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ABSTRACT 

The Indonesian health research data (Riskesdas) in 2010 showed that the percentage of mothers who breastfeed 

their baby were low especially Exclusive Breastfeeding. The percentage of infants who get exclusive 

breastfeeding was only 15.3%. Factors that affect mothers not giving breast milk to their babies include limited 

knowledge about the benefits of breast milk and breastfeed techniques. Bojonggebang village had the lowest 

coverage of exclusive breastfeeding in Babakan District in 2015. The purpose of this study was to determine the 

level of knowledge of primipara women about breastfeeding techniques. This research was a descriptive 

quantitative study. The number of samples was 40 post-partum women who selected by the total sampling 

technique. The sample criteria were prim gravid women, breastfeed their baby, living in the village of 

Bojonggebang, and willing to become respondents. Data collection was conducted from May 30 to June 4, 2016 

using a questionnaire containing data on maternal demographics, and knowledge about breastfeeding 

techniques. The results showed that the majority of respondent were 20-34 years old (97.5%), and had basic 

education (65.0%). Most mothers have limited knowledge of breastfeeding techniques (82.5%). There were 

women who had a baby before 20 years old, and most women who participated in this study only attending the 

basic education. These two characteristics increase the health risks of women and their babies. Health education, 

and counseling programs are needed for prim gravid women to support their health. 
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INTRODUCTION 

Breastfeeding has a very important role for infants’ nutrition, immunity, and protect baby 

from various diseases. According to the Indonesian basic health research data (Riskesdas) in 

2010, the breastfeeding target in Indonesia had low achievement. The percentage of babies 

who get exclusive breastfeeding (only breastmilk for 6 months) was 15.3%. This is probably 

due to lack of awareness of women, family, and community related to the importance of 

exclusive breastfeeding for babies so that they do not support breastfeed women optimally. 

The low percentage of breastfeeding achievement can be caused by various factors 

including maternal, infant, and environmental factors. Maternal factors include low 

knowledge about ASI (benefits, how to breastfeed), no program counseling, socio-culture 

related to breastfeeding, working mothers, and lack of motivation to breastfeed (Kementerian 

Kesehatan Republik Indonesia, 2008). For babies, receiving exclusive breastfeeding is very 

important for their health and life, so the government established a regulation namely 



Sriyatin : Knowledge of Breastfeeding Techniques among Prim Gravid Women  

 

JMCRH: Vol. 1 Issue 2  412 
 

Kepmenkes RI No. 450 / MENKES / IV / 2004 concerning the provision of breast milk 

exclusively for Indonesian babies. 

Ineffective breastfeeding techniques may cause several problems to mothers and babies 

including nipple blisters, swollen breasts, blocked ducts of breast milk, mastitis, breast 

abscesses, breast milk does not come out optimally, and finally breastmilk production 

decreases. The impact on the baby includes the milk does meet baby’s need, don’t want to 

breastfeed, and getting health issues.  The problem of the nipples, one of causes is the 

position and attachment of the baby to mother’s breast. This problem can be overcome by 

improving the position and attachment of the baby to the breast. In the case of nipple and 

areola abrasions and fissures, pain can be reduced by improving the appropriate position of 

the baby (Rahayu, 2012). 

The success of breastfeeding and problems in breastfeeding are related to the 

appropriate breastfeeding technique (Soetjiningsih, 2012). According to data from the West 

Java Health Office in 2013, the rate of exclusive breastfeeding in West Java was low (36%). 

While the rate of length of breastfeeding up to three months old babies reached 78%. Siti 

Muliawati (2011) study’s found that 20 out of  37 respondents (54%) carried out a single 

breastfeeding technique and the results showed that breastfeeding was not optimal, because 

the majority of mothers were young, first child, and lack of knowledge or information about 

breastfeeding techniques. 

In 2015 the Bojonggebang village had the lowest coverage of exclusive breastfeeding 

in Babakan sub-district. Based on the results of a preliminary study that conducted in 

November 2015 found 3 (30%) of 10 primipara mothers did not have any breastfeeding 

problems and 7 people (70%) did not know about the appropiate breastfeeding technique. 

Based on the description above, the researchers were interested in conducting research 
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"Knowledge of Prim gravida’s mother about breastfeeding techniques in the Village of 

Bojonggebang, Babakan District. 

 

METHODS 

The design of this study was the descriptive quantitative. The population in this study was all 

primiparous mothers who breastfed in Bojonggebang village, there were 40 women, and then 

became the study sample. Researchers asked respondents to fill out questionnaires about 

breastfeeding techniques. Univariate analysis used in the form of percentages and frequency 

tables. This study described the knowledge of primipara mothers in breastfeeding. 

 

RESULTS 

Characteristic of respondents  

Table 1.Characteristic of Respondents (n=40) 

Component Frequency (n) Percentage 

(%) 

Age  

< 20 or > 35  (High Risk) 

20-35  (Low Risk) 

 

Education 

 

1 

39 

 

 

2,5 

97,5 

Elementary 

Middle  

High 

26 

11 

3 

65,0 

27,5 

7,5 

 

Table 1 shows that the majority of respondents in the healthy reproductive age category 

were 20-35 years (97.5%). Data also shows that the majority of respondents attended basic 

education (65.0%). 

 

The Level of Knowledge 

The level of respondents' knowledge about breastfeeding techniques is presented in 

table 2 
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Table 2. Level of Knowledge about Breastfeeding Techniques 

 Level of Knowledge Frequency 

(n) 

Percentage (%) 

Good 

Moderate 

Insufficient 

7 

33 

0 

17,5 

82,5 

0,0 

Total 40 100 

 

Table 2 shows that most respondents had a moderate level of knowledge about 

breastfeeding techniques (82.5%). 

 

DISCUSSION 

Factors that influence knowledge include age, education, information / media, experience, 

social, cultural and economic, as well as the environment. The researcher found the majority 

of respondents were 20-35 years old (97.5%) or reproductive healthy age. The reproductive 

period of women was divided into 3 periods, namely young reproduction (15-19 years), 

healthy reproduction (20-35 years), and older reproduction (> 35 years old). During a healthy 

reproductive age women have physical, mental and emotional readiness that can affect to the 

success of breastfeeding process. The researchers also found that 2.5% of respondents aged 

<20 and> 35 years old were high risk categories. Age <20 years causes a lack of knowledge 

about reproductive health and is physically immature. The government developed the Youth 

Health Program, to prevent pregnant adolescents age <20 years old. 

The second factor that might influence knowledge is a history of formal education. The 

majority of respondents attended primary education (65.0%). The level of formal education 

might influence women's behavior in accessing information and getting correct information 

including information on breastfeeding techniques. This is in line with Amalia's (2014) study, 

found that a low level of maternal education will have an impact on maternal behavior in 

dealing with problems including breastfeeding. The researchers also found 27.5% of 

respondents had secondary education and 7.5% with highly educated. It is expected that 
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higher education will increase curiosity about breastfeeding techniques and the benefits of 

Exclusive Breastfeeding. However, it does not mean that women with low formal education 

knowledge always has a limited understanding of health as the source of health knowledge 

varies. Sources of health knowledge include health workers, the media, and families. 

The results of the analysis show that most of the respondents' knowledge (82.5%) is 

moderate. Inadequate levels may be due to lack of experience. Women with children more 

than one may have different experiences with prim gravid women. Prim gravid women are at 

the stage of seeking information including how to take care their babies including breastfeed 

them (Varney, 2006). Mother's knowledge of breastfeeding techniques needs to be improved 

by finding information about the benefits and techniques of breastfeeding. Valid sources of 

information are health workers and other reliable media such as books or leaflets in health 

services. The results of this study were different from the Tringganu’s (2013) study which 

showed that most prim gravid women (59.5%) in their studies had less knowledge related to 

breastfeeding techniques. Less knowledge is caused by various things such as lack of 

experience, lack of information, or lack of desire to find information. 

 

CONCLUSION 

This research shows that there are still women who give birth before the age of 20 and most 

women only complete basic education. The characteristics of respondents in this study might 

increase the health risks of women and their babies. Health education, counseling and 

counseling programs are needed for prim gravid women to support the health of women and 

their babies so that they can prevent various health problems that might threaten health. 
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