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KEYWORDS ABSTRACT
BMI; Exclusive Obesity Is a condition in a person who experiences overnutrition,
Breastfeeding; Pre- Especially Fat Accumulation, Which cause the body to weight more than
Pregnancy; Parity normal body weight, Indicated with A Body Mass Index (BMI) of more

than 29.9 kg/M2 several International Pieces Of Research State That
Obese Mothers Fail To Breastfeed Exclusively. Aside From Maternal
BMI, Maternal Characteristics Also Support Exclusive Breastfeeding.
Maternal Characteristic Factors Include Age, Parity, And Mother’s
Education. This Study Aims To Determine The Correlation Between
Prepregnancy BMI And Maternal Characteristic Factors With The
Duration Of Breastfeeding During Exclusive Breastfeeding. This
Research Is Quantitative Research Using A Cross-Sectional Descriptive-
Correlational Method With A Retrospective Approach. The Number Of
Samples In This Research Was 300 Mothers Who Met The Inclusion
Criteria With The Purposive Sampling Technique. Data were collected
and processed statistically using the Chi-Square Test and T-test to
determine factors related to breastfeeding duration, and the linear
regression test with the backward method was used to determine the most
influential factors in breastfeeding. The Chi-Square Test Results Showed
That All Variables Were Related To The Duration Of Breastfeeding With
A P-value <0.05. The Linear Regression Test Showed That The Factors
That Had A Significant Effect On The Duration Of Breastfeeding Were
Prepregnancy BMI And Parity With A Significance Of 0.00; judging
From The Coefficient B Factor Value Of 0.285, Parity Had A More
Dominant Effect.

INTRODUCTION

Breastfeeding Is Recognized Globally As A Vital Public Health Priority. According To
The World Health Organization (WHO), Exclusive Breastfeeding (EBF) For The First Six
Months Of Life Is Critical For Infant Health, Providing Optimal Nutrition And Protecting
Against Infectious Diseases, Including Respiratory Infections And Diarrhea, Which Are
Leading Causes Of Infant Mortality (WHO, 2020). EBF Is Also Known To Contribute To The
Physical And Cognitive Development Of Infants, Reducing The Risk Of Chronic Conditions
Such As Obesity, Diabetes, And Cardiovascular Diseases Later In Life (Rollins, 2016).
Despite These Known Benefits, Global Rates Of Exclusive Breastfeeding Remain Below The
WHO’s Recommended Target Of 50% By 2025 (WHO, 2020). Factors Influencing The
Success And Duration Of Breastfeeding Are Thus Critical Areas Of Research To Achieve
Global Health Goals. Several Maternal Factors, Such As Prepregnancy Body Mass Index
(BMI) And Parity (Number Of Previous Pregnancies), Have Been Identified As Influential
Determinants Of Breastfeeding Duration.
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Prepregnancy BMI, An Indicator Of Nutritional Status And Health Before Conception,
Can Affect Lactation Success. Studies Suggest That Both Underweight And Obese Women
May Face Challenges In Initiating And Sustaining Breastfeeding Due To Physiological Or
Hormonal Imbalances (Haugen, 2018). Parity, On The Other Hand, May Impact Breastfeeding
Behavior Due To Maternal Experience And Confidence Gained From Previous Pregnancies,
Influencing The Duration And Exclusivity Of Breastfeeding (Da Silva, 2020). Understanding
How These Factors Affect Exclusive Breastfeeding Duration Is Critical In Addressing Global
Breastfeeding Challenges. Research on prepregnancy BMI and breastfeeding yielded mixed
results. Some Studies Have Found That Women With Higher BMI Are Less Likely To Initiate
Breastfeeding And Tend To Have Shorter Breastfeeding Duration (Wang, 2020). The
Underlying Mechanisms May Involve Delayed Onset Of Lactogenesis, Lower Prolactin
Responses, And Reduced Milk Supply Among Obese Women (Rasmussen, 2018). However,
Other Research Indicates That Overweight Or Obese Women Can Successfully Breastfeed If
They Receive Adequate Support And Education On Breastfeeding Practices (Zhu, 2021).
Consequently, The Role Of Prepregnancy BMI On Breastfeeding Duration Remains A Topic
Of Debate, Requiring Further Investigation To Understand The Complex Relationship.

Obesity Is A Condition in a Person Who Experiences Overnutrition, Especially Fat
Accumulation, Which Causes The Body To Weigh More Than Normal Body Weight,
Indicated With A Body Mass Index (BMI) Of More Than 29.9 Kg/M2, According To The
Institute Of Medicine (IOM). Lambert Et Al. (2018) states that 55% Of Women Of
Reproductive Age In America Are Obese, And The Rate Increases by 0.5% Points Per Year.
Wojcicki (2011) States That More Reproductive-Age Women Are Obese Than Men In The
United States, Which Has Become A Global Issue In Recent Years. A Similar Pattern Is Also
Found In Indonesia, Where The Prevalence Of Women Of Reproductive Age With Obesity Is
29.3%, Which Is More Than That Of Obese Men, which is 14.5% (Riskesdas, 2018). Nobesity
In Women Can Pose Several Maternal Risks For Both Mothers And Their Babies. In Pregnant
Women, It Can Increase The Occurrence Of Gestational Diabetes Mellitus, Hypertension In
Pregnancy, Pre-Eclampsia, Macrosomia, And Labor Complications. The Risk of a Fetus From
An Obese Mother Can Cause Neonatal Trauma, Such As Head Trauma And Shoulder
Dystocia, And In The Long Run, Can Cause Childhood Obesity (Farpour-Lambert et al.,
2018).

Oddy et al. (2006) state that Prepregnancy Obesity Is a risk Of Pregnancy And Labor,
Which Can Cause Failure Of Exclusive Breastfeeding Indicated With Early Cessation Of
Breastfeeding. One Of The Possible Causes Of Early Breastfeeding Cessation Is The
Hormonal Factors, Where The Lactogenesis Process, That Is The Process Of Breast Milk
Production And Secretion, Is Delayed. Another Factor Is The Difficulty In Breastfeeding
Techniques, Such As Positioning And Attachment. Psychological Factors That Affect The
Occurrence Of Breastfeeding Failure Are Changes In Body Shape Where Mothers Feel
Ashamed To Breastfeed In Public Places (Wojcicki, 2011). According To Rasmussen And
Dewey In Oddy et al. (2006), Women With Prepregnancy Obesity Have A Reduced Prolactin
Response To Breastfeeding And An Increase In Progesterone, Which Interferes With The
Early Lactation Process. In General, Women With Obesity Experience A Decrease In Prolactin
Response On The Seventh Day.

According To Marshall Et Al. (2019), It Is Implicated As The Cause Of Delayed
Lactogenesis Which Contributes To The Dysfunction Of Lactation Due To Insufficient Breast
Milk Production. An Increase In Prepregnancy BMI And Body Fat Percentage In Early
Pregnancy Is Linked To A Significant Reduction In Exclusive Breastfeeding At 6-Week
Postpartum. Ramji Et al. (2016) state that Obese Women Are Less Likely To Start And
Continue Breastfeeding Due To Anatomical Differences, Low Prolactin Response, And
Delays In Lactogenesis Il. Several Pieces Of Research On The Correlation Between Obesity
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And The Duration Of Breastfeeding That Has Been Carried Out Found Other Factors That
Influence Exclusive Breastfeeding, Such As Psychological, Sociocultural, Mother's Intention
Of Breastfeeding, And Maternal Sociodemographic Factors. Boudet-Berquier Research (2018)
states that The Duration Of Breastfeeding Is Influenced By The Social Environment,
Especially Social Norms About Breastfeeding And Public Support After Comparing The
Differences In The Average Duration In Several Countries. O’Sullivan Et Al. (2015) States
That Multiparous Women Who Are Significantly Obese Are Closely Related To Financial
Conditions, Mother's Education, Type Of Delivery Methods, And Breastfeeding Knowledge.

Research On The Influence Of These Factors Has Also Been Carried Out In Indonesia.
Mabud's Research (2014) States That Parity Is A Factor That Correlates With Exclusive
Breastfeeding Based On The Mother's Experience. Yuliawati Et Al. (2018) states that a
mother's education influences breastfeeding success, and the higher the mother's education,
the better the knowledge. This Is Because Mothers With Higher Education Know That Giving
Exclusive Breastfeeding For Their Babies Is The Best Choice, According To The Information
That Respondents Received From Health Workers. It Is Also Possible That Maternal Age Is
One Factor That Influences The Success Of Exclusive Breastfeeding. The Results Of Conita’s
Research (2014) State That Mothers of healthy Reproductive Age (20-35 Years) Have A
Higher Success Rate Of Breastfeeding Compared To Mothers Under 20 Years Of Age
Associated With Mental Maturity And Pregnancy-Related Conditions.

Government Regulation Number 33 The Year 2012 Recommends Breast Milk Be Given
To Newborns For Up To Six Months To Meet Their Nutritional Needs, Without Adding And
Or Replacing With Other Food Or Drinks (Except Medicine, Vitamins, And Minerals). Breast
Milk Is A Living Liquid Containing Colostrum, Rich In Antibodies Because It Contains
Protein For The Body's Immune System And A High Amount Of Germ Killers. So It Can
Reduce The Risk Of Death In Infants. Yellow Colostrum Is Produced From The First Day To
The Third Day. Breast Milk Contains Less Immunoglobulin, Protein, And Lactose Than
Colostrum But Has Higher Fat And Calories With a White Color From The Fourth To The
Tenth Day. Breast Milk Also Contains Absorbent Substances In The Form Of Separate
Enzymes That Will Not Interfere With Enzymes In The Intestines (Peraturan et al. Indonesia,
2012).

The Success Rate Of Exclusive Breastfeeding In Indonesia Is Quite Good, Reaching
67.74%, And The Special Region Of Yogyakarta (DIY Province) Has Reached 77.50%
(Riskesdas, 2018). However, The Exclusive Breastfeeding Coverage Rate In Yogyakarta City
Has The Lowest Percentage Compared To Other Districts In DIY, Which Is 61.1%. The
Number Of Exclusive Breastfeeding Coverage In Yogyakarta Has Also Experienced A
Decrease From The Previous Year Which Was 66.1%. The Percentage Of Obese Women Of
Their Reproductive Age In Yogyakarta Is Quite High, Which Is 66% (Dinkes et al., 2019).
Based On The Above Phenomenon, The Researchers Are Interested In Proving The Influence
Of Prepregnancy Obesity And Maternal Characteristic Factors On The Success Of Exclusive
Breastfeeding.

Parity refers to the number of times a woman has given birth, which has consistently
been associated with breastfeeding duration. Multiparous women (Those With Two or More
Pregnancies) are more likely to have longer durations of breastfeeding than primiparous
women (Those With Only One Pregnancy) (Girard, 2019). The Experience And Confidence
Gained From Previous Pregnancies Often Result In Better Breastfeeding Practices, Fewer
Perceived Barriers, And Higher Motivation To Continue Breastfeeding. Additionally,
Multiparous Women Are Likely To Receive More Social Support From Family And Friends,
Further Facilitating Longer Breastfeeding Periods (Li, 2021). Investigating How Parity
Influences Exclusive Breastfeeding Duration Is Essential For Developing Targeted
Interventions For First-Time Mothers. There Is Growing Evidence That Prepregnancy BMI
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And Parity May Interact To Influence Breastfeeding Outcomes. For Instance, Studies Have
Shown That Among Multiparous Women, The Negative Effect Of High Prepregnancy BMI
On Breastfeeding Duration Is Less Pronounced Than Among Primiparous Women (Kent,
2020). This Suggests That Experience Gained From Previous Breastfeeding Attempts May
Mitigate Some Of The Physiological And Psychological Barriers Associated With Higher
BMI. Understanding How These Two Factors Jointly Impact Exclusive Breastfeeding
Duration Can Help Tailor Breastfeeding Interventions To Different Maternal Profiles. From A
Theoretical Standpoint, The Physiological And Psychological Components Of Breastfeeding
Are Intertwined. Hormonal Regulation, Particularly The Roles Of Prolactin And Oxytocin, Is
Central To Lactation Success. These Hormones Regulate Milk Production And Ejection, But
Their Effectiveness Can Be Influenced By Maternal Factors Such As BMI And Psychological
Stress (Brown, 2018). Furthermore, the Self-Efficacy Theory posits that a mother's confidence
in her ability to breastfeed plays a critical role in determining the duration of breastfeeding
(Dennis, 2019).

Parity Enhances Maternal Experience and is Likely To Increase Self-Efficacy, Thereby
Promoting Sustained Breastfeeding. Several Studies Have Explored The Effects Of
Prepregnancy BMI And Parity On Breastfeeding Outcomes. A Systematic Review (Castilho,
2020) Found That Women With Higher Prepregnancy BMI Had Lower Rates Of Breastfeeding
Initiation And Shorter Durations Of Exclusive Breastfeeding. Similarly, A Meta-Analysis By
(Torres, 2021) Concluded That Multiparous Women Were More Likely To Breastfeed
Exclusively For Six Months Compared To Primiparous Women. However, research on the
combined effect of BMI and parity is still limited, and further investigation is warranted.
Despite The Growing Body Of Literature On Maternal Factors Influencing Breastfeeding,
There Remains A Gap In Understanding How Prepregnancy BMI And Parity Interact To
Affect Exclusive Breastfeeding Duration. Previous Studies Have Predominantly Examined
These Factors In Isolation Without Considering Their Combined Effect On Lactation
Outcomes (Morales, 2021).

This Study Aims To Fill This Research Gap By Investigating The Interaction Between
Prepregnancy BMI And Parity In Determining Exclusive Breastfeeding Duration. The Primary
Objective Of This Research Is To Assess The Effect Of Prepregnancy BMI And Parity On The
Duration Of Exclusive Breastfeeding. Specifically, The Study Aims To Examine The
Relationship Between Prepregnancy BMI And Exclusive Breastfeeding Duration, Explore
How Parity Influences Breastfeeding Behavior And Outcomes, Investigate The Combined
Effect Of Prepregnancy BMI And Parity On The Likelihood And Duration Of Exclusive
Breastfeeding, Provide Insights Into How Health Interventions Can Be Tailored To Improve
Breastfeeding Outcomes For Women With Varying BMI And Parity Profiles.

METHOD RESEARCH

This Research Used A Quantitative Method With An Analytical Observational Type Of
Research Aimed To Get A prediction of A Population And Find Out The Correlation Between
Cause And Effect Or Risk Factors With Effects. The Design Used For This Research Was A
Retrospective Cross-Sectional Design. The sampling method used was non-probability
sampling, and purposive sampling was used. The Inclusion Criteria Were Mothers Who Gave
Birth In 2019 And Were Domiciled In Yogyakarta. The Samples Obtained Were 300 Mothers,
With The Proportion Of 150 Mothers With Normal BMI As A Control Variable And 150
Mothers With Obese BMI. The Research Instrument Was A Brief Questionnaire Containing
The Data On Maternal Weight Before The Last Pregnancy, Mother's Last Education, Age,
Parity, Duration Of Breastfeeding, And The Time When Additional Food Was Given To The
Babies For The First Time.
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This Research Used The Chi-Square Test And T-Test Analysis To Determine The
Relationship Between Prepregnancy BMI And Maternal Characteristic Factors With
Breastfeeding Duration, With A Significance Level Of A = 0.05 And If T-Count > T-Table.
A Linear Regression Test Was Conducted To Determine The Most Influential Variable On The
Duration Of Breastfeeding. The Analysis Of This Research Used The SPSS Version 21
Program. Data Collection Was Carried Out In May — July 2021 In All Public Health Centers
In The Yogyakarta City Health Office Area. The Researchers Carried Out Data Collection By
Conducting Short Online Interviews. In Some Areas Of The Public Health Center, The
Researchers Were Assisted By Cadres In Collecting Samples By Distributing Online
Questionnaires.

RESULT AND DISCUSSION

Table 1 shows that the research respondents ranged from 17 to 48 years old, with the
majority of respondents (81.3%) being of reproductive age (20 — 35 years) and the average age
Being 29.47. The Majority Of Respondents In This Research Were Primiparous (56.3%) And
The Majority Of Mothers Had Higher Education (93.7%). Mother's Prepregnancy BMI Ranged
From 17.30 — 43.40 With An Average Value Of 25.68 Where This Number Refers To Obese
BMI. Based On The Data Containing The Duration Of Breastfeeding That Has Been Collected,
The Majority Of Mothers Managed To Breastfeed Exclusively (64.3%) With A Duration Range
Of 0-6 Months. Respondents Breastfed Exclusively For 4.65 Months On Average.

Table 1. The Frequency Distribution Of Respondents’ Characteristics In

Yogyakarta

Characteristics N % Mean Min Max

Age

<20Yo 9 3

igs—iiYo 244 813 2047 17 48
47 15.7

Parity

Primi 169 56.3

Multi 126 42 174 1 5

Grande 5 1.7

Education

Low 19 6.3

High 281 937 i i

Prepregnancy BMI

Normal BMI 150 50 25.68 17.30 43.40

Obese BMI 150 50

Breastfeeding Duration

<2 Months 90 30

o WSt s 0
193 64.3

Total 300 100

Source: Data Primer,2021
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Table 2. The Effect Of Prepregnancy BMI On The Duration Of Breastfeeding During
Exclusive Breastfeeding

Breastfeeding Duration

Total
4 6 T- p-
BMI <2 Month -

== VOIS “Months Months BMI Value Value

N % N % N % N 9%

— 32 213 4 27 114 76 150 100 21.57 1125 .000
Normal

Obese 58 38.7 13 8.7 79 52.7 150 100 29.80 694 .000
Source: Data Primer, 2021

Table 2 Shows The Results Of The Bivariate Analysis Of The Prepregnancy BMI
Variable. 76% Of Mothers With Normal BMI Had The Longest Breastfeeding Duration Of 6
Months, And 21.3% Of Mothers With Normal BMI Did Not Succeed In Exclusive
Breastfeeding With A Breastfeeding Duration Of < 2 Months. The Average Value Of BMI In
Mothers With Normal BMI Is 21.57. The Result Of The Statistical Test On Mothers With
Normal BMI Had A Significance Value Of 0.00, And The Analysis Of the T-Value Was 112.5
> 1,968, Which Means That Normal BMI Corresponds To The Duration Of Breastfeeding
During Exclusive Breastfeeding And Has 112.5 Chances For Exclusive Breastfeeding. Data
On Mothers With Obese BMI Showed That 58 (38.7%) Mothers Had Breastfeeding Duration
Of<2 Months, 13 (8.7%) Mothers Exclusively Breastfed For Up To 4 Months, And 79 (52.7%)
Obese Mothers Managed To Breastfeed For 6 Months. The Average Value Of BMI In Obese
Mothers Is 29.80. The Chi-Square Statistical Test Results Showed That Mothers With Obesity
Showed A P-Value Of 0.00. From The Analysis Of The T-Value Of 69.3 > 1.968, It Showed
That Obese BMI Corresponds To The Duration Of Breastfeeding With 69.3 Chances Of
Exclusive Breastfeeding.

Table 3. The Effect Of Characteristics On The Success Of Exclusive Breastfeeding

Breastfeeding Duration
<2 Months 4 Months 6 Months
N % N % N % N %
Age 90 30 17 57 193 64.3 300 100
<20Year 5 556 2 222 2 222 9 100

Total T- P-
Value Value

20-35Ear 78 32 15 6.1 151 61.9 244 100 89.02.001
>35Year 7 149 0 O 40 85.1 47 100

Education 90 30 17 57 193 64.3 300 100
Low 0 0 0 0 19 100 19 100 137.49 .004
High 90 32 17 6 174 619 281 100

Parity 90 30 17 57 193 64.3 300 100
Primi 74 438 13 7.7 82 485 169 100
Multi 16 127 4 3.2 106 84.1 126 100 47.39 000

Grande 0 0 0 0 5 100 5 100
Source: Data Primer, 2021

Table 3 Shows The Characteristics Of The Mothers, While The Age Factor Shows That
Mothers Who Are In Reproductive Age (20-35 Years) Have A Success Rate Of Breastfeeding
For 6 Months, With The Percentage Of 61.9%, Mothers With Age > 35 Years Also Show A
Fairly High Percentage Of Breastfeeding Duration Up To 6 Months That Is Equal To 85.1%.
In Mothers Aged < 20 Years, It Was Discovered That 55.6% Did Not Give Exclusive
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Breastfeeding With A Breastfeeding Duration Of < 2 Months. The Result Of Statistical Tests
Using The Chi-Square Test Found A P-Value Of 0.000; Therefore, The Significance Level
Was <0.05, And The T-Value Is 89.02> 1.968, Which Means That Research Shows A
Correlation Between Age Characteristics And Breastfeeding Duration. In Terms Of
Educational Characteristics, Most Of The Respondents Have A High Level Of Education; from
A Total Of 300 Respondents, Only 19 Respondents Have A Low Level Of Education. Mothers
With Low Education Were All Successful In Exclusive Breastfeeding (100%), While Mothers
With High Levels Of Education Had A Percentage Of 61.9% For Breastfeeding With A
Duration Of 6 Months.

The Results Of Statistical Tests Using The T-test showed That The T-value was 66,499
> 1,968, And The Chi-Square Test Found A P-value of 0.001. Therefore, It Is Concluded That
There Is A Correlation Between A Mother's Education And The Duration Of Breastfeeding.
The Results Of the Parity Factor Analysis Showed That Mothers Who Had Given Birth
Previously Had A High Success Rate Of Exclusive Breastfeeding. Multigravida Mothers Have
A Success Rate Of 84.1%, And All Grand Multigravida Mothers Are Successful In Giving
Exclusive Breastfeeding (100%). Mothers Who Gave Birth For The First Time (Primigravida)
Showed The Highest Failure Rate In Exclusive Breastfeeding Compared To Other Groups Of
Mothers, Which Was 43.8% With A Breastfeeding Duration Of < 2 Months. The Result Of
Statistical Tests Using The Chi-Square Test Found A P-Value Of 0.000 <0.05, And The Result
Of The T-Test Value Was 14,784> 1,968, Which Means It Can Be Concluded That There Is A
Correlation Between Maternal Parity And Duration Of Breastfeeding.

Table 4. The Result Of The Linear Multivariate Regression Test With The
Backward Method Between Characteristics And Prepregnancy BMI On The
Duration Of Breastfeeding In Exclusive Breastfeeding

95% C.1 For EXP (B)

Sig. Coef (B) T Lower Upper
g,r\j’l‘l’reg”ancy 000  -222 -4.162 -594 -.212
Age 072 108 1.803 022 497
Education 022 -122 2.298 -847 -.066
Parity 000 285 4.741 286 692
Constant 000 5.485 1677 3.554

Source: Data Primer,2021

Table 4 Is The Result Of The Linear Regression Analysis; two Variables Have A
Significance Of > 0.05, Which Are The Educational Variable With A Value Of 0.22 And Age
With A Value Of 0.072. This Means That Both Age And Education Do Not Have A Significant
Effect On The Duration Of Breastfeeding During Exclusive Breastfeeding; Therefore, Both
Variables Are Excluded From The Characteristic Factor. In The Prepregnancy BMI Variable
And The Parity Variable Both Have The Same Significance Level Of 0.00. Therefore, The
Significance Level Is <0.05; it Is Concluded That The Prepregnancy And Parity BMI Variables
Have A Strong Significant Effect On The Duration Of Breastfeeding During Exclusive
Breastfeeding. Both Variables Have The Same Significance Level, Based On The Value Of
The B Coefficient, It Can Be Concluded That Parity Is A More Positive Factor Affecting The
Success Of Exclusive Breastfeeding Where The B Coefficient Is 0.285 And The T-value is
4.741, While The B Coefficient On Prepregnancy BMI Is -0.222 With A T Value Of - 4.162
Which Means, The Higher The Value Of A Mother's Prepregnancy BMI, The Shorter The
Duration Of Breastfeeding During Exclusive Breastfeeding.
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DISCUSSION

Research Data Show That Mothers With Obesity Before Pregnancy Have A Lower
Success Rate Of Exclusive Breastfeeding Compared To Mothers With Normal Weight. The
Results Of This Research Are Aligned with Infants Of Obese Mothers Have Donath Et Al.
(2008) And Boudet-Berquier Et Al. (2018), Which shows that Obese Women Are Inclined Not
To Breastfeed Exclusively. The Results Of The Research Conducted By Donath & Amir (2008)
Entitled "Maternal Obesity And Initiation And Duration Of Breastfeeding: Data From The
Longitudinal Study Of Australian Children™ State That Obese Women Stop Breastfeeding In
The First Week Of Birth Compared To Women Of Normal Weight And Those Who Manage
To Breastfeed For 1 Week Tends To Stop Before 6 Months. Berquier’s Research (2018),
Entitled "Association Between Maternal Prepregnancy Obesity And Breastfeeding Duration:
Data From A Nationwide Prospective Birth Cohort," Also Has The Same Results Where Obese
Women Tend To Give Mixed Formula Milk Earlier Than Women With Normal BMI. The
Results Of This Research State That 83% Of Obese Mothers Started Giving Additional Food
Or A Mixture Of Formula Milk To Their Babies At The Age Of 3 Months. Prepregnancy
Obesity Is Thought To Be The Strong Cause Of The Failure Of Exclusive Breastfeeding
Compared To Mothers Who Experience Excessive Weight Gain During Pregnancy. Women
Who Are Obese Long Before Pregnancy Tend To Have A Disturbance In Insulin Balance,
Which Results In Impaired Protein In The Body That Can Affect Breast Development, Which
Leads To Obese Women's Breasts Being Inclined To Have Thicker Fat Tissue And Fewer
Mammary Glands (Guyton & J.E., 2007).

In Contrast To Bartok Et Al. (2012) And O’Sullivan’s (2015) Research Stating That The
BMI Of Obese Mothers Was Not An Independent Risk Factor In The Failure Of Exclusive
Breastfeeding; the Last Multivariable Factor That Influenced The Success Of Exclusive
Breastfeeding The Most Was How Long The Mother Planned To Breastfeed Her Baby And
The Low Self-Efficacy Factor. Mothers With Prepregnancy Obesity Also Experience Insulin
Resistance, Which Is Known That In Early Childbirth, Milk Production And Secretion Are
Regulated By The Endocrine And Require Insulin. The Insulin Resistance Found In Obese
Mothers Inhibits Milk Production, Which Causes Delays In The Process Of Lactogenesis Il In
Obese Mothers (Preusting et al., 2017). Adipose Tissue Or Thick Fat In Obese Women Allows
Higher Levels Of Progesterone Because The Storage Of Progesterone Occurs In Fat. It Is
Known That High Progesterone Levels Will Hold Or Inhibit Breast Milk Secretion (Marshall
etal., 2019). The Delay In The Process Of Lactogenesis Il And Disturbances In The Production
Of Breast Milk Make Obese Mothers Unable To Meet The Needs Of Their Baby's Milk At The
Beginning Of Birth—High Fat Levels in Obese Mothers Increase Leptin Secretion. High
Levels Of Leptin Increase The Performance Of Estrogen Receptor Alpha (Era), Thus Causing
High Levels Of Estrogen In The Body Of Obese Mothers; Therefore, It Interferes With Or
Reduces Breast Milk Production (Chamberlin et al., 2017). Research Done By Oddy (2006)
States That Infants Of Obese Mothers May Have High Energy Needs. The Problem Of Low
Milk Production And the High Needs For Breastfeeding For Infants Makes The Infants'
Satisfaction With Breastfeeding Unfulfilled, Allowing Obese Mothers To Stop Exclusive
Breastfeeding Even Though They Have Successfully Breastfed In The Early Weeks Of Birth,
And There Is A Possibility That Mothers Will Start Making Mixed Nutrition With Formula
Milk.

Based On The Results Of This Research, The Researchers Assume That Prepregnancy
Obesity Influences Exclusive Breastfeeding. This Is Likely To Happen Because Mothers With
Prepregnancy Obesity Have Different Breast Anatomy Conditions And Hormonal Patterns.
This Will Affect Milk Production. 38.7% Of Obese Mothers Stopped Breastfeeding After <2
Months; this May Be Due To A Lack Of Milk Production In The Early Postnatal Period That
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Leads To Mothers Feeling Their Milk Is Not Coming Out And Deciding To Stop
Breastfeeding. The Results Of The Data Analysis Show That Mothers With Obesity Have 96
Opportunities To Breastfeed Exclusively. Maternal Characteristics In This Research Probably
support this; the Majority Are Of Reproductive Age And Have Higher Education. In Terms Of
Age Characteristics, This Research Is In Alignment With The Research Conducted By Conita
(2014), Which States That Age Has An Indirect Correlation With Breastfeeding Success After
Linking The Age Factor With The Level Of Emotional Maturity Of The Mother In Taking Care
Of Her Baby. In Her Research, Respondents Aged < 20 Years Had The Lowest Success Rate
Of Breastfeeding. Failure In Exclusive Breastfeeding Possibly Happens Because They Are Not
Physically, Psychologically, And Socially Ready. This Can Disrupt The Psychological Balance
That Can Affect Breast Milk Production, Resulting In Mothers Being Unable To Care For
Their babies optimally. Several Other Studies State That Age Does Not Correlate With
Breastfeeding. Ulfah & Nugroho‘s Research (2020), Which Examines The Correlation
Between Age, Occupation, And Mother's Education In Exclusive Breastfeeding, States That
Age Does Not Have A Significant Correlation With Exclusive Breastfeeding With A P-Value
Of 0.413. The Same Thing Was Also Shown In Fakhidah & Palupi’s Research (2018), Which
Stated That There Was No Difference In The Proportion Of Breastfeeding For Mothers Aged
20-30 Years, Aged <20 Years, And Aged >35 Years.

Arini (2012) States That Maternal Age Greatly Determines Maternal Health Because It
Is Related To The Conditions Of Pregnancy, Childbirth, And Postpartum, As Well As How To
Breastfeed The Baby. In This Research, The Success Rate Of Exclusive Breastfeeding Was
Mostly Found In The Reproductive Age Group. Mothers Of A Healthy Reproductive Age Have
More Mature Physical Conditions And Can Manage Emotions; Therefore, They Are More
Prepared To Face Pregnancy, Childbirth, And care for their Babies. As Mentioned By Wawan
and Dewi (2011), The Older A Person Is, The Better Their Level Of Maturity And Strength To
Think And Work Will Be. According To Arini (2012), Older Mothers Whose Age Is At Risk
For Giving Birth Experience A Decrease In Hormone Production, Resulting In A Decreased
Lactation Process. At This Age, Giving Birth Is Considered A Risk Because It Is Closely
Related To Nutritional Anemia, Which Can Affect Breast Milk Production. In This Research,
The Success Rate Of Breastfeeding In Older Mothers Is Quite High. This Is Possible Because
Of Another Factor: Where The Older The Mother, The More Emotionally Mature The More
Knowledge And Experience She Has, And The Higher Her Awareness And Responsibility
Will Be; Therefore, It Affects Breastfeeding Patterns (Conita, 2014). Based on the analysis
above, the researchers assume that age-characteristic factors are indirectly related to the
duration of breastfeeding. Data showed that 80.1% of mothers aged> 35 years had a 6-month
duration of breastfeeding; physiological factors in older mothers did not significantly impact
The duration of breastfeeding. In Mothers Aged < 20 Years, 55% Of Mothers Stopped
Breastfeeding Exclusively When The Baby Was < 2 Months Old; Therefore, It Can Be
Concluded That Age Correlates With The Duration Of Breastfeeding Due To The Maturity
And Mental Readiness Of The Mother In Taking Care Of Her Baby.

In This Research, Education Is Correlated With The Duration Of Breastfeeding, which
is In Alignment With Yuliawati's Research (2018), Which States That a Mother's Education
Has A Correlation With Breastfeeding Failure where The Higher The Mother's Education
Level, The Knowledge Will Be Better And It Will Be Easier To Accept A New Idea. Cognita
(2014) also states the same thing: the higher a person's level of education is, the higher their
ability to absorb knowledge; however, a high level of education without adequate
understanding of breastfeeding does not guarantee successful breastfeeding. This Is In Contrast
To Ulfah and Nugroho's Research (2020), Which Stated That There Was No Correlation
Between The Mother's Level Of Education And The Success Of Breastfeeding. (Fakhidah and
Palupi’s Research (2018) Also Stated Similar Results That There Was No Correlation Between
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Education And The Success Of Exclusive Breastfeeding. According To Her Research, Mothers
With Low Education Levels Were No Less Proficient Than Mothers With Higher Education
In Seeking Information Through Electronic Media And Information From Cadres Or
Midwives.

In General, Maternal Education Is Something That Can Support Exclusive Breastfeeding.
Mothers With Higher Education Will Have Broader Knowledge Than Mothers With Lower
Education. Education Can Also Encourage A Mother To Seek Experiences That She Has Not
Previously Had, Which Can Increase Her Knowledge. Improved knowledge is obtained
through formal education. Besides That, support from family is also a supporting factor in
exclusive breastfeeding (Ulina & Doveriyanti, 2011). In This Research, It Was Discovered
That 100% Of Mothers With Low Education Levels (Elementary And Junior High School)
Had A 6-month Breastfeeding Duration, While There Were Still 32% Of Mothers With High
Education Levels Who Breastfed With a duration Of < 2 Months. The Researchers Assume
that Mothers With Low Education Levels Do Not Also Mean Having Less Knowledge.
Knowledge Is Not Always Obtained Through Formal Education; Easy Access To Information
Can Be Used To Improve Mothers’ Knowledge. The data of this research indicate that mothers
who have given birth before (multipara and grand multigravida) have a higher success rate of
breastfeeding than mothers who have given birth for the first time (primipara). This Is In
Alignment With The Research Done By Ngo Et Al. (2019), Which States That The Experience
Of Mothers In Breastfeeding Is A Fast And Strong Foundation Of Successful Breastfeeding
and higher Self-Efficacy Than Those Who Have Not Had Breastfeeding Experience;
Therefore, The Success Rate Of Exclusive Breastfeeding Is Higher Compared To Mothers Who
Just Gave Birth The First Time.

In Contrast, ToUntari’s Research (2017) Stated That Parity Had Nothing To Do With
The Duration Of Breastfeeding, As There May Be Sociocultural Differences, Mothers' And
Family's Lack Of Knowledge, And Inadequate Health Services. Similar Results Were Also
Found In Fauzi’s Research (2019), Which Stated That Parity Was Not Related To The Duration
Of Breastfeeding. The Family Support Factor Is Thought To Be An Influence On The Mother's
Decision To Breastfeed; Therefore, Mothers Who Have Had Previous Breastfeeding
Experiences Do Not Necessarily Have A Positive Influence On The Duration Of Breastfeeding.
Primiparous mothers have few prolactin receptors, which causes reduced prolactin stimulation
that interferes with milk production. Primiparous Mothers Will Experience Problems When It
Comes To Caring For Their Babies Because Of The Lack Of Experience. Education And
Experience From Others Will Play An Important Role In Primiparous Mothers. If the mother
has poor experience and education, it can cause doubts about the implementation of
breastfeeding (International et al. Association In Hasiana et al., 2014). Based On The Results
Of The Analysis Above, The Researchers Assumed That Parity Is A Characteristic Factor
Associated With The Duration Of Breastfeeding, As Seen in the Data In This Research Which
Showed That Multiparous Mothers (84.1%) And Grand Multigravida (100%) Had A 6-Month
Breastfeeding Duration. Previous Experience Factors Have A Positive Impact On
Breastfeeding. This Is Likely Because Mothers Who Have Previous Breastfeeding Experience
Have A Higher Level Of Confidence In Caring For Their Babies Compared To Primigravida
Mothers Who Have No Experience At All, Which Can Trigger Anxiety Or Doubts When
Breastfeeding Their Babies.

Based On The Linear Regression Test, The Prepregnancy BMI And Parity Variables
Were The Most Influential Factors in breastfeeding Duration. Still, The Parity Variable Had A
Greater Influence With A B Coefficient Of 0.285. The Results Of This Research Are In
Alignment With Ervina’s Research (2018), Which States That The Parity Factor Is Related To
Exclusive Breastfeeding, Which Shows That Primiparous Mothers Have A 3-fold Risk Of Not
Giving Exclusive Breastfeeding Compared To Multiparous Mothers. The Results Of The
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Interview Concluded That Primiparous Mothers Have No Experience Lack Knowledge, And
Have The Assumption That Breastfeeding Can Make The Breasts Saggy. Multiparous Mothers
Already Have Experience And Knowledge From Previous Parity; Therefore, They Have A
Greater Chance Of Giving Exclusive Breastfeeding (Mabud et al., 2014). This Is In Contrast
To Hastuti et al. (2015) And Untari’s (2017) Research, Which Stated That Parity Did Not
Affect Exclusive Breastfeeding. According To Their Research, Parity Did Not Affect
Exclusive Breastfeeding. Still, sociocultural factors may include mothers' and families' lack of
knowledge, unsupportive health lines, and family support factors. If The Mother Has Had
Experience With Children Before, But There Were No Supporting Factors, It Would Affect
The Mother's Decision To Give Exclusive Breastfeeding.

The Obesity Variable Is Also Statistically Proven To Affect Exclusive Breastfeeding.
These Results Are Aligned with The Research Done By Berquier Et Al. (2018), Which States
That Obese Women Tend To Stop Breastfeeding Before 6 Months. Berquirer Divided Obese
Mothers Into Two Groups, Namely Obese Primiparous Mothers And Obese Multiparous
Mothers. In Obese Primiparous Mothers, The Failure Of Exclusive Breastfeeding Occurs Due
To The Low Prolactin Response And The Delay In The Lactogenesis Process, While The
Failure Of Exclusive Breastfeeding In The Group Of Obese Multiparous Mothers Depends On
The Method Of Delivery And Weight Gain During Pregnancy. Based On The Analysis Above,
The Writer Assumes That The Prepregnancy BMI And Parity Are Two Interrelated Variables.
Primiparous Mothers Have A Small Number Of Prolactin Receptors And Lack Of Experience
Coupled With Obesity Conditions That Allow For Disturbances In Breastfeeding, Such As
Hormone Disorders, Imperfect Breast Growth, And Delays In The Process Of Lactogenesis I,
Thereby Increasing The Failure Of Exclusive Breastfeeding In Primiparous Mothers With
Obesity (Donath et al., 2008; Guyton & J.E., 2007; Hasiana et al., 2014; Ngo et al., 2019).
Multiparous Mothers With Obesity Have A Lower Risk Of Exclusive Breastfeeding Failure
Due To The Factor Of A Greater Number Of Prolactin Receptors And Having Had
Breastfeeding Experience In Previous Childbirths(Ngo et al., 2019). According To (Hastuti et
al. (2015), Multiparous Mothers Who Have Previously Breastfed For > 3 Months Will
Breastfeed Their Next Children For A Longer Duration.

CONCLUSION

In Conclusion, Prepregnancy BMI And Parity Are The Most Influential Factors On The
Duration Of Breastfeeding For Mothers During Exclusive Breastfeeding, where The Higher
The BMI Value, The Lower The Probability Of Exclusive Breastfeeding Is, And The Higher
The Parity Of The Mother, The Higher The Probability Of Exclusive Breastfeeding Is. These
Two Variables Are Interrelated; Primiparous Mothers Who Are Obese Have A Risk Of Failure
To Exclusively Breastfeed Compared To Multiparous Mothers Who Are Obese Due To The
Factors Of Breastfeeding Experience And Disruption Of Lactation Processes.
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