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ABSTRACT: 

Background:  Breastfeeding has been recognized worldwide for its multiple benefits for both infants and 

mothers. In adequate mother’s knowledge, negative attitude toward breastfeeding, and lack of husband’s 

support may influence breastfeeding practice and constitute barriers to optimize the increasing of 

breastfeeding practices.  

Methods: This study aimed to identify factors associated with breastfeeding practice among mothers with 

infants aged 1-6 months in Medan, Indonesia with the Precede-Proceed Model as a guideline. A cross-

sectional design was applied. Participants were selected from five Health Integrated Posts (Posyandu) of 

Primary Health Center in Medan, Indonesia, using a multi-stage sampling method. A total of 374 

participants were selected and asked to complete five self-administered questionnaires. Descriptive 

statistics and Pearson Product Moment Correlation were used for data analysis.  

Results: The study revealed that breastfeeding practice of mothers were at a moderate level (M = 2.84,  

SD = 1.70). Only 9.1% of mothers performed exclusive breastfeeding practice. Furthermore, majority of 

participants were at moderate level of breastfeeding knowledge (M= 23.32, SD = 3.47), attitude toward 

breastfeeding (M = 4691.47, SD = 1106.86), and husband’s support (M = 3.03, SD = 0.93). The inferential 

analysis found breastfeeding knowledge and attitude toward breastfeeding were not associated with 

breastfeeding practice (p- value> .05). Meanwhile, husband support was positively significant association 

with breastfeeding practice (p- value< .01). 

Conclusion: Husband support was the important factor that correlated with breast feeding practice. The 

rate of exclusive breastfeeding practice of mother in this study was lower than previous studies and the 

recommendation by World Health Organization (WHO). Based on these findings, health care providers 

should involve husbands to support mothers during breastfeeding and to improve breastfeeding practice 

of mothers in Medan, Indonesia. 
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INTRODUCTION 

Breastfeeding has been recognized worldwide 

for its multiple benefits for both of infants and 

mothers. Among the major benefits of 

breastfeeding are to improve infants nutritional 

status, reduce morbidity and mortality rates among 

infants, especially during the first year of life, and 

reduce health care cost of family and society. 

Breastfeeding is also important to improve health 

of the mother and development of infants and  
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children. World Health Organization (WHO) has 

recommended mothers to provide breastfeeding 

immediately after birth and provide exclusive 

breastfeeding to infants until age of six months. 

Breastfeeding should be continue until infant age of 

2 years or beyond with additional supplementary 

food [1]. 

Even though WHO has been promoting 

breastfeeding worldwide, particularly in developing 

countries. Only 35% of infants younger than 6 

months were exclusively breastfed worldwide [1, 2]. 

The primary hindrance to improving prevalence of 

breastfeeding is the mothers lack of knowledge  
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related to breastfeeding, negative attitude, lack of 

support, and influence by cultural practice [3-5]. 

Inappropriate breastfeeding practices, has 

impacted morbidity and mortality of infants 

including 45% of neonatal infectious deaths and 

30% of diarrhea. Every year, approximately half of 

the 10 million deaths of children younger than 5 

years old are caused by a direct or indirect 

consequences of malnutrition including suboptimal 

breastfeeding [6]. Therefore, it is very important to 

understand how mothers perform breastfeeding 

practice and what factors influence breastfeeding 

practice. 

Previous studies revealed various factors that 

influenced of breastfeeding practice, including 

mothers' knowledge, attitude, and husband’s support 

[7-10]. Some studies were found significant 

association between knowledge and breastfeeding 

practice [11, 12] and some studies reported contrary 

findings that mother's knowledge was not 

significantly associated with breastfeeding practice 

[7, 13, 14]. Related to attitude, some studies found 

that there was significant association between 

attitude and breastfeeding practice [7, 15], these 

findings were contrary with some other studies [13, 

14] that attitude toward breastfeeding was not 

significantly associated with breastfeeding practice 

due to culture and traditional practice. Furthermore, 

husband’s support was found to be associated with 

breastfeeding practice [8], contrary with a study in 

Nigeria that showed breastfeeding practice was not 

significantly related to husband support, the 

researchers explained that the mothers received 

more support of breastfeeding from their older 

female friends or relatives [16]. Therefore, due to all 

of those presented variables, they were reported 

inconsistent findings in previous studies regarding 

the different characteristics and culture of the 

samples. For instance, research reflecting aspects of 

breastfeeding practice among mothers with infants 

aged 1-6 months in a theoretical framework is still 

limited for Medan, Indonesia. Identifying the factors 

associated with breastfeeding practice within a 

theoretical framework is a requirement to devise 

guidelines in developing interventions to improve 

breastfeeding practice among mothers with infants 

aged 1-6 months.  

Therefore, the objective of the study was to 

identify factors associated with breastfeeding 

practice among mothers in Medan, Indonesia. 

Medan is an urban city in North Sumatera, 

Indonesia, where breastfeeding practice is less than 

recommendation, particularly the rate of exclusive 

breastfeeding practice was very low (18.4 % in 

2013) [17]. This rate is much lower than the 

recommendation of Ministry of Health of Indonesia, 

which the national target was 80% of exclusive 

breastfeeding practice. Medan city also has a unique 

characteristics as a patriarchal culture, which put 

men in a higher position than women in cultural, 

social and economics areas [18]. A husband has 

power over his wife and family members in many 

aspects, including intra-household decisions [19]. 

The results could be used as a baseline data for 

Indonesian government and health center to improve 

breastfeeding practice especially among mothers 

with infants aged 1-6 months. 

 

MATERIAL AND METHOD 

Design 

This research study was undertaken by 

deploying a cross-sectional design. The hypothesis 

of this study was that there were significant 

relationships between breastfeeding knowledge, 

attitude toward breastfeeding, husband support and 

breastfeeding practice among mothers with infants 

age 1-6 months. 

Sample 

The sample of this study were 374 mothers with 

infants aged 1-6 months. Participants were recruited 

from Health Integrated Post (Posyandu) of five 

Primary Health Centres in Medan, using multi-stage 

sampling method. The inclusion criteria were; 

mothers of infants aged 1-6 months, mothers aged 

18 years old and over, living with their husband in 

Medan, Indonesia, able to read and write in 

Indonesian language, and willing to participate in 

this study.  

Research instruments 

Data collection was performed by deploying 

instruments consisting of five questionnaires;  

1) Demographic Data Questionnaire was used to 

assess personal data that includes, mother’s age, 

educational level, maternal employment, family 

income, mother’s parity, and infants age,  

2) Breastfeeding Practice Quality Questionnaire was 

used for measuring breastfeeding practice, originally 

developed by Biswas [20]. This questionnaire 

consists of 6 items, which answering yes or no and 

justification open-end questions. The score was 

categorized into three levels using mean score, low 

level (score 0 to 2.00), moderate level (score 2.01 to 

4.00), and high level (score 4.01 to 6.00) of 

breastfeeding practice. The reliability obtained 

Cronbach’s alpha .88. 3) Breastfeeding Knowledge 

Questionnaire was measured by The Malay-version 

of Breastfeeding Knowledge Questionnaire, developed 

by Ismail and Sulaiman [21]. The questionnaire 

consists of 30 items. The score was categorized into  
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Table 1  Distributions of variables (n=374) 

Variables Number % 

Mothers age  (years)   

19 – 27 137 36.6 

28 – 36 203 54.3 

37 – 45 34 9.1 

Mean= 29, SD = 5.20, Range = 19-45 years   

Parity   

Primiparity 127 34.0 

Multiparity 247 66.0 

Education level   

Elementary school 15 4.0 

Junior high school 43 11.5 

Senior high school 187 50.0 

College 129 34.5 

Maternal employment   

Employed 184 49.2 

Unemployed 190 50.8 

Family monthly income   

IDR. < 1, 500,000 28 7.4 

IDR. 1,500,000- IDR. 3,000,000 268 71.7 

IDR. > 3,000,000 78 20.9 

Infants age (Month(s))   

1  52 13.9 

2  73 19.5 

3  71 19.0 

4  89 23.8 

5 50 13.4 

6  39 10.4 

Mean = 4, SD = 1.53, Range = 1 to 6 months   

Breastfeeding  knowledge    

Low 19 5.1 

Moderate 209 55.9 

High 146 39.0 

Mean :23.32, SD: 3.47   

Attitude toward breastfeeding   

Low 15 4.0 

Moderate 210 56.2 

High 149 39.8 

Mean = 4691.47, SD = 1106.86.   

 
three levels including low level (score 0 to 17), 

moderate level (score 18 to 24) and high level (score 

25 to 30) of breastfeeding knowledge. The reliability 

with Cronbach’s alpha was .94. 4) Attitude toward 

Breastfeeding Questionnaire (BAQ) that developed 

by Khatun [22]. The BAQ divided into two parts 

including breastfeeding believe and outcome 

evaluation. The BAQ consists of 34 items which 

using Likert scale of 1 to 5; 1= strongly disagree, 2= 

disagree, 3 = uncertain, 4 = agree, and 5 = strongly 

agree. A total of BAQ score is obtained by multiply 

scores of breastfeeding believe and outcome 

evaluation for all 34 items. The score was 

categorized into three levels including low level 

(score 289 to 4334), moderate level (score 4335 to 

5780), and high level (score 5781 to 7225) of 

attitude toward breastfeeding. The reliability with  

Cronbach’s alpha was .92. And 5) Husband Support 

Questionnaire that originally developed by Biswas 

[20]. The questionnaire consists of 20 items with 4 

domains including emotional support, instrumental 

support, informational support and appraisal 

support. Scoring by assigned a Likert scale of 1 to 5; 

1= never, 2= sometimes, 3 = often, 4 = very often, 

and 5 = always and categorized into three levels 

using mean score. The low level of (1.00 to 2.33), 

moderate level (2.34 to 3.66) and high level (3.67 to 

5.00) of husband support. The higher the scores 

indicate the higher of husband support of 

breastfeeding practice. The reliability obtained 

Cronbach’s alpha.92. 

Ethical consideration  

This study was received the approval of  
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Table 2  Level of husband support (n= 374). 

Variables Mean SD 

Overall husband’s support 3.03 .93 

Emotional support 3.57 1.05 

Instrumental support 3.24 1.06 

Informational support 2.23 1.19 

Appraisal support 3.08 1.02 

 
Table 3. Breastfeeding practice (n = 374). 

Statement 
Yes No 

N % N % 

I start breast milk immediately after birth 78 20.9 296 79.1 

I  stop breastfeeding  to my child 44 11.8 330 88.2 

I provide prelacted food to my baby 197 52.7 177 47.3 

I provided breast milk only to my baby until now 34 9.1 340 90.9 

I provide formula milk or mixed food for my baby 340 90.9 34 9.1 

I provide  water for my baby 174 46.5 200 53.5 

Mean = 2.84, SD= 1.70, Range= 0-6     

 
research protocol from the committee of the Ethical 

Review Board for Research Involving Human 

Research Subjects, Boromarajonani Collage of 

Nursing NopparatVajira (BCNNV) committee 

(ERB no. 45/2014).  

Data collection 

After the researcher obtained the ERB approval 

and the permission letter granted by head of health 

department of Medan, the researcher and research 

assistant met the participants who came to follow up 

the immunization schedule of their children and 

provided explanation of the study to potential 

participants using an information sheet. The mothers 

who agreed to participate in this study were asked to 

performed self-administered questionnaires which 

required approximately 60 minutes to be completed. 

Data were collected from August to September 

2014.  

Data analysis 

Descriptive statistics were used to analyze for 

frequency, mean, standard deviation, and percentage. 

Pearson Product Moment Correlation was used to 

examine the relationships between breastfeeding 

knowledge, attitude toward breastfeeding, husband 

support and breastfeeding practice. Data were 

analyzed using the Statistical Package for the Social 

Science (SPSS) version 16 license from Kasetsart 

University. 

 
RESULTS 

Table 1, majority of participants were aged 

between 28-36 years old (54.3%), with age-range of 

19-45 years old and the average age was 29.4 years 

old. Half of the participants had completed senior 

high school, unemployed (50.8%), multi-parity 

(66.0%), family's monthly income was in the range of 

IDR. 1,500,000 – 3,000,000 (71.7%), and the ever age 

for infants' age was 4 months (23.8%). Majority of 

participants had breastfeeding knowledge at a 

moderate level (Mean = 23.32, SD= 3.47). Moreover, 

Most of them rated attitude toward breastfeeding at a 

moderate level (Mean = 4691.47, SD= 1106.86).  

Results showed that overall husband support 

was at a moderate level (Mean = 3.03, SD =. 93). In 

regards to each dimension of husband support, 

participants reported that they received husband 

support at a moderate level for all three dimensions 

which were emotional support (Mean = 3.57, SD = 

1.05), instrument support (Mean = 3.24, SD = 1.06), 

and appraisal support (Mean =3. 08, SD = 1.02). 

However, informational support was at a low level 

(Mean =2. 23, SD = 1.19) (Table 2).  

Regarding to breastfeeding practice, the result 

found that majority of the participants (79.1%) did 

not start feeding their infants with their breast-milk 

immediately after birth. More than half of 

participants provided prelacted food (52.7%), most 

of mothers (88.2%) were giving breastfeeding to 

their infants during data collection period. The ratio 

between participants who were providing only 

breast-milk to those participants providing breast-

milk with either baby-formula milk or mixed food 

was roughly 1:10 ( 9.10%  and 90.9% respectively), 

and those who provided water to their infants 

(46.5%). Moreover, breastfeeding practices among 

the participants were generally at a moderate level 

(Mean = 2.84, SD = 1.70) (Table 3). 

Table 4, the results showed that breastfeeding 

knowledge and attitude towards breastfeeding were 

not significantly associated with breastfeeding 

practice (r = .01, r = .08, and p>. 05 respectively).  
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Table 4  Relationship between breastfeeding knowledge, attitude toward breastfeeding, husband support and 

breastfeeding practice (n=374).  

Variables 
Breastfeeding practice 

r P-value 

Mothers age (a) .002 .966 

Infants age (a) -.18 .001 

Maternal employment (b) .02 .693 

Educational level (c) .02 .645 

Family income (c) .01 .731 

Parity (c) .06 .199 

Breastfeeding knowledge .01 .768 

Attitude toward breastfeeding .08 .125 

Overall husband support .16 .001 

Emotional support .14 .005 

Instrumental support .16 .002 

Informational support .15 .003 

Appraisal support .20 .001 

(a) Pearson product moment; (b) Point biserial correlation coefficient; (c) Spearman rank correlation coefficient 

 
Meanwhile, overall husband support of breastfeeding 

had a slightly positive significant relationship with 

breastfeeding practice (r = 0.16, p<. 01). Among all 

the aspects of husband support, appraisal support 

exhibited more strongly and had a more positive 

association with breastfeeding practice than other 

aspects (r= 0.20, p < .01). 

 

DISCUSSION 

The level of breastfeeding practice among 

lactating mothers in Medan was at a moderate level 

(M = 2.84, SD = 1.70).  However, this study pointed 

that only 9.1% of participants reported practicing 

exclusive breastfeeding to infants which was lower 

than previously reported in Indonesia which was that 

12 % of mothers practiced exclusive breastfeeding 

[23]. From this study, there are several reasons 

behind overall breastfeeding practice among 

lactating mothers in Medan, Indonesia, including the 

mothers individual characteristics, family income, 

limited facilities of breastfeeding in public places, 

perception of insufficient breast milk, and ability to 

provide prelacted food to their infants after the 

mothers gave birth. The majority of participants 

with moderate family income maybe influence by 

advertistments in various media to mislead mothers 

to buy formula milk for their infants. Mothers who 

received limited breast-milk information, and those 

who perceived insufficiency of milk (32.9%), may 

design to follow the advertisement by selected 

formula milk to their infants in the younger age. 

Therefore, these reasons may have affected the 

breastfeeding practice among mothers in this study. 

The present study found that there was no 

statistically significant association between 

breastfeeding knowledge, attitude towards 

breastfeeding, and breastfeeding practices among 

the mothers. This findings are consistent with 

previous studies [7, 13, 14] which reported that 

mother’s knowledge and attitude towards 

breastfeeding did not contribute to breastfeeding 

practice as suggested. The possible reason for the 

present findings might be due to traditional practice 

in Medan to provide infants with other foods 

including honey, sugar water, rice porridge, banana, 

and infant formula milk before reaching six months 

of age. Even though, the participants had moderate 

to high level of knowledge related to breastfeeding, 

but traditional practice had influenced participants 

to give other liquids or foods to their infants after 

birth. This finding is also supported by a qualitative 

study done in Indonesia which suggested that the 

barriers to provide breastfeeding practice was due to 

behavior and traditional practice to provide banana, 

rice porridge, and apple before infants reaching six 

months of age [4]. Therefore, it could be the reason 

why breastfeeding knowledge and attitude towards 

breastfeeding did not have a significant relationship 

to breastfeeding practice. 

The result also showed that husband support 

was significantly associated with breastfeeding 

practice. This indicated that mothers who received 

good husband support would perform better 

breastfeeding practice. This finding was consistent 

with the previous studies that showed  mothers who 

received support from husbands during 

breastfeeding period would perform more successful 

exclusive breastfeeding practice compared to the 

mother who insufficient support from their  

husbands [8]. The majority of participants in this 

study received adequate husband support, at 

moderate level of support, that could influence 
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mothers to practice breastfeeding. This result was 

supported by a previous study [20]. There are 

possible reasons to explain the findings of this result 

that all participants were living with their husbands. 

As stated by previous study that mothers who stayed 

with a partner performed breastfeeding practice for 

a longer time than those living without their farther 

[24]. The presence of support from a significant 

person helped lactating mothers to increase and 

prolong their breastfeeding practice [23, 25]. 

Another reason is related to a common characteristic 

of patriarchal system in Medan. Patriarchal system 

puts a husband in the higher position including such 

as economy, social culture, and family decisions [8, 

18, 19]. This means that a husband is the head of a 

family and has responsibilities which includes 

making a decision to support wife for breastfeeding 

their infants. Husband can assist his wife to provide 

exclusive breastfeeding and prolong the 

breastfeeding practice for their infants. In addition, 

the husband can take action roles that involving in 

seeking information related to breastfeeding during 

ANC, involvement in the delivery process and give 

breastfeeding initiation, providing financial support 

and taking care of infants. Therefore, women who 

received adequate or good support from their 

husbands are more likely to perform a better 

breastfeeding practice. 

This study has the strength that deployed a set 

of questionnaires, with acceptable standards of 

reliability and was designed to be appropriate to 

cultural value of Indonesian people particularly in 

Medan. However, there were some limitations 

including focusing the subjects only in Medan, the 

outcome of this study could not be generalized to 

other populations in different cultures. The study 

used self-administered questionnaires for collecting 

data, which may affect the reliability of the results. 

 

RECOMENDATION 

Based on the findings, health care providers 

should be aware of the importance of husband support 

for lactating mothers. Health care providers should 

involve husband to provide emotional, instrumental, 

and appraisal support for breastfeeding mothers. 

Husband should be also motivated to learn 

information related to breastfeeding which can be 

used to support lactating mothers during the infants 

ages 1-6 months. 

 

AKNOWLEDGEMENTS  

The author thanks to the mothers who have 

infants aged 1-6 months in Medan for their 

participation, Directorate General of Higher 

Education (Ministry of Research, Technology, and 

Higher Education of the Republic of Indonesia), 

Boromarajonani College of Nursing NopparatVajira 

affiliated Kasetsart University, and Sari Mutiara 

Indonesia University for support this study. 

 

REFERENCES 

1. World Health Organization [WHO], United Nations 

Children’s Fund [UNCF]. Global strategy for infant and 

young child feeding. 2003.  [Cited 2015 January]. 

Available  from: http://www.who.int/nutrition/topics/global 

_strategy/en/index.html 

2. Cai X, Wardlaw T, Brown DW. Global trends in 

exclusive breastfeeding. Int Breastfeed J. 2012; 7(1): 12. 

DOI: 10.1186/1746-4358-7-12 

3. Al-Binali AM. Breastfeeding knowledge, attitude and 

practice among school teachers in Abha female 

educational district, southwestern Saudi Arabia. Int 

Breastfeed J. 2012; 7(1): 10. DOI: 10.1186/1746-4358-

7-10. 

4. Afiyanti Y, Juliastuti D. Exclusive breastfeeding practice 

in Indonesia. British Journal of Midwifery. 2012; 20(7): 

484-91. 

5. Februhartanty J, Bardosono S, Septiari AM. Problems 

during lactation are associated with exclusive 

breastfeeding in DKI Jakarta province: Father’s potential 

roles in helping to manage these problems. Malnourish 

Journal of Nutrition. 2006; 12(2): 167-80. 

6. World Health Organization [WHO]. Maternal, newborn, 

child, and adolescent health. 2014. [Cited 2014 May]. 

Available from: http://www.who.int/maternal_child_ 

adolescent/news_events/news/2012/30_07_2012/en/ 

7. Kim TD, Chapman RS. Knowledge, attitude, and 

practice about exclusive breastfeeding among women in 

Chililab in Chi Linh Town, Hai Duong Province, 

Vietnam. J Health Res. 2013; 27(1): 39-44 

8. Tan KL. Factors associated with exclusive breastfeeding 

among infants under six months of age in Peninsular 

Malaysia. International Breastfeeding Journal. 2011; 

6(2): 1-7. [Cited 2015 January]. Available from: 

http://www.internationalbreastfeedingjournal.com/cont

ent/pdf/1746-4358-6-2.pdf 

9. Salami LI. Factors influencing breastfeeding practice. 

Africans Journal of Food, Agriculture Nutrition and 

Development (AJFAND). 2006; 6(2): 1-12 [Cited 2015 

January]. Available from: http://www.ajfand.net/Volume6/ 

No2/Salami1680.pdf 

10. Onah S, Osuorah DI, Ebenebe J, Ezechukwu C, 

Ekwochi U, Ndukwu I. Infant feeding practices and 

maternal socio-demographic factors that influence 

practice of exclusive breastfeeding among mothers in 

Nnewi South-East Nigeria: a cross-sectional and 

analytical study. Int Breastfeed J. 2014; 9: 6. DOI: 

10.1186/1746-4358-9-6. 

11. Handayani L, Kosnin AM, Jiar YK. Breastfeeding 

education in term of knowledge and attitude through 

mother support group. Journal of Education and Learning. 

2012; 6(1): 65-71. 

12. Peterside O, Kunle-Olowu OE, Duru CO. Knowledge 

and practice of exclusive breast feeding among mothers 

in Gbarantoru Community, Bayelsa State, Nigeria. 

IOSR Journal of Dental and Medical Sciences. 2013; 

12(6): 34-40. 



  S59 

http://www.jhealthres.org J Health Res  vol.29, Supplement 1, 2015 

13. Jino GB, Munyanshongore  C, Birungi F. Knowledge, 

attitudes and practice of exclusive breastfeeding of 

infants age 0-6 months by urban refugee women in 

Kigali. Rwanda Medical Journal. 2013; 70(1):7-10 

14. Zainal E, Isaranurug S, Nanthamongkolchai S, 

Voramongkol N. Factors related to breast feeding 

practices among mothers in Singburi Province, Thailand. 

Journal of Public Health and Development. 2004; 2(2): 

21-30. 

15. Aidam BA, Perez-Escamilla R, Lartey A, Aidam J. 

Factors associated with exclusive breastfeeding in 

Accra, Ghana. Eur J Clin Nutr. 2005 Jun; 59(6): 789-96. 

16. Olayemi O, Aimakhu CO, Bello FA, Motayo VO, 

Ogunleye AA, Odunukan OW, et al. The influence of 

social support on the duration of breast-feeding among 

antenatal patients in Ibadan. J Obstet Gynaecol. 2007 

Nov; 27(8): 802-5. 

17. Ministry of Health of Indonesia. Keputusan Menteri 

Kesehatan Republik Indonesia: tentang standar  

pelayanan minimal bidang kesehatan di kabupaten/kota.   

(No. 1457/MENKES/SK/X/2003) 2003. [Cited 2015 

January]. Available from: http://www.litbang.depkes. 

go.id/sites/download/regulasi/kepmenkes/KMK_no_145

7-th-2003.pdf 

18. Monika E. Budaya Patriarkidan Perilakupolitik 

Perempuan Dalam Pemilikada di DesaMarsangap. 

Journal Dinamika Politik. 2012; 1(3): 7-12. 

19. Kusago T, Barham BL. Preference heterogenity, power, 

and intrahousehold decision-making in rural Malaysia. 

World Development. 2001; 29(7): 1237-56. 

20. Biswas, LR. Family support on exclusive breastfeeding 

practice among mothers in Bangladesh. Songkla:  Prince 

of Songkla University; 2010. 

21. Ismail TAT, Sulaiman Z. Reliability and validity of a 

Malay-version questionnaire assessing knowledge of 

breastfeeding. Malays Journal Medical Science. 2010; 

17(3): 32-9. 

22. Khatun S, Punthmatharith B, Orapiriyakul R. The 

influence of breastfeeding attitude and subjective norm 

on intention to exclusive breastfeeding of mothers in 

Dhaka, Bangladesh. Songkla: Prince of Songkla 

University; 2010. 

23. Inayati DA, Scherbaum V, Purwestri RC, Hormann E, 

Wirawan NN, Suryantan J, et al. Infant feeding practices 

among mildly wasted children: a retrospective study on 

Nias Island, Indonesia. Int Breastfeed J. 2012; 7(1): 3. 

DOI: 10.1186/1746-4358-7-3. 

24. Ekstrom A, Widstrom AM, Nissen E. Breastfeeding 

support from partners and grandmothers: perceptions of 

Swedish women. Birth. 2003 Dec; 30(4): 261-6. 

25. Arifah I, Rahayuning D, Rahfiludin MZ. Fathers role on 

the exclusive breastfeeding practice. KESMAS. 2014; 

8(2): 83-92. 


