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Abstract - A lack of knowledge and an attitude can
cause failure in exclusive breastfeeding (ASI). Counseling
has a significant role in enhancing abilities and
encouraging someone to behave. The study aimed to
determine the effect of counseling on knowledge, attitudes,
and practices of mothers about breastfeeding in the work
area of the Bengkulu SawahLebar Health Center in
2017.

This type of research is experimental research with

quasi-experimental time series design with only one group
control. The population is all pregnant women in the third
trimester, amounting to 28 people. Samples were taken
using the whole population technique. Counseling is done
five times each month for five months using leaflets.
Meanwhile, knowledge, attitudes and breastfeeding
practices were collected using a questionnaire. Data
analyses were univariate and bivariate using the paired t-
test for data with normal distribution using SPSS 22
program.
Research showed an increase in average knowledge from
84.46 to 92.14, attitude from 31.61 to 33.96 and practices
of breastfeeding from 69.76 to 83.81. There is Effect of
Counseling on Knowledge (p = 0,000), Attitude (p = 0,000)
and breastfeeding practice (p = 0,000)

Health workers should improve nutritional
counseling by joining pregnancy class, participation
through the promotion of exclusive breastfeeding at
posyandu, and form a support group for breastfeeding to
provide support to mothers in doing exclusively
breastfeeding.

Keywords: Knowledge, Attitude, Practice, breastfeeding,
pregnant women

I. INTRODUCTION
WHO recommends exclusive breastfeeding for six

died almost six times because of infectious diseases than
babies who were exclusively breastfed. Furthermore, infants
who are not exclusively breastfed have four times more to

get infection diseases than babies exclusively breastfed [
Various studies have proven that breast milk is the best,
most complete and most important source of nutrition in the
early days of a baby's life to achieve optimal growth and
development (Ita, 2008). However, the global prevalence of
exclusive breast milk is still low at 39%, and an estimated

36% in low-income countries 12

Based on the 2013 Riskesdas data, only 30.2% of 6-
month-old babies were given breast milk alone in the last 24
hours and were not given pralacteal food [3]- The low
coverage of exclusive breastfeeding shows that not many
mothers have succeeded in providing exclusive breast milk.
Chin et al. (2008) stated that mothers who fail in exclusive
breastfeedin? f)ractices are due to lack of knowledge and
motivation ' Wibowo (2016) states that information
support is significant for pregnant and lactating women in
providing mothers exclusive breastfeeding [5]' Based on 24-
hour recall-exclusive breastfeeding coverage in Bengkulu
Province in 2016 were 74% and 63% in Bengkulu City
(Dinkes, 2016) while Suryaniet al. (2017) research showed
that exclusive breastfeeding coverage for health workers in
the City of Bengkulu was 33.4% 8] Exclusive breastfeeding
campaigns are needed and encouraged by local governments
and the private sector to support the program of exclusive
breastfeeding.

The initial survey was conducted on three pregnant
women in the third trimester at SawahLebar Community
Health Center; two mothers stated that they did not provide
exclusive breastfeeding to the baby, and one person gave it
because they often came and asked the midwife. Nutrition
counseling needs to be done to provide information about
exclusive breastfeeding. Nutrition counseling activities are
very beneficial for pregnant women and are motivating
pregnant women to breastfeed exclusively.

Lack of mother's knowledge can be overcome among

months and continues for two yeat®RiENE 2fHfariks tihors. PlbgihLPrRMIAIgpRItional counseling. The effags of
were not bredbtfcd ad@rieryacerss firdeltwisienibaths BY-Nfelicense (http://creativecommons.org/licenses/by-nc/4.0/).
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supplementary feeding and nutritional counseling on the
nutritional status of malnourished children under five in
Kendari City and Konawe District in Southeast Sulawesi
Province showed that there was a significant effect of
providing counseling interventions on the nutritional status
of infants -~

According to the Bengkulu Provincial Health Office
report in 2017, the City of Bengkulu ranked fourth lowest in
the exclusive breastfeeding coverage. Research needs to be
done about the influence of nutritional counseling with the
knowledge, attitudes, and practices of mothers in
breastfeeding at the SawahLebarCommunity Health Center
of Bengkulu City in 2017.

Il. METHODS

This research used a quantitative method with a
quasi-experimental time series design. Counseling was
carried out by researchers and assisted by
SawahLebarCommunityhealth center nutrition staff who had
been trained in breastfeeding counseling issues. The
researcher explained the purpose of the study and asked
pregnant women to become respondents. Respondents who
want to participate must fill informed consent. Respondents
were given pretest and posttest questionnaires to measure
knowledge, attitude, and practice. The method of counseling
with nutritional education was carried out for five months
with a frequency of 1 time a month with a home visit. The
activity lasts 60-100 minutes starting from the pre-test,
material presentation, and post-test — the material in the
form of nutrition and health education with leaflets as a
teaching aid.

The population in this study were pregnant women
in the third trimester with a gestational age of more than
eight months who were checked for pregnancy with the
midwife in SawahLebarCommunity Health Center in
Bengkulu City, totaling 28 people.

Data analysis was carried out in univariate and
bivariate. Bivariate analysis to determine the relationship
between variables using a paired t-test. Data were obtained
with the normal distribution (p> 0.05).

I1l. RESULT
The results of the study showed that there was an
increase in maternal knowledge after being given counseling
for five months. The increased average score of mother's
knowledge and attitude can be seen in Table 1.

TABLE | CHANGES IN THE SCORE OF MOTHER'S
KNOWLEDGE AND ATTITUDES AFTER FIVE
MONTHS OF COUNSELING

Variable Month 1 2 3 4 5
Mean 84.46 [86.07 |86.25 |87.86 | 92.14
Knowle Std._ ] 7.371 [7.118 |7.022 |4.987 | 4.600
dge Deviasi
Cl195% 81.61- ]83.31- |83.53- |85.92- | 90.36-
87.32 [88.83 [88.97 |89.79 | 93.93
Mean 31.61 [32.68 |33.18 |[33.14 | 33.96
Std. 4693 |[4.683 [4.659 |4.689 | 3.328
Attitude | Deviasi
Cl195% 29.79- B0.86- |31.37- |31.71- B2.67-
33.43 34.49 [34.99 |3457 B5.25

Source: Research Result

Table 1 shows an increase in the average knowledge score
starting from the first month to the fifth month. While for
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the average attitude rate in the third and fourth months there
is a slight decline, but it increases again in the fifth month.
The results of the analysis of the influence of counseling on
changes in knowledge, attitudes, and Practices of Giving
Exclusive Breastfeeding can be seen in Table 11

TABLE II. EFFECT OF COUNSELING ON KNOWLEDGE,
ATTITUDES, AND PRACTICES OF
BREASTFEEDING

Variable Mean SD SE p value
Knowledge_ Pre 84.46 7.371 1.393
Knowledge_Post 92.14 4.600 0.869 0.000
Attitude_Pre 31.61 4.693 0.887
Attitudep_Post 31.96 3.328 0.629 0.000
Practice_Pre 69.76 15.76 2.979

. 0.000
Practice Post 83.81 16.27 3.075

Source: Research Result

Table 11 shows the average knowledge before counseling
which is 84.46 and after counseling 92.14. The average
score of attitude before counseling was 31.61 and after
counseling was 31.96. The average score of breastfeeding
practice also increased, before counseling the average
practical score was 69.76 and after counseling 83.81. The
results of the analysis using paired t-test show that there was
an effect of counseling on the knowledge, attitudes, and
practices of breastfeeding (p <0.05).

IV. DISCUSSION

The results show that all mothers thought that
breastfeeding was the best food for babies. The reasons stated
varied that giving breast milk is an instinct, not bought and is
healthy and nutritious food. Mother believes that breast milk
should be given until the child is two years old.

Statistical test results show that there are differences
in knowledge caused by the intervention of nutrition
education provided. Education with counseling methods that
place mothers as subjects not as objects will have a great
interest in participating in counseling. In line with the
research conducted by Tella (2016) on mothers who have
given birth, that there was a relationship between the
provision of education and increased knowledge of mothers
about breastfeeding. Besides, there is a link between useful

knowledge and the provision of breast milk The
knowledge possessed by the mother can show the mother's
understanding of something so that it is oriented to practice
it. It is consistent with the theory that knowledge can
influence a person's mindset and shape the ability to
understand health-related factors. Mothers with high
education will tend to have high knowledge. Maternal
education levels are essential determinants of infant feeding
practices in several studies in Ghana (Aidam et al., (2005)
Iddrisu (2013).The results obtained by previous studies by
Kosninet al. (2012), showed that there was a significant
increase in knowledge scores in breastfeeding mothers who

joined the Mother Support Group[g']
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Mother's knowledge strongly influences the practice of
exclusive breastfeeding for her baby. The better the
mother's knowledge, which was obtained from various
sources such as the mass media, from friends to friends,
fellow mothers who gave each other experiences in
providing food to babies, as well as information from
health workers and their own families. Besides,
information about formula milk is critical because mothers
can compare the advantages and disadvantages of each
method of feeding the baby. Research conducted by
Kushawahaet al. (2011) in the Lalitpur province of India
on the impact of peer counseling conducted by support
groups showed a significant increase in feeding practices
for this study shows that most of the mothers graduated
from high school and college. Mothers with a higher level
of education may be able to understand and appreciate the
benefits of exclusive breast milk in their babies and be
more motivated to practice it. Besides, the experience of
having had a child before will affect the mother in giving
breastfeeding.  Preferably, exclusive  breastfeeding
promotion programs should be carried out more attractive
to mothers who have lower levels of education. Susinet al.
(1999) found that mothers with a high level of knowledge
had a 6.5 times higher chance of exclusive breastfeeding at
the end of the third month, and 1.97 times higher chance of

continuing to breastfeed for the end of the sixth month 1]
Kong and Lee, (2004) concluded that maternal knowledge
affects infant feeding. Mothers with a good level of
knowledge will have a 3.4 times higher chance of
exclusive breastfeeding than mothers with less knowledge.

Counseling provides a real influence on the ability
of mothers to be able to access health services, especially
getting correct and accurate information about infant care
and breastfeeding. The same research was also carried out
by Antonio et al..(2007) which aims to see change
knowledge and practice of mothers in breastfeeding at
Montes Claros, Brazil. The study showed the results of a
significant increase in knowledge in breastfeeding after
being educated by 152 community health volunteers (p
<0.000) (12

Findings from another study conducted by Dungy
et al. (2008) showed that maternal knowledge predicts
breastfeeding initiation by breastfeeding mothers in
Glasgow, Scotland 23] Kosnin (2012) further stated that
mothers with a high level of knowledge had 6.5 times
higher likelihood of exclusive breastfeeding at the end of
the third month and 1.97 times had a higher chance of
continuing to breastfeed for up to six months (4 i et al.
(2008) in their study identified that breastfeeding
education programs could increase knowledge that is
meaningful for mothers in Taiwan about exclusive
breastfeeding (P <0.001) [25]

This study shows that there are differences in
maternal attitudes before and after the intervention (p
value <0.05), in line with the research conducted by
Kosninet al. (2012 shows that giving breast milk to infants
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is significantly affected by attitudes. Mothers who have a
positive attitude high on breastfeeding will also be
involved in high breastfeeding measures (16 | i (2008)
research also showed a significant increase in attitudes
after being given a 90-minute breastfeeding education
program on breastfeeding mothers Mother's
knowledge will be better so that she has a perception
about the advantages of exclusive breastfeeding compared
to giving other foods including formula milk. You will
take an attitude or opinion that exclusive breast milk is
better given to the baby, with a right attitude can give
motherhood that indeed exclusive the right is the best for
babies, so the mother intends to give exclusive breast milk
to her baby in the form of exclusive breastfeeding
practices for six months.

The role of health workers in Early Breastfeeding
Initiation is critical. The initiation of early breastfeeding
makes mothers more confident of continuing providing
breast milk so that they do not feel the need to give any
food/drink to the baby because the baby can comfortably
attach to the mother's breast immediately after birth [18].

Riskiantiet al. (2014) mention the natural process
of breastfeeding needs to get support from many parties
because the support of the mother's environment greatly
influences the success of the mother in giving milk to her
baby. Breastfeeding mothers who work, the work
environment becomes one of the closest neighborhoods of
the mother because most of the mother's time will be spent
at work and the mother will be separated from her baby.
Therefore, workplace support is one of the crucial factors
in the success of exclusive breastfeeding among working
mothers. Work supervisors also show an essential role in
exclusive breastfeeding [19]

Health workers have a significant influence on the
practice of giving breastfeeding to babies because they are
very knowledgeable of healthy nutrition for baby's growth
and development. Its role is expected in the promotion,
protecting and supporting the provision of breastfeeding.
Their ability to do this can be influenced by their
knowledge and experience in exclusive breastfeeding
practices for their babies. A study of health workers in
support of exclusive breastfeeding stated that respondents
who had personal experience of breastfeeding, 2.3 times

would support breastfeeding practices [20].

The results showed that mothers did not work more
than they did. Mother's work is one factor that can
determine to give exclusive breastfeeding. Another factor
is the place of labor and breastfeeding counseling after
childbirth. Working mothers tend not to practice exclusive
breastfeeding compared to homemakers. This finding is in
line with research conducted in rural communities in
northwest Ethiopia (21 Kinshasa ! and Saudi Arabia

[23]. Probably because working mothers do not have time
to breastfeed their babies exclusively, or they have shor
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labor leave. In contrast, a study conducted in Bangladesh
shows that mothers who work outside their homes are more
likely to practice exclusive breastfeeding. This difference is
likely that in Bangladesh most women bring their babies to
work [24].

The results showed that there were differences in
breastfeeding practices before being given intervention and
after being given counseling. In line with the research of
Hunegnawe (2017) mothers who did not receive
breastfeeding counseling after childbirth were 0.43 times
less likely to carry out exclusive breastfeeding practices
compared to mothers who received counseling (AOR 0.43,
95% CI 0.25, 0, 72). Bbaale (2014) states that counseling
regarding breastfeeding practices during antenatal care is
significantly associated with exclusive breastfeeding,
namely mothers who received breast milk counseling during
antenatal care had a 2.44 times higher chance of being able
to provide exclusive breast milk than those who did not get

.2
counseling [25]

In line with the research of Imdadet al. (2011),
proved that prenatal counseling has an impact on
breastfeeding for 4-6 weeks while counseling given at
prenatal and postnatal influences exclusive breastfeeding up
to 6 months [26]. The Mekuria&Edris (2015) study states
that the prevalence of exclusive breastfeeding is 60.8
percent. The characteristics of women who provide
exclusive breast milk are mothers who do not work, get
breastfeeding counseling on antenatal care, get counseling
about feeding newborns during postnatal care, do not
provide prelacteal food, and have good knowledge about

breastfeeding 271 Mannanet al. (2008) also stated that home
visits in the first three days were strictly related to successful
breastfeeding in newborns. Problems in the process of
breastfeeding will increase in mothers who do home visits in
the first week after Christmas [28]. It is in line with research
by Kushawaet al. (2012) which showed the significant
influence of counseling given by maternal support groups on
the practice of feeding children Changes in
breastfeeding practice are the tangible results of all aspects
of knowledge and attitudes and will not shape a person's
behavior/knowledge about the harassment obtained by
mothers from five months of counseling can increase self-
awareness which subsequently creates a definite interest or
attitude and so on followed by the desire and commitment to
change.

IV. CONCLUSION
There is effect counseling on increasing maternal

knowledge, changing attitudes and practices of
breastfeeding (p <0.05)

Advances in Health Sciences Research (AHSR), volume 14

REFERENCES

[1] WHO, Indicators for assessing infant and young child
feeding practice part 3.WHO, Geneva, 2010

[2]Nkala, T.E. & Msuya, S.E.Prevalence and Predictors of
Exclusive Breastfeeding among Women in Kigoma
Region, Western Tanzania: a Community Based Cross-
Sectional Study. International Breastfeeding Journal, 6
(17). 2011.

[3]Kemenkes. Riset kesehatan dasar 2013.Badan Penelitian

dan Pengembangan Kesehatan Kemenkes RI, Jakarta, 2013.

[4] Chin, C.A,, L. Myers, J.h. Magnus. Race, Education, and
Breastfeeding Initiation in Lousiana 2000-2004, Journal of
Human Lactation. 24: 175-18. 2008

[5] Wibowo, M, Dukungan informasi bagi ibu menyusui
dalam memberikan ASI eksklusif di kecamatan
Gondokusuman Yogyakarta, Jurnal KEMAS.; 11 (2) :96-
103 . http://journal.unnes.ac.id/nju/index.php/kemas, 2016

[6] Suryani, D, Simbolon, D, Elly, N., Pratiwi, B.A,
Yandrizal, Determinants failure of exclusive breastfeeding
on Health in City Bengkulu. Journal Kemas; 2017,
12(2).96-104,2017

[7] Leksono, Purnomo., Pengaruh Pemberian Makanan
Tambahan Dan Konseling GiziTerhadap Status Gizi Anak
Balita Gizi Buruk Di Kota Kendari Dan
KabupatenKonawe Propinsi Sulawesi Tenggara, Selami
IPS 11, 2009 ;(26); 16-26,2017.

[8] Tella k, Guruvare k, Hebbar S, Adiga P, Rai L,
Knowledge, attitude, and practice of techniques of
breastfeeding among postnatal mothers in a coastal
district of Karnataka. International Journal of Medical
Science and Public Health | 2016 | Vol 5 | Issue 01, 2016

[9,14,16] Kosnin  AM, Handayani, L, JiarYoo K.
Breastfeeding Education Interm ofKnowledge and
Attitude Through Mother Support Group. Journal of
Education and Learning Vol 6 (1). 2012

[10,29] Kushwaha P.K, Sankar J, Sankar M.J Gupta A.,
Gupta YB.Effect of Peer Counselling by Mother Support
Group on Infant and Young Child Feeding Practice:
TheLalitpurExperieance.  PloS  One. 2014 Nov
4;9(11):¢109181. 2014

[11] Susin, L.R.O, Giugliani, E.R. Inclusion of fathers in an
intervention to promote breastfeeding impact on
breastfeeding rates. Journal of Human Lactation.2008; 24
(4):386-92, 2008.

[12] Antonio P.C, Gabriel N.D, Gizele C.F. Knowledge and
Practice in Breastfeeding Promotion by Family Health
Teams in Montes Claros Brazil. Pubmed. 2007
Aug;23(8):1965-70.2007.

[13] Dungy, C.I., Mclnnes, R.J., Tappin, D.M., Wallis,

AB,
Oprescu, F. Infant
Feeding  Attitudes and Knowledge Among
Socioeconomically Disadvantaged Women in Glasgow.
Matern Child Health J. 2008 May;12(3):313-22. Epub
2007 Aug 10.2008

[15,17] Lin S.S, Chien L.Y., Lee C.F. Effectiveness of a
Prenatal Education Programme on Breastfeeding
Outcomes in Taiwan. PMID Pubmed.Feb;17(3):296-303.
Epub 2007 Oct 11. 2008

183


http://journal.unnes.ac.id/nju/index.php/kemas
https://www.ncbi.nlm.nih.gov/pubmed/?term=Giugliani%20ER%5BAuthor%5D&cauthor=true&cauthor_uid=18784322

£

ATLANTIS

PRESS Advances in Health Sciences Research (AHSR), volume 14

[18] Fikawati, S., Penyebab Keberhasilan dan Kegagalan
Praktik Pemberian ASI Eksklusif. Jurnal Kesehatan
Masyarakat Nasional. 2009;4(3): 120-131,2009.

[19] Riskianti A., Prasodjo R., Novianti, Saptarini I.
AnalisisFaktorKeberhasilanPraktikPemberian ASI
Eksklusif di TempatKerjapadaBuruhindustriTekstil di
Jakarta. BuletinPenelitianKesehatan, Vol 42, No. 4
Desember 2014: 237-248,2014

[20] Sadoh, A.E., Sadoh, W.E. &Oniyelu, P, Breastfeeding
practice among medical women in Nigeria. Nigerian
Medical Jornal: Journal of the Nigerian Medical
Association. 52(1). 7 — 12,2011

[21] Asfaw, M.M, Argaw M. D, Kefene, Z. K. Factors
associated with exclusive  breastfeeding practices in
Debre Berhan District, Central Ethiopia: a cross-sectional
community-based  study. International Breastfeeding
Journal.2015; 10:23 DOl 10.1186/s13006-015-0049-
2,2015

[22]Babakazo, P., Donner,P., Akilimali, P., Al
N.P.A.Predictor of discontinuing exclusive breastfeeding
before six months among mothers in Khinshasa: a
prospective study. International breastfeeding
journal.2015;10(19):1-18,2015

[23] El-Gilany, A.H, Shady, E danHelal, R, Exclusive
Breastfeeding In Al-Hassa, Saudi Arabia. Breastfeeding
Medicine. 2011;6 (4):209-213,2011

[24,28] Mannan I., Rahman S.M. Sania A., Seraji H.R.,

Arifeen S.E., Winch P.J., Darmstadt G.L., Baqui A. Can
Early Postpartum Home Visits by Trained Community
Health ~ Workers Improve Breastfeeding of
Newborns?.Journal of Perinatology, 28:632-640,2008.

[25] Bbaale, E, Determinants of Early Initiation,

Exclusiveness and duration of Breastfeeding in Uganda.

Journal of Health Population Nutrition, Volume 32.

No.2;249-260, 2009

[26] Imdad, A., Yakoob, M.Y., Bhutta, Z. Effect of
Breastfeeding Promotion Interventions On Breastfeeding
Rates, With Special Focus On Developing Countries.
BMC Public Health. 11(Suppl.3): S24. 2011

[27] Mekuria G. &Edris M, Exclusive Breastfeeding and
Associated Factors Among Mothers in Debre Markos,
Northwest Ethiopia: a Cross-Sectional Study.

International Breastfeeding Journal, 10:1,2015

184





