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LBW is the most common cause of infant death. Breastfeeding is
one treatments for LBW. This study aims to determine the support
of health workers and family support to adequacy of breast milk in
mothers who have LBW in perinatal room. This study is a
quantitative analytic study with a cross-sectional design. The
sampling technique used is an accidental sampling with total 97
subjects. Results of this study stated significant relationship
between the support of health workers and the adequacy of breast
milk who have LBW (p= 0.032; OR= 2.874) and significant
relationship between the support of family and the adequacy of
breast milk who have LBW (p= 0.042; OR= 2.810). Based on the
results can be used to formulated Sandard Operating Procedure
for mentoring health workers and families for mothers who have
LBW in the perinatal room of the DIY regional hospital and can
also formulate leaflets as guidance mentoring to mothers.
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INTRODUCTION
Low birth weight (LBW) is a condition wherein the baby is born weighing <2,500g.

LBW can increase the risk of congenital abnormalities, infant mortality, children and
teenagers poor growth[1]. The 2017 Daerah Istimewa Yogyakarta (DIY) health profile
showed that the number of infant deaths has increased. In 2016 there were 278 cases,
and in 2017 there were 313 cases. The most common causes of infant and neonatal
death are LBW and sepsis. The prevalence of LBW in DIY in 2016 was 5.20%[2].

Handling LBW is needed to minimize death or obstruction of the baby's physical
and mental development. Breastfeeding is an essential component in providing optimal
health for healthy and sick babies, especially for sick newborns[3]. Providing adequate
nutrition through breast milk will increase the baby's weight[4].

Almost 80% of babies get mixed nutrition in the form of breast milk and formula
milk. The mother provides mixed nutrition because it is not sufficient to meet the baby's
nutritional needs every day and many other factors so that the mother decides to provide
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nutrients other than breast milk to the baby[5]. Factors that can influence breastfeeding
success include mothers, husbands, families, health workers and facilities, the community,
policies at various levels of government related to breastfeeding, and policies that support
breastfeeding mothers in the workplace[6].

Research on mothers have babies under two years old, the enabling factors that
influence breastfeeding, is information on lactation, the baby's health condition, and the
reinforcing factors of breastfeeding, namely husband and family support[6]. Research on
mothers who have LBW babies states a relationship between social support and mother's
motivation in giving breast milk to LBW. Social support is the support provided by
husbands, family, friends, and health workers[7].

This study aims to determine the support of health workers and family support to
the adequacy of breast milk in mothers who have LBW in the perinatal room. This study's
results are expected to be input for the realization of Standard Operating Procedures
(SOP) and assistance leaflets for mothers who have LBW.
METHOD

This study is a quantitative analytic study with a cross-sectional design. The study
was conducted in 2017 at a DIY regional hospital. This study's population was mothers
who had newborn babies, and the sample determined were mothers who have LBW.
According to Lemeshow, the sample size was determined with a value of P = 0.5 and with
a confidence level of 95% to obtain a sample of 97 subjects[8]. The sampling technique
used is an accidental sampling.

This study uses primary data to describe the support of health workers, family
support, and breastfeeding adequacy. Breastfeeding adequacy is assessed by observing
the mother's milk production conditions for the first 5 (five) days of the baby's life and
recording the observations on milk production. The observation results concluded that
breastfeeding is sufficient if the baby gets breast milk only from the mother without
formula and breast milk donor.

Data analysis consists of univariate analysis and bivariate analysis (chi-square)
using SPSS software. The univariate analysis includes the proportion of mother's age,
mother's education status, socioeconomic class, support from health workers, family
support, and breastfeeding adequacy. Bivariate analysis to see the relationship between
health worker support and family support, with breastfeeding adequacy.
RESULTS

This respondents characteristics in this study indicate the majority of mothers with
healthy reproductive age (20-35 years), secondary education and above, mostly
housewives, most mothers are in the low socioeconomic class category and have
sufficient breast milk for their babies. The results of the chi-square test of the relationship
between support from health workers and families with breastfeeding adequacy in
mothers who have LBW can be seen in the following table:
Table 1. Analysis relationship health workers support with the adequacy of breast milk who have

LBW in perinatal room Daerah Istimewa Yogyakarta 2017

Support
Adequacy of breast milk

Total % X2+ p value ORAdequate No
Freq % Freq %

Yes 38 84.
4

7 15.6 45 100

4.581 0.032* 2.874No Support 34 65.
4

18 13.4 52 100

Based on table 1, can be seen that the p-value <0.05, which can be concluded that
there is a significant relationship between the support of health workers and the adequacy
of breastfeeding in mother who have LBW. The OR value of 2,874 means that mothers
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who receive support from health workers are 2,874 times more likely to have sufficient
breast milk than mothers who do not receive support from health workers.
Tabel 2. Analysis relationship family support with the adequacy of breast milk who have LBW in
perinatal room Daerah Istimewa Yogyakarta 2017

Support
Adequacy of breast milk

Total % X2+ p value ORAdequate No
Freq % Freq %

Yes 41 83.
7

8 16.3 49 100

4.619 0.042* 2.810No Support 31 64.
6

17 35.4 48 100

Based on table 2, can be seen that the p-value <0.05, which can be concluded that
there is a significant relationship between the support of family and the adequacy of
breast milk who have LBW. The OR value of 2,810 means that mothers who receive
support from their families are 2,810 times more likely to have sufficient breast milk than
mothers who do not receive family support.
DISCUSSION
Health Workers Support

The results of this study stated that there was a significant relationship between
the support of health workers and the adequacy of breastfeeding in mothers who have
LBW in the perinatal room of the DIY area hospital. Similar research conducted at the
Gatot Soebroto Army Center hospital with the subject of mothers who have LBW stated
that there is a significant relationship between the support of health workers and mothers'
motivation to give breast milk to LBW. Support from health workers makes mothers feel
more cared for so that their self-confidence increases[7].

Another similar study conducted in North Tapanuli stated a relationship between
the role of health workers and exclusive breastfeeding[9]. Another study in Medan also
stated that there was a significant relationship between the support of health workers and
the success of exclusive breastfeeding[10].

The support of health workers for breastfeeding mothers is a form of the response
given by health workers to breastfeeding mothers. Support can be in the form of providing
health information during breastfeeding, providing guidance in dealing with problems
during breastfeeding, providing good service, conducting home visits to monitor
breastfeeding implementation, facilitating the needs of mothers during breastfeeding,
providing information about exclusive breastfeeding, and increasing mother's confidence
to provide breast milk[11].

Health care professionals can be a supporting factor for mothers in breastfeeding.
Support provided by health workers can be in the form of advice to mothers. Support from
health personnel also determines the sustainability of mothers in breastfeeding[10].

The role of health workers related to breastfeeding is crucial not only for babies but
also for mothers. Health workers can provide health promotion through health education.
Health education can be filled by informing mothers to provide exclusive breastfeeding to
their babies by explaining the benefits and components of breast milk compared to
formula milk and not facilitating newborns with formula milk. Breastfeeding is also
explained to help the economy, save costs, increase work productivity, and improve the
health of mothers and babies[9].

Health workers are responsible for infant nutrition and health care. Health workers
have a unique position in that they can influence maternal health services, both before
and after pregnancy and delivery. Health worker support for breastfeeding can be
counseling on exclusive breastfeeding, teaching proper and correct breastfeeding
techniques, providing assistance during the breastfeeding process, and conducting home
visits[12].
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Perceptions of health workers are critical because they can influence the
perceptions of mothers in making decisions. Mothers with depressive symptoms who
receive breastfeeding support from doctors, nurses/consultants are less likely to stop
breastfeeding their babies up to 12 weeks after delivery[13].

Family Support
This study states a significant relationship between family supports for

breastfeeding adequacy in mothers who have LBW in the perinatal room of the hospital in
DIY. Similar research was carried out at the Gatot Soebroto Army Center hospital. The
mothers who had LBW stated a significant relationship between family support and
mothers' motivation to give breast milk to LBW. Family support makes the mother feel
more cared for so that her self-confidence increases[7].

Studies in mothers with infants aged 0-6 months have similarly stated that family
support is associated with breastfeeding[14]. Another similar study conducted in Blitar
District in rural areas indicated that the husband's support is statistically related to
exclusive breastfeeding [15]. Research with the subject of mothers aged <20 years also
stated that there is a relationship between husband support and exclusive
breastfeeding[16].

The family is the smallest unit of society. The family includes the husband, parents,
parents-in-law, or siblings. Family support can be in the form of appreciation or praise,
which expresses a positive assessment of fellow family members. Family support can
encourage feelings and ideas that are considered good to the mother. Family support can
affect the mother's attitude and behavior; the mother will be motivated to give breast milk
to the baby due to belief, self-confidence, enthusiasm, and intention in the mother[14].

Support is verbal or non-verbal information or advice, real help, or action given by
the intimacy obtained because the family's presence has a benefit in influencing
emotionally. Breastfeeding mothers who are cared for and given attention, advice,
assistance, or pleasant impressions by the family will raise awareness and mothers'
desire to provide more breast milk[14].

Family support for breastfeeding mothers is support to motivate mothers to only
give breast milk to their babies until the age of 6 months, including providing psychological
support to mothers and preparing balanced nutrition for mother consumption. Husbands
and families can play an active role in breastfeeding by providing emotional support or
other practical assistance[17].

Mothers who get informational support from their families in the form of
breastfeeding information are encouraged to breastfeed their babies compared to never
getting information or support from their families. The role of the family is vital for the
success of breastfeeding. Mothers who have received advice about breastfeeding from
their families can influence their attitudes when they have to breastfeed themselves[17].

Family instrumental support for breastfeeding mothers, especially parents and in-
laws, can be in the form of cooking foods that can facilitate breastfeeding, such as
vegetables and making jamu gepyok. The factor of social kinship or mutual cooperation,
where the influence of other people/families, especially older people, in caring for babies
is very strong[17].
CONCLUSION

Based on the results of this study, it can be concluded that there is a relationship
between the support of health workers and families with the adequacy of breast milk for
mothers who have LBW babies in the perinatal room of the DIY area hospital. This study's
results can be used to formulate Standard Operating Procedures (SOP) for mentoring
health workers and families for mothers who have LBW in the perinatal room of the DIY
regional hospital and can also formulate leaflets as guidance mentoring to mothers.



184
Jurnal Kesehatan Ibu dan Anak Vol.13, No.1, July 2019, pp. 180~185

ISSN: 2599-3224 (Online), ISSN: 2302-6014 (Print)

Hernayanti, Purnamaningrum, Maranata (The relationship of health workers and family support to adequacy
of breast milk in mothers who have LBW in perinatal room)

ACKNOWLEDGEMENTS
Authors give the best gratitude to all parties especially director and head of the

perinatal room hospital di Daerah Istimewa Yogyakarta regional for research permission.

REFERENCES
1. Watskin W, Kotecha S, Kotecha S. All-cause mortality of low birthweight infants in

infancy, childhood, and adolescence: population study of England and Wales. PLos
Med. 2016;13(5).

2. Dinas Kesehatan DIY. Profil Kesehatan Provinsi di Yogyakarta tahun 2017.
Yogyakarta: Dinkes DIY; 2018.

3. NANN. The use of human milk and breastfeeding in the neonatal intencive care unit.
In USA: National Association of Neonatal Nurses; 2015.

4. Felina M, Husniati N. Pengaruh perawatan metode kanguru terhadap frekuensi
menyusu bayi berat badan lahir rendah. J Kesehat. 2019;10(2):121–7. Tersedia pada:
http://ejurnal.stikesprimanusantara.ac.id/ diakses 8 Oktober 2020

5. Assarian F, Moraweji A, Ghaffarian H, Eslamian R, Atoof F. The association of
postpartum maternal mental health with breastfeeding status of mothers: a sce-control
study. Iran Red Crescent Med J. 2014;16(3):14839. Tersedia pada doi:
10.5812/ircmj.14839 diakses tanggal 8 Oktober 2020

6. Azhari AS, Pristya TY. Faktor-faktor yang berhubungan dengan pemberian ASI
eksklusif pada ibu baduta di RSIA Budi Kemuliaan Jakarta. J Profesi Med.
2019;13(1):1–4. Tersedia pada https://ejournal.upnvj.ac.id diakses tanggal 10 Oktober
2020

7. Widiastuti S, Rustiana Y, Agustini N. Hubungan dukungan sosial dengan motivasi ibu
dalam memberikan ASI pada bayi berat lahir rendah (BBLR). J Educ Nurs.
2019;2(2):46–9. Tersedia pada https://doi.org/10.37430/jen.v2i2.42 diakses 10
Oktober 2020

8. Lemeshow S, Hosmer J, Klar J, Lwanga S. Besar sampel dalam penelitian kesehatan.
In Yogyakarta: Gajah Mada University Press; 1997.

9. Sipahutar S, Lubis NL, Siregar FA. Hubungan pengetahuan ibu, paritas dan peran
petugas kesehatan dengan pemberian ASI eksklusif di wilayah kerja Puskesmas
Siborongborong Tapanuli Utara tahun 2017. J AKRAB JUARA. 2017;2(3):88–95.

10. Juliani S, Arma N. Hubungan pengetahuan, sikap, dan dukungan tenaga kesehatan
dengan keberhasilan ASI eksklusif di wilayah kerja Puskesmas Darussalam
Kecamatan Medan Petisah. J Bidan Komunitas. 2018;1(3):115–23. Tersedia pada
https://doi.org/10.33085/jbk.vli3.3979 diakses 10 Oktober 2020

11. Harahap IF, Siagian A, Tampubolon E. Pengaruh faktor predisposisi pendukung dan
pendorong ibu terhadap pemberian ASI eksklusif di wilayah kerja Puskesmas
Pangirkiran Kecamatan Halongonan Kabupaten Padang Lawas Utara tahun 2015. J
Ilm PANNMED. 2015;10(2):153–9. Tersedia pada
https://doi.org/10.36911/pannmed.v10i2.256 diakses 10 Oktober 2020

12. Sabati MR, Nuryanto. Peran petugas kesehatan terhadap keberhasilan pemberian
ASI eksklusif. J Nutr Coll. 2015;4(2):526–33. Tersedia pada
https://doi.org/10.14710/jnc.v4i4.10158 diakses 10 Oktober 2020

13. Swart S, Krunger H, Dolman R. Factors affecting mother’s choice of breastfeeding vs.
formula: feeding in the lower Umfolozi district war memorial hospital, KwaZulu-Natal.
J Interdiscip Heal Sci. 2010;15(1):119–26. Tersedia pada: www.scholar.google.co.id
diakses 10 Oktober 2020

14. Hamidah S. Hubungan antara dukungan keluarga dengan pemberian ASI eksklusif
pada bayi usia 0-6 bulan. J Midpro. 2016;8(1). Tersedia pada:
http://jurnalkesehatan.unisla.ac.id diakses 10 Oktober 2020



185
Jurnal Kesehatan Ibu dan Anak Vol.13, No.1, July 2019, pp. 180~185

ISSN: 2599-3224 (Online), ISSN: 2302-6014 (Print)

Hernayanti, Purnamaningrum, Maranata (The relationship of health workers and family support to adequacy
of breast milk in mothers who have LBW in perinatal room)

15. Kusumayanti N, Nindya TS. Hubungan dukungan suami dengan pemberian ASI
eksklusif di daerah pedesaan. Media Gizi Indones. 2017;12(2):98–106. Tersedia
pada http://dx.doi.org/10.20473/mgi.v12i2.98-106 diakses 10 Oktober 2020

16. Sari AR, Meilani N, Maryani T. Exclusive breastfeeding behavior among mothers
aged <20 years old. J Kesehat Ibu dan Anak. 2019;13(1):1–9. Tersedia pada
doi.10.29238/kia.v13i1.381

17. Oktalina O, Muniroh L, Adiningsih S. Hubungan dukungan suami dan dukungan
keluarga dengan pemberian ASI eksklusif pada ibu anggota kelompok pendukung
ASI (KP-ASI). Media Gizi Indones. 2015;10(1):64–70. Tersedia pada
http://dx.doi.org/10.20473/mgi.v10i1.64-70 diakses 10 Oktober 2020


