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Abstract. Exclusive breastfeeding is what it is given by mother to baby without any additional food 

until the baby is 6 months old. Even though it is the healthiest food for babies, breast milk has not 

been used properly by society. This is evidence that the working area of the Wire Health Center has 

the lowest coverage of exclusive breastfeeding. Socio-economic factors and mother's knowledge are 

the contributing factors. The purpose of this study was to determine the relationship between socio-

economic and mother's knowledge of exclusive breastfeeding in the working area of Wire Health 

Center the design of this research is correlation analytic research. The population in this study were 

143 mothers. The samples in this study were 105 mothers and taken by purposive sampling. Data 

collection using a questionnaire. Data analysis was performed using the Chi-Square test. Based on the 

results of the Chi-Square test with a p value of 0.160 > 0.05, it was determined that there was no 

relationship between the mother's socio-economic status (education) and exclusive breastfeeding. 

With a p value of 0.088 > 0.05, there was no relationship between the mother's socio-economic status 

(income) and exclusive breastfeeding. With a results of 0.099 > 0.05, there was no relationship 

between mother's knowledge and exclusive breastfeeding. Socio-economic factors and knowledge 

have no relationship with breastfeeding because apart from social economic factors and knowledge 

there are other factors such as physical factors of the mother, cultural factors, and psychological 

factors that can influence exclusive breastfeeding for toddlers. 
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1 INTRODUCTION 

The health of human resources starts from the fetus and continues through childhood, 

adulthood and old age. Life cycle refers to this time frame. There will definitely be 

various life problems at every stage of the life cycle, especially those related to 

nutrition. Nutritional problems should be resolved as soon as possible. Exclusive 

breastfeeding for the first six months of a baby's life is one strategy to encourage 

healthy growth and development. In addition, breastfeeding is allowed until the child is 

24 months old (Jama et al., 2020) (Hatala, 2022).  

One of the best single foods for babies aged 0 to 6 months is breast milk (Chakona, 

2020). All the nutrients a newborn needs are in breast milk. The digestive enzymes in 

breast milk help with the digestion and absorption of nutrients by the baby's digestive 

system. It turns out that even though it is the healthiest food for babies, breast milk has 

not been used properly by society. Seen that some people have a tendency to switch to 

formula milk for their young babies under the age of five (Hatala, 2022). 

According to World Health Organization, from 2020, only 44% of infants aged 0 to 6 

months worldwide were exclusively breastfed between 2015 and 2020, far short of the 

target of 50% (Jamaludim et al., 2022). 
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 Table 1. Percentage Data for Babies Less Than 6 Months Who Get Exclusive Breastfeeding in Indonesia and East 

Java 

 

 

 

According to the Performance Report of the Ministry of Health in 2020 The percent-

age of babies less than 6 months receiving exclusive breastfeeding reached 69.62% of 

the target of 40% (Kementerian Kesehatan Republik Indonesia, 2021) (Dinas Kesehatan 

Provinsi Jawa Timur., 2020). 

Table 2. Data on the development coverage of exclusive breastfeeding in Tuban Regency. 

Year  Tuban Regency Wire Health Center 

2019 79,5% 62,5% 

2020 76,7% 49,7% 

2021 84,6% 61,2% 

Source: Tuban Health Service Profile. (Year 2019,2020,2021) (Dinkes Jawa Timur, 2020).  

The data shows that Tuban Regency has met the target of above 70%, but there are 

still several working areas of the public health center that have exclusive breastfeeding 

coverage that have not reached the wrong target. One of which is the working area of 

the Wire Health Center in the period 2019-2021 the Wire Health Center work area had 

the lowest coverage of exclusive breastfeeding out of all the health centers in Tuban 

Regency. Socio-economic problems, socio-cultural factors, psychological factors, the 

physical characteristics of the mother, and the lack of  health workers can all have an 

impact on breastfeeding because they prevent individuals from understanding the bene-

fits and purposes of exclusive breastfeeding (Ekholuenetale et al., 2021) (Nurfatimah et 

al., 2022). 

Socioeconomic factors include the first education, Mother's decision to breastfeed 

exclusively will be influenced by their level of education, and mothers with low levels 

of education are 7.8–8.8 times more likely not to do so (Hegazi et al., 2019) (Rana et al., 

2020). The majority of mothers who give exclusive breastfeeding are mothers who do 

not work, which is the second factor. Housewives can breastfeed their babies whenever 

they ask because they can take them wherever they go. The percentage of high-

income respondents who did not provide exclusive breastfeeding was (50%) while 

the percentage who did was (50%) (Nurfatimah et al., 2022). 

According to Nurfatimah et al (2022) and Machila et al (2021) highlighted that 

there are more variables that may have an impact on exclusive breastfeeding, in-

cluding limited awareness of women about the practice. The main factor that influ-

ences a person's behavior is knowledge (Hasan et al., 2021). Behavior that is sup-

ported by solid information will last longer than behavior that is not supported by 

solid information. If a mother knows the benefits of exclusive breastfeeding, she 

will breastfeed her child for six months without introducing other foods. If babies 

are not exclusively breastfed and instead given formula milk, it can result in gastro-

intestinal infections (vomiting and diarrhea), respiratory infections, increased allergy 

and asthma attacks, decreased cognitive function, increased obesity (obesity), in-

Year Indonesia East Java 

2020 69,62% 66,90% 

2021 71,58% 69,61% 

2022 72,04% 69,72% 



 

creased heart disease and blood vessel problems, increased diabetes (diabetes), in-

creased risk of childhood cancer, and other diseases (Fadila & Komala, 2018) 

(Mulatu et al., 2021) (Wulandari et al., 2022). 

Efforts to overcome the problem of low exclusive breastfeeding is by providing 

counseling in the form of information on exclusive breastfeeding, the impact of not 

exclusive breastfeeding on toddlers and questions and answers regarding breast-

feeding problems or delivering material related to exclusive breastfeeding, conduct-

ing counseling using breastfeeding practices starting when the mother gives birth by 

practicing IMD (Early Breastfeeding Initiation) (Mahadewi & Heryana, 2020). 

2 RESEARCH METHODS 

The design of this research is correlation analytic research. The population in this 

study were 143 mothers. The number of samples in this study were 105 mothers 

who were taken by purposive sampling technique. Data collection using a question-

naire. Data analysis was performed using the Chi-Square test. 

 

3 RESULT  

Table 1. Analysis Of The Relationship Between Mother’s Education Andexclusive Breast Feeding For Babies Aged 

6-12 Months In The Region Of Wire Health Center 

Education 

Breastfeeding 

Value of p Good Less Total 

N % N % N % 

College 2 14,3 12 85,7 14 100,0 

Senior High School 12 24,5 37 75,5 49 100,0 

0,160 Junior High 

School/ Elementary 

School 

16 38,1 26 61,9 42 100,0 

Total 30 28,6 75 71,4 105 100,0  

Based on table 4.1, it was found that of the 14 mothers with tertiary education, 

almost all (85.7%) were given exclusive breastfeeding in the poor category and only 

a small proportion (14.3%) were given exclusive breastfeeding in the good catego-

ry. The results of the Chi-Square test between mother's education and exclusive 

breastfeeding in toddlers aged 6-12 months showed p 0.160 > 0.05 which showed 

that there was no relationship between mother's education level and exclusive 

breastfeeding in babies aged 6 to 12 months in the working area Wire Health Center. 

Table 2. Analysis Of Work Relationship With Mother’s Exclusive Breast Feeding For Toodlers Babies Aged 6-12 

Months In The Region Of Wire Health Center 

Work Breastfeeding Value of p 



Good Less Total 

n % N % N % 

Work 5 16,7 25 83,3 30 100,0 
0,142 

No Work 25 33,3 50 66,7 75 100,0 

Total 30 28,6 75 71,4 105 100,0  

 

Based on table 4.2, it was found that of the 30 working mothers, almost all 

(83.3%) were given exclusive breastfeeding in the less category and only a small 

proportion (16.7%) were given exclusive breastfeeding in the good category. Chi-

Square test results between the mother's occupation and exclusive breastfeeding for 

infants aged 6-12 months, the results was p 0.145 > 0,05 wich indicated that there 

was no relationship between maternal occupation and exclusive breastfeeding for 

infants aged 6 to 12 months in the Wire Health Center work are. 

Table 3.  Analysis Of Family Income Relationships With Exclusive Breastfeeding For Toddlers Aged 6-12 Months 

In The Region Of Wire Health Center 

 

Income 

Breastfeeding 

Value of p Good      Less Total 

n % N % N % 

High  14 40,0 21 60,0 35 100,0 
0,109 

Low  16 22,9 54 77,1 70 100,0 

Total  30 28,6 75 71,4 105 100,0  

 

Based on table 4.3, it was found that out of 70 mothers with low income, almost 

all (77.1%) gave exclusive breastfeeding in the less category and only a small pro-

portion (22.9%) gave exclusive breastfeeding in the good category. The results of 

the Chi-Square test between family income and exclusive breastfeeding for infants 

aged 6-12 months showed p 0.109 > 0.05 which indicated that there was no rela-

tionship between family income and exclusive breastfeeding for infants aged 6 to 12 

months in the  work area of the Wire Health Center. 

Table 4. Relationship Analysis Of Mother’s Knowledge With Exclusive Breastfeeding For Babies Aged 6-12 Month 

In The Region Of Wire Health Center 

 

Knowledge 
Breastfeeding 

Value of p Good Less Total 
n % N % N % 

Good   22   36,7      38 63,3    60 100,0  

Enough 6 19,4 25 80,6 31 100,0 0,099 

Less 2   14,3      12 85,7 14 100,0  

Total   30 28,6 75 71,4 105 100,0  

 



 

Based on table 4.4, it was found that of the 14 mothers who had less knowledge, 

almost all (85.7%) gave exclusive breastfeeding in the poor category and only a 

small proportion (14.3%) gave exclusive breastfeeding in the good category. The 

results of the Chi-Square test between mother's knowledge and exclusive breast-

feeding in babies aged 6-12 months obtained p 0.099 > 0.05, which means there is 

no relationship between mother's knowledge and exclusive breastfeeding in babies 

aged 6 to 12 months in the work area of Wire Health Center. 

4 DISCUSSION 

The relationship between mother's education and exclusive breastfeeding for ba-

bies aged 6-12 months in the Working Area of the Wire Health Center 

Based on the Chi-Square test, the value was not significant, so it can be conclud-

ed that in babies aged 6 to 12 months in the wire health center work area, there is no 

relationship between mother's education and exclusive breastfeeding. 

A person's education is very important to his or her ability to live a fulfilling life. 

One may find their true identity in life by pursuing knowledge. Thanks to 

knowledge, a person's life can be directed, can help others, know and get what he 

wants. The goal of national education is generally acknowledged to be to educate 

society and grow all of Indonesia's human resources. Education, both formal and 

informal, is used to organize education in order to achieve these national education 

goals. There are many stages of schooling available in the formal education system, 

including preschool, primary, secondary, and higher education (Pirdaus, 2019). 

Research results (Nasihah, 2015) Someone who has a level higher education will 

have a high level of knowledge enabling mothers to provide exclusive breastfeed-

ing, and vice versa. Low educational attainment will result in a lack of information, 

which will prevent mothers from exclusively breastfeeding their babies. 

This study shows that in babies aged 6 to 12 months in the working area of the 

Wire Health Center there is no significant relationship between the mother's educa-

tion level and exclusive breastfeeding. This is supported by (Pasaribu et al., 2017) 

Mothers with higher education should be more likely to give exclusive breastfeed-

ing to their babies, but in this study, mothers with higher education did not give ex-

clusive breastfeeding. This is due to their misunderstanding of what is meant by 

"exclusive breastfeeding", which is defined as giving only breast milk for six months 

without any other food or fluids (other than necessary medicines or vitamins). 

Mothers with higher education should have more opportunities of provide exclu-

sive breastfeeding, because mothers with higher education find it easier to receive 

and understand the information conveyed. However, in this study, highly educated 

individuals did not report exclusive breastfeeding. Other factors that affect exclu-

sive breastfeeding apart from socio-economic (education) are psychological (fear of 

losing beauty as a woman) and physical (sick mothers, for example mastitis, or 

mothers whose milk does not come out). 



Relationship between mother's w and exclusive breastfeeding for toddlers aged 6-

12 months in the Working Area of the Wire Health Center  

Based on the Chi-Square test, the value was not significant, so it can be conclud-

ed that in babies aged 6 to 12 months in the wire health center work area, there is no 

relationship between mother's work and exclusive breastfeeding. 

Everyone works at some point in their life to meet their needs and generate in-

come.Of course, everyone has a different job some have easy jobs, others have me-

dium jobs, and some have high and even very high paying jobs (Pirdaus, 2019). 

According to the ISCO (International Standard Classification Of Occupations) guide-

lines, jobs can be divided into six categories: professional technical experts and type 

experts, leadership and management, administrative administration and the like, ser-

vices, farmers, production, and equipment operators (Pirdaus, 2019). 

This study shows that in babies aged 6 to 12 months in the working area of the 

Wire Health Center there is no significant relationship between the level of maternal 

employment and exclusive breastfeeding. This is supported by research results from 

(Ramli, 2020). Compared to mothers who are busy outside the home, women who 

are not constrained by work outside the home should have more time to show affec-

tion and use their baby's right to suckle (Shofiya et al., 2020) (Gebrekidan et al., 

2020). But unfortunately, many of them do not understand the essential needs of 

babies and do not provide opportunities for their babies to benefit from exclusive 

breastfeeding. 

Actually, breast milk will be retained and supplied to the baby later if a working 

woman can continue to exclusively breastfeed her child by pumping or expressing 

(Tangsuksan et al., 2020). The majority of working mothers only breastfeed their 

babies. Many working women now choose to continue breastfeeding even though 

some working mothers cannot exclusively breastfeed their newborns (Chen et al., 

2019). Breast milk expression is one possible effort. Mothers can express breast 

milk properly to maintain its benefits. Breast milk that has been expressed from the 

mother and stored before being given to the child is known as expressed milk. Other 

factors that affect exclusive breastfeeding apart from socio-economic (occupation) 

are psychological (fear of losing beauty as a woman) and physical (a mother who is 

sick, for example mastitis, or a mother whose milk does not come out). 

The relationship between family income and exclusive breastfeeding for toddlers 

aged 6-12 months in the Working Area of  Wire Health Center 

Based on the Chi-Square test, the value was not significant, so it can be conclud-

ed that in babies aged 6 to 12 months in the working area of the Wire health center 

there is no relationship between family income and exclusive breastfeeding. 

According to (Pirdaus, 2019) Income is the amount of money earned by residents 

for the work they complete during a certain period of time, whether it is daily, week-

ly, monthly or yearly. Income is the entire amount received by a person or a family 

over a specified period of time (including monetary and non-monetary). 

According to (Pirdaus, 2019) Income is the money that people and businesses re-

ceive in the form of salaries, wages, interest, rent, and profits, as well as various benefits 

including health and retirement. This study shows that in babies aged 6 to 12 months in 

the Wire Health Center work area there is no significant relationship between family 

income and exclusive breastfeeding. This is supported by research results from (Pirdaus, 



 

2019). Although respondents with lower incomes should be more inclined to exclusive-

ly breastfeed their babies, in this study, they only did so occasionally. This is due to the 

respondents' inability to afford nutrient- dense foods during pregnancy, which causes 

problems when they try to breastfeed their babies for the first time or continue to do so 

after they are born. 

Almost all mothers under five in the working area of the Wire Health Center have 

low incomes. Because mothers who have toddlers aged 6-12 months do not work, so 

there is nothing to help the family's economy. 

This also affects exclusive breastfeeding because if the income in the family is low, 

the mother cannot fulfill the nutrition needed by breastfeeding mothers. that bit doesn't 

even come out. Other factors that affect exclusive breastfeeding apart from socio-

economic (income) are psychological (fear of losing beauty as a woman) and physical 

(sick mothers, for example mastitis, or mothers whose milk does not come out) 

(Mekebo et al., 2022). 

The relationship between mother's knowledge and exclusive breastfeeding for ba-

bies aged 6-12 months in the Working Area of Wire Health Center 

Based on the Chi-Square test, the value was not significant, so it can be concluded 

that in babies aged 6 to 12 months in the working area of the wire health center there is 

no relationship between mother's knowledge and exclusive breastfeeding. 

Knowing something about something is the result of human perception, or knowing 

someone about something with their senses (eyes, nose, hearing, and so on). The intensi-

ty of attention and perception of objects at the time of sensing has a significant impact on 

the production of knowledge itself (Wadani, 2010). 

Knowing from those who simply give "what" answers generates knowledge. A scien-

tific discipline is created when knowledge has clear goals and strategies for investigat-

ing a certain matter in order to produce findings that can be systematically arranged and 

widely accepted. Knowledge is greatly influenced by one's educational level; those with 

higher education will be different from those with lower education (Wadani, 2010). 

This study shows that in babies aged 6 to 12 months in the working area of the Wire 

Health Center there is no significant relationship between the level of knowledge of 

mothers and exclusive breastfeeding. This is supported by research results from (Ramli, 

2020) 

Many mothers who had knowledge about exclusive breastfeeding and complete 

breastfeeding for six months or more stated that they were aware of the culture around 

them. Mothers do not accept this because they are aware of the risks and the link be-

tween improper feeding techniques and infant mortality. However, mothers who are 

knowledgeable and wait to start breastfeeding until their child is six months old are 

more confident and have more faith in the local culture. So that breastfeeding is no 

longer influenced by the mother's understanding of exclusive breastfeeding. A woman's 

inability to motivate herself to breastfeed her child may be at the root of this disease. 

Mothers who have knowledge about exclusive breastfeeding do not participate in coun-

seling programs about exclusive breastfeeding. 



Health workers often provide counseling to mothers about exclusive breastfeeding, 

but unfortunately there are still many mothers who do not understand the basic needs of 

newborns (exclusive breastfeeding), even though health workers have provided counsel-

ing about exclusive breastfeeding and do not provide opportunities for mothers to 

breastfeed exclusively their babies to experience the benefits of exclusive breastfeeding. 

5 CONCLUSION  

Based on the results of the research that has been done, it can be concluded as follows 

1. There is no Wire in the Puskesmas work environment relationship between socio-

economic status (education) and exclusive breastfeeding in infants aged 6 to 12 

months. 

2. There is no Wire in the Puskesmas work environment relationship between socio-

economic status (occupation) and exclusive breastfeeding in infants aged 6 to 12 

months.  

3. There is no Wire in the Puskesmas work environment relationship between socio-

economic status (income) and exclusive breastfeeding in infants aged 6 to 12 

months.  

4. There is no Wire in the Puskesmas work environment relationship between 

knowledge and exclusive breastfeeding in infants aged 6 to 12 months. 

6 SUGGESTION 

From the research results obtained, suggestions that can be conveyed are as follows: 

1. For health workers 

In providing counseling, health workers not only provide information about the im-

portance of exclusive breastfeeding, but also with psychological support and condi-

tions or physical care for the mother during breastfeeding. Thus, the mother will 

have the motivation to give exclusive breastfeeding and take care of herself during 

breastfeeding. 

2. For mothers 

Mothers must provide exclusive breastfeeding to babies regardless of socioeconom-

ic status (education, work, income) and knowledge because in addition to the bene-

fits of exclusive breastfeeding which are very important for babies, exclusive 

breastfeeding is also the responsibility of a mother. 
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