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ABSTRACT 

The prevalence of breastfeeding in Indonesia is still low. This is due to low public awareness of the 

importance of breastfeeding, socio-cultural factors, lack of knowledge among pregnant women, 

families, and the community about the importance of breastfeeding, and incomplete support for 

increasing breastfeeding. This issue is exacerbated by the continuous promotion of infant formula. A 

mother's knowledge about breastfeeding plays a crucial role as it can increase compliance with 

breastfeeding. One effort to enhance mothers' knowledge and compliance with exclusive breastfeeding 

is through health education with video. This study aims to determine whether there is an effect of 

health education with video on mothers' compliance with exclusive breastfeeding. The research design 

used is pre-experimental with a one-group pre-test post-test design to compare mothers' compliance 

with exclusive breastfeeding before and after being provided with health education through video. 

This research was conducted from June to July 2023. The sample size of 30 respondents was 

calculated using the Slovin formula. The results of the Wilcoxon Signed Rank Test showed a Sig. (2-

tailed) value of 0.000 < 0.05, indicating that there is an effect of health education with video on 

mothers' compliance with exclusive breastfeeding. It is hoped that health education with video can 

become an alternative learning method to provide more engaging and efficient information that can be 

accepted by the community, especially for pregnant and breastfeeding mothers. 
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INTRODUCTION 

Exclusive breastfeeding is essential during the first six months of life as it provides various 

nutrients and is not contaminated by any substances. Exclusive breastfeeding means that the 

mother only gives breast milk to the baby, without providing any other liquids or solid foods, 

not even water, except for drops/syrups of vitamins, minerals, or medications. After the baby 

reaches six months of age, complementary foods (MPASI) are introduced while the mother 

continues to breastfeed until the child is two years old. Introducing complementary foods too 

early, especially if they are prepared unhygienically and have low nutritional and energy 

content, can lead to malnutrition and infections in the child. This is because the child has a 

low immune response to diseases (Kemenkes, 2018, 2019; Pujiastuti et al., 2022).  

 

The main issue behind the low prevalence of breastfeeding in Indonesia is the relatively low 

public awareness about breastfeeding, socio-cultural factors, lack of knowledge among 

pregnant women, families, and the community regarding the importance of breastfeeding, and 

incomplete support for increasing breastfeeding rates. This problem is exacerbated by the 

continuous promotion of infant formula, which contrasts with the fact that every drop of 

breast milk contains minerals, disease-preventing enzymes, and stronger antibodies than those 

found in formula milk. There is also a lack of community support, including from institutions 

that employ women. These institutions do not provide spaces and facilities for breastfeeding 

mothers at work (such as lactation rooms). A mother’s ability to continue breastfeeding her 

baby heavily depends on the support from her husband, family, healthcare providers, 

community, and workplace environment (Untari, 2017; Pujiastuti, 2021).  

 

WHO data indicates that the global average rate of exclusive breastfeeding is 38%. According 

to the 2021 health profile data in Indonesia, the coverage of exclusive breastfeeding among 

infants is 56.9%, with East Java at 56.3%. This is still below the national target of 80% 

(DinkesprovJatim, 2022; Kemenkes RI, 2022). Exclusive breastfeeding is crucial for infants 

aged 0 to 6 months because all the nutrients in breast milk are highly beneficial. According to 

the Basic Health Research (Riskesda) data from 2014 to 2018, the coverage of exclusive 

breastfeeding in Indonesia was 37.3% in 2014, 55.7% in 2015, 54% in 2016, 61.33% in 2017, 

and saw a significant drop to 37.3% in 2018. The achievement of exclusive breastfeeding in 

Indonesia still does not meet the target (Badan Litbang Kesehatan, 2018).  
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Based on data released by the East Java Provincial Statistics Agency, while the rates of Infant 

Mortality Rate (IMR) and Neonatal Mortality Rate (NMR) are relatively low, the absolute 

numbers remain high. Specifically, there are 4,059 infant deaths and 4,464 child deaths 

annually. This translates to approximately 11 infant deaths and 12 child deaths per day 

(DinkesprovJatim, 2022). If all infants receive adequate nutrition, especially from breast milk, 

for the recommended duration, then all forms of malnutrition can be prevented (Bappenas, 

2021; Eidelman & Schanler, 2013; Salim, 2018). To reduce infant morbidity and mortality, 

UNICEF and WHO recommend exclusive breastfeeding for the first six months, introducing 

complementary foods (MPASI) at six months, and continuing breastfeeding until the child is 

two years old. 

 

Research by Wicaksono (2016) indicates that the dominant factors related to infant survival 

are knowledge and adherence to breastfeeding practices. The study also found that infants 

who do not receive breast milk have a mortality risk 26.19 times higher than those who are 

breastfed immediately. The research demonstrated that infants who are breastfed for six 

months have a higher survival rate compared to those who are not breastfed. One way health 

professionals can support successful breastfeeding is by informing mothers about the 

importance of breast milk and how to breastfeed correctly to ensure a smooth breastfeeding 

process. The success of exclusive breastfeeding largely depends on the mother’s knowledge 

about breastfeeding, as it increases her awareness and commitment to breastfeeding. In line 

with the research by Huang, et al (2017), breastfeeding issues are associated with the level of 

understanding of breastfeeding benefits, neonatal birth weight, vaginal delivery, breast size, 

breastfeeding experience, use of pacifiers, and the need for family support in breastfeeding. 

Most mothers who intend to exclusively breastfeed initially choose to supplement with 

formula and experience breastfeeding issues after leaving the hospital. The success of 

breastfeeding relies on education about breastfeeding before and after delivery, as well as the 

support provided by healthcare professionals. 

 

Research by Alimuddin & Mauludiyah (2020) titled "The Effect of Health Education Through 

Audiovisual Media on Maternal Knowledge and Attitudes Regarding Early Initiation of 

Breastfeeding (IMD)" found a significant change in knowledge and attitudes among the group 

that received intervention through audiovisual media. The audiovisual media was designed to 

be as engaging as possible, which helped respondents grasp the information more quickly and 

sparked their curiosity. Statistical tests showed that there was a difference in knowledge and 



25 2nd International Health Conference STIKes Panca Bhakti (IHCPB) 

 

attitudes before and after receiving health education using audiovisual media in the 

intervention group (p<0.05). According to the research conducted by Safitri, et al (2021) titled 

"The Effect of Educational Videos on Maternal Knowledge and Attitudes Towards Exclusive 

Breastfeeding," the use of video-based education significantly improved mothers' knowledge 

(p-value = 0.001). This indicates that using video as a medium for health education was 

effective in enhancing mothers' understanding of breastfeeding. The study by Sari (2021) 

titled "The Effect of Health Education with Audiovisual Media on Knowledge and Motivation 

Regarding Exclusive Breastfeeding" found that knowledge increased by 1.72 points in the 

intervention group after receiving audiovisual education. The statistical test showed a p-value 

of 0.000, which is less than α = 0.05, indicating a significant effect of audiovisual health 

education on knowledge about exclusive breastfeeding. In comparison, the knowledge in the 

leaflet group increased by 8.5 points after receiving leaflet-based education. The statistical 

test also showed a p-value of 0.000, which is less than α = 0.05, indicating a significant effect 

of leaflet-based health education on knowledge about exclusive breastfeeding. 

 

Audiovisual refers to media that combines both sound and visual elements, such as video 

recordings, films of various sizes, audio slides, and more. The benefits of using audiovisual 

media include its ability to easily attract and maintain viewers' attention. Audiovisual media 

allows a large audience to access information from experts or specialists, enabling viewers to 

focus on the presentation, save time, and replay recordings as needed (Fujiyanto et al., 2016). 

The audiovisual education strategy is a medium that stimulates both the auditory and visual 

senses during the educational process (Notoatmodjo, 2014). This media provides stimulation 

to both hearing and sight, resulting in more optimal outcomes. This is because the majority of 

knowledge is processed through the eyes (75% to 87%), while 13% to 25% comes from other 

senses. Besides being easy to implement, this type of education is very engaging due to its 

mixed approach and can be studied independently at home later (Fernalia, Busjra, 2019). 

 

A preliminary study was conducted through interviews with 5 breastfeeding mothers in 

Ngancar Village. The results revealed that almost all of the mothers lacked knowledge about 

breastfeeding due to insufficient information on its benefits, leading to hesitation in 

breastfeeding. Additionally, some mothers cited work-related reasons that prevented them 

from breastfeeding, while others were deterred by negative breastfeeding experiences 

reported by others, such as weight gain, changes in body shape, or sore nipples. The mothers 

had not received any information about exclusive breastfeeding in audiovisual format.  
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Based on the description, the researcher is interested in conducting a study titled "The Effect 

of Health Education with Video on Exclusive Breastfeeding Compliance at Posyandu 

Ngancar Village, Ngancar District, Kediri Regency." This study distinguishes itself from 

others by using a custom-made educational video tailored to specific needs. 

 

The research question is: "Is there an effect of health education with video on exclusive 

breastfeeding compliance?" The general objective of the study is to determine the impact of 

health education with video on exclusive breastfeeding compliance. The specific objectives 

include identifying exclusive breastfeeding compliance before and after the health education 

with video and analyzing the effect of health education with video on exclusive breastfeeding 

compliance. 

 

METHOD 

The research design used is a pre-experimental approach with a one-group pre-test post-test 

design. This design examines cause-and-effect relationships by involving one group or 

subject that is observed before and after the intervention (Nursalam, 2017). The study design 

uses a pre-test and post-test approach to compare exclusive breastfeeding compliance before 

and after health education with video. The pre-test is conducted on all respondents before the 

intervention, and the post-test is conducted after the intervention to assess the impact of the 

video-based education on breastfeeding compliance. The population for this study consists of 

breastfeeding mothers with infants aged 0-6 months in Ngancar Village, Ngancar District, 

Kediri Regency, totaling 33 individuals during the period of June-July 2023. A sample size of 

30 respondents was determined using the Slovin formula (Rukinah, 2019). The inclusion 

criteria for the study are breastfeeding mothers with infants aged 0-6 months, mothers in good 

health, and mothers willing to participate as respondents. The exclusion criteria include 

mothers who leave the study before its completion. The sampling technique used in this study 

is purposive sampling. 

 

The independent variable in this study is health education through video, while the dependent 

variable is mothers' compliance with exclusive breastfeeding. The research instrument is a 

questionnaire using a Likert scale with four response options: 4 for strongly agree (SS), 3 for 

agree (S), 2 for unsure (TS), and 1 for disagree (STS). The compliance questionnaire consists 
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of 10 questions. The study is conducted at Posyandu Mawar, Ngancar Village, Ngancar 

District, Kediri Regency, with data collection occurring from June to July 2023. Univariate 

analysis will produce frequency distributions and percentages for both the independent 

variable (health education with video) and the dependent variable (mothers' compliance with 

exclusive breastfeeding). Bivariate analysis will use the Wilcoxon Signed Rank Test to assess 

differences between paired ordinal data groups. 

 

RESULTS 

 

Table 1. Characteristics of Respondents 

    General Data                           Frequency                      % 

1. Age 

20 - 25 years                                 19                             63,3 

26 - 35 years                                 11                             36,7                

2. Education                                                       

Elementary school                            4                            13,3 

Yunior high school                         15                            50,0    

Senior high school                          11                            36,7 

3. Job 

No work                                          24                            80,0               

Work                                                 6                            20,0               

4. Income 

<Rp. 2.000.000,-                             24                            80,0 

>Rp. 2.000.000,-                               6                            20,0 

 

Based on Table 1, it is known that the majority of breastfeeding mothers are aged 20-25 years, 

totaling 19 individuals (63.3%). Of these mothers, 15 (50%) have completed junior high 

school education. Almost all of the mothers are not working, with 24 individuals (80%) being 

unemployed. Additionally, nearly all mothers have an income of less than Rp. 2,000,000, with 

24 individuals (80%) falling into this category. 

 

Table 2. Difference in Respondents' Compliance with Exclusive Breastfeeding Before and After 

Receiving Health Education with Video 
No Interpretation of 

Maternal Compliance 

Before After 

Frequency % Frequency % 

1 Good (76-100%) 0 0,0 27 93,3 

2 Sufficient (56-75%) 9 30,0 3 6,7 

3 Insufficient (<56%) 21 70,0 0 0,0 

 Total 30 100,0 30 100,0 
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Based on Table 2, there is a difference in compliance levels among mothers before and after 

receiving health education with video. Before the education, the majority of mothers had poor 

compliance, with an interpretation value of 70%. After receiving the health education, which 

was conducted four times, nearly all mothers showed good compliance, with an interpretation 

value of 93.3%. 

 

 
Graph 1. Changes in Respondents' Compliance with Exclusive Breastfeeding Before and After 

Receiving Health Education with Video 

 

Graph 1 shows that the average compliance with exclusive breastfeeding among respondents 

increased from 18.87 before the health education with video to 33.97 after receiving the 

education four times. Thus, there was an increase in compliance by 15.1 points. 

 
Table 3. Results of the Wilcoxon Signed Rank Test on the Effect of Health Education with Video on 

Exclusive Breastfeeding Compliance 
Category n Min - Max Mean + SD p-value 

Before 

After 

30 

30 

15 - 24 

29 - 40 

18,87  + 2,300 0,000 

33,97  + 3,378 

 

 

Based on Table 3, the measurement of compliance shows a difference between before and 

after receiving health education with video. There was an increase in maternal compliance. 

The results of the Wilcoxon Signed Rank Test analysis showed a significance value of 0.000, 

which means there is an effect of health education with video on exclusive breastfeeding 

compliance. 
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DISCUSSION 

Identification of Exclusive Breastfeeding Compliance Before and After Receiving Health 

Education with Video 

Before receiving health education with video, none of the respondents had 'good' compliance; 

they had 'sufficient' and 'poor' compliance. This was because the respondents had not 

previously received information about exclusive breastfeeding. After being given health 

education with video four times, respondents' compliance improved, with the majority 

achieving 'good' compliance and only a few having 'sufficient' compliance. 

 

According to the researcher, health education with video significantly influences changes in 

breastfeeding behavior. This is because the delivery of messages in videos is more engaging, 

providing motivation for viewers. The message is more efficient due to moving images, 

which can communicate quickly and vividly. Mature individuals are highly responsive to 

stimuli, making them easier to guide, direct, and understand messages comprehensively. 

Audiovisual messages are also more effective because their presentation helps viewers 

concentrate better. 

 

Factors that can influence a person's compliance, according to Pinayungan (2019), include 

understanding of instructions, education level, and social support. Maternal compliance with 

exclusive breastfeeding is still low due to a lack of knowledge and the belief that mothers 

have misconceptions about breast milk. In this study, respondents were given education on 

correct breastfeeding practices with the aim of improving mothers' compliance with exclusive 

breastfeeding. This is consistent with the research by Safitri, et al (2021), which found that 

after audiovisual-based health education, maternal compliance improved. Audiovisual media 

is a type of media that includes sound and visible images, such as videos, various sizes of 

films, voice slides, and others. The benefits of using audiovisual media include easily 

capturing people's attention. With audiovisuals, a large audience can obtain information from 

experts/specialists, allowing them to focus on the presentation, save time, and replay the 

recordings as needed (Fujiyanto et al., 2016). 
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Effect of Health Education with Video on Exclusive Breastfeeding Compliance 

The data analysis conducted using the Wilcoxon Signed Rank Test yielded a Sig. (2-tailed) 

value of 0.000, which indicates that there is an effect of health education with video on 

exclusive breastfeeding compliance. This finding is consistent with the study by Safitri, et al 

(2021), which showed that providing interventions in the form of education about breast milk 

using video media can enhance mothers' knowledge and compliance. 

 

According to the researcher, health education with video, particularly about exclusive 

breastfeeding for pregnant or breastfeeding mothers, is very important to convey. This is a 

crucial step towards successful breastfeeding. It means that during pregnancy, mothers are 

already exposed to information about the significant benefits of breast milk for the mother, 

baby, and family. With this education, it is hoped that pregnant women will gain good 

knowledge and confidence, enabling them to provide exclusive breastfeeding after delivery. 

 

Video is an audiovisual medium that can depict objects and events as they are. Through 

video, anyone can understand educational messages more meaningfully, allowing the 

information conveyed through the video to be comprehensively understood. Audiovisual 

media is considered an appropriate tool when used in education for various audiences. The 

advantages of audiovisual media include providing reality that may be difficult to capture by 

the eyes and minds of the audience, serving as a trigger for discussions about attitudes and 

behaviors, being effective for large audiences, allowing for repetition, being easy to use, and 

not requiring a dark room. The increase in knowledge among respondents who participated in 

education with audiovisual media is higher compared to those who attended education using 

modules and control (Safitri et al., 2021; Sulistiyowati et al., 2022).  

 

Limitations of the Study 

The sample size obtained is small due to time constraints, so it needs to be increased in order 

to be generalizable. 

 

CONCLUSIONS  

The results of measuring maternal compliance with exclusive breastfeeding show that after 4 

sessions of health education with video, almost all respondents experienced an improvement 

from the 'sufficient' category to 'good.' There is an effect of health education with video on 
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maternal compliance with exclusive breastfeeding. It is hoped that video education can be 

disseminated through social media as an additional resource for mothers' knowledge and 

compliance with exclusive breastfeeding. This could serve as a new educational method that 

is more efficient and effective, and better accepted. 
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