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INTRODUCTION 

Based on WHO data (2009), each year 220,000 children 

will be saved and grow up optimally if they are 

exclusively breastfed.1 n addition, Victora stated that 

giving exclusive breastfeeding (EBF) to the maximum 

period will prevent the death of 823,000 children aged 5 

years.2 Research shows many benefits of giving EBF to 

both the mother and the baby.2,3 However, the prevalence 

of EBF globally is only around 36% and in Sub-Saharan 

Africa 31%.4 It is also seen in some countries such as 

South Asia where EBF is estimated to be around 45%.5 In 

Brazil, EBF is 24.2% out of total cases while in Nigeria 

and the United States, the EBF in motherhood were 

16.4% and 16%, respectively.6 However, the lowest 

prevalence for exclusive breastfeeding (13.7%) was in 

South Africa and developing countries does not exceed 

30%.7 The prevalence of EBF in Indonesia according to 

the 2014 Indonesian ministry of health profile is 52%, in 

2015 it increased to 55.7%, the 2017 IDHS report reached 

52% and in 2018 it increased 68.75%. This figure is still 
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far from the national and international targets (80% and 

90%). In North Kalimantan in 2015 the prevalence rate of 

exclusive breastfeeding was 56.2% and in 2018 it 

increased to 60%.8 EBF is closely related to morbidity 

and mortality cases in children in the world.9 Children 

who are not exclusively breastfed may develop diarrhea 

and pneumonia.10 More than 10 million children under 

the age of five die from inadequate breastfeeding.11 Of 

these cases, 41% occurred in sub-Saharan Africa and 34% 

in Asia.7 Another study showed that EBF can protect the 

hands, feet and mouth of children from germs until 28 

months of age.12 In addition, it will also increase the 

body’s resistance to infection.13 Previous research states 

that EBF will increase intelligence in children.14 

Government regulation number 33 of 2012 is a 

government effort to increase the achievement of EBF 

appliance.15 In addition, intervention research using 

modules has been carried out in this study.16 Another 

form that can be done is carried out by involving 

teenagers in high school. Involvement in the form of 

providing EBF material in schools.17 Costa said that 

breastfeeding and EBF education interventions targeting 

school children can increase knowledge and awareness in 

public which is very positive.18 In addition, Zeller in his 

dissertation report said that learning using modules can 

increase the awareness of EBF.19 This study aims to 

assess the effect of the developed EBF module on the 

awareness of the prospective bride and groom on EBF. 

This study is expected to raise the awareness in public 

related to EBF. 

METHODS 

This research was conducted Tarakan city over the area of 

20.80 km2. Tarakan city has a population of 280,215 

people in 2020. Every year more than 1000 pairs of 

prospective brides and grooms receive prenuptial and 

premarriage guidance from the Office of the Ministry of 

Religion of Tarakan city. Research was done using a 

quasi experimental design. This approach provided a 

pretest and posttest using control as treatment applied. 

The sample in this study were 100 respondents with the 

specification in detail: male and female groups 

independently were given the developed BFE modules 

and the selected respondents were 50 respondents (25 

male and 25 female) and there were female respondents 

in the group listening to lectures from researchers (each 

group of 25 respondents). This research was conducted at 

the ministry of Religion’s office from March to June 

2019. The respondents’ awareness was measured using a 

questionnaire. Questionnaires were divided into two 

types. The first type was to measures the awareness of 

male respondents with a total of 6 items of statements 

using the Gutman scale. The first part of the provision 

was: if the answer is correct, then the point is 1 and if it is 

wrong, then the point is 0 with a total value of 6 points. 

The second type was to measure the awareness of female 

respondents with 12 statement items using the Gutman 

scale. The first part of the provision was: if the answer is 

correct, then the point is 1 and if it is wrong, then the 

point is 0. The data were analyzed using a computer and 

statistical test with Paired samples t test interpretation of 

significance if p<0.05. 

RESULTS 

The sample characteristics can be seen in (Table 1). The 

study found that male respondents in the reading module 

group were generally aged 25-30 years old (52%) while 

the listening group were generally aged 20-24 years old 

and 25-30 years old (both were 32%). Female 

respondents in the reading module group and listening to 

the lectures group were generally aged 25-29 years (40%) 

and 20-24 years (56%). Male respondents in the reading 

module group and listening to lectures were varied over 

educational background from high school graduates 

(36%) and elementary school graduates (68%). Female 

respondents in the group reading modules and listening to 

the lectures were also varied over educational background 

from high school graduates (52%) and elementary school 

graduates (60%). Male respondents in the reading module 

group and listening to the lectures were generally self-

employed (76% and 88%). The occupation of the female 

respondents in the reading module group was generally 

self-employed (52%) and the group listening to lectures 

generally did not work (44%). The complete 

characteristics can be seen in (Table 1). 

                                                                                                                                                                                                                    

Table 1: Respondents’ characteristics. 

Age 

 (year 

old) 

Male (reading 

module) 

Male (listening to the 

lecture) 

Female (reading 

module) 

Female (listening to the 

lecture) 

N % N % N % N % 

<20 1 4   1 4 1 4 

20-24  3 12 8 32 9 36 14 56 

25-29  13 52 8 32 10 40 5 20 

30-34 4 16 4 16 2 8 4 16 

>35  4 16 5 20 3 12 1 4 

Total 25 100 25 100 25 100 25 100 
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The knowledge of male respondents in the reading 

module group before and after the intervention is 

presented in (Table 2). The knowledge of male 

respondents in the reading module group before the 

intervention with an average value (M=1.64±SD=0.95) 

with changes after the intervention (M=4.24±SD=0.59) 

the change in knowledge of male respondents in the 

reading module group before and after the intervention 

with a significant statistical test with a value of p=0.00 so 

that p<0.05 in (Table 2) provides an overview of changes 

in knowledge of male respondents in the control group 

with lecture listening interventions From the researchers, 

it was seen that knowledge before the intervention 

(M=1.24±SD=1.36) with changes after the intervention 

(M=4.00±SD=1.25) with a value of p=0.00 so that after 

the statistical test it was said to be significant because the 

value of p<0.05. 

     Table 2: The awareness of male respondents in groups. 

Statement  
Reading module  Listening to the lecture 

Before After P value Before After P value 

Ever heard over EBF terminology 0.08 0.72 0.000 0.16 0.64 0.000 

The definition of EBF 0.28 0.80 0.000 0.32 0.76 0.000 

The EBF is enough for infant 0.52 0.88 0.001 0.20 0.72 0.000 

Formula milk causes diarrhea 0.76 0.32 0.001 0.28 0.72 0.001 

The benefits of EBF 0.16 0.64 0.000 0.16 0.64 0.000 

Family planning effect on EBF production 0.16 0.56 0.002 0.12 0.52 0.002 

Total of statement score  1.64 4.24 0.000 1.24 4.00 0.000 

p<0.05 in t test using paired samples test. 

 

There has been a lot of scientific evidence found and 

revealed by health researchers about the benefits of EBF 

for both mothers and children before and after the period. 

Various approaches and interventions have been made to 

increase EBF coverage. Research is generally focused on 

pregnant women, their parents, their husbands, and young 

women due to the cases of EBF in many area along with 

the benefits.17,19 The results of this study found that the 

knowledge of both male and female respondents on 

exclusive breastfeeding in Tarakan city is still low. This 

is in line with Aris’s research in November 2015 and May 

2016.17 Based on the results of the questionnaire analysis 

of 6 statement items for male respondents in both the 

reading module intervention group and the listening to the 

lecture intervention group (1.64 and 1.24) after being 

given the intervention in the form of reading EBF module 

and listening to EBF lectures from researchers, there was 

a change in respondents’ awareness to go above average 

(4.24 and 4.00) so that the intervention provision was 

statistically significant with a value of p=0.000 less than 

p<0.05. The results of statistical tests in all groups both in 

reading modules and listening to the lectures from male 

and female respondents showed a higher percentage of 

increase in awareness in the reading module group. The 

findings in this study for the prospective bride and groom 

have not been exposed to information about the benefits 

of EBF. This can be seen in the statistical data for male 

respondents in the reading module group and male 

respondents in the group listening to the lectures group 

who got only 0.16 of them said they knew the benefits of 

EBF. Meanwhile, female respondents in the reading 

module group were only 0.48 and the group listening to 

the lectures group was only 0.20 out of total respondents 

knowing the benefits of exclusive breastfeeding. It was 

lower in the group listening to the lectures from female 

respondents. The benefits of breastfeeding were varied 

such as being contraception, maintaining good 

relationship between children and mothers, increasing 

intelligence and preventing obesity, preventing breast 

cancer and preventing diabetes millitus type 2 while 

accelerating invulsion and preventing infection in 

infants.7,20-22 This finding is different from TekaBisa and 

it is understandable because this study included 

respondents to the prospective brides and grooms who 

were undergoing prenuptial and premarriage guidance at 

the office while Teka was only to the mothers.7 The 

results of this study indicated that respondents have not 

become the target of government policies to accelerate 

the increase in the achievement of EBF. 

The awareness of female respondents in the reading 

module group before and after the intervention is 

presented in (Table 3). The awareness of female 

respondents in the reading module group before the 

intervention with an average value was 

(M=5.04±SD=2.42) with changes after the intervention 

was (M=10.00±SD=1.68). Changes in the female 

respondents’ awareness in the reading module group 

before and after the intervention with a significant 

statistical test with a value of p is 0.000 (p=0.000) so that 

p<0.05. An overview of changes in the female 

respondents’ awareness in the control group with the 

intervention of listening to the lectures from the 

researchers with (M=3.84±SD=2.71) with changes after 

the intervention was (M=8.68±SD=2.11) with a value of 

p=0.000 so that after the statistical test it is said that the 

change in respondents’ awareness was significant because 

the p<0.05 (Table 3). Statistical results based on the 

findings in this study showed that female respondents in 

both groups of 12 statement items have no more than 

(5.04 and 3.84) of the answer accuracy before being given 

the intervention either in the reading module group or 

listening to the lecture from the researcher groups about 

EBF.  
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Table 3: The awareness of female respondents in groups. 

Statement 
Reading module  Listening to the lecture 

Before After P value After Before P value 

Ever heard over EBF terminology 0.40 0.84 0.001 0.32 0.68 0.001 

The definition of EBF 0.56 0.92 0.004 0.60 0.92 0.003 

The EBF is enough for infant 0.52 0.88 0.001 0.48 0.84 0.001 

Formula milk causes diarrhea 0.40 0.80 0.001 0.36 0.76 0.001 

The benefits of EBF 0.48 0.92 0.001 0.20 0.76 0.000 

Family planning effect on EBF production 0.50 0.72 0.003 0.36 0.84 0.000 

Breast care 0.36 0.80 0.000 0.28 0.72 0.002 

The effect of EBF in children 0.36 0.84 0.000 0.20 0.56 0.001 

Massage as treatment for less EBF production 0.32 0.88 0.000 0.24 0.52 0.005 

Nipples problem 0.12 0.64 0.000 0.08 0.36 0.005 

The definition of mastitis 0.60 0.92 0.003 0.48 0.92 0.001 

Information related to BF in Al-Qur'an 0.52 0.88 0.001 0.32 0.76 0.000 

Total of statement score  5.04 10.00 0.000 3.84 8.68 0.000 

p<0.05 in t test using paired samples test. 

                                                                                                                   

The awareness of female respondents after the 

intervention was changed in the form of reading modules 

and listening to the lectures from researchers. It was seen 

that the change in female respondents’ awareness was 

above average (10.00 and 8.68) so that the intervention 

was statistically significant with a value of p=0.000 

smaller than p<0.05. It can be said that the intervention 

brought an influence to the subjects. 

DISCUSSION 

Health education in the form of giving developed written 

or digital modules is a process of change due to 

awareness from within individuals, groups, or 

communities.23 Changes in human attributes i.e. attitude, 

knowledge, and awareness through health education 

interventions have been carried out by many experts to 

increase the achievement of EBF.24 The changes in 

respondents’ awareness statistically in this study, both the 

reading module group and the listening to the lecture 

from the researchers group, were all meaningful so that it 

could be understood well by the respondents. The 

respondents understood the material and absorbed the 

material given. Barennes research states that health 

education interventions have a positive impact on the 

practice of EBF during the intervention.25 The results of 

statistical tests in the group reading module, both men 

and women, showed an increase in knowledge so that it 

could be interpreted that the module could be used as an 

instrument in increasing knowledge of EBF and in line 

with research conducted by Chola in 2015, although 

Chola applied it to a cadre group. and Zeller given to 

adolescents, but continued to increase knowledge of EBF 

in prospective couple to start a family.19,26 

The findings of Shalaby about 21% of mothers received 

information on EBF from health education with 

Gyampoh.2 The findings of this study are in line with  

                                                                                                   

Gyampoh, stating that health education is the main source 

of information related to EBF, which is reflected in male 

and female respondents who only know about EBF after 

reading the module and listening to the lecture of EBF 

material from the researcher in intervention.22 It happened 

as considering that respondents have not been motivated 

to learn things that are tied to ASI because they do not 

have children and are now receiving prenuptial and 

premarriage guidance. 

The strength of this research is because it focused on the 

respondents from the prospective brides and grooms who 

are currently receiving prenuptial and premarriage 

guidance. This study found that the EBF module 

developed in this study in the form of a pocket book 

module was understood by respondents. The module 

came with the dialogue packaging between mothers and 

young children so that it is easy to learn by the 

respondents. This study can help researchers to uncover 

the problem of increasing the coverage of EBF at an early 

stage by providing awareness to prospective brides and 

grooms about the benefits of EBF.  

Limitations 

Limitation of this study is related to the number of 

respondents that is limited with sampling using total 

sampling. 

CONCLUSION 

As a conclusion, health education that has been done by 

giving prospective brides and grooms as research 

respondents the EBF modules in reading and listening to 

the lecture group was able to increase their awareness 

toward EBF. It is recommended that EBF material be 

given to the prospective brides and grooms before 

marriage so that they were aware to the case of children’ 

development by the effect of EBF. 



Aris M et al. Int J Community Med Public Health. 2021 Oct;8(10):4714-4719 

International Journal of Community Medicine and Public Health | October 2021 | Vol 8 | Issue 10    Page 4718 

ACKNOWLEDGEMENTS 

Authors would like to acknowledge and thank the office 

of the ministry of religious affairs in Tarakan city as a 

place to carry out research until this article was 

submitted. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Infant and young child feeding: model chapter for 

textbooks for medical students and allied health 

professionals. Available at: https://apps.who.int/iris/ 

handle/10665/44117. Accessed on 20 May 2021. 

2.  Shalaby H, Obaid RA, Alharthi RH, Barayan MM, 

Bagabas NS, Battarjee RM, et al. Health education 

role in promoting mothers’ beliefs, knowledge and 

practice of exclusive breastfeeding among King 

Fahd Armed Forces Hospital population. Int J 

Community Med Public Heal. 2019;6:1853-62.  

3.  Victora CG, Bahl R, Barros AJD, França GVA, 

Horton S, Krasevec J, et al. Breastfeeding in the 21st 

century: epidemiology, mechanisms, and lifelong 

effect. Lancet. 2016;387(10017):475-90.  

4.  Abdulahi M, Fretheim A, Magnus JH. Effect of 

breastfeeding education and support intervention 

(BFESI) versus routine care on timely initiation and 

exclusive breastfeeding in Southwest Ethiopia: 

study protocol for a cluster randomized controlled 

trial. BMC Pediatr. 2018;18(1):313.  

5.  Tylleskär T, Jackson D, Meda N, Engebretsen IMS, 

Chopra M, Diallo AH, et al. Exclusive breastfeeding 

promotion by peer counsellors in sub-Saharan 

Africa (PROMISE-EBF): a cluster-randomised trial. 

Lancet. 2011;378(9789):420-7.  

6.  Shafai T, Mustafa M, Hild T. Promotion of 

exclusive breastfeeding in low-income families by 

improving the WIC food package for breastfeeding 

mothers. Breastfeed Med. 2014;9(8):375-6.  

7.  Teka B, Assefa H, Haileslassie K. Prevalence and 

determinant factors of exclusive breastfeeding 

practices among mothers in Enderta woreda, Tigray, 

North Ethiopia: a cross-sectional study. Int 

Breastfeed J. 2015;10(1):2.  

8.  Kementerian Kesehatan dan USAID, 2018, Survei 

Demografi dan Kesehatan Indonesia 2017. 

Available at: 

tps://pusdatin.kemkes.go.id/resources/download/ 

pusdatin/profil-kesehatan-indonesia/PROFIL_KES 

EHATAN_2018_1.pdf. Accessed on 20 May 2021. 

9.  Roia A, Paviotti E, Ferluga V, Montico M, Monasta 

L, Ronfani L, et al. Promoting effective child 

development practices in the first year of life: does 

timing make a difference? BMC Pediatr. 

2014;14(1):222.  

10.  Susiloretni KA, Krisnamurni S, Sunarto, Widiyanto 

SYD, Yazid A, Wilopo SA. The effectiveness of 

multilevel promotion of exclusive breastfeeding in 

rural Indonesia. Am J Heal Promot.     

2013;28(2):e44-55.  

11.  Ericson J, Eriksson M, Hellström-Westas L, Hagberg 

L, Hoddinott P, Flacking R. The effectiveness of 

proactive telephone support provided to 

breastfeeding mothers of preterm infants: study 

protocol for a randomized controlled trial. BMC 

Pediatr. 2013;13(1):73.  

12.  Lin H, Sun L, Lin J, He J, Deng A, Kang M, et al. 

Protective effect of exclusive breastfeeding against 

hand, foot and mouth disease. BMC Infect Dis. 

2014;14(1):645.  

13.  Fau SY, Nasution Z, Hadi AJ. Faktor Predisposisi 

Ibu Usia Remaja Terhadap Pemberian ASI Eksklusif 

pada Bayi di Kecamatan Luahagundre Maniamolo 

Kabupaten Nias Selatan. Media Publ Promosi 

Kesehat Indones Indones J Heal Promot. 

2019;2(3):165-73.  

14. Lamberti LM, Zakarija-Grković I, Walker CLF, 

Theodoratou E, Nair H, Campbell H, et al. 

Breastfeeding for reducing the risk of pneumonia 

morbidity and mortality in children under two: a 

systematic literature review and meta-analysis. 

BMC Public Health. 2013;13(S3):S18.  

15.  Peraturan Pemerintah Republik Indonesia nomor 33 

tahun 2012 tentang pemberian air susu ibu eksklusif. 

Available at: http://hukor.kemkes.go.id/uploads/ 

produk_hukum/PP%20No.%2033%20ttg%20Pembe

rian%20ASI%20Eksklusif.pdf. Accessed on 20 May 

2021. 

16.  Aris M, Muliyadi LH. Effect of Module Exclusive 

Breastfeeding Knowledge, Attitude and Confidence 

in Young Women in Tarakan. Heal Sci. 

2019;8(7):1-6.  

17.  Aris M, Hadju V, Bahar B, Nyorong M. An influence 

of the exclusive breastfeeding education knowledge, 

attitude, and beliefs for the princess youth in urban 

and rural areas in North Kalimantan-Indonesia. Ann 

Trop Med Public Heal. 2018;11(2):52.  

18.  Costa MM, Diniz‐Santos DR, Santana JS, Silva LR. 

The impact of an educational intervention on 

breastfeeding. Health Educ. 2006;  

19. Zeller CL. Effects of a breastfeeding education 

module on the breastfeeding knowledge and 

attitudes of middle school students. Ann Arbor 

Carlow Univ. 2014;93.  

20.  Harder T, Bergmann R, Kallischnigg G, Plagemann 

A. Duration of breastfeeding and risk of overweight: 

a meta-analysis. Am J Epidemiol. 2005;162(5):397-

403.  

21.  Owen CG, Martin RM, Whincup PH, Smith GD, 

Cook DG. Effect of infant feeding on the risk of 

obesity across the life course: a quantitative review 

of published evidence. Pediatrics. 

2005;115(5):1367-77.  

22.  Gyampoh S, Otoo GE, Aryeetey RNO. Child feeding 

knowledge and practices among women 



Aris M et al. Int J Community Med Public Health. 2021 Oct;8(10):4714-4719 

International Journal of Community Medicine and Public Health | October 2021 | Vol 8 | Issue 10    Page 4719 

participating in growth monitoring and promotion in 

Accra, Ghana. BMC Pregnancy Childbirth. 

2014;14(1):180.  

23. Abba AM, De Koninck M, Hamelin A-M. A 

qualitative study of the promotion of exclusive 

breastfeeding by health professionals in Niamey, 

Niger. Int Breastfeed J. 2010;5(1):1-7.  

24. Coutinho SB, Lira PIC, Lima MC, Frias PG, 

Eickmann SH, Ashworth A. Promotion of exclusive 

breast-feeding at scale within routine health 

services: impact of breast-feeding counselling 

training for community health workers in Recife, 

Brazil. Public Health Nutr. 2014;17(4):948-55.  

25.   Barennes H, Slesak G, Goyet S, Aaron P, Srour LM. 

Enforcing the international code of marketing of 

breast-milk substitutes for better promotion of 

exclusive breastfeeding: Can lessons be learned? J 

Hum Lact. 2016;32(1):20-7.  

26.  Chola L, Fadnes LT, Engebretsen IMS, Nkonki L, 

Nankabirwa V, Sommerfelt H, et al. Cost-

effectiveness of peer counselling for the promotion 

of exclusive breastfeeding in Uganda. PLoS One. 

2015; 10(11):e0142718.  

 

 

 

 

 

 

 

 

Cite this article as: Aris M., Haris, Hadi AJ. The rule 

of health education on the prospective grooms’ and 

brides’ awareness in Tarakan city. Int J Community 

Med Public Health 2021;8:4714-9. 


