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Abstract:  

Background: Globally, 40% of children under the age of 6 months are exclusively 

breastfed. The results of the Basic Health Research (RISKESDAS) in 2018, the rate of 

exclusive breastfeeding for infants aged 0-6 months, it merely reached 37.3%. Purpose: 

To discover the factors that affected the failure of exclusive breastfeeding. Method: 

Scoping review adapted the Arskey and O'Malley framework, using a database from 

PubMed, Willey. and ScienceDirect. Finding: 21 articles out of 1563 selected based on 

inclusion and exclusion criteria. Factors related to the failure of exclusive breastfeeding 

were divided into three factors, namely (1) sociodemographic factors consist of 

knowledge, occupation, age, environment and socio-culture, (2) health factors consist 

maternal parity, BMI, and psychological, (3) psychosocial factors consist of attitudes, 

breastfeeding intentions, family support, support from health workers and information 

obtained by the mother. Conclusion: The factors that most affected the failure of 

exclusive breastfeeding were the lack of family support for breastfeeding mothers, the 

support of passive health workers in providing information about exclusive 

breastfeeding and the work status of mothers who required mothers to work outside the 

home. In-depth research must be needed to find out the best strategy in increasing the 

achievement of exclusive breastfeeding. 
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1. Introduction 

 

Globally, 40% of children under 6 months of age are exclusively breastfed. In America 

57.6% of mothers breastfeed until the age of 6 months but only 25% who breastfeed 

exclusively [1]. The Indonesian Basic Health Survey (IDHS) which was undertaken for 4 

periods, it revealed exclusive breastfeeding from 2002 to 2017 had increased. The results 

of the IDHS survey explained that in 2002 the coverage of exclusive breastfeeding reached 

40%, then decreased in 2007 to 32%, however the survey results prove that in three 

periods from 2007 to 2017 there was a significant increase of 42% in 2012 and 52% in 2017. 

This showed the highest increase in the success of exclusive breastfeeding occurred in 

2017.  

 One of the six main global nutrition goals in the World Health Organization 

(WHO) Comprehensive Nutrition, Maternal and Infant Plan is to increase the practice of 

exclusive breastfeeding during the first 6 months to at least 50% [2]. WHO and the United 

Nations Children’s Fund (UNICEF) launched the Baby-friendly Hospital Initiative 

(BFHI) to improve breastfeeding practices and support breastfeeding in maternity wards 

around the world. Efforts to support the increase in exclusive breastfeeding can be seen 

from the issuance of various international and national recognitions or agreements aimed 

at protecting, promoting and supporting breastfeeding. Thus, it is expected that every 

mother around the world can carry out breastfeeding and every baby around the world 

has the right to get breast milk [3]. In accordance with the 3rd of Sustainable Development 

Goals (SDGs), the 2nd target, namely by 2030, it ends preventable infant and child 

mortality, with all countries attempt to reduce the Neonatal Mortality Rate to at least 12 

per 1,000 live births (SDGS, 2017) . Regarding to the problems above, the purpose of this 

scoping review was to find out the factors that affected the failure of exclusive 

breastfeeding from the results of previous studies. 

 

2. Method 

 

2.1 Design  

This review used the clustering method suggested by Arksey and O'Malley. The stages 

carried out in a scoping review review, it consists of: (1) identifying scoping review 

questions, (2) in a scoping review review consisting of: (1) identifying scoping review 

questions, (2) identifying relevant articles, (3) article selection, (4) charting data, (5) 

compiling, summarizing and reporting results [4]. 
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2.2 Identify Relevant Studies 

 
Table 1: Research Question Framework 

P  

(Population) 

E  

(Exposure) 

O  

(Outcome) 

S  

(Study Design) 

The mothers who have 

babies age 6-12 months 

The factors which 

influence exclusive 

breastmilk failure 

Baby with failure of 

exclusive breastmilk 

All relevant research 

design with the scoping 

review purposes 

 

Based on the framework above, the Scoping review question proposed is “what do factors 

affect the failure of exclusive breastfeeding?". 

a. Inclusion criteria 

• Articles with the population in this study were mothers who have babies aged 6 

months-12 months. 

• Articles published from January 2010- December 2020. 

• Published in English. 

• Articles were complete and accessible. 

• Articles that discussed the factors that affected the failure of exclusive 

breastfeeding. 

• Peer-reviewed articles, including primary research. 

• Literature review. 

b. Exclusion criteria 

• Opinion papers.  

• Grey literature in the form of conference papers, conference proceedings, reports, 

theses or dissertations. 

c. Articles were searched using Boolean, namely AND, OR, NOT and Truncation (*) as a 

link to combine or exclude keywords in the search so that more focused and relevant 

results are obtained. The keywords used in the search process are (exclusive* OR select* 

OR share* OR only OR sole OR privilege*) AND (breastfeed* OR bottlefeed* OR suck* 

OR lactate OR givesuck OR feed*) AND (factor* OR causes OR influence* OR 

determinant* OR component OR element* OR part OR section* OR causal factor OR 

cognitive factor*) AND (failure* OR fate OR destiny OR fortune OR happen* OR 

adversity OR bad luck OR disaster). 

 

2.3 Article Selection 

The data filtering process used PRISM flowchart. 
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Figure 1: PRISM Flowchart 

 

2.4 Data Charting 

Data from 21 articles were included in a table with main criteria such as research location, 

study population, research objectives, methodology and important findings or 

recommendations. The researcher recorded the information independently and 

compared the data reviewed. 

 
Table 2: Data Charting 

Title/Author/Year/Grade Aim Result 

‘I just don’t think it’s that natural’: 

adolescent mothers’ constructions of 

breastfeeding as deviant/[5]/ Q2 

 

Assessing deviant behavior 

during breastfeeding in young 

mothers 

There are two factors, the cultural 

habit of giving PASI before the 

baby is 6 months old, the attitude of 

the mother who is doubtful about 

the benefits of breastfeeding. 

Actual exclusive breastfeeding rates and 

determinants among a cohort of 

children living in 

Gampaha district Sri Lanka: A 

prospective 

observational study/ [6]/Q1 

Determining the actual number 

of exclusive breastfeeding in the 

Sri Lankan children group and 

to determine the reasons that 

lead to early cessation of 

breastfeeding before the age of 

six months. 

The rates of exclusive breastfeeding 

at two, four and six months were 

98.0%, 75.4% and 71.3%, 

respectively. The main reason for 

stopping exclusive breastfeeding 

between two and four months is 

worry. 

Breastfeeding Difficulties and Risk for 

Early Breastfeeding Cessation/ (Gianni 

et aI., 2019)/Q2 

Investigating the breastfeeding 

culture that the mother has 

experienced since the baby was 

born in the first month and its 

relationship with early cessation 

of breastfeeding . 

The result of this research is culture 

in the society, and passive health 

workers 
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Barriers to breast-feeding in obese 

women: A qualitative 

exploration/(Keely et aI., 2015)/Q1 

To identify barriers to 

breastfeeding success and 

reasons for introducing infant 

formula and/or stopping 

breastfeeding. 

Low support during postpartum 

breastfeeding. And the rise of 

formula milk advertisements 

Normative vs. attitudinal considerations 

in breastfeeding 

behavior: multifaceted social influences 

in a developing country 

context/[9]/Q2 

The purpose of this research is 

to find out the behavior that 

causes the failure of exclusive 

breastfeeding in the social 

environment in Turkish women 

who have just given birth. 

Behavior related to feeding babies 

starts from a series of intentions, 

attitudes, and social factors as well 

as information obtained by mothers 

before and after giving birth. 

Incorrect advice: the most significant 

negative determinant on breast feeding 

in Malta/ (Attard Montalto et al., 

2010)/Q2 

This study aims to review 

breastfeeding rates in Malta in 

the first six months of life and 

identify reasons why mothers 

discontinue breastfeeding in this 

small country. 

the rate of reduction in 

breastfeeding was high with only 

152 (38%) of the 403 infants 

analyzed still breastfeeding at six 

months. Reasons for stopping 

breastfeeding are categorized by: 

mother's choice; medical reasons; 

less information; social reasons, 

wrong advice and no reasons 

given. 

Factors associated with initiation and 

exclusive breastfeeding at hospital 

discharge: Late preterm compared to 37 

week gestation mother and infant 

cohort/(Ayton et aI., 2012)/Q1 

The purpose of this research is 

to identify factors that affect 

mothers and infants on the 

failure to exclusively breastfeed 

after being discharged from the 

hospital. 

In this study, the factors that affect 

breastfeeding failure are gestational 

age, caesarean section, and 

premature birth. 

Women’s experiences of ceasing to 

breastfeed: Australian qualitative study/ 

[12]/Q2 

The aim of this research is to 

find out the reason of mothers 

who stop breastfeeding 

exclusively 

Mothers considers that 

breastfeeding as something 

'natural' and 'best' and formula 

milk as something 'unlawful' and 

'unnatural'. resources such as 

support from husband, family, and 

problems when preparing 

expressed breast milk. 

Initiation and continuation of 

breastfeeding among Jordanian first-

time mothers: a prospective cohort 

study/(AI Dasoqi et aI., 2018)/Q1 

The purpose of this study is to 

determine the rate of early 

initiation of breastfeeding and 

the continuity of exclusive 

breastfeeding, and their 

relationship to 

sociodemographic factors. 

This study extends the 

comprehension based on the 

evidence that intrapartum 

medications and procedures, as 

well as sociodemographic 

characteristics, can influence 

breastfeeding initiation and 

breastfeeding continuation. 

Typologies of postnatal support and 

breastfeeding at two months in the 

UK/[14]/Q2 

The aim of this study is to 

explore typologies of postnatal 

support and their relationship 

to breastfeeding failure. 

The identification results from this 

study were three different types of 

postnatal support. These findings 

highlight the complexity of family 

support and its potential impact on 

exclusive breastfeeding, the lack of 

support from health workers also 

affects the achievement of 

successful breastfeeding. 

Factors associated with duration of 

breastfeeding in Spain: a cohort study/ 

(Iechosa-Muñiz et aI., 2020)/Q1 

The purpose of this study is to 

find out the factors that affect 

the failure of breastfeeding. 

The result found that the 

association between gestational age 

and duration of breastfeeding 

disappeared in the multivariate 

setting when adjusting for birth 
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weight, suggesting that lower birth 

weight was the dominant factor in 

this finding. 

Predictors of breastfeeding initiation in 

Hong Kong and Mainland China born 

mothers/(Iok, Bai and Tarrant, 2015)/Q2 

This study aims to find out the 

factors associated with 

breastfeeding initiation in 

mothers born in Hong Kong 

and mothers born in Mainland 

China but who live and give 

birth in Hong Kong. 

The results in this study explain 

that the factors that affect mothers 

in starting breastfeeding are parity, 

Rates and determinants of early 

initiation of 

breastfeeding and exclusive breast 

feeding at 

42 days postnatal in six low and middle-

income 

countries: A prospective cohort 

study/(PateI et aI., 2015)/Q2 

The aim of this research is 

factors associated with failure to 

initiate early breastfeeding and 

exclusive breastfeeding at 42 

days postpartum. 

In this large population-based 

prospective observational study, it 

was found that breastfeeding 

failure was influenced by failure to 

initiate early breastfeeding at birth. 

Mothers’ Expectations and Factors 

Influencing Exclusive Breastfeeding 

during the First 6 Months/ (Santacruz-

Salas et aI., 2020)/Q1 

The purpose of this study is to 

find out the expectations of 

Spanish women regarding 

exclusive breastfeeding (EB) and 

the effect of expectations and 

other factors on exclusive 

breastfeeding during the first 6 

months. 

Women’s expectations about the 

desired duration of exclusive 

breastfeeding were not achieved 

due to personal factors, maternal 

age and women's family 

environment. 

Sensitivity of the Breastfeeding 

Motivational Measurement Scale: A 

Known Group Analysis of First Time 

Mothers/(StockdaIe et aI., 2013)/Q1 

The purpose of this study is to 

find out why first-time mothers 

are more likely to stop 

breastfeeding than mothers who 

are experienced in exclusive 

breastfeeding. 

The results of the analysis in this 

study indicate that mothers who 

are breastfeeding for the first time 

have doubts about themselves 

compared to mothers who have 

experienced 

Factors Contributing to Early 

Breastfeeding Cessation Among 

Chinese Mothers; an exploratory 

study/(Tarrant, Dodgson, WU,2019) Q2 

to identify contributing factors 

that can be improved to help 

women breastfeed longer. 

The factors found in this research 

were, inappropriate expectations, 

breastfeeding experience. 

Shame if you do – shame if you don’t: 

women’s experiences of infant feeding/ 

[20]/Q1 

The purpose of this study is to 

provide a perspective on how 

mothers feel when they fail to 

exclusively breastfeed. 

The result indicated that 

breastfeeding and non-

breastfeeding mothers felt 

embarrassed. Breastfeeding 

mothers may be at risk of feeling 

embarrassed if they breastfeed, 

especially in public, as some people 

felt embarrassed when part of their 

body was exposed. 

Breastfeeding Self-efficacy: A Critical 

Review of Available 

Instruments/(Tuthill et aI., 2016)/Q1 

The aim of the study is to 

identify, compare, and critically 

review the available 

breastfeeding seIf-efficacy 

instruments 

Knowledge of breastfeeding self-

efficacy through sharing resources 

and advancing previous work can 

result in fewer instruments, 

‘I thought it would keep them all quiet’. 

Women’s experiences of breastfeeding 

as illusions of compliance: an 

interpretive phenomenological 

study/[22]/Q2 

The purpose of this research is 

to find out the experiences of 

mothers who have failed in 

exclusive breastfeeding. 

The findings reveal that women's 

breastfeeding behavior is socially 

mediated. They adopt the image of 

a good mother by following the 

moral obligation to breastfeed 

immediately after their baby is 

born. 
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‘It should be the most natural thing in 

the world: exploring first-time mothers’ 

breastfeeding difficulties in the UK 

using audio-diaries and 

interviews/(Williamson et aI., 2012)/Q2 

This study aims to broaden our 

understanding of the potential 

impact on women who 

encounter breastfeeding 

challenges by focusing on 

groups experiencing 

considerable difficulty in the 

early postpartum period. 

Factors that worsen their situation 

are being around them, starting 

from family support, surrounding 

communities, and health workers. 

The thing that must be considered 

is changing the perspective of 

people around about the 

importance of exclusive 

breastfeeding so that mothers get 

full support in exclusive 

breastfeeding. 

Relactation in lactation failure and Low 

milk supply/(SaIih, 2018)/Q2 

The aim of the research is to 

find out the causes of failure in 

lactation, factors that affect 

relactation in mothers who have 

little breast milk, 

Researchers found that age is one of 

the factors that affects lactation and 

relactation, in addition to faster 

complementary feeding, lack of 

support from family and lack of 

support from health workers. 

 

2.5 Presentation of data/results and conclusions 

The themes that have been included in the purpose of this article include socio-

demographic factors, health factors, and psychosocial factors. The sub-themes for socio-

demographic themes are: education, occupation, age, and socio-culture. The sub-themes 

for health factors are: parity, BMI, and psychological. The sub-themes for psycho-social 

factors are: attitudes, breastfeeding intentions, husband and family support, support 

from health workers, and information. 

 
Table 3: Mapping Themes 

No Themes Sub-themes Articles 

1 Sociodemography A. Knowledge 

B. Occupation 

C. Age 

D. Social Culture 

a. A1, A9, A12 

b. A2, A11, A12, A15 

c. A14, A20 

d. A1, A3, A20 

2 Health A. Parity 

B. IMD 

C. Psychology 

a. A2, A7 

b. A8, A12 

c. A11, A12, A13 

3 Psychosocial A. Attitude  

B. Breastfeeding intention 

C. Family Support 

D. Health Energy Support 

E. Information 

a. A1, A3, A4 

b. A4, A5, A15, 

c. A3, A4, A16, A20 

d. A5, A18, A20, A21 

e. A6 

 

3. Finding and Discussion 

 

3.1 Sociodemographic Factors 

a. Knowledge 

The results of the study stated that there was a relationship between knowledge and 

failure in exclusive breastfeeding [25]. Knowledge of mothers who are in the poor 

category is caused by mothers who think that there is little milk coming out of the 
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mother’s breasts so that mothers feel worried if the baby will not get enough milk from 

the mother, so mothers think that the food needs for their babies can only be met by 

giving formula milk. In addition, there are still mothers who think that breast milk cannot 

provide nutrition according to the nutritional needs of babies [26].  

 In some areas with a 'formula/bottle milk culture', girls and young women in these 

areas have negative thoughts about breastfeeding, according to their daily experiences. 

It is not surprising that adult women in this area have little or no information, experience 

in breastfeeding and confidence in their ability to breastfeed [27]. 

 In the condition of someone who does not have knowledge about exclusive 

breastfeeding, and she only has knowledge of local culture in the form of food ideology 

for babies. This knowledge of local culture is said to be knowledge about non-exclusive 

breastfeeding, and is clearly a factor that hinders the practice of exclusive breastfeeding 

[3]. 

 

b. Job 

Globally, there is an economic role in the practice of exclusive breastfeeding. Working 

mothers are at risk of not giving exclusive breastfeeding to their babies, especially 

mothers who work outside the home who demand that mothers leave their babies. 

Mothers who have jobs in the informal sector can provide more exclusive breastfeeding, 

compared to mothers who have jobs in the formal sector. This is because informal work 

has more flexible working hours than formal (bound) work [28].  

 Jamie et aI., 2020 reveals that the number of mothers who breastfeed in low- or 

middle-income countries is higher than in high-income countries [5]. Alive argues that 

less than 40% of infants under 6 months of age in low- and middle-income developing 

countries are exclusively breastfed, and one-third of infants aged 6-24 months are not 

breastfed. Meanwhile, the number of children who are breastfed until the age of 13 

months in developed countries with high incomes is less than 20 percent. In fact, mothers 

with higher education and economics, it is known that the duration of breastfeeding is 

longer [2].  

 

c. Age 

Based on research conducted by the American of Pediatrics, it is known that the rate of 

exclusive breastfeeding is highest in women aged 35 years and the lowest in women 

under the age of 20 years. [12]. Older mothers are less likely to breastfeed than younger 

mothers, and the lowest percentage of breastfeeding occurs in adolescent mothers [14]. 

 According to Keely (2015), mother’s age at childbirth can influence the onset of 

lactation. Mothers over 30 years of age may experience a slightly slower onset of lactation 

when compared to a younger age [8]. The age that can accelerate the onset of lactation in 

mothers after giving birth is between 20-30 years. At that age, the reproductive organs 

have grown perfectly and matured [29]. 
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d. Socio-Cultural 

Socio-culture has a big impact on the success of breastfeeding for 6 months. Research 

conducted in Africa revealed that exclusive breastfeeding was very small in some areas, 

namely no more than 59%. This is due to the delay in starting (IMD) and the practice of 

non-exclusive breastfeeding. This delay in IMD is due to cultural practices such as the 

belief that colostrum is dirty milk so it is harmful to the baby, the belief that mothers are 

required to rest and purify themselves after childbirth and perform some rituals and pray 

before breastfeeding. [10]. The baby after birth is given water or a potion by the mother-

in-law or other family members because they believe that it relieves a thirsty baby and is 

trusted to welcome the baby born [7].  

 

3.2 Health Factor 

a. Parity 

Parity in this review is the frequency of mother giving birth, whether she gives birth live 

or not. Primiparous mothers do not give exclusive breastfeeding due to lack of milk on 

the first and second day after giving birth. In addition, there are mothers whose children 

do not want to breastfeed; therefore the mother chooses to give formula milk as a 

companion to breast milk. Most of the multiparous mothers did not give exclusive 

breastfeeding for 6 months because of their previous non-exclusive breastfeeding 

experience [20].  

 Based on Kelly (2015), the experience of breastfeeding affects the mother to stop 

breastfeeding. Mothers who do not have experience in exclusive breastfeeding can 

experience difficulties in overcoming obstacles during breastfeeding [8]. According to 

SiIva (2019), there is a significant difference in primiparous and multiparous women, 

seen in prenatal intentions and intentions, as well as experience while in hospital [31]. 

Some mothers give reasons for primiparas not breastfeeding because of the delay in 

breastfeeding during the full six months and chose to give formula milk, an inappropriate 

way of giving breast milk so that the baby has difficulty tightening the nipples and 

sucking; the breast doesn't flow so it thinks the milk that comes out is not enough to fill 

the baby [32]. 

 

b. IMD 

IMD is one of the guidelines for successful breastfeeding introduced by WHO/UNICEF 

in 2005 regarding the promotion and support of breastfeeding, namely: “Start 

breastfeeding immediately after birth (within one hour)” [33]. National data in the United 

States illustrates that although mothers who have had IMD since birth have increased, 

many of them cannot meet the requirements for exclusive breastfeeding as recommended 

in terms of exclusivity and duration of breastfeeding. The highest percentage of this 

failure is found in the first week after the baby is born [5]. Statements of insufficient breast 

milk are the most common reason for mothers to stop breastfeeding and it occurs in most 

of the population in the world. [20]. 

 

 

https://oapub.org/hlt/


Yuliandary Yunus, Prima Dhewi Ratrikaningtyas, Dwi Ernawati 

DETERMINANTS OF UNSUCCESFUL EXCLUSIVE BREASTFEEDING - A SCOPING REVIEW

 

European Journal of Public Health Studies - Volume 4 │ Issue 2 │ 2021                                                                              68 

c. Psychology 

Research result Tuthill (2016) mentions that there is an influence between maternal 

psychology and exclusive breastfeeding. Mothers who do not have psychological 

disorders are more likely to give exclusive breastfeeding for 6 months. However, there 

are still mothers with good psychological conditions and choose not to breastfeed their 

babies. This is influenced by the health status of the mother and baby [21]. 

 Disorders that exist in the mother’s psychology can interfere with the 

breastfeeding process, including the mother feeling restless when breast milk does not 

flow and feeling uncomfortable during breastfeeding. If the milk does not come out much 

on the first and second day after giving birth, the mother immediately gives formula to 

the baby because she is worried that if the baby only relies on breast milk, the baby will 

be fussy because of hunger. [7]. One of the causes of the failure of exclusive breastfeeding 

is by mothers who are not physically and mentally ready to breastfeed. Therefore, many 

mothers decide to give preacteal foods in the form of formula if breast milk does not flow 

at the beginning of breastfeeding [20]. 

 

3.3 Psychosocial 

a. Attitude 

Several articles reveal that there is a relationship between attitude and failure to 

breastfeed. Supportive mothers will try their best to express their support by practicing 

exclusive breastfeeding. In contrast to mothers who already have an unsupportive 

attitude, usually they will be apathetic and refuse to give exclusive breastfeeding for 

various reasons [12]. In general, reasons for non-exclusive breastfeeding include 

unfounded fears about insufficient or poor quality breast milk, delay in initiating 

breastfeeding, colostrum release, incorrect breastfeeding technique and the mistaken 

belief that the baby is thirsty, and needs other fluids [7]. Knowledge of exclusive 

breastfeeding and the lack of motivation in exclusive breastfeeding, affect the attitude of 

mothers because local cultural knowledge is still attached to infant feeding, such as 

giving honey and the mother's lack of confidence that breastfeeding is not enough for her 

child [34]. 

 

b. Breastfeeding Intention 

Mother’s intention in the study was defined as the desire or will of the mother to 

breastfeed exclusively. Mother's intention to exclusively breastfeed is a step before 

exclusive breastfeeding behavior occurs [35]. In the theory of reasoned action, it is said 

that intentions can be influenced by a person's subjective attitudes and norms [36].  

 Research of Tewabe (2017) argued that the low coverage of exclusive breastfeeding 

was due to the low intention of pregnant women to provide exclusive breastfeeding [37]. 

It can be seen in the results of the review above which explains that pregnant women 

decide to return to work after the maternity leave period is over, from this explanation 

mothers who have breastfeeding intentions do not have the readiness to exclusively 

breastfeed their babies, this causes indicators of mothers’ intentions to breastfeed their 

babies. not fulfilled [38].  
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c. Support of Family 

In the research conducted Mattar (2019), it can be seen that mothers who do not give 

exclusive breastfeeding, they are more likely to receive less information support from 

their families, especially the benefits and advantages of breastfeeding, so that the lack of 

information has an impact on the mother's low knowledge about exclusive breastfeeding, 

families, especially men, are an important part of the success or failure of breastfeeding. 

[39], because the information conveyed by the family (husband) can support the mother 

for smooth milk production (let down reflex) which greatly affects the condition of the 

mother's feelings [40]. 

 Assessment support that is not obtained by mothers who do not exclusively 

breastfeed their babies causes mothers to feel less valued so that mothers do not have the 

will or interest to exclusively breastfeed their babies. [40]. In the research conducted by 

Ie (2018) it can be seen that the lack of support for the mother is that the family does not 

help the mother to provide nutritious food, nor does it help the mother for the baby 

during breastfeeding, the mother's homework is not assisted by the family, the mother 

has to do the housework herself, while the mother also has to breastfeed the baby [41]. 

 

d. Healthcare Support 

Research result of  (2019) describes the support of health workers in the failure of 

exclusive breastfeeding shows that the proportion of health workers who do not support 

the respondents are more likely to experience the failure of exclusive breastfeeding, 

which is 46.3% compared to respondents who receive support, which is 30.9% [7]. The 

role of health workers, especially midwives, can be in the form of guidance and 

consultation on breastfeeding problems in infants. Convincing mothers to be able to 

breastfeed their own babies and the support of health workers can provide information 

about the benefits of exclusive breastfeeding and can influence the behavior of mothers 

to give exclusive breastfeeding [42]. 

 The passive role of health workers in the practice of exclusive breastfeeding is 

more dominant than the active role. The research data shows that most of the respondents 

who received formula milk for the first time were advised by the midwife and when they 

returned home they received formula milk [43].  

 

e. Information 

Research of Lok, Bai and Tarrant, 2015 explained that some respondents received 

information through the media. Mother said she was interested in the promotion of 

formula milk shown. They reveal that formula milk is good and attractive, and it 

encourages mothers to believe that formula milk is better than exclusive breastfeeding 

[16]. The more mothers were exposed to information, the better their knowledge about 

exclusive breastfeeding [24]. For working mothers, they got more exposure to 

information about exclusive breastfeeding and it was obtained from magazines than 

other media [44, 45]. 

 It is in line with the research of [12] in its article, it found that the failure of 

exclusive breastfeeding was also influenced by information because the new information 
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was always sorted, whether it was in accordance with the culture and religion that existed 

in the community. This also affects the lifestyle of following other people and modern 

culture for young people nowadays who always consider themselves old when 

breastfeeding their babies for fear of getting sick or getting stuck in their breasts. [12]. 

 

4. Conclusion 

 

The most dominant factor in the failure of exclusive breastfeeding was family support 

such as husbands and parents who still followed their culture, namely providing food to 

babies other than breast milk, the support of health workers such as some passive health 

workers conveyed information about exclusive breastfeeding and some of them also 

offered formula milk, and the last was the mother’s employment status. Working mothers 

faced obstacles in giving exclusive breastfeeding to their babies, due to time allocation 

with babies, no time to express breast milk, workload stress and mother’s trust to give 

exclusive breastfeeding. 

 It is expected that there will be further research with better methods to produce 

reliable scientific evidence to be used as references and information about the factors that 

hinder the success of exclusive breastfeeding. In addition, next researcher is expected to 

be able to conduct reviews on the same topic, but it focuses more on examining research 

articles in Indonesia. 
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