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ARTICLE INFO ABSTRACT

The previous research mentioned that returning to work is one of the

S most common reasons mothers stop breastfeeding. Globally, about
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Accepted : 26" June 2023 difficulties. Workplace support is an effort to increase the coverage of

exclusive breastfeeding for working mothers. This scoping review used
Arksey and O’Malley framerowk which consisted of 5 stages such as
identifying research question, identifying relevant articles, selecting
the articles, making data chart and arrange them, summarizing and
reporting the research result. Using web covidence application for

Keywords: _ selecting 183 relevant articles until 11 articles left to be reviewed. This
Exclusive Breastfeeding scooping review results mapped three themes such as dimension of
Scooping Review, workplace support, breastfeeding problems in workplace, and factors
Working Mothers, p pport, gp /orkplace, .

Workplace Support. that influence the success of exclusive breastfeeding. Working mothers

who continue to breastfeed after returning to work need the support of
their workplace to ensure the provision of health facilities and the
protection and dissemination the rights of breastfeeding working
mothers.

I. Introduction

In Indonesia, the coverage of infants receiving exclusive breastfeeding is 61.33% (Kemenkes
RI, 2017). Mothers do not exclusively breastfeed and stop breastfeeding before 2 years because mothers
believe that they do not have enough milk and have difficulty breastfeeding, and mothers who work
outside the home do not know how to breastfeed while continuing their work (World Health
Organization, 2016). Working mothers are one of the factors that cause not optimal exclusive
breastfeeding (Haksari, Wandita, & Yustivani, 2010). The obstacles encountered by mothers when
returning to work after giving birth lead to premature cessation of exclusive breastfeeding (Burns &
Triandafilidis, 2019). Providing support for breastfeeding in the workplace is one of the efforts to
overcome barriers to successful breastfeeding among working mothers (Wallenborn, Perera, Wheeler,
Lu, & Masho, 2019).

Some of the failures in giving exclusive breastfeeding to working mothers are caused by
regulations at work and attitudes of mothers on exclusive breastfeeding. The intensity of work that
causes mothers to leave their babies for a long time is the cause of failure of exclusive breastfeeding
(Abdullah & Ayubi, 2013). The participation rate of the female workforce has increased from year to
year due to the drive to increase family income. For working mothers, during maternity or maternity
leave, they have to return to work before the end of the exclusive breastfeeding period, this interferes
with exclusive breastfeeding efforts.(International Labor Organization, 2013)

Working mothers have the right to continue breastfeeding their babies, this is supported by the
government by enacting Regulation of the Minister of Health of the Republic of Indonesia (2013)
number 15 concerning procedures for providing special facilities for breastfeeding and or expressing
breast milk. In chapter 3 of this regulation said that it is stated that workplace managers must support
the exclusive breastfeeding program through special provision for breastfeeding and expressing breast
milk and providing opportunities for working mothers to give exclusive breastfeeding or express milk
while working (Kemenkes RI, 2013).
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A workplace that supports breastfeeding plays an important role in the decision-making process
to continue breastfeeding after returning to work. Working mothers need more supportive policies and
an environment that protects and encourages breastfeeding (Tsai, 2013).

Il. Method

This scoping review used Arksey and O’Malley framework. Scoping review has requirement
to identify all relevant lieratures apart from the research design used (Arksey H, 2005). The framework
consists of five steps: 1) Identifying research questions, 2) identifying relevant articles, 3) study
selection, 4) data charting, 5) summarizing and reporting the result.

Arksey and O’Malley propose a methodological framework for scoping reviews to enable
replication and strengthen methodological rigour (Arksey H, 2005). Purpose of this scoping review is
mapping the literature, explore research activities and investigate problems or gaps in the research area
related to workplace support for breastfeeding mothers

2.1 Identifying research questions

Identification of questions aims as a reference in finding articles. It is important to consider
aspects of the research question such as the intervention population and outcomes in order to obtain
quality research (Arksey and O'Malley, 2005). formulation of research questions using the PICO
framework (populations, interventions, comparisons, and outcomes).

To guide the search strategy, and ensure that a broad range of literature was captured, the
research question: ‘How is the workplace support that working mothers receive in giving exclusive
breastfeeding in Indonesia?’was developed.

Table 1 PICO framework

Population Working mothers
Intervention Working support
Comparison -

Outcome Exclusive breastfeeding

2 ldentifying relevant articles

To balance the need for comprehensiveness with pragmatic cost and time limitations, we
developed inclusion and exclusion criteria based on our review purpose

Table 2 Inclusion and exclusion criteria

Kriteria Inclusion Kriteria Exclusion

1. Published in 2015-2022 1. Opinion paper

2. Published in English or Bahasa 2. Brief report paper, short report paper

3. Discuss about workplace support for 3. Article discussing only about the
breastfeeding working mother success rate of exclusive breastfeeding in
4, Primary research or articles published in developing countries

journals that had been through peer-reviewed 4. Article discussing the Prevalence of

Exclusive Breastfeeding in Indonesia

The developed terms were used to search google schoolar, health journal and midwifery journal
in Indonesia.
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2.3 Study selection

In writing this scoping review, the researcher documented a literature search following the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Then the
data is filtered according to the criteria set by the researcher. The stages of data filtering are presented
in picture 1

183 article

——>| 28 duplicate article

155 screening tittle
and abstrack

—> 68 not relevant

87 screening full text

e 76 paper exclude

87 screening included

Picture 1 Prisma Flowcart

2.4 Data charting

The fourth stage aligned with Arksey and O’Malley’s description of a charting approach. We
developed summaries of each article and documented data related to author, year, study design, sample
size and result (see table 3)

2.5 Summarizing and reporting the result

The results of this scooping review found several themes considered most relevant to the focus
review charted in table 4.

Table 4 theme

Theme Subtheme

Dimension of workplace support Break time flexibility (4,7)
Duration of maternity leave (1,3,4, 7)
Lactation facility (4, 5, 7)
Supervisor support (5, 7)
Workplace policy (1, 2, 3, 4,5, 6,7, 8,9, 10, 11)

Breastfeeding problems in workplace Menyesuaikan waktu kerja dan memerah ASI (1,
Factors that influence the success of exclusive Parity (3)
breastfeeding of working mother Education level (3,9, 11)

Knowledge (3, 6, 9, 10, 11)
Family support (2, 3, 6, 7, 11)
Formula milk (1,6,7,11)

Table 3. Data Charting
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No Authors/year Study Design Sample size Result

1. Ulfatul Latifah, Qualitative 3 working  There are 4 themes compiled in this study: 1)
Seventina Nurul  research breastfeeding Mothers knowledge about the importance of
Hidayah, Meyliya methods with a mothers exclusive breastfeeding, 2) Expressed
Qudriani  (Latifah, phenomenologi breastfeeding, 3) The application of expressed
Hidayah, & Qudriani, cal approach breastfeeding and difficulties during the work
2018) of defense mechanism against the influence of

milk formula and early complementary
breastfeeding, 4) The successful
implementation of exclusive breastfeeding

2. Rusmala Dewi, Fitri Qualitative 5 working  There are 4 themes compiled in this study: 1)
Nuriya Santy (Dewi research breastfeeding Mother's  knowledge about exclusive
& Santy, 2018) methods with a mothers in Gedong breastfeeding, 2) Expressed breastfeeding 3)

phenomenologi  Meneng Bandar Mother's motivation in giving exclusive

cal approach Lampung District breastfeeding 4) Efforts made by mothers in
providing exclusive breastfeeding, family
support and workplace support

3. Nila Marwiyah, Titi crosssectional ~ The population inthis  The study show that almost respondents didnt
Khaerawati study were 778 give exclusive breastfeeding and almost
(Marwiyah & working mothers  respondents got support from their supervisor.
Khaerawati, 2020) have children > 6 There is a correlation between exclusive

months. The sample breastfeeding and parity status, education
involved in the study background, knowledge, family support, and
was 51  working supervisor support.

mothers in Cipare

Village

4. Christina Pernatun K, Cross sectional ~ Mother who worked The results showed that company doesn’t
Eny Retna A, Endah at company in Bantul, provide particular time for employer to
Retno D (Pernatun, Yogyakarta. breastfeed or milking in workplace, work time
Retna, & Retno, flexibility and furlough affect the success of
2014) exclusive breastfeeding as much as two-fold,

provision of room and tools affects three times
better in supporting exclusive breastfeeding.

5. Evi Zulfiana, Meyliya  Cross Sectional. 37 Working There is an influence between workplace
Qudriani (Zulfiana & breastfeeding support and exclusive breastfeeding behavior
Qudriani, 2018) mothers in  in Margadana sub-district, Tegal city

Margadana sub-
district Tegal City.

6. Faradila, Risma qualitative 12 informants  The obstacle for working mothers in giving
Aliviani Putri  research consists of 5 main exclusive Dbreastfeeding is the factor of
(Faradila & Putri, methods with a informants and 7 working mothers, even though there is an ASI
2021) phenomenologi  triangulation corner available at work and mothers do not

cal approach informants. maximize their milk expression due to time
constraints.

7. Evi kristina, Iskandar combination of Quantitative sample Factors related to breastfeeding are birth
syarif, Yuniar Lestari quantitative and was 50 mothers who attendants and caregiver /family support and
/2019 qualitative had babies> 6-12 the most dominant in exclusive breastfeeding

research months and for working mothers is the support of
methods qualitative ~ sample caregivers/family. Various efforts are needed
(mixhed was 6  in-depth to improve the achievement of coverage of
methods) interviews with the exclusive breastfeeding, especially through
heads of the Bungo supporting facilities to support exclusive
District breastfeeding and the optimization of the role

of the Health Office.

8. Rakhmawati Qualitative 12 informants were Total twelve informants The result indicated
Agustina, Yayi Suryo research equiry were interviewed that lack of confidence was related to provide
Prabandari, Toto  based on consists  of  six exclusive Dbreastfeeding. This caused by

Sudargo / 2020

phenomenology
design.

working mothers and
Six triangulation
informants.

family influence, culture, health provider, and
lack of awareness from working place.
Support group was main factors that influence
mother to overcome all abstacles.
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9. Entin Sutrini, Hilma This research 51 respondents who The results of the analysis are statistically
Aini Aulia /2020 uses analytical visits in polyclinics meaningful relationships (P0.04). Caring
methods on the 2nd and 3rd skills and communication skills  from
with a latitude -  floor of Budi professionals  healthcare as  primary
cut approach Kemuliaan Hospital counsellors are required, so the mother is

in May 2019 comfortable and baby's is healthy.

10. Istikomah, = Wahyu Observational 93 working mothers  This study shows that the work environment,
Widayati, Sumi  analytic method in the Pringsewu both leadership support and the availability of
Anggraeni / 2021 with a cross- District Health  breastfeeding corners are significantly related

sectional study Agency to the success of exclusive breastfeeding in

design.

mothers working in the office

11. Ni Komang Arni Tria

Observational

97 respondents at

The results showed 61.9% of women health

Erlani, Luh Seriani, research design Sanglah Central workers provided exclusive breastfeeding for
Luh Putu Ariastuti / with a cross General Hospital in their children where the highest results were
2020 sectional the period June - shown on the characteristics of the age of 24-
descriptive November 2018. 30 years (70.3%), bachelor education level
approach (69%) and working as paramedic health

workers (62.7%) with working hours of less
than eight hours (62.3%)

I11. Results and Discussions

3.1 Dimension of workplace support

According to Green's behavioral theory, support is one of the reinforcing factors for behavior
(Green & Kreuter, 2005). In terms of various aspects, workplace support can be divided into several
dimensions, namely break time flexibility, duration of maternity leave, lactation facility and supervisor
support.

Breaktime flexibility

Breaktime flexibility means frequency and duration of breaks time and flexibility to pump
breast milk during working hours. Even though the workplace allows female workers to express breast
milk at workplace, female workers still feel that they are not free to express breast milk because of
limited rest time and the lack of flexibility in the time they have to balance doing work and expressing
breast milk (Pernatun et al., 2014)(Kristina, Syarif, & Lestari, 2019).

Duration of maternity leave

The Indonesian government has regulations for providing maternity leave contained in law
number 13 of 2003 concerning employment which states that "Women workers/laborers are entitled to
rest for 1.5 (one and a half) months before the time to give birth to a child and 1.5 (one half) month
after giving birth according to the calculation of the obstetrician or midwife” (Kemenkes RI, 2013). But
there are still several workplaces that provide leave of less

Lactation facility

Access to the availability of facilities and infrastructure in the workplace is very important as a
form of workplace support to increase exclusive breastfeeding (Gebrekidan, Fooladi, Plummer, & Hall,
2020). one of the most important forms of support that can be provided by the workplace to support
exclusive breastfeeding is technical support by providing special facilities (Kemenkes RI,
2013)(Pernatun et al., 2014)(Zulfiana & Qudriani, 2018)(Kristina et al., 2019). In general, workplaces
have provided facilities to support exclusive breastfeeding, but the facilities provided are still not
optimal. Mostly, the special facilities for lactation provided are still lacking in privacy and far from the
work space (Kristina et al., 2019)

Workplace policy

The existence of regulations and policies that support the success of exclusive breastfeeding in
the workplace is very important for working mothers who breastfeed (Latifah et al., 2018)(Dewi &
Santy, 2018)(Marwiyah & Khaerawati, 2020)(Pernatun et al., 2014)(Zulfiana & Qudriani,
2018)(Faradila & Putri, 2021)(Kristina et al., 2019)(Agustina, Prabandari, & Sudargo, 2020)(Sutrini &
Aulia, 2020)(Istikomah, Widayati, & Anggraeni, 2021)(Erlani, Seriani, & Ariastuti, 2020).

According to WHO (2009) an important element to support breastfeeding in the workplace is
the existence of legal provisions such as paid breastfeeding breaks at work that allow for the
combination of work and breastfeeding (WHO, 2009). The amount of support from the respondent's
workplace, made possible because the leadership of the workplace implements regulations and policies
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for female workers who are still breastfeeding to provide exclusive breastfeeding (Zulfiana & Qudriani,
2018)

3.2 Breastfeeding problems in workplace

Identify problems with lactation support facilities that are not available, some of which are the
unavailability of breast pumps, there is no adequate room to express breast milk, there are no
refrigerators to store breast milk and there is not enough free time to express breast milk during working
hours.(Kristina et al., 2019)

3.3 Factors that influence the success of exclusive breastfeeding of working mother

Parity (3)

Parity is thought to have something to do with the direction of seeking information about the
knowledge of postpartum/breastfeeding mothers in giving exclusive breastfeeding. This is related to the
influence of one's own experience and that of others on knowledge that can influence current or future
behavior. The higher the level of maternal parity, the positive effect on exclusive breastfeeding
(Marwiyah & Khaerawati, 2020). Mothers who have had a positive experience when breastfeeding
previously turned out to be a determining factor for continuation. A mother who feels confident in
breastfeeding will be more likely to repeat her breastfeeding experience and prolong her lactation
period. Primiparas in general often experience problems when breastfeeding and need a lot of
support(Colombo et al., 2018)

Education level (3)

A high level of education is one of the factors in forming broad knowledge so that a person has
broader insights and is easy to receive information. Mothers with higher education are also more
exposed to information from health centers about the benefits of breastfeeding (Colombo et al., 2018)
(Erlani et al., 2020). The level of education influences changes in attitudes and healthy living behavior.
Mothers who have a higher level of education are generally open to changes or things to maintain their
health. Education will also encourage someone to be curious and seek experience so that the information
received becomes knowledge(Marwiyah & Khaerawati, 2020)

Knowledge (1, 3, 6)

Good knowledge will affect all attitudes of a person. the better the mother's knowledge about
exclusive breastfeeding, the better the attitude and behavior of the mother in giving exclusive
breastfeeding (Faradila & Putri, 2021). There is a statistically significant relationship between the level
of knowledge of mothers and exclusive breastfeeding to working mothers (Sutrini & Aulia,
2020)(Kristina et al., 2019) (Marwiyah & Khaerawati, 2020) (Istikomah et al., 2021) (Erlani et al.,
2020). The behavior of mothers to give exclusive breastfeeding is caused by factors that cause behavior,
one of which is knowledge, where this factor becomes the basis or motivation for individuals in making
decisions (Marwiyah & Khaerawati, 2020)

Family support

Family support is an important factor in the success of exclusive breastfeeding (Marwiyah &
Khaerawati, 2020)(Kristina et al., 2019)(Istikomah et al., 2021)(Erlani et al., 2020). statistically it is
proven that non-exclusive breastfeeding is less for mothers who receive less family support (Marwiyah
& Khaerawati, 2020). Mothers who receive support from their families have a greater chance of success
in exclusive breastfeeding, because without commitment and assistance from the family, exclusive
breastfeeding will not be successful considering that working mothers spend a lot of time outside the
home (Kristina et al., 2019).

Formula milk

Good knowledge and understanding of exclusive breastfeeding will reduce the chances of using
formula milk because the meaning of exclusive breastfeeding is breastfeeding for 6 months without any
other additional food, even if it is formula milk (Latifah et al., 2018). Many female workers think that
their milk supply is insufficient, so they provide breast milk accompanied by formula milk. When the
supply of breast milk runs out, it will use formula milk (Faradila & Putri, 2021)(Kristina et al.,
2019)(Erlani et al., 2020). Several other reasons for working mothers giving formula milk are the
limited breastfeeding time and the mother's assumption that giving formula milk is the same as the
content in breast milk. Incessant advertising of formula milk, and the lack of good understanding about
the content of formula milk which is equated with the content of breast milk are factors that influence
working mothers to give formula milk to their babies.(Kristina et al., 2019)
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IVV. Conclusion

There are still many workplaces that have not provided optimal support for women who are
breastfeeding in accordance with applicable regulations. the expected form of workplace support is the
availability of adequate lactation rooms, sufficient rest time until appropriate maternity leave. This
support is one of the reasons for the low coverage of exclusive breastfeeding among working mothers

Gap literature that found in this scoping reviewis Research on workplace support for
breastfeeding mothers has been carried out in recent years. this may be due to the increasing number of
working women and the low coverage of exclusive breastfeeding among working mothers. Mixed
method design is also rarely used to research about workplace support.
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