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Original article

Background: Exclusive breastfeeding (EBF) provides 
numerous health benefits to children. However, the EBF 
rate is unsatisfactory among young mothers because they 
often experience difficulties. Thus, interventions during 
the postnatal period are imperative to encouraging EBF 
practices in these populations. Postnatal care (PNC) should 
be delivered appropriately to ensure a positive postnatal 
experience; however, there has been little discussion of 
evidence therein to date.
Purpose: This study investigated the association between 
proper PNC and EBF practices among young Indonesian 
mothers.
Methods: This cross-sectional study analyzed data from 
the 2017 Indonesia Demographic Health Survey. All mothers 
aged 15–24 years who delivered an infant within the 2 years 
preceding the survey were included. Mothers were consider-
ed to be receiving proper PNC if they started breastfeeding 
soon after delivery, attended a PNC appointment within 2 
days after giving birth, and received breastfeeding coun-
seling and observation during the PNC visit.
Results: Approximately 51.6% of infants under 6 months 
of age born to young mothers (those aged 15–24 years) 
were exclusively breastfed. Appropriate PNC was received 
by approximately 24.3% of the total population. The cor-
relation between proper PNC and EBF practices was signi-
ficant among adolescent mothers aged 15–19 years after an 
age stratification analysis (odds ratio, 8.22; 95% confidence 
interval, 1.957–34.524). Maternal age became a noticeable 
confounder after a risk-stratification analysis.
Conclusion: Our findings imply the importance of breast-
feeding service delivery during the early postnatal period in 
continuing EBF. Ensuring high PNC quality helps ensure 
positive postnatal experiences, particularly for adolescent 
mothers.

Key words: Exclusive breastfeeding, Young mothers, 
Adolescents, Postnatal care, Decision-making, Indonesia

Key message
Question: Is proper postnatal care (PNC) associated with ex-

clusive breastfeeding (EBF) practice among young Indone-
sian mothers?

Finding: Proper PNC elevates the likelihood of EBF among 
Indonesian adolescent mothers aged 15–19 years.

Meaning: Breastfeeding services should be provided during 
the early postnatal period to support EBF practice among 
adolescent mothers. High-quality PNC is a tailored interven-
tion for vulnerable populations.

Introduction

Exclusive breastfeeding (EBF) is very important for a 
child's early life because it can protect around 800,000 
children under 5 from the risk of death and various dis-
eases.1) Breastmilk has active capabilities that can be adapt-
ed optimally to the baby's needs, and it is the only nutrition 
within the first six months of life.2) EBF practice can serve 
as a major component during the older period, such as 
improving cognitive function and intelligence, preventing 
obesity, and reducing the risk of cardiovascular and meta-
bolic diseases.3,4) However, the rate of EBF practice in the 
world is only around 44%, with less than one in two children 
exclusively breastfed.5)

The low practice of EBF is more severe among young mo-
thers compared to older mothers. In India, EBF coverage 
among young teenage mothers is only 58.7%,6) while in 
Bangladesh, it is only 53%.7) In Indonesia, the proportion 
of EBF among adolescent mothers aged 15–19 years is 
only 50.9%, while in the older age group, it is relatively 
higher, namely 53.9%.8) This evidence implies that even 
though abundant measures have been taken to promote 
EBF practice, it is not adequate to be sensitive towards 
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specific groups, such as young mothers. Therefore, any EBF 
program must be sensitive to vulnerable groups. Adole-
scent-oriented intervention could be expected to raise their 
knowledge, attitude, and practice of EBF.9)

As a part of motherhood experience, EBF is quite chal-
leng  ing for all mothers, and the challenges are more bur-
densome for younger ones. Aside from facing various lacta-
tion problems, young mothers often receive social stigma 
against breastfeeding in public.10,11) One intervention to 
promote EBF is encouraging postnatal care (PNC), which 
includes counseling about breastfeeding and understanding 
breastfeeding problems.12) A shred of evidence suggests that 
visiting PNC within two days after delivery has benefits in 
reducing non-EBF compared to no visits at all.13) However, 
limited evidence identified the service quality regarding 
EBF practice during the PNC visit.

This study explored the relationship between proper PNC 
and EBF practice among young Indonesian mothers. The 
assumption is that proper PNC will link to a greater chance 
of EBF practice among young mothers in Indonesia. Aside 
from generating further evidence about the motherhood 
experiences among young mothers, our study has the 
potential to explore the gap in breastfeeding interventions 
that have been implanted till today, which might not target 
the vulnerable population. The present study's findings 
could be recommendations for policymakers and other 
stakeholders to improve the programs based on scientific 
evidence and precise data.

Methods

1. Study design
An observational cross-sectional study was carried out 

in this study to present the quantitative variables. The 
pre sent study used secondary data from the Indonesian 
Demographic Health Survey (IDHS) 2017. The nationally 
representative survey thoroughly depicts Indonesia's pop-
ulation, family planning, reproductive health, and maternal 
and child health conditions. The National Population 
and Family Planning Board, the Board of Statistics, and 
the Ministry of Health (Kemenkes) of Indonesia together 
con ducted the 2017 IDHS. The Indonesian government 
funded the survey's local expenditures. The Inter City Fund 
International offered technical support through the Demo-
graphic and Health Surveys Programme, sponsored by the 
United States Agency for International Development. More 
information about the survey methodology and sampling 
procedure is provided elsewhere.14)

Any information from the mothers was collected since 
they were the survey respondents. Every infant born to a 
woman aged 15–24 included in the survey was eligible for 

analysis. The analysis was limited to these inclusion criteria: 
(1) The infant was born within 24 months preceding the 
survey. (2) The infant was alive and living with her mother. 
(3) The infant was the last-born child, aged less than six 
months.

Any respondent who did not meet the inclusion criteria 
was excluded. Since the proportion of missing data was 
only 3.8%, all missing data were dropped. 437 observations 
were retrieved in this phase. To account for multi stage 
randomized cluster sampling method in the survey, weighted 
analysis was performed in all stages of analysis. The weight 
variable was generated by dividing the individual's sample 
weight by one million. Thus, 415 respondents were included 
in the final analysis, with an average response rate of 98%.

2. Variables
Our primary outcome was EBF practice, defined as 

the proportion of infants under six months who received 
no other foods or liquids, including water, except for oral 
rehydration solution, prescribed vitamins, or medicines. 
It was composed of recall information 24 hours before 
the survey, derived from IDHS individual women’s ques-
tionnaires. The respondent, the infant’s mother, was asked 
whether she still breastfed their children and did not give 
them any food or liquid 24 hours before the survey. The 
outcome was categorized into a binary form: (1) EBF, if 
the last-born infant lived with her mother fully breastfed 
without any additional food, coded as one; (2) non-EBF, 
if the last-born infant was not breastfed or breastfed with 
additional food or other liquid, such as formula milk, coded 
as zero.

The primary independent variable was proper PNC. We 
constructed proper PNC as a qualified newborn health ser-
vice complemented with breastfeeding care within 2 days 
after delivery. Proper PNC (coded as one) was determined if 
a mother carried out a series of actions below:

· Early initiation of breastfeeding, defined as a newborn 
who started breastfeeding within one hour after birth.8)

· Early PNC, defined as a mother and her last child visiting 
care within two days after delivery.15) This service is 
crucial since it is the first contact between mother and 
infant with the health provider after being discharged 
from hospital.

· Breastfeeding counseling is defined as support for the 
mother and her infant provided by healthcare within 2 
days after delivery.16)

· Breastfeeding observation is the identification of proper 
breastfeeding methods within the first 2 days after 
delivery.

Any respondent who did not complete all the above in-
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dicators was coded as zero and considered as conducting 
improper PNC.

Sociodemographic characteristics such as the mother’s 
age within the 5-year group, mother’s education level, 
marital and working status, as well as household wealth 
index, number of living children, type of residence, regions, 
media exposure, and decision maker for child healthcare 
for children, were measured as covariates. Principal com-
ponent analysis (PCA) was used to build the household 
wealth index based on household ownership of a few spe-
cified assets, such as a toilet type, an energy source, and 
a drinking water source.17) Birth history variables, such 
as place of delivery and history of caesarean section, were 
explored to identify features under the mother-infant dyad. 
Every variable listed earlier was considered a potential 
confounder of the analysis.

3. Statistical analysis
Three steps of statistical analysis were performed to 

answer the study's objective. First, descriptive analysis 
was used to determine the distribution of respondents' 
characteristics, which were presented in frequency (N) and 
proportion (%). Since we used nationally representative 
survey data, a weighted analysis was executed. The weight 
variable was generated by dividing each individual's sample 
weight by 1 million.

The following analysis was bivariate logistic regression to 
estimate crude odds ratio (OR) as the effect size of predictor 
and outcome correlation. Any relationship which possessed 
a probability value (P value) less than 0.05 (P<0.05) was 
considered statistically significant. We also measured any 
influenced variable (P<0.25) to be included in the multiple 
logistic regression for multivariate analysis.

Multiple logistic regression to determine adjusted OR 
(aOR) was conducted to control multiple influences con-
currently. For a deeper understanding of the population, we 
carried out a risk-stratification analysis. The stratification 
was utilized to identify the effect modification within the 
relationship between predictors and outcomes and en-
hanced precision and accuracy. Moreover, understanding 
the variation across different levels could improve the 
target ed interventions to tailor specific groups. In this 
present study, age in the 5-year group was utilized for the 
stratification analysis. All analyses were performed using 
the StataMP 17.0 (StataCorp LLC, College Station, TX, 
USA).

4. Ethical consideration
Our study was approved by the Medical and Health 

Research Ethics Committee, Faculty of Medicine, Public 
Health, and Nursing, Universitas Gadjah Mada on February 
15th, 2024, with reference number KE/FK/0242/EC/2024.

Results

1. Respondent’s characteristics
Approximately 75.7% of total respondents were young 

adult mothers, aged 20 to 24, while the rest were adolescent 
mothers, aged 15 to 19. Most respondents went to secondary 
high school (76.2%) and married (95.4%), while only around 
20.8% of them were employed. The respondent’s infant was 
typically singleton birth, namely 70.9%. The vast majority 
of respondents lived in rural areas (53.8%) and had good 
exposure towards the internet (60.9%) and other media 
(88.1%).

The decision for child healthcare was primarily made 
by the mother and her spouse or family member (68.1%). 
Private facilities were the prominent delivery location (45.3 
%), followed by the public’s (36.6%) whereas the ma jority of 
respondents delivered their infant vaginally (84.7%). Slightly 
fewer than a-quarter of these young mothers received 
proper services during PNC visit within 2 days after delivery. 
Furthermore, the proportion of exclusively breastfed infants 
aged less than 6 months was approximately 51.6%, and 
its distribution did not display a noteworthy difference 
according to the sociodemographic characteristics except 
for wealth index (P<0.05) and number of living children 
(P<0.05) (Tables 1 and 2).

2. Correlation between predictors and EBF
Logistic regression analysis was performed to determine 

the effect size presented in Table 3. For bivariate analysis 
that used simple logistic regression, working status, wealth 
index, and number of living children were significant pre-
dictors of EBF practice. The multivariate analysis was 
conducted to control any covariates that demonstrated a 
level of significant association (P value) of less than 0.25. 
Marital status, working status, wealth index, number of 
living children, type of residence, decision maker for child 
healthcare, using the internet, and caesarean delivery 
were included in multivariate model to adjust our main 
independent variable, proper PNC. The findings demon-
strated some differences from the bivariate analysis. The 
number of living children was no longer a noteworthy 
predictor of EBF practice (P>0.05) while working status and 
wealth index remained significant. Interestingly, marital 
status became a remarkable predictor after considering the 
external variables.

Employed mothers showed a lesser chance to breastfeed 
their infant exclusively compared to unemployed ones 
(aOR, 0.60; 95% CI, 0.360–0.996), whereas married mo-
thers were vice versa (aOR, 3.095; 95% CI, 1.115–8.58). 
Fur thermore, infants from poor families had a nearly 70% 
lower probability of receiving EBF (aOR, 0.36; 95% CI, 
0.222–0.575) compared to those who are from wealthier 
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families. Unfortunately, we did not find an important cor-
relation between proper PNC and EBF practice in this 
stage of analysis. Thus, the analysis was stepped up to risk-
stratification analysis for further exploration.

3. Age stratification analysis
A stratification analysis was carried out to identify 

and further understand the relationship between proper 
PNC and EBF practice pursuant to certain covariates. We 
decided to stratify the analysis according to age in the 
5-year group and found a distinctive correlation between 
proper PNC with EBF practice after performing this test. 

Table 1. Sampling distribution of respondents' characteristics 
(unweighted vs. weighted)

Characteristic Unweighted 
(n=437)

Weighted 
(n=415)

Mother’s age
  15–19 111 (25.4) 101 (24.4)
  20–24 326 (74.6) 314 (75.7)
Mother’s education
  Primary 75 (17.2) 67 (16)
  Secondary 317 (72.5) 316 (76.2)
  Higher 45 (10.3) 32 (7.8)
Marital status
  Unmarried 33 (7.6) 19 (4.6)
  Married 404 (92.5) 396 (95.4)
Working status
  No 356 (81.5) 329 (79.3)
  Yes 81 (18.5) 86 (20.8)
Household wealth index
  Poor 233 (53.3) 190 (45.7)
  Not Poor 204 (46.7) 225 (54.3)
No. of living children
  1 307 (70.3) 294 (70.9)
  2–4 130 (29.8) 121 (29.1)
Type of residence
  Urban 193 (44.2) 192 (46.2)
  Rural 244 (55.8) 223 (53.8)
Decision maker for child healthcare
  Mother herself 135 (30.9) 133 (31.9)
  Jointly with husband or family 302 (69.1) 282 (68.1)
Using internet
  Not at all 188 (43) 162 (39.1)
  Yes 249 (57) 253 (60.9)
Media exposure
  Low exposure 67 (15.3) 49 (11.9)
  High exposure 370 (84.7) 366 (88.1)
Place of delivery
  Home 107 (24.5) 75 (18.1)
  Public facilities 183 (41.9) 152 (36.6)
  Private facilities 147 (33.6) 188 (45.3)
Caesarean delivery
  No 378 (86.5) 352 (84.7)
  Yes 59 (13.5) 63 (15.3)
Proper PNC
  Improper PNC 327 (74.8) 314 (75.7)
  Proper PNC 110 (25.2) 101 (24.3)
Exclusively breastfed last-born under 6 months
  No 224 (51.3) 201 (48.4)
  Yes 213 (48.7) 214 (51.6)
Values are presented as number (%)
PNC, postnatal care.

Table 2. Balance table of exclusive versus nonexclusive breast-
feeding practice (weighted)

Characteristic
EBF

Chi-
square

P 
valueNo 

(n=201)
Yes 

(n=214)

Mother’s age 0.14 0.752
15–19 25.2% 23.6%
20–24 74.8% 76.4%

Mother’s education 0.70 0.774
Primary 15.1% 16.9%
Secondary 76.2% 76.2%
Higher 8.7% 6.9%

Marital status 1.95 0.244
Unmarried 6.0% 3.2%
Married 94.0% 96.8%

Working status 6.07 0.060
No 74.3% 83.9%
Yes 25.7% 16.1%

Household wealth index 24.82 <0.001
Poor 33.5% 57.2%
Not poor 66.5% 42.8%

No. of living children 7.10 <0.05
1 76.9% 65.3%
2–4 23.1% 34.7%

Type of residence 3.88 0.114
Urban 51.1% 41.7%
Rural 48.9% 58.3%

Decision maker for child healthcare 3.23 0.178
Mother herself 36.1% 28.1%
Jointly with husband or family 63.9% 71.9%

Using Internet 1.45 0.332
Not at all 36.3% 41.9%
Yes 63.7% 58.1%

Media exposure 0.17 0.733
Low exposure 12.5% 11.2%
High exposure 87.5% 88.8%

Place of delivery 0.21 0.934
Home 17.9% 18.1%
Public facilities 37.7% 35.7%
Private facilities 44.4% 46.2%

Caesarean delivery 2.11 0.289
No 82.1% 87.1%
Yes 17.9% 12.9%

Proper PNC 0.07 0.832
Improper PNC 76.3% 75.2%
Proper PNC 23.7% 24.8%

EBF, exclusive breastfeeding; PNC, postnatal care. 
Boldface indicates a statistically significant difference with P<0.05.
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The results are demonstrated in Table 4.
A mere 21% of adolescent mothers who were between 

the ages of 15 and 19 experienced a PNC within 2 days of 
giving birth, completed early initiation of breastfeeding, 
and received breastfeeding observation and counseling. In 
contrast, the share of older mothers was higher, coming in 
at 25%. In the multivariate model, infants born to adolescent 
mothers who visited proper PNC had approximately eight 
times higher likelihood of EBF compared to mothers who 

improperly attended PNC (aOR, 8.22; 95% CI, 1.957–34.524). 
The correlation did not occur among young mothers who 
aged 20 to 24 (Table 4).

Discussion

This study has proven around 51.6% of infants born to 
young mothers were exclusively breastfed. According to 

Table 3. Logistic regression modeling of exclusive breastfeeding practice among young Indonesian mothers (weighted) (EBF vs. 
non-EBF)
Variable Unadjusted, cOR (95% CI) P value Adjusted, aOR (95% CI) P value

Proper PNC 0.804 0.220
Improper PNC 1 (reference) 1 (reference)
Proper PNC 1.46 (0.749–2.831) 1.32 (0.809–2.144)

Age in 5-year group 0.713
15–19 1 (reference)
20–24 1.09 (0.695–1.703)

Education level 0.715
Primary 1 (reference)
Secondary 0.89 (0.525–1.516)
Higher 0.70 (0.303–1.635)

Marital status 0.171 0.018
Unmarried 1 (reference) 1 (reference)
Married 1.92 (0.740–4.999) 3.10 (1.115–8.588)

Working status 0.016 0.045
No 1 (ref)
Yes 0.56 (0.343–0.900) 0.60 (0.360–0.996)

Wealth index 0.000 0.000
Poor 1 (reference) 1 (reference)
Not Poor 0.38 (0.252–0.560) 0.36 (0.222–0.575)

No. of living children 0.009 0.079
1 1 (reference) 1 (reference)
2–4 1.68 (1.148–2.723) 1.53 (0.963–2.437)

Type of residence 0.055
Urban 1 (reference) 1 (reference)
Rural 1.46 (0.992–2.153) 1.17 (0.750–1.814)

Decision maker for child healthcare 0.159 0.111
Mother herself 1 (reference) 1 (reference)
Jointly with husband or family 1.43 (0.891–2.016) 1.67 (0.921–2.225)

Using internet 0.240 0.292
Not at all 1 (reference) 1 (reference)
Yes 0.79 (0.532–1.172) 1.29 (0.818–2.026)

Media exposure 0.692
Low exposure 1 (reference)
High exposure 1.13 (0.621–2.045)

Place of delivery 0.944
Home 1 (reference)
Public facilities 0.93 (0.535–1.619)
Private facilities 1.03 (0.600–1.752)

Caesarean delivery 0.156 0.712
No 1 (reference) 1 (reference)
Yes 0.68 (0.396–1.162) 0.88 (0.494–1.556)

EBF, exclusive breastfeeding; aOR, adjusted odds ratio; cOR, crude odds ratio; CI, confidence interval; PNC, postnatal care. 
Boldface indicates a statistically significant difference with P<0.05.
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sample characteristics, the distribution of EBF practice only 
differed significantly (P<0.05) by wealth index and number 
of living children. The present study demonstrates that 
some factors linked to EBF practice among young mothers 
were marital status, working status, and wealth index. 
The primary independent variable, proper PNC was not 
significantly associated with EBF practice in all age groups; 
instead, it became noteworthy factors for infants delivered 
by adolescent mothers aged 15 to 19.

Being married could raise the probability of an infant 
being breastfed exclusively up to threefold higher among 
young mothers. Parallel with a previous study conducted 
in Ethiopia,18) the supportive environment from a spouse 
or another family member may encourage the mother to 
breastfeed her baby devotedly.19) In contrast, unmarried 
young mothers are underprivileged in this context. The 
reason is probably caused by facing problems accessing 
adequate health services, as they often deal with negative 
stigma20) and perceived judgement of premarital sex.21) 
These issues demonstrate the necessity to put more ef-
fort and tailored intervention among young unmarried 
mothers, who are often neglected. Moreover, family involve-
ment becomes an essential consideration when proposing 
adolescent-oriented interventions.

As explained in our study and the previous one,22) an 
infant whose young mother is employed possesses a nega tive 
association with EBF practice.17) Furthermore, in In donesia, 
less than 25% of working mothers utilize the lactation 
service, and only one-tenth of them can obtain its benefits.23) 
Although breastfeeding promotions and cam paigns have 
been implemented in the working environ ment,24) our 
findings indicate the uptake of lactation ser vices is under the 
line, particularly among young mothers. Working mothers 
who experience difficulties in breastfeeding or expressing 
breastmilk in the workplace17) choose to purchase formula 
milk to feed their infants because breastmilk substitutes 
such as infant formula are highly accessible and marketed 
largely across regions in Indonesia.25) As an impact, we 
found wealthy young mothers can afford to buy breastmilk 

substitutes compared to poor ones, resulting in suboptimum 
breastfeeding practice.

In the present study, infants born to adolescent mothers 
aged 15–19 who properly received postnatal services had 
an approximately eightfold higher chance of obtaining 
breastmilk exclusively. It sheds light on the quality of PNC 
as a careful consideration since only attending PNC within 
two days after delivery cannot be measured as a qualified 
service.26) A study suggests that increasing the likelihood of 
breastfeeding maintenance at six months of an infant’s life 
necessitates lactation services in PNC.27) The present study 
demonstrates the importance of breastfeeding initiation 
after delivery, lactation counseling, and breastfeeding ob-
servation to emphasize EBF practice among infants born to 
adolescent mothers.

Postnatal education is an essential means of supporting 
breastfeeding behavior in adolescent mothers who still 
develop their capacity for comprehensive awareness. It 
allows them to immediately comprehend what to do while 
practicing with the infant directly.28) A higher chance of EBF 
practice is observed among mothers who initiate breast-
feeding soon after delivery29) and counsel on breastfeeding 
during postnatal period.30) However, the majority of adole-
scent mothers are reported to have trouble starting to 
breastfeed31) and feel abandoned when healthcare providers 
just provide advice instead of giving them direct observation 
and guidance while breastfeeding.32) Thus, providing a 
comprehensive postnatal service, which includes lactation 
management within 2 days after delivery, is imperative to 
ensure the qualified service received by mother-infant dyad, 
particularly among adolescents.

Our study highlights the encouragement of EBF practice 
by providing a positive postnatal experience towards 
adolescent mothers and their infants. To the extent of our 
knowledge, this is the first study identifying proper services 
acquired by adolescent mothers during early postnatal 
period in correlation with EBF practice. This study used 
IDHS 2017 data, which is nationally representative, so 
the results can be generalized to Indonesian population. 

Table 4. Age stratification analysis of correlation between proper PNC and EBF continuation among adolescent and young mothers, 
2017 IDHS (EBF vs. non-EBF)

Stratified by age in 5-year group No. (%)
Unadjusted Adjusted

cOR 95% CI aOR 95% CI

15–19 Years old
Improper PNC 80 (78.6) 1 (reference) 1 (reference)
Proper PNC 21 (21.3) 2.57 0.937–7.025       8.22** 1.957–34.524

20–24 Years old
Improper PNC 235 (74.7) 1 (reference) 1 (reference)
Proper PNC   79 (25.3) 0.83 0.496–1.375 0.92 0.527–1.613

PNC, postnatal care; EBF, exclusive breastfeeding; IDHS, Indonesian Demographic Health Survey; cOR, crude odds ratio; CI, confidence interval; aOR, adjusted 
odds ratio.
**P<0.01.



www.e-cep.org https://doi.org/10.3345/cep.2024.00815 692

Abdul Wahab iD  https://orcid.org/0000-0003-3198-8851

 
References

 1. Hossain S, Mihrshahi S. Exclusive breastfeeding and childhood 
morbidity: a narrative review. Int J Environ Res Public Health 
2022;19:14804.

 2. Ames SR, Lotoski LC, Azad MB. Comparing early life nutritional 
sources and human milk feeding practices: personalized and 
dynamic nutrition supports infant gut microbiome develop ment 
and immune system maturation. Gut Microbes 2023;15:2190305.

 3. Binns C, Lee M, Low WY. The long-term public health benefits 
of breastfeeding. Asia Pac J Public Health 2016;28:7-14.

 4. Germano C, Vanessa D, Isabel O. Benefits of exclusive breast-
feeding: an integrative review. NPT 2020;7:245-54.

 5. World Health Organization. Global breastfeeding scorecard 
2021: protecting breastfeeding through bold national act ion 
during the covid-19 pandemic and beyond. Geneva (Switzer-
land): World Health Organization, 2021.

 6. Dhami MV, Ogbo FA, Diallo TMO, Olusanya BO, Goson PC, 
Agho KE, et al. Infant and young child feeding practices among 
adolescent mothers and associated factors in India. Nutrients 
2021;13:2376.

 7. Agho KE, Ahmed T, Fleming C, Dhami MV, Miner CA, Torome 
R, et al. Breastfeeding practices among adolescent mothers and 
associated factors in Bangladesh (2004-2014). Nutrients 2021; 
13:557.

 8. Gayatri M, Dasvarma GL. Predictors of early initiation of 
breastfeeding in Indonesia: a population-based cross-sectional 
survey. PLoS One 2020;15:e0239446.

 9. Acheampong AK, Ganga-Limando M, Aziato L. Perceived en-
ablers of exclusive breastfeeding by teenage mothers in Ghana. 
S Afr Fam Pract (2004) 2020;62:e1-5.

10. Buckland C, Hector D, Kolt GS, Fahey P, Arora A. Interventions 
to promote exclusive breastfeeding among young mothers: a 
systematic review and meta-analysis. Int Breastfeed J 2020; 
15:102.

11. Mangeli M, Rayyani M, Cheraghi MA, Tirgari B. Exploring the 
challenges of adolescent mothers from their life experiences 
in the transition to motherhood: a qualitative study. J Family 
Reprod Health 2017;11:165-73.

12. World Health Organization. Postnatal care for mothers and 
newborns: highlights from the World Health Organization 2013 
Guidelines. Geneva (Switzerland): World Health Organization, 
2015.

13. Khan SM, Speizer IS, Singh K, Angeles G, Twum-Danso NA, 
Barker P. Does postnatal care have a role in improving newborn 
feeding? A study in 15 sub-Saharan African countries. J Glob 
Health 2017;7:020506.

14. ICF. Demographic and health surveys standard recode manual 
for DHS7. Rockville (MD): ICF, 2018.

15. Wudineh KG, Nigusie AA, Gesese SS, Tesfu AA, Beyene FY. 
Correction to: postnatal care service utilization and associated 
factors among women who gave birth in Debretabour town, 
North West Ethiopia: a community-based cross-sectional 
study. BMC Pregnancy Childbirth 2020;20:306.

16. McFadden A, Siebelt L, Marshall JL, Gavine A, Girard LC, 
Symon A, et al. Counselling interventions to enable women to 
initiate and continue breastfeeding: a systematic review and 
meta-analysis. Int Breastfeed J 2019:14:42.

17. Gayatri M. Exclusive breastfeeding practice in indonesia: a 

However, there are some restrictions in interpreting the 
findings of the study. First, our study cannot provide a 
temporal causal-effect relationship since both predictors 
and outcomes were observed simultaneously. Thus, it only 
describes the effect size of association between predictors 
and outcome. Secondly, although data is derived from a 
population-based and nationwide survey, the retrieved 
final sample is only around one per cent of the total IDHS 
2017 sample size. A small final sample size might influence 
confidence interval and level of significance values. Further 
research in prospective design can be beneficial to evaluate 
the adole scent mother's parenthood behavior, particularly 
since pregnancy. A deeper understanding of sociocultural 
context is also significant to determine the broader 
influence of family and society on infant feeding practices 
among vulnerable groups.

In conclusion, this study suggests that adolescent mothers 
in Indonesia need proper services during early postnatal 
period in maintaining EBF practice for their infants. Proper 
PNC should comprise lactation management services like 
early initiation of breastfeeding, lactation counseling, and 
breastfeeding observation in order to serve a high-quality 
service. Concerning the sociocultural aspects of vulnerable 
populations is advantageous in proposing adolescent-ori-
ented intervention. Looking at the findings in this study, 
policymakers and stakeholders are in charge of putting 
more effort into breastfeeding promotion among younger 
mothers. Adolescent mothers who are already burdened 
experiencing their motherhood should be accompanied by 
equitable and qualified services to prevent adverse impacts 
on their infant’s health.

Footnotes

Conflicts of interest: The authors declare no conflict of 
interest related to this article

Funding: The study is supported by Indonesia Endowment 
Fund for Education (LPDP) of the Ministry of Finance of 
Indonesia.

Author contribution  Conceptualization: WT, AW, SP; Data 
curation: WT; Formal analysis: WT, AW, SP; Funding ac-
quisition: WT; Methodology: WT, AW, SP; Project admini-
stration: WT; Visualization: WT; Writing-original draft: 
WT; Writing-review & editing: WT, AW

ORCID:
Wahyu Triadmajani iD  https://orcid.org/0009-0003-5459-
3868
Shinta Prawitasari iD https://orcid.org/0009-0004-1229-3725

https://doi.org/10.3345/cep.2024.00815


Triadmajani W, et al. Exclusive breastfeeding among Indonesian young mothers www.e-cep.org693

population-based study. Korean J Fam Med 2021;42:395-402.
18. Muluneh MW. Determinants of exclusive breastfeeding prac-

tices among mothers in Ethiopia. PLoS One 2023;18:e0281576.
19. Kumar P, Mishra PS, Srivastava S, Sinha D. What predicts the 

knowledge of breastfeeding practices among late adolescent 
girls? evidence from a cross-sectional analysis. PLoS One 2021; 
16:e0258347.

20. Oluseye A, Waterhouse P, Hoggart L. ‘I have to pretend that I 
don’t care’: Stigma management among unmarried young mo-
thers in South-Western Nigeria. Global Public Health 2024;19: 
2291699.

21. Mohammadi F, Kohan S, Mostafavi F, Gholami A. The stigma of 
reproductive health services utilization by unmarried women. 
Iran Red Crescent Med J 2016;18:e24231.

22. Wake GE, Mittiku YM. Prevalence of exclusive breastfeeding 
practice and its association with maternal employment in 
Ethiopia: a systematic review and meta-analysis. Int Breastfeed 
J 2021;16:86.

23. Basrowi RW, Sulistomo AB, Adi NP, Vandenplas Y. Benefits 
of a dedicated breastfeeding facility and support program for 
exclusive breastfeeding among workers in Indonesia. Pediatr 
Gastroenterol Hepatol Nutr 2015;18:94-9.

24. Basrowi RW, Sastroasmoro S, Sulistomo AW, Bardosono S, 
Hendarto A, Soemarko DS, et al. Challenges and supports of 
breastfeeding at workplace in Indonesia. Pediatr Gastroenterol 
Hepatol Nutr 2018;21:248-56.

25. Hidayana I, Prawindarti L, Umar N, Ambarwati K, Rosatriani 
F. Marketing of commercial milk formula during COVID-19 in 
Indonesia. Matern Child Nutr 2023;19:e13491.

26. Galle A, Moran AC, Bonet M, Graham K, Muzigaba M, Portela 
A, et al. Measures to assess quality of postnatal care: a scoping 
review. PLoS Global Public Health 2023;3:e0001384.

27. Awoke S, Mulatu B. Determinants of exclusive breastfeeding 
practice among mothers in Sheka Zone, Southwest Ethiopia: a 
cross-sectional study. Public Health Pract (Oxf) 2021:2:100108.

28. Buckland C, Hector D, Kolt GS, Thepsourinthone J, Arora A. 
Experiences of young Australian mothers with infant feeding. 
BMC Pregnancy Childbirth 2022;22:489.

29. Huang P, Yao J, Liu X, Luo B. Individualized intervention to 
improve rates of exclusive breastfeeding: a randomised con-
trolled trial. Medicine (Baltimore) 2019;98:e17822.

30. Mohammed S, Yakubu I, Fuseini AG, Abdulai AM, Yakubu YH. 
Systematic review and meta-analysis of the prevalence and 
determinants of exclusive breastfeeding in the first six months 
of life in Ghana. BMC Public Health 2023;23:920.

31. Sipsma HL, Magriples U, Divney A, Gordon D, Gabzdyl E, 
Kershaw T. Breastfeeding behavior among adolescents: initia-
tion, duration, and exclusivity. J Adolesc Health 2013;53:394-
400.

32. Dykes F, Moran VH, Burt S, Edwards J. Adolescent mothers and 
breastfeeding: experiences and support needs—an exploratory 
study. J Hum Lact 2003;19:391-401.

How to cite this article: Triadmajani W, Prawitasari 
S, Wahab A.  Role of proper postnatal care in continued 
exclusive breastfeeding among young Indonesian mothers. 
Clin Exp Pediatr 2024;67:686-93.


