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ABSTRACT

Background: Breastfeeding is regarded as good practice today. Women are encouraged to
breastfeed and to continue breastfeeding for at least four to six months. In Indonesia, a
campaign for exclusive breastfeeding was introduced more than 20 years ago. However, the
Indonesian Demographic and Health Survey (IDHS) 2002 show that only 55.1 percent of
babies were breastfed exclusively until four months old.

Method: The purpose of this paper is to examine breastfeeding and bottle feeding practices
among women in Semarang based on socio-cultural factors. The respondents for the study
were, respectively, pregnant and breastfeeding women who living in Lintang village in
Semarang. A qualitative data collection method was used in this research. The methods em-
ployed for qualitative data collection included focus group discussions, informal and in-depth
Interviews and participant observation.

Results: This study found that the mothers in Lintang village stated that breastfeeding is
healthy, cheap and practical. They perceived breastfeeding to be a natural process, part of a
women’s duty and good parenting, which promotes a good relationship between mother and
baby. However, this study found that they lack a complete of under standing of the processes
and nutritional issues involved in breastfeeding. This researchal so found that inconsistency
in government policies to support the breast-feeding programmes, such as the poor imple-
mentation of the ‘ baby friendly hospital’ with ‘ rooming-in programmes’ and al so the length of
maternity leave for working women, have led to an increase in bottle-feeding practices in
Indonesia
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INTRODUCTION

Breastfeeding isregarded asgood practice
today. Women are encouraged to breastfeed and
to continue breastfeeding for at |east four to six
months. According to theWorld Health Organi-
zation (WHO), breastfeeding isconsidered the
best way to feed babies (Hull, Thapa and
Pratomo, 1990). In Indonesia, acampaign for
excdlusivebreastfeeding wasintroduced morethan
20 years ago. The Ministry of Health (MoH)
have set atarget that 80 percent of newborn
babieswill recelve exclusive breastfeeding by
2005. However, InIndonesia, asin many other
countries, women used to breastfed for two or
threemonthsexclusively, but thishasbecomerare
and even in younger infants exclusive
breastfeeding is becoming less common
(Baumdag & Michels, 1995).

Thelndonesian Demographic and Health
Survey (IDHS) 2002 show that only 55.1 per-
cent of babieswere breastfed exclusively until 4
monthsold. Thebiggest problem that resultsfrom
the premature termination of exclusive
breastfeeding and the prematureintroduction of
complementary foodsor liquid other than breast
milk istheinfant’sincreased risk of catching an
infectionduetotheinterruptiontothenatura chain
of immunity which only breast milk canimpart.

The 1997 multi-ste complementary feeding
study found that exclusive breastfeeding gives
children agrowth advantage of approximately
0.14 STD inweight for agea 0-5 months. How-
ever, the same study found that only 63 percent
of infantsare exclusively breastfed in thefirst
month of life; 45 percent in the second; 30 per-
centinthethird; 19 percent inthefourth; 12 per-
centinthefifthand only 6 percentinthesix month
(Sharma, 1999). The comparison between the
1997 and 2002 Indonesian Demographic and
Health Survey (IDHS) show the situation of
breastfeeding practicesin Indonesia. Based on
thesedata, it would appear that only therate of
exclusive breastfeeding for 4 month old babies
hasincreased in comparisontothe 1997 IDHS
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data, dthoughtheincreaseisnot Sgnificant. Other
data, such astherate of ever breastfed babies
and babieswho have been exclusively breastfed
until 6 monthsold have decreased, although not
significantly. However, thedatashow thet bottle-
feeding hasincreased sharply, from 10.8 per-
cent 1997 to 32.45 percent in 2002.

Previousresearch hasindicated thet thelower
rate of exclusive breastfeeding was dueto psy-
chosocia or behavioural factors affecting the
mother and her family, and dsoenvironmentd fac-
tors(Kusinand Kardjati, 1994; Nordenhall and
Ramberg, 1998; Untoro, 2004). Thesefactorsare
aresult of lack of knowledge about the advan-
tagesof exclusive breastfeeding, andthemassive
commercia campaignsto promoteinfant formula
and baby foodswhich arethought to be respon-
sblefor theemergenceof themistaken belief that
exdusivebreadtfeeding causesinfant ma nutrition.
This paper will examine breastfeeding practices
among mothersin Semarang; the determinants
whichinfluencesbreastfeeding practices, suchas
socio-economic background, health servicesand
asocultural aspect. | dsowouldliketo examine
bottlefeeding practicesaswel | asadescription of
government regulationstowardsbottlefeedingin
Indonesia

METHODS

A qudlitativedatacollection method wasused
in this research. Jerome, Kandel and Pelto
(1980) have suggested that qualitative methods
areimportant during the early phase of research
in collecting dataabout the general knowledge,
perceptions and understandings of respondents,
and aso to determinethe contextua Situationin
theresearch site. Maynard (1994) hasalso re-
minded usthat feminists have argued that there
are aspectsto women’sliveswhich cannot be
pre-known or pre-defined in quantitative re-
search, particularly insurvey and questionnaires,
which havebeen seentorepresent a* masculinist’
form of knowing, wheretheemphasisisonthe
detachment of the researcher and the collection
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and measurement of ‘objective’ social facts
through avalue-freeform of datacollection. To
escape such limitation, research about women's
lives should maximisethe capacity to explore
experiencerather thanimposeexternally defined
sructuresupon them. Tothisend, feministishave
emphasi zed the importance of listening to, re-
cording and understanding women’s own de-
scriptionsand accounts (Maynard, 1994).

The purpose of thisstudy isto examine
how patterns breastfeeding and bottle feeding
practices are based on socio-cultural factors.
With thisin mind, amicro study was chosento
discover and suggest rel ationshipswhich could
befurther exploredinlarger and possibility stud-
ies. Therespondentsfor the study were, respec-
tively, pregnant and breastfeedingwomenlliving
inavillageinaperi-urban areain Semarang. The
research design of thisstudy wasnot based ona
cohort or longitudinal study but used a cross-
sectional design asthe data collection and ob-
servation were not carried out over along time
period. Thus, thisstudy did not observeand fol-
low breastfeeding practicesfor individua babies
from birth through thewholeweaning period, but
just focused on mother’s experiences of
breastfeeding at various pointsin the process
during a10 months period, from October 2001
to July 2002.

Since one of theaimsof thisstudy was
to examine how working mothers cope with
breastfeeding after they havereturned towork,
| needed avillage wherethe femal e population
werelargely engaged in paid employment —in
thiscontext asfactory workers. It wasfor these
reasonsthat | chose Lintang village (apseud-
onym) intheindustrial suburbsclosetothecity
centreof Semarang. Lintang villagewhichisa
part of Sekar district (apseudonym), islocated
in 15km from the city centre of Semarang, it
formspart of Semarang municipaity, andisun-
dergoing development asan industrial zone of
Semarang. Itspositionisideal for industry asit
lies along the road between Semarang and

Jakarta, which passesthrough somemajor in-
dustrial townsin Central Java. Sekar districtis
dividedintotenvillages. | choseLintang asthe
villagefor thisstudy because of thefactorieslo-
caedinLintang. AmongthepopulaioninLintang
aremigrant from surrounding areaswho came
tolook for factory work, some of whom chose
to settleand start familiesin Lintang. Theother
reason that | chose Lintang is that although
Lintang villageisunder supervision of Rgapub-
lic health centre (Puskesmas Raja— a pseud-
onym), thereisanother Puskesmasin Lintang,
which is the Ratu public health centre
(Puskesmas Ratu — a pseudonym), which has
facilitiesfor hospitalization (puskesmasrawat
inap) and amaternity clinic.

In thisresearch, the methodsemployed for
gualitative datacollection included focus group
discussons, informa andin-depthinterviewsand
participant observation. Intotal therewere 267
participantsinthefocusgroup discussionsinthe
peri-urban area. Participantsininformal andin-
depth interviews were comprised of 54 preg-
nant women; 69 motherswith babieslessthan 2
yearsold; 15 husbands, and 23 women of re-
productiveage. | dsointerviewed somekey in-
formantsincluding 2 medical doctorsfrom both
of the health centres (Puskesmas Ratu and
PuskesmasRgja), 4 midwives, 13 hedthvolun-
teers (kader kesehatan), 5factories officers, 2
traditiona midwives, and 7 childminders.

Focusgroup discussonswereheld twicein
each subvillage, with the number of participants
inthefocusgroup discussion between 8-12 re-
spondents. | asked generd questionsabout health
facilitiesin Lintang village, health behaviour and
maternal health issues, including attitudes to
breastfeeding and bottle feeding practices. In-
depth interviews and participant observation
were carried out throughout the period of this
research. | interviewed my respondentseither in
their homesor whilethey attended their monthly
health services (posyandu) and health centre
(puskesmas). Theinterviewswere used to ex-
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plorein detail women’schoices, congtraintsand
attitudestowards breastfeeding, bottlefeeding
aswell as maternal health issues. | asked, for
example, why they choseaparticular hedth cen-
tre, why they preferred certain health providers,
and explored the breastfeeding practices and
experiencesof individual mothers. In-depthin-
terviewswered so hddwith somekey informants,
including doctorsfrom thetwo health centres—
Puskemas Rgjaand Puskesmas Ratu; midwives,
traditional midwives, factories’ officers, and
childminders. From these respondents, in addi-
tion to gaining information about health and
breastfeeding practicefrom their perspectives|
a so sometimes sought to get clarificationonin-
formation provided by other respondents. Par-
ticipant observation al so formed of key aspect
of thisresearch. Inthisway, | was ableto ob-
serveand absorb contextual detail than could be
gained purely from other methods.

RESULTSAND DISCUSSIONS

Thisresearch found that mothersin Lintang
agreed that breastfeeding providesthe best nu-
trition food for the babies. The mgjority of the
mothersinthisareaknew that breastfeedingis
hedlthy, cheep, practical and naturd andthey dso
mentioned that breast milk wasthe best food for
their babies. Approximately 60-70 percent of
respondentsthought that breastfeeding wasnatu-
ral for women, like menstruation, pregnancy and
giving birth. About 70 percent mothersinter-
viewed considered that breastfeeding was a
woman’'sobligation or duty, andin Javanese so-
ciety, breastfeeding is considered part of
parenting. Onemother told me:

“ Asawoman, we havean obligation or duty
to get pregnant and also brestfeed the baby.
| was so happy because just a couple of
weeksafter | got married, | got pregnant. |
felt perfect as woman, and though that |
should also try to breastfeed my baby as
muchas| can.”

“1 work 8 hoursaday inthefactory, and |
havetoleave my baby intheearly morning,
and sincel haveto start work at 7am, | do
not havetimeto breastfeed my baby before
| leave. After | return back home, | want to
breastfeed my baby, but my baby always
refusesmy milk”.

Women who were pregnant with their first
babies alwayshoped to breastfeed their babies,
whilethose who were pregnant with their sec-
ond or subsequent babiestended to go by their
experiencesfrom thefirst pregnancy. Working
mothers interviewed stated that they realy
wanted to breastfeed their babieswhen they re-
turned from work, but the babiesrefused their
milk. They said that after they go back to work
their babiesdo not want their mother’smilk. One
working mother told me:

Thiscasedemonstrated that if ababy isfed
formulamilk, he/shewill get used to bottlefeed-
ing and may refuse breast milk. Suckingon a
bottleteat isquitedifferent from nursing at the
breast, and thisisone of thereasonswhy bottle
feeding often leads to the cessation of
breastfeeding.

Theplacewherethemother ddiversthebaby
influencestheir motivationto breast-feed. Whilst
thisresearch wasbeing carried out, | found that
somematernity servicesin Lintang providedin-
fant formulamilk for the babies, perhapsmaking
the mothersless motivated to breast-feed their
babies. The fact that some mothers could not
produce breast milk or needed to rest werethe
main reasonswhy the nurses gave out bottled
milk. Thedoctor inthe Ratu health centreand
some of the midwives said that they supported
theexclusive breastfeeding programme, and al-
waysencouraged the mothersto breastfeed their
babies. However, therespondentswho had given
birth in the health centre said that they still re-
ceived bottled milk to giveto their babieseven
whenthey wereproducing breast milk. Theavail-
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ability of oneparticular brand of infant formula
milk inthose maternity clinicssuggestsarela-
tionshi p between the hospital and the milk com-
pany.

After thebirth the breastsare often swollen
(mbangkaki), which canleadtofever. Thisisa
difficult period becausethe mother istill weak
and thebaby isnot good at suckling. For women
having their second or subsequent birth, thispe-
riod tends to be easier. Not every woman can
breast-feed her baby successfully, since some-
timesthe milk has not been produced and the
baby is not used to sucking milk from the
mother’snipple. The production of breast milk
variesamongst women. In general , the produc-
tion of breast milk will get better 2 - 3 daysafter
giving birth. Beforethat period the respondents
said they did not succeed in breastfeeding. Be-
sidesthe swelling of the breast, the baby isnot
used to suckling. Onerespondent mentioned that
sheoften felt pain during thistime. Shewanted
thebaby to suck her nipples, but the baby’ smouth
couldn’t suck properly, which made the baby
distressed because she was hungry. The respon-
dentssaid that whiletheir breastswere painful
they would givetheir babiesthe bottled milk that
they got from the maternity clinics. Varioustra-
ditiona remediesareusedtoimprovebreast milk.
Beans, or peanutsfried without oil (sangrai),
fried corn, vegetables, and traditiona herbs
(jamu) are considered the best foodsfor the new
mothers. Only two respondents mentioned that
they took medicineto stimulate milk production.
They knew about thesemedicinesfrom TV com-
mercids.

Themagjority of mothersinterviewed (ap-
proximately 60-70 percent) inLintang redly did
not know theterm of ‘ exclusive breastfeeding’.
Most of them had heard of it for thefirst time
when | mentioned it. However, they eventually
understood that it refersto feeding thebaby only
breast milk until sheor heisabout 4—6 months
old. Asnoted earlier, according to the mothers
interviewed, breastfeeding is considered a

mother’s duty or responsibility, regardless of
whether the quantity of breast milk issufficient
for the baby or not. Babiestend to be offered to
suck thenipplewhenthey arecrying. Inthisway,
breast milk isnot considered to bethemainfood
for thebaby i.e. the primary source of nutrition.
Rather, solid food such as bananaand baby por-
ridge come to be seen as a primary source of
nutrition, with breastfeeding primarily regarded
asaformof comfort. But if the baby keepson
crying the mother will feel very embarrassed
about her baby’ sdistress. Onerespondent told
methat shewanted to give her baby only breast
milk, but the baby was often fussy and her
neighboursreprimanded her. Oneneighbour said
that it wasnot good to | et the baby cry, and per-
haps the baby was hungry and wanted some-
thing to eat. Finally, the respondent fed her baby
abanana even though the baby was only one
monthold.

Another respondent said that she was
willingto exclusvely breastfeed her baby. How-
ever, she noticed that her baby wasnot asfat as
her friend’ sbaby who consumedinfant formula.
Therewasaperception among thecommunities
that a healthy baby should be afat baby, and
such aperception isinfluencing breastfeeding
practices. In many cases, bottle-fed babiestend
to befatter than breastfed babies. The other re-
spondent tended not to enjoy suckling if the
mother’sphysical and psychologica conditions
were under par. Onewoman said that she pre-
ferred not to give her new baby breast milk be-
cause her baby was fussy and also because if
shefed her infant formula, shewasfreetoleave
the baby with other peopleto befed.

As mentioned above, some mothers (esti-
mated 60 - 70 per cent) stated that breast-feed-
ing ispart of parenting, women’sduty and re-
sponsihilities. Sometimes, particularly inthevil-
lages, womenwill breast-feed their childreneven
though their breast milk production is poor and
the childismorethan two yearsold. They will
dothisif thechildisbeing fussy or isdifficult

5



Breastfeeding and Bottle Feeding Practices ... (Ani Margawati)

(rewd) to breastfeed (ngempeng). Based on her
researchfindingsin Ngaglik, Seman, Yogyakarta,
Hull (1984) indicated that in Javanese culture
therearedifferent termsfor breastfeeding. The
first termismeneteki (suck the nipple) andthe
second termismenyusui (sucklemilk). Building
on Hull’sdigtinctions between different kinds of
breast-feeding practice, meneteki isseen aspart
of parenting, and in Javanese society mothers
tend to breastfeed on demand. If the baby cries
the mother assumesthe baby ishungry, sleepy
or fussy so she will breastfeed regardless of
whether the quantity of the breast milk issuffi-
cient or not. The second term, menyusui, iscon-
cerned morewith the production of breast milk.
According to thisterm, when the mother breast-
feedsher baby, sheisgiving breast milk to her
baby, as opposed to using suckling asameans
to calm her baby.

With regard to the two forms of
breastfeeding as mentioned above, based both
on the observations | made over the course of
theresearch and aso onfindingsfrom the quali-
tative data about breast-feeding practice in
Lintang, | arguethat the mothersin Lintang vil-
lage practiceameneteki (suck thenipple) form
of breastfeeding rather than amenyusui form.
Thequditative datashow that the mothersinter-
viewed told methat breast-feedingisamother’s
duty or responsibility, regardless of whether the
quantity of thebreast milk issufficient for thebaby
or not. | arguethat ‘ meneteki’ isnot thesameas
systematic breastfeeding rather it isaform of
comfortinga‘fussy’ baby. Inthisway, solidfood
such asbaby porridge, soft rice, bananascome
to be seen asaprimary sourceof nutritiousfood,
while breast-feeding primarily asaform of com-
fort.

Also, | foundinthequdlitativedata, both
from focus group discussionsand in-depthin-
terviews, that the mothersin Lintang lacked
knowledgeabout the nutrients contained in breast
milk, theduration and frequency of breastfeeding
and the rel ationship between the production of
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breast milk and food intake. Thislack of knowl-
edgeisaresult of socio-economicfactors, such
aspoor education and alack of adegquate coun-
sellinginthat area. Approximately 60 - 70 per
cent of the mothers stated that they felt satisfied
when they breastfed their babies and assumed
that the babieswould not befussy or cry. Inthe
Javanese perception, ababy who criesoftenis
assumed to be hungry and the mother must
breastfeed to satisfy her baby. If the baby keeps
oncrying, heor sheistill deemed to be hungry,
and themother will fedl very embarrassedif her
baby often cries.

The lack of understanding about
breastfeeding amongst womeninthisareaisadso
closdly related to poor counselling. Based onin-
formation fromthe Ministry of Health (MoH),
thereisabreast-feeding counsdlling programme,
which isassociated with the Nutrition and Chil-
dren Programme (Program Gizi & KIA —
Kesehatan Ibu dan Anak). This Nutrition
Programme supervises the ‘exclusive
breastfeeding’ programme, whileamaterna and
child health programme (K1A) offers counsel-
ling. Unfortunately, thereisonly asmall budget
availablefor thisprogramme. Oneofficerinthe
MoH said that the limited budget resultsin an
assumptionthat the breastfeeding programmeis
not really necessary. Theexisting fundisusedto
produceflipchartsor postersto distribute across
thedigtricts.

Lactation clinicsareavailablein many
hospitals, aswell asin maternity clinics. These
clinicsareused to givetraining to mothersabout
how to breastfeed the babies, but, infact, these
facilitiesare never used. Ontheother hand, in
the public health centres (puskesmas), such as
Ratu public health centre, whichisused for hos-
pitalizations, thereisno lactation clinic. Posters
describing breestfeeding areattached tothewalls
of health centres, maternity clinics, and hospital
buildings. Infact, these posterslook morelike
wall decorationsthanimportant messages. There
aresomeshort dotsontak showsonthetelevi-
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sion or radio about babiesand children but the
topic of breastfeedingisrarely mentioned. While
thisresearch wasbeing carried out, some pri-
vate TV channelsshowed someshort spot about
the benefits of exclusive breast-feeding. Unfor-
tunately, the show was sponsored by oneinfant
formulabrand.

Asmentioned earlier the government of
Indonesiahasin recent yearstaken stepsto pro-
mote breastfeeding. Non-governmental agencies
and organi zationshave a sotakenincreasing in-
terest. A non-governmental agency known as
BKPP-ASI hasbeen established asanational
coordinating body for the promotion of
breastfeeding in Indonesia. International agen-
cies, such as UNICEF, the Ford Foundation,
USAID, and the International Nutrition Com-
munication Service haved so provided assistance
to augment the momentum and support the
project to promote breast-feeding practice. Un-
fortunately, thegrowing interest inthe promation
of breastfeeding, which has had apositiveim-
pact on health professionas, ssemsnot to have
taken hold at thegrassrootsleve . Thus, breast-
feeding counsdlingisrarely carried out at thevil-
lagelevel. At thedistrict level (kecamatan or
puskesmas/ public health centre), midwivesare
expected to bein charge of counselling. How-
ever, dueto understaffing, thiscounsdlingisnot
awaysddivered.

According to WHO and UNICEF,
breastfeeding should beinitiated immediately af -
ter the birth of the child. The initiation of
breastfeeding is based on the duration between
delivery andfirst breastfeed, and isusually de-
finedas'early initiation’” when abreast-feed tekes
placewithinthefirst haf hour or first hour after
birth (Huffman, Zehner, & Victora, 2001). Based
onthefocusgroup discussionsand in-depthin-
terviewsin Lintang, | found that approximately
70 - 80 per cent of mothersinterviewed stated
that they started to breastfeed their lessthan 3
hoursafter thebirth. Thelarge number of moth-
ersin Lintang areawho breastfed their babies

lessthan 3 hoursafter the birth had given birth at
home, inthe public health centreand dsoin pri-
vate midwifeclinics. The poor servicesat the
health centre and thelimited number of nurses
bothinthe public hedth centreandintheprivate
clinicsmeansthat themothershavetotakecare
of their babies, whichincludestrying to breestfeed
the babiesas soon aspossible. They couldini-
tiate breastfeeding earlier than motherswho gave
birthin birth placeswhich did not implement the
rooming-in policy, such asthematernity clinics
intheurban area.

Theinitiation of breastfeedinginthere-
search areawasinlinewith datafrom UNICEF.
UNICEF (2000) reported that in Indonesia 95
per cent of babiesareinitialy breastfed after birth,
although these dataal so show that only 14 per
cent of babiesin Indonesiawere breastfed within
thefirst 12 hoursafter birth. It would therefore
seem that in Indonesia, including Semarang,
breastfeeding initiation isdelayed (past 30 min-
utes), whereasinternational recommendations
suggest that breastfeeding should beinitiated
immediately after the birth. However, thisre-
search found that mothers, initiated breast-feed-
ing earlier thanthe UNICEF datasuggests (within
thefirst 12 hours after birth). 1997 and 2002
IDHS data, however, show that theinitiation of
breast-feeding within one hour has decreased
quitesignificantly (8 percentin 1997 to 3.7 per
centin2002).

Thereweremany factorsinfluencingthe
delayedinitiation of breastfeedinginIndonesia.
In Indonesia, the health provider (the doctors,
the midwives, and even the dukun bayi) gives
the baby to the mother after both of them have
been bathed. Immediately after they givebirth,
they hold the baby up for the mother to seeand
tell her the sex of the baby. It isonly after both
themother and baby have been washed that they
might ask themother totry to breastfeed thebaby.
Thisprocedure can take sometime.

The other factor is the rooming-in
programme. Therooming-in policy isnotimple-
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mented in most of the maternity servicesin
Semarang, which delays the initiation of
breastfeeding. This means that the timing of
breastfeeding initiation doesnot accord with the
ideal expressed by health providers. InIndone-
sig, including Semarang, some hospitals have
beentermed ‘ baby friendly’ hospitals (Rumah
Sakit Sayang Bayi), which meansthey havea
policy of putting the baby inthe sameroom as
the mother after giving birth and encouraging the
mother to breastfeed her baby on demand. How-
ever, thepaediatriciansinterviewed claimed that
thehospitalsdo not redly apply thispalicy. There
werevariousreasonsofferedfor this. It wasfelt
that the mothers needed to rest after the birth
and the baby should be kept separateto prevent
infection from guestsinthehospital. Ontheother
hand, the Ratu public health centre and private
midwifedinicsin Lintangimplemented theroom-
ing-in programme. However, whilst thisresearch
wascarried out, | found they implemented the
rooming-in policy becausetherewasashortage
of nursesin thishealth centre. Up to 60 per cent
of themothers complained about having to take
careof their babies, snceit prevented them from
resting after thebirth.

Health providers, such asdoctorsand
midwiveswho assis at births, al stated that they
really support the ‘exclusive breastfeeding’
programme and alwaysencouragethelr patients
to breastfeed until the baby is4 monthsold. Hull,
Thapaand Pratomo (1990) have explained that
theroleof health providersiscrucia to thesuc-
cessful initiation and maintenance of
breastfeeding in maternity clinicsand hospitals.
Doctors, midwivesand nursescan all provide
the necessary motivation, support and informa-
tion not only to assist during the early postpar-
tum days, but to establish afirm foundation for
continued breastfeeding and the solving of prob-
lemswhich may emerge oncethe breastfeeding
woman has|eft thehospita to returnhome. How-
ever, many of the babieshad been given bottled
milk since birth, which suggeststhat thereisa
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relationshi p between the midwivesand the pro-
cedureof givinginfant formula.

CONCLUSSIONS

1. Thisresearchfoundthat mothersin Lintang
village havetaken on board the understand-
ing and stated that breastfeeding ishealthy,
cheap and practical. They perceived
breastfeeding to be anatural process, part
of a women'’s duty and good parenting,
which promotesagood rel ationship between
mother and baby. However, thisstudy found
that they lack acomplete of understanding
of the processes and nutritional issuesin-
volvedin breastfeeding. Thisreativelack of
knowledgeisaresult of socio-economicfac-
tors, such aslimited accessto education and
lack of adequate counsellinginthat area. The
mothers stated breastfeeding isamother’s
respongibility, regardlessof whether thequa-
ity and quantity of the breast milk are suffi-
cient for the baby or not.

2. Inconsstency ingovernment policiesto sup-
port the breastfeeding programmes, such as
the poor implementation of the' baby friendly
hospitd’ with ‘ rooming-in programmes and
alsothelength of maternity leavefor work-
ing women, have led to an increase in
bottlefeeding practicesin Indonesia, includ-
ing in Semarang. The massive commercial
campaignsto promote infant formulaand
baby foods both in maternity servicesand
themass mediaare also responsiblefor de-
creasing thetrendin exclusive breast-feed-
ing practice. | foundin my study that during
thisdifficult period thematernity clinicsoften
gavethebaby infant formula Theavailability
of infant formulainthematernity clinicsand
the fact that many of the babies had been
given bottled milk sincebirth, suggeststhat
thereisare ationship betweenthehedth pro-
vidersand the manufacturersof infant for-
mula
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