: Not endeavoured to
analyse. Be positive. You actually did it.
This one I don’t understand
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to the secretion of more milk. Further study is needed to provide more evidence on the

issue of socio-economic and maternal nutrition effects on initiation of early and EBF.
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Table 1 Characteristics of respondents (n=1,508)

. Non-Exclusive Exclusive Total
Variable
n % n % n %

Mean age (M = SD) 27.7+6.4 27.66+6.2 27.77+6.3
Age

<20 88 11.04 54 7.77 142 9.73

20-35 688 75.29 471 78.17 1,159 76.44

>35 126 13.67 81 14.07 207 13.83
Education

No education 17 1.08 40 4.15 57 2.31

Junior high or lower 229 25.55 187 30.67 416 27.6

Senior high 504 58.25 316 55.71 820 57.24

College or higher 152 15.12 63 9.46 215 12.86
Occupation

Don't work 484 53.47 354 61.68 838 56.75

White collar 267 28.44 116 18.72 383 24.56

Agriculture 73 6.16 72 9.84 145 7.63

Manual job 73 11.47 64 9.76 137 10.79

Don't know 5 0.46 0 0.00 5 0.28
Household Wealth Index

Poorest 242 19.58 224 26.67 466 2242

Poorer 188 20.76 133 17.88 321 19.61

Middle 151 16.38 94 23.24 245 19.12

Richer 176 21.98 94 18.19 270 20.46

Richest 145 21.3 61 14.02 206 18.39
Region

Java & Bali 193 52.45 146 55.85 339 53.81

Sumatra 339 28.94 139 16.98 478 24.16

Nusa Tenggara 27 2.54 69 9.88 96 5.48

Kalimantan 103 6.76 40 4.05 143 5.67

Sulawesi 124 6.79 97 8.48 221 7.47

Maluku 74 0.87 65 1.34 139 1.06

Papua 42 1.65 50 92 2.36
Mode of Delivery

Non-Caesarean 742 81.42 553 3.42 1,295 84.63

Caesarean 160 18.58 53 0.00 213 15.37
Breastfeeding Initiation

Delayed Initiation 636 67.45 163 10.54 799 50.93

Early Initiation 266 32.55 443 0.00 709 49.07
Place of delivery

Home 313 25.47 230 73.88 543 25.89

Hospital 225 21.7 101 0.00 326 19.02

Health center 57 6.6 72 26.53 129 8.88

Health post 27 3.36 28 15.00 55 3.76
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Maternity hospital
General practitioner
Obstetrician
Midwife
Nurse
Other sector
Health checkup after
delivery
Yes
No
Accessibility of information
Newspaper or magazine
Yes
No
Radio
Yes
No
Television
Yes
No
Total

41
43
3
189

812
90

479
423

477
425

847
55
902

6.19
3.97
0.12
32.19

0.4

92.28
7.72

55.86
44.14

59.19
40.81

95.89
4.11
60.02

17
13

134

498
108

271
335

269
337

528
78
606

12.31
436
4.56
1.97
0.30

3424

0.62
0.00

0.00
0.00

55.58
0.00

54.28
0.00
39.98

58
56

323

1,310
198

750
758

746
762

1,375
133
1,508

5.53
3.17
0.19
33.01
0.047
0.49

90.04
9.96

51.29
48.71

53.8
46.2

92.58
7.42
100
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Table 2 The adjusted odds ratio of factors effect to exclusive breastfeeding (n= 1,508)

Variable Unadjusted odds ratios Adjusted odds ratio
(95% CI) (95% CI)
Age
<20 (ref))
20-35 1.12 0.78 1.60 .22 0.81 1.85
>35 1.05 0.68 1.62 1.02  0.61 1.71
Education

No education (ref.)
Junior high or lower
Senior high
College or higher
Occupation
Don't work (ref.)
White collar
Agriculture
Manual job
Don't know
Household Wealth Index
Poorest(ref.)
Poorer
Middle
Richer
Richest
Region
Java and Bali (ref.)
Sumatra
Nusa Tenggara
Kalimantan
Sulawesi
Maluku
Papua
Mode of Delivery
Non-caesarean (ref.)
Caesarean
Breastfeeding Initiation
Delayed Initiation(ref.)
Early Initiation
Place of delivery
Home (ref.)
Hospital
Health center
Health post
Maternity hospital

0.35 0.19 0.63
0.27 0.15 0.48
0.18 0.09 0.33

0.59 0.46 0.77
1.35 0.95 1.92
1.20 0.83 1.72
0.00 0.00 0.00

0.76 0.57 1.02
0.67 0.49 0.92
0.58 0.42 0.79
0.45 0.32 0.64

0.53 0.40 0.71
3.26 2.03 5.24
0.51 0.34 0.77
1.02 0.73 1.42
1.42 0.85 2.35
1.51 0.96 2.38

0.44 0.32 0.62

6.50 5.17 8.18

0.61 0.46 0.82
1.72 1.17 2.53
1.41 0.81 2.46
0.56 0.31 1.02

0.55 0.26 1.13
048 0.23 1.00
042 0.18 0.97

0.68* 0.50 0.95
1.04 0.66 1.63
1.13  0.74 1.74
0.00 0.65

1.07  0.75 1.54
091 0.60 1.38
0.82 053 1.26
0.63 0.38 1.05

0.57** 0.41 0.81
2.47%* 1.39 4.39
0.48** 0.30 0.79
097 0.64 1.48
1.67 0.90 3.09
1.17  0.63 2.16

0.75 0.49 1.14

6.25** 4.89 8.01

1.07 0.72 1.59
1.50 093 241
1.41 0.69 2.87
1.25 0.61 2.59
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General practitioner 0.41 0.22 0.78 0.88 0.42 1.84
Obstetrician 2.27 0.54 9.59 483 096 2443
Midwife 0.96 0.73 1.28 1.29 0.88 1.88
Nurse 1.00 1.00
Other sector 1.70 0.45 6.40 3.02 0.68 13.51

Health care checkup after delivery
Yes 0.51 0.38 0.69 0.67 0.45 1.00
No (ref.)
Accessibility of information
Newspaper or magazine 0.71 0.58 0.88 1.06 0.80 1.41
Radio 0.71 0.58 0.87 0.85 0.65 1.12
Television 0.44 0.31 0.63 0.81 0.49 1.33
Constant 0.99 0.39 2.57
LR chi2(32) = 413.09; Prob > chi2 0.00; Pseudo R2 = 0.2040

*Significant at 0.05; ** Significant at 0.01; ref. = reference
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Abstract

Less than half of Indonesian mothers follow the World Health Organization recommendation to provide exclusive breastfeeding practice. Exclusive breastfeeding is associated
with reducing an infant’s risk of communicable and non-communicable diseases. Little is known about factors related to exclusive breastfeeding in Indonesia. This study examined the
factors that predict exclusive breastfeeding in Indonesia by applying secondary analysis of data from the Indonesian Demographic Health Survey 2012, after relevant permission was
given. The participants were women aged 15-49 years old, and the survey was implemented using multi-stage cluster random sampling. The sample of 1508 respondents was comprised
of women who gave birth over the previous two years, were currently breastfeeding, and their baby was aged 0-5 months and living with mother. The IDHS survey provided three kinds
of questionnaires: one for households, one for men, and one for women. The women’s questionnaire included questions about demographic characteristics, their reproductive history,
pregnancy, antenatal and postnatal care, as well as immunization and nutrition. The data were analyzed using descriptive statistics and multiple logistic regression analysis.

The results revealed that only 40% of mothers breastfed exclusively. The multivariate logistic regression analysis indicated that three of ten factors could significantly predict
exclusive breastfeeding, namely occupation, region and initiation of breastfeeding. This study has strong implications for health policy makers, and health professionals. Nurses should
work with health systems and community to improve exclusive breastfeeding practice by increasing early breastfeeding initiation within an hour of delivery, and helping to sustain
breastfeeding for at least six months. This can be done through health promotion and education by health workers. Health promotion activities should include the benefits of exclusive
breastfeeding, and education on suitable nutrition during pregnancy and postpartum.
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