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1. INTRODUCTION

Breast milk 1s very important to babies, and 1t 1s a very good source of food for
babies because the content of breast milk corresponds to what the baby requires. Several
studies have been conducted to investigate the advantages of exclusive breastfeeding. In this
case, 1implementing Farly Breastfeeding Initiaion will undoubtedly promote exclusive
breastfeeding. Breast milk 1s very useful i providing the best nutrition for babies, so the
benefits of breastfeeding are very beneficial.

Maternal and child health 1s increasingly being promoted mn terms of managinggarly
Initiation of Breastfeeding, Exclusive Breastfeeding, and Lactation Management. These
three proggams are inextricably linked. Lactaion management that 1s optimal and maximal,
as well aﬁarly Initiation of Breastfeeding, strongly supports the achievement of exclusive
breastfeeding. The National Development Program and National Strategy aim for an 80
percent coverage of exclusive breastfeeding. Program to help reduce poverty, hunger, and
mfant mortality in accordance with the Millennium Development Goals (MDGs). As a
result, 1t 1s critical to provide lactation management and Early Breastfeeding Initiation
mformation to antenatal, mtranatal, and postnatal mothers, as well as health workers, n
order for them to carry out their responsibilities as professional promoters of breast milk
use. Anik (2012) and Siregar (2021)defines formalized formalized formalized formalized
formalized formalized formalized formal.

The Neonatal Mortality Rate was 19 per 1000 live births, decreased from 20 per
1000 hLive births in 2007. Neonatal mortality contributed to infant mortality by 56%, so
neonatal mortality should be greatly suppressed. Achieving the target of reducing the Infant
Mortality Rate (IMR) by the Millennium Development Goals (MDGs) 2015, which 1s 23 per
live birth, thus increasing access and quality of neonatal services must also be improved
(Andita, 2016).

According to the World Health Organizggion (WHO), 1-1.5 million babies
worldwide die each year from a varigy of causes,éne of which 1s a lack of exclusive
breastfeeding. According to the 201 mistry of Health Data and Information Center
(Pusdatin), the new exclusive breastfeeding coverage was 54.3 percent of the target of 80
percent. Based on data from the Rikdas Institute of Basic Health Research m 2013. In
Indonesia, only 42%,0f women exclusively breastfeed.

This figure®alls short of the Wopld Health Organization's target of at least 50%
exclusive breastfeedyge coverage for babies®Breast milk is the best food for babies from birth
to 6 months of ageﬁxclusive breastfeeding means that the baby receives only breast milk
and no other food or fluids. Give breast milk to the baby at least eight times per day, in the
morning, afternoon, evening, and night. Breastfeeding 1s a very valuable gift that a mother
can give to her baby (Kemenkes RI, 2013). Breastfeeding is the only gift available to
economically disadvantaged people. Breastfeeding can be a life-saving gift in times of illness.
It 1s hoped that if prospective mothers adhere to all of the above recommendations, they will
obtain optimal quality and quantity of breast milk, as well as healthy mothers and strong and
mtelligent babies (Anik, 2012).

In the first days after birth, if the baby 1s given hggastfeeding according to his wishes
and no other fluids are given, it will gradually produc -100 ml of breast milk pergday.
Breast milk production will be optimal after days 10-14. Healthy babies will consume®#00-
800 ml of breast milk per day (Ank, 2012).

Based on the 2014 Indonesian Demographic and Health survey, the percentagé®®®ho
received exclusive breastfeeding (for babies aged under 6 months) was 41%, exclusive
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breastfeeding for 4-5 months was 27% and those who continued breastfeeding until the child
was 2 years old were 559% (SDKI, 2015). At the peak of World Breastfeeding Week in
Jakarta, the First Lady mentioned a report from the Minister of Health that public awareness
of breastfeeding their babies showed an increasing graph. During 2004-2008 the coverage of
exclusive breastfeeding for 6 months increased from 58.9% to 62.2%. However, after that,
the graph did not increase and even tended to decrease (Anik, 2012).

The percentage of exclusive breastfeeding in the Health Profile of North Sumatra in

2014 was 37.6%, although the coverage in 2014 had increased, it was still far below the
chievement so that it was able to achieve the national target of 809% (Ayutifanie et al., 2015).
he coverage of infants who received exclusive breastfeeding in Langkat Regency in 2014-

2016 were as follows: 2014: 41.90%, 2015: 42.3% and 2016: 46.8%.

A study by Ramli (2020) showed the number of mothers who had good knowledge
and exclusively breastfed was only three mothers (14.3%). Most mothers (73.79%) who did
not work exclusively breastfed their babies (90.5%). Among 15 working mothers (26.3%),
only one mother (6.7%) exclusively breastfed. Study by Untari (2017) and Tambunan (2020)
showed the education will motivate a person to want to know, seek experience, and organize
expertise so that the information receiged will become knowledge. Higher education makes
a mother more able to think rationallyéoout the benefits of exclusive breastfeeding. Higher
education 1s easier to be exposed to information than those with low education.

In order to reduce child morbidity and mortality, UNICEF and WH commend
that children should only be breastfed with breast milk for at least 6 months, There are
several legal regulations related to exclusive breastfeeding, one of which 1sS*&Government
Regulation of the Repuyklic of Indonesia Number 33 of 2012 concerning the provision of
exclusive breastfeeding®frticle 6 reads "Every mother who gives birth must give exclusive
breastfeeding to her baby" (Anik, 2012).

Exclusive breastfeeding can reduce the risk of acute respiratory infections and
diarrhoea, but it can also help the baby's cognitive, motor and psychological development.

rom a mother's poimnt of view, exclusive breastfeeding has many advantages, including;
duce the possibility of postpartum bleeding and reducing the risk of breast and uterine
cancer. The mother will recover faster after giving birth and return to her original weight

more quickly (Adiguna, 2016).

Various factors cause the problem of short toddlers; previous research mentions the
main factors that cause short toddlers, namely the intake of breast milk (breast milk) and
complementary information that is not optimal, repeated infections, and micronutrient
deficiencies (Dwitama, 2018 ; Heryanah, 2015). Intake of breast milk and complementary
foods 1s one of thgafactors that can be mmproved, especially in the first two years of birth
(Géa-Horta, 2016)=€hildren with non-exclusive breastfeeding patterns have a higher chance
of being short compared to exclusive breastfeeding (Kuchenbecker, 2015). The amount of
breast milk given and the nutritional intake of breastfeeding mothers affect exclusive
breastfeeding (Rahayu, 2015). The nutriional imformation of breastfeeding mothers 1s
relatedgo the composition of breast milk .

he process of breastfeeding immediately after birth, in which the baby 1s left to
search for his or her own mother's nipple, known as Early Breastfeeding Initiation, will be
very beneficial in maintaining exclusive breastfeeding. However, the reality 2o Indonesia 1s
that Early Imtiation of Breastfeeding implementation remains extremely lowS5ased on data
and infogmation from the 2016 Indonesian Health Profile, the percentage of newborns
receving®arly Initiation of Breastfeeding and infants receiving exclusive breastfeeding by
province. In 2016, 30.3 percent of new babies were born iworth Sumatra. 6.1 percent of
newborns received BMI > 1 hour and 12.4 percentS$f infants received exclusive
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breastfeeding for up to 6 months, 46.8 percent of infants received exclusive breastfeeding for
0-5> months (Mellyna, 2013).

According to the findings research, the success or failure of Early Breastfeeding
Initiation in health care facilities 1s highly dependent on health workers who directly assigbin
childbirth, such as doctors and midwives (Setyawati, 2012). There 1s a link betweenﬁne
practice of Early Breastfeeding Imitiaion and exclusive breastfeeding, according to
(Ayutifanie et al., 2015) . Early Breastfeeding Initiation has a significant impact on
breastfeeging practice, and it can be concluded that mothers who use Early Breastfeeding
Initiatior™®re more likely to use exclusive breastfeeding than mothers who do not use Early
Breastfeeding Iniggtion (Dinkes Riau, 2015).

Based onéle mitial survey conducted by researchers to 22 midwives at the Kuala
Health Center, Kuala Sub-district, Langkat Regency, it was discovered that 7 (31.8 percent )
midﬁves carried out Farly Initiation of Breastfeeding and 15 (68.2 percent ) midwives said
they®did got carry out Early Imtiation of Breastfeeding and it was discovered that the The
author 1s¥fiterested in conducting research on "The Relationship of Midwives' Attitudes to
the Implementation of Early Breastfeeding Initiation with Low Exclusive Breastfeeding
Coverage at Kuala Health Center Kuala District, Langkat Regency in 2021" based on the
description above.

2. RESEARCH METHODE

Q‘he research design used was an analytical survey (Explanatory Research) with a
cross sectional approach, researchgaas carried out with one observation at the same time on
the object, namely to determineéle relationship between midwives' attitudes about the
mmplementation of Early Breastfeeding Iniiation with Low Exclusive Rreastfeeding Coverage
at Kuala Subdistrict Kuala Health Center, Langkat Regency in 2021%{'he population in this
study were all midwives who worked in the area of Puskesmas Kuala Jalan Gajah Mada No.
70, Kuala Subdisggict, Langkat Regency as many as 31 midwives.

Sampling this study was carried out by probability sampling, namely Total
Population where the entire population became the sample of the researcher. The samples
studied were 31 midwives in the Kuala Health Center, Kuala District, Langkat Regency.

3. RESULT AN IQNALYSIS

Table 1. Frequency Distribution of Biodata Characteristics by Age of Respondents

Total

No Age 0 %
1 20-24 2 6.5
2 25-29 12 38.7
3 30-34 7 22.6
4 35-39 10 32.3
No. Qualification n %
1. Diploma-I 14 45.2
2. Diploma-IIIT 17 54.8
No. Employment status n %
1. Contract Employees 17 54.8
2. Civil Servants 14 &.2

Total 31 0
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Based on the table above, it can be seen that the age of respondents at the age of 20-
24 years were 2 respondents (6.5%), at the age of 25-29 years as many as 12 respondents
(38.79%). At the age of 30-34 years as many as 7 respondents (22.6%). And at the age of 35-39
years as many as 10 respondents (32.3%). Education of respondents is D III as many as 17
respondents (54.8%). And education D I as many as 14 respondents (45.2%). From the
employment status of PTT respondents as many as 17 respondents (54.8%). And the civil
servant status of the respondents was 14 respondents (4.5.2%).

Table 2. Frequency Distribution of Midwives' Attitudes in Kuala Health Center

No Midwife's Attitude o
1. Negative 20 64.5
2. Positive 11 35.5
Total 31 100

Qased on table 2 of 31 respondents the attitude of midwives at the Kuala Health
Center, 20 respondents (64.5%) had a negative attitude and 11 respondents (35.5%).

Table 3.Qquuency Distribution of Exclusive Breastfeeding Coverage in Kuala Health
Center

No Exclusive Breastfeeding Coverage f Total %
1 No Exclusive Breastfeeding 19 61.3
2 Exclusive breastfeeding 12 38.7

Total 52 100

Qased on table 3 of 31 respondents, the target of achieving exclusive breastfeeding
coverage at the Kuala Health Center i1s 19 respondents (61.3%) and those who give
exclusive breastfeeding are 12 people (38.7%).

Table 4. The Relationship of Midwives' Attitudes About Implementation of Early
Breastfeeding Initiation with Exclusive Breastfeeding Coverage at Kuala Health Center

Exclusive Breastfeeding Coverage
Midwife's No Exclusive Exclusive Total Asymp. sig
attitude Breastfeeding breastfeeding ©
f % f % f %
Negative 16 51.6 4 12.9 20 64.5
Positive 3 9.7 3 25.8 11 35.5 0.006
Total 19 61.3 12 38.7 31 100

Qaseﬁ)n table 6. it can be seen that the cross tabulation between the attitude of the
midwife and®he coverage of exclusive breastfeeding at the Kuala Subdistrict Kuala Health
Center, Langkat Regency, has obtained data that from 31 respondents who have a negative
attitude as many as 20 people (64.5%) with the category of not giving exclusive breastfeeding
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as many as 16 respondents (51.69) and those who gave exclusive breastfeeding were 4
respondents (12.9%). Of the 31 respondents who had a positive attitude, 11 respondents
(35.5%) did not give exclusive breastfeeding, as many as 3 respondents (9.7%), and 8
respox&nts did not give exclusive breastfeeding (25.8%).
ased on the statistical test obtained a probability value of 0.006 < 0.05 usingle Chi-
quare test with a 95% confidence level with = 0.05, and the results of sig-p (0.006), then
ased on the research conducted there 1s a relationship between midwives' attitudes®tbout
the implementation of early imitiation of breastfeeding with The Low Coverage of Exclusive
Breastfeeding at the Kuala Health Center, Kuala District, Langkat Regency in 2021.

4. Discuss

Breastfeeding 1s the main intal@ind must be given to all newborn babies. Exclusive
breastfeeding hereinafter referred to aS*€xclusive breastfeeding, is breast milk given to babies
from buth up to the age of 6 months, without adding any other food or drink (Maonga,
2016). reastfeﬁing from an early age has a positive impact on both mother and baby.
Breast milk has®%n important role in supporting growth, health, and survival because breast
milk 1s rich in nutrients and antibodies for infants (Marfuah, 2017). Breast milk contains
white blood cells, proteins, and immunggsubstances that are suitable for babies (Sartika,
2015). Mothers' breastfeeding behaviouréan reduce morbidity and mortality because the
breastfeeding process will stimulate uterine contractions, thereby reducing bleeding after
childbirth (postpartum) (Patrigk, 2016; Sabri, 2019). According to Kusumayanti (2017),
solely breastfed infants receivé®o other liquids or solids, not even water, with the exception
of oral rehydration or drops/syrup of vitamins, minerals, or medications .

According to Yusrina (2016), formula-fed infants had a fivefold increased chance of

xperiencing poor growth compared to breastfed newborns. Accggding to Fitriahadi (2018),

éreast milk 1s a nutritious intake that 1s appropriate for a child's%rowth and development.

Babies that do not receive adequate breast milk have a deficient nutritional intake, which can
result in malnutrition (Diaz, 2017).

Based on the results of research by Erli Zainal and friends in 2015 with the titlthe
Relationship between Mother's Knowledge, Farly Breastfeeding Inmitiation and the Role of
Midwives with the Implementation of Exclusive Breastfeeding and the factors that influence
the role of Midwives in Early Bregstfeeding Iniiation and Exclusive Breastfeeding”, with a
mixed method. The subjects of th&tudy were 52 motherggvho had babies aged 7-10 months
m the working area of thg Lebaran Public Health Center®¥'he results showed that there was
a significant correlationSf knowle%{(p<0.()5), BMI (P<0.05), and the role of midwives
(p<0.05) with the implementation oMxclusive breastfeeding. The conclusion of the study 1s
that knowledge, attitudes of breastfeeding mothers, BMI and the role of midwivesgare
positively correlated with the mimplementation of exclusive breastfeeding. This provesqrat
there 1s a relati()nsh‘iH)etween midwives' attitudes regarding the implementation of early
breastfeeding with low®0overage of exclusive breastfeeding at the Kuala Health Center, Kuala
Subdistrict, Langkat Regency in 2021.

Mothers who stay at home also show a high rate of exclusive breastfeeding, namely
54.8%. However, exclusive breastfeeding can still be carried out for both working and non-
working mothers (Bahriyah, 2017). Although not all mothers breastfeed their babies
exclusively, the study sgus that there 1s still a tendency for mothers to be unable to leave their
work outside the homd80 that mothers do not have enough time to breastfeed their babies.
For female workers, the maternity leave granted by the workplace agency 1is not
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commensurate with the period of breastfeeding their children. The leave period given 1s
faster and requires mothers to return to work immediately. So, mothers are forced to give
formula milk as a substitute for exclusive breastfeeding (Nasution, 2016; Putri, 2016).

The information received must also be kept constant to avoid confusion due to
different mformation. The method of conveying nformation also plays an important role;
delivery by male facilitators 1s better because fathers can freely discuss their fears and
thoughts without feeling embarrassed (Adiguna, 2016).

According Hanifah (2017) said midwives can educate and motivate mothers to
breastfeed exclusively during pregnancy and after delivery through a variety of programs,
mcluding workshops for pregnant women, early postpartum breastfeeding mitiation, and
breastfeeding support groups. Midwives can also collaborate with cadres to give breastfeeding
womepgvith information.

he low coverage of exclusive breastfeeding in Indonesia is due to several things,
such as the psychological factors of mothers, working mothers, and cultural factors to
promote formula milk. Exclusive breastfeeding can increase the risk of children experiencing
stunting because they are more susceptible to mfection and diarrhoea™€very baby has the
right to get exclusive breastfeeding from birth until the age of six months. However, the
mmplementation of exclusive breastfeeding does not run smoothly as expected. Several
factors can affect the practice of exclusive breastfeeding (Fadlliyyah, 2019). Lack of public
awareness about the significance of exclusive breastfeeding, babies who have been given
supplementary food before the age of six months, and breastfeeding moms who are
malnourished, resulting in decreased milk production (Sampe, 2020).

The period of maternity and breastfeeding leave set by the government is only three
months, while the recommendation for exclusive breastfeeding i1s six months. Working
mothers have lmited opportunities to provide exclusive breastfeeding (Eugenie et al., 2015).
Generally, working mothers tend to give breast milk substitutes when they start working
actively. Mothers who have the right knowledge about breastfeeding and a supportive work

nvironment, working mothers will still be able to breastfeed exclusively. Meanwhile,
thhers who do not work have more time to breastfeed their children (Eugenie, 2015).

This study showed the employment status of contract employes respondents as many
as 17 respondents (54.8%). And the cwil servant status of the respondents was 14
respondents (45.29%). Study In low economic conditions, mothers with secondary to high
education tend to earn a living to support their family's financial needs. However, suppose
you are in the position of increasing family mcome. In that case, it causes the purchasing
power of mothers to grow so that mothers prefer to give formula milk as a substitute for
breast milk to make 1t more practical and improve the social status of the family in the eyes
of the community (Hastuti, 2015). Due to the economic crisis, which forces mothers to work
to meet their daily needs, this can result in mothers not having the opportunity to breastfeed
thejg children exclusively (Maulida, 2015). The results of the Bahriyah (2017) study showed
thahlere was a significant relationship between mother's work on exclusive breastfeeding for

mfants (P Valuegs0.05) (P=0.018) and mothers who did not work had a 0.396 times greater
chance of giving,%xclusive breastfeeding than those who did not give exclusive breastfeeding.
Exclusive breastfeeding (OR=0.396, 95% CI=0.182-0.864).

Exclusive breastfeeding coverage that is given to babies properly without any
additions in the form of mineral water, porridge and foods other than breast milk is a success
mn the health of mothers and children until the age of 6 months. This is because by informing
the mother of the benefits of breastfeeding for children, it can reduce diarrhea rates and the
mother herself can be closer and better in the health process of her delivery recovery.

‘ Attitude Of The Midwife Towards The Implementation Of Early Initiation Of Breastfeeding With Exclusive Breastfeeding At Kuala Health Center, Kuala Subdistrict, Langkat
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According to researchers, the existence of exclusive breastfeeding coverage makes
mothers and children closer together with stronger affection and contact. Children who are
exclusively breastfed have a good and active immune system and good health and digestion
i children. And it 1s known that the nutritional and vitamin contents are very complete and
not in the powdered milk section.

5. Conclusion

Qased on the results of research conducted on the relationsh!S between midwives'

attitudes regarding the implementation of early breastfeeding with low®€overage of exclusive

breastfeeding at the Kuala Health Center, Kuala Subdistrict, Langkat Regency in 2021, it can
be concluded:
1. SBased on table 2, it can be seen that 31 respondents had a positive attitude at the Kuala
ealth Center, 20 respondents (64.5%) had a negative attitude and 11 (35.5%).
2. 9Based on table 3 of 31 respondents, the target of achieving exclusive breastfeeding
coverage at the Kuala Health Center, 19 respondents (61.3%) did not give exclusive
breastfeeding and 12 people (3%%) gave exclusive breastfeeding.

3. Obtained a statistical test using®he Chi-square test with a 95% confidence level with =

0.05 obtained a probability value of 0.006 < 0.05 and shows a significant relationship. So
Ho 1s rejected and Ha 1s accepted. I%heans that there 1s a relationship between the
Midwife's Attitude regarding the Implementation of Early Munyusu and the Low
Coverage of Exclusive Breastfeeding at the Kuala Health Center, Kuala Sub-district,
Langkat Regency in 2021

6. References

Adiguna. (2016). Pengetahuan Ayah Sebagai Breastfeeding Father Tentang Pemberian Asi Eksklusif
Di Wilayah Kerja Puskesmas Tampaksiring I Gianyar Bali 2014°. E-Jurnal Medika Udayana,
H0), 1-5.

Andita, U. (2016). Pengaruh Pendidikan Kesehatan Sadari Dengan Media Slide Dan Benda Tiruan
Terhadap Perubahan Pengetahuan WUS. Jurnal Promkes, 42), 177-187.
https://doi.org/10.20473/jpk.V4.12.2016.177-187

Anik, M. (2012). Menyusu Dini, ASI Eksklusif dan Manajemen Laktast. akarta: CV Trans Info
Media.

Ayutifanie, D., Ratnawati, L. Y., & Herawati, Y. T. (2015). Hubungan antara Inisiasi Menyusu Dini (
IMD ) dengan Pemberian ASI Eksklusif pada Ibu Primipara dengan Bayi Usia > 6-12 Bulan.
Gizi Kesehatan Masyarakat.Fakultas Kesehatan Masyarakat.Universitas Jember.

Bahriyah. (2017). Hubungan Pekerjaan Ibu Terhadap Pemberian Asi Eksklusif Pada Bayi. Journal
Endurance, 22), 113-118.

Diaz. (2017). Fenomena Perilaku Makan Toddler dan Hubungannya dengan Perilaku Pemberian
Makan Orang Tua. Journals of Ners Community, 8(1), 159-171.

Dwitama, Y. S. (2018). Hubungan pemberian ASI Eksklusif dan Makanan Pendamping ASI
terhadap Balita Pendek Usia 2 sampai 5 tahun di Kecamatan Jatinangor. JSK, 3(3), 142-148.

Eugenie. (2015). Pengetahuan Ibu Merupakan Faktor Dominan dalam Pemberian ASI Eksklusif.
Jurnal Ilmu Dan Teknologi Kesehatan, 42), 1-10.

Fadlliyyah, R. (2019). Determinan Faktor yang Berpengaruh Pada Pemberian ASI Eksklusif di
Indonesia. Jurnal IKESMA, 15(1), 37-42.

International Archives of Medical Sciences and Public Health



International Archives of Medical Sciences and Public Health 0 187

Fitriahadi. (2018). Hubungan Tinggi Badan Ibu Dengan Kejadian Stunting Pada Balita Usia 24 -59
Bulan. Jurnal Kebidanan Dan Keperawatan Aisyivah, 14(1), 15-24.

Géa-Horta. (2016). Association Between Maternal Socioeconomic Factors and Nutritional Outcomes
m Children Under 5 Years of Age,. J Pediatr, 941), 574- 580.

Hanifah, S. A. (2017). Gambaran Karakteristik Ibu Menyusul Tidak Memberikan ASI Eksklusif di
Desa Cikeruh Kecamatan Jatinangor Kabupaten Sumedang Tahun 2015. Jurnal Sistem
Kesehatan, 5(1), 38-43. https://doi.org/https://do1.org/10.24198/jsk.v311.13960

Hastuti. (2015). Hubungan Pengalaman Menyusui dan Tingkat Pendidikan Ibu dengan Pemberian
ASI Eksklusif di Kelurahan Barukan, Kecamatan Manisrenggo, Kabupaten. JKKI., 6(4), 1-10.

Heryanah. (2015). Population dan Bonus Demografi Kedua di Indonesia. Populasi, 25(1), 1-16.

Kemenkes RI. (2013). Riskesdas 2015.

Kuchenbecker. (2015). Exclusive Breastfeeding and Its Effect on Growth of Malawian Infants:
Results From A Cross-Sectional Study. Paediatrics and International Child Health. Suite, 10(1),
14-23.

Kusumayanti. (2017). Hubungan Dukungan Suami dengan Pemberian Asi Eksklusif di Daerah
Perdesaan. Media Gizi Indonesia, 122), 98-106.

Maonga. (2016). Factors Affecting Exclusive Breastfeeding among Women in Muheza District Tanga
Northeastern Tanzania: A Mixed Method Community Based Study’. Maternal and Child
Health Journal, 20(1), 77-87. https://do1.org/10.1007/s10995-015-1805-z

Marfuah. (2017). Hubungan Pendidikan dan Pekerjaan Ibu terhadap Pemberian MP-ASI Dini pada
Balita Usia 6-24 bulan. Media Publikasi Penelitian, 15(1), 51-57.

Maulida. (2015). Tingkat Ekonomi dan Motivasi Ibu dalam Pemberian ASI Eksklusif pada Bayi Usia
0-6 Bulan di Bidan Praktek Swasta. Jurnal Ners Dan Kebidanan Indonesia., 32), 1-10.

Mellyna, H. (2013). Perawatan Ibu Pasca Melahirkan. Jakarta : Puspa Swara.

Nasution. (2016). Faktor-Faktor yang Berhubungan dengan Pola Pemberian ASI Eksklusif di
Wilayah Kerja Puskesmas Bungus Tahun 2014. Jurnal Fakultas Kedokteran Andalas, 5(3),
635-639.

Patrick, M. (2016). Relationship between Maternal Knowledge on Exclusive Breastfeeding and
Breastfeeding Practices Among Mothers with Infants (0-6 Months) in Kibera Slums, Nairobi
County, Kenya. International Journal of Health Sciences and Research, 6(10), 221-228.

Putri. (2016). Hubungan Antara Faktor Ibu dan Inisiasi Menyusu Dini (IMD) dengan Pemberian
ASI Eksklusif oleh Ibu Multipara pada Bayi Usia 6-12 Bulan. Universitas Jember.

Rahayu. (2015). Faktor yang berhubungan dengan Kejadian Stunting pada Balita. Jurnal Media Giz
Indonesia, 10(1), 14-23.

Ramli, R. (2020). Hubungan Pengetahuan dan Status Pekerjaan Ibu dengan Pemberian ASI
Eksklusif di Kelurahan Sidotopo. Jurnal Promkes: The Indonesian Journal of Health
Promotion and Health Education, 8(1), 36-46. https://doi.org/10.20473/jpk.V8.11.2020.

Riau, D. (2015). Profile Kesehatan Provinsi Riau. Pekanbaru: Dinas Kesehatan Provinsi Riau.

Sabri, R. (2019). Faktor yang Memengaruhi Tingginya Penyakit ISPA pada Balita di Puskesmas
Deleng Pokhkisen Kabupaten Aceh Tenggara. Contagion :Scientific Periodical of Public Health
and Coastal Health, 1(2), 69-82. https://doi.org/10.30829/contagion.v1i2.6883

Sampe, S. A. (2020). Hubungan Pemberian ASI Eksklusif Dengan Kejadian Stunting Pada Balita.
Jurnal Ilmiah Kesehatan Sandi Husada, 11(1), 448-455. https://doi.org/DOI:
10.35816/jiskh.v1012.314

Sartika. (2015). Hubungan Usia Pendidikan dan Pekerjaan Ibu dengan Pemberian ASI Eksklusif di
BM Elis Fitriana Palembang. Jurmal Harapan Bangsa, 1(1), 198-201.

SDKI. (2015). Pemberian ASI Eksklusif. In Millennium Challenge Account - Indonesia. Jakarta :
Badan Pusat Statistik.

Setyawat, K. (2012). Hubungan Pengetahuan Ibu Menyusui tentang ASI Eksklusif dengan
Pemberian ASI Eksklusit di Desa Tayuk Kecamatan Getasan Kabupaten Semarang. Program
Studi Ilmu Keperawatan FIK-UKSW.Universitas Satya Wacana.

Siregar, P. A. (2021). Factors Related To The Actions Of Midwives In Providing Antenatal Care.
Jurnal Kebidanan Dan Kesehatan Tradisional, 6(1), 41-52.

The Attitude Of The Midwife Towards The Implementation Of Early Initiation Of Breastfeeding With Exclusive Breastfeeding At Kuala Health Center, Kuala Subdistrict, Langkat
Regency



0188 E-ISSN 2798-5172; P-ISSN 2798-561

https://doi.org/doi.org/10.37341/jkkt.v010.226

Tambunan, M. (2020). Factors Associated with the Use of HIV Screening in the PMTCT Program
by Pregnant Women. International Archives of Medical Sciences and Public Health, 1(1), 1-
15.

Untari, J. (2017). Hubungan Antara Karakteristik Ibu Dengan Pemberian Asi Eksklusif D1 Wilayah
Kerja Puskesmas Minggir Kabupaten Sleman. Jurnal Formil (Forum Ilmiah) KesMas Respati,
A1), 17-23. https://doi.org/10.35842/formil.v2i1.58

Yusrina. (2016). Faktor yang mempengaruhi niat ibu memberikan ASI eksklusif di Kelurahan
Magersarl, Sidoarjo. Jurnal Promkes, 4(1), 11-21.

International Archives of Medical Sciences and Public Health



7 turnitin

® 22% Overall Similarity
Top sources found in the following databases:

 Crossref database « Crossref Posted Content database
TOP SOURCES
The sources with the highest number of matches within the submission. Overlapping sources will not be
displayed.

"1st Annual Conference of Midwifery", Walter de Gruyter GmbH, 2020

Crossref

Rapida Saragih. "Factors Related To Breast Milk Dams In Postpartum ...

Crossref

Dwi Fitria Ariyani, Lina Handayani. "Contribution Factors on Early Initiat...

Crossref

Linda Zuliana, Haerawati Idris, Zulkarnain Zulkarnain. "Evaluasi Penyel...

Crossref

Wuri Utami, Hastin Ika Indriyastuti, Yuliawati Yuliawati. "Relationship O...

Crossref

Julieta Hutabarat, Kirana Patrolina Sihombing. "The Effect of Hypnobre...

Crossref

Sulasmi Sulasmi, Mufdlilah Mufdlilah, Luluk Rosyida. "Factors affectin...

Crossref

Ari Nofitasari, | Islaeli, Cici Yusnayanti. "Analisis Faktor Determinan dal... p

Crossref

Elsa Budi Sihsilya Rahmawati, Poppy Farantia Saputri. "Study the Effec... p

Crossref

Similarity Report ID. 0id:29477:33995740

5%

2%

2%

1%

1%

1%

1%

1%

Sources overview


https://doi.org/10.2478/9788366675087
https://doi.org/10.33024/jkm.v8i3.7371
https://doi.org/10.11591/.v4i3.4732
https://doi.org/10.31539/joting.v4i2.4392
https://doi.org/10.30994/sjik.v9i2.311
https://doi.org/10.5539/gjhs.v13n3p112
https://doi.org/10.31101/jhtam.2093
https://doi.org/10.30604/jika.v6iS1.752
https://doi.org/10.30994/sjik.v8i1.174

?_I turnitinﬁ Similarity Report ID. 0id:29477:33995740

© 6 6 6 ©¢ 6 6 6 6 0 © 6

Windha Widyastuti, Yuni Sandra Pratiwi, Nurul Aktifah, Isyti'aroh Isyti’a...

<1%

Crossref
Basma Mohamed Taha Rashed, Shadia Hamdio, Nabaweya Saleh. "Eff... <1%
Crossref °
Dhita Kris Prasetyanti, Eko Winarti, Putri Riga Sefika, Anita Nuril Fadil... <1%
Crossref °
Wido Gamani, Laras Sitoayu, Rachmanida Nuzrina, Lintang Purwara De... <1%
Crossref °
Eka Handayani. "HUBUNGAN PENGETAHUAN, SIKAP DAN LAMA KERJ... <1%
Crossref °
Ari Pebru Nurlaily, Dheny Rohmatika, Endang Zulaicha Susilaningsih. “... <1%
Crossref °
Lina Handayani, Arzani Arzani, Mahayu Agustia Jayanti, Rini Puji Astuti... <1%
Crossref °
Nevy Norma Renityas. "The effectiveness of moringa leaves extract an... <1%
Crossref °
Dita Fitriani, Aswan Jhonet, Fonda Octarianingsih Shariff, Essy Nadya ... <1%
Crossref °
Weni Tri Purnani, Meirna Eka Fitriasnani, Huda Rohmawati. "The Combi... <1%
Crossref °
Agrina Agrina, Febriana Sabrian, Oswati Hasanah, Erika Erika, Yesi Has... <1%
Crossref °
Nur Khalilah, Nurwijyanti Nurwijyanti, Nurdina Nurdina. "Analysis of Ear... <1%
(o]

Crossref

Sources overview


https://doi.org/10.30595/pshms.v2i.233
https://doi.org/10.21608/ejhc.2021.244099
https://doi.org/10.30994/jqph.v5i2.352
https://doi.org/10.7454/ijphn.v1i2.4804
https://doi.org/10.33859/dksm.v11i1.626
https://doi.org/10.33024/jkpm.v5i8.6939
https://doi.org/10.11591/ijphs.v8i2.18316
https://doi.org/10.26699/jnk.v5i2.ART.p150-153
https://doi.org/10.31004/prepotif.v5i2.1816
https://doi.org/10.30994/jqph.v4i1.135
https://doi.org/10.7454/jki.v24i1.1083
https://doi.org/10.30994/jqph.v2i1.29

?_I turnitinﬁ Similarity Report ID. 0id:29477:33995740

® 6 0 0

Kadek Widiantari, Made Pradnyawati Chania, Ni Nyoman Deni Witari. "T...

<1%

Crossref
Elly Susilawati, Yanti Yanti, Siska Helina. "Reinforcing Factors For Mid... <1%
o

Crossref
Elmi Nuryati, Faridah Hashim, Paramjothi Ponnampalam. "Breastfeedin... <1%
(o]

Crossref
Islamiyah Islamiyah. "Analysis Of Determinant Factors In Stunting Inci... <1%
(o]

Crossref

Sources overview


https://doi.org/10.37363/bnr.2023.41192
https://doi.org/10.33024/jkm.v8i4.7233
https://doi.org/10.30604/jika.v7i1.839
https://doi.org/10.31332/ijtk.v3i2.31

