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Abstract
Background: Breastmilk is the ideal food for newborn, but in the first days of birth are vulnerable for babies 
to be given prelactal food by mother and families. The Successful of exclusive breastfeeding related to 
various factors including media exposure. Mothers who are exposed to the media have more opportunities 
to give exclusive breastfeeding. WhatsApp in a new trend in communication method for giving information 
to the public.

Objective: This study aims to determine the Effectiveness of WhatsApp Group Towards Pregnant woman 
in The Practice of First Week Breastfeeding in   Palangkaraya

Methods: This study is a quasi-experimental study with posttest only with control group design. Purposive 
sampling technique was used in this study, consisted 36 respondent who were divided into two groups. 
Analysis were performed by chi-square test.

Result: The results showed the average age of respondents was 26.94 years. Most of the respondents were 
housewives or unemployed (63.9%), had high and middle education (88.9%) and had high family income 
(77.7%). Based on statistical test results, WhatsApp Group is effectively used to improve breastfeeding 
behavior of mothers in the first week after birth (p <0.05).

Conclusion: Health workers are expected to be able to use WhatsApp Group as a health education media on 
breastfeeding to increase the scope of exclusive breast milk.
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Introduction

Breastmilk is the ideal food for newborn. Breastmilk 
is safe, clean and contains antibodies that can protect 
children from many common illness. Exclusive 
breastfeeding is given breastmilk to the baby from 
birth until six months, without adding and/or replacing 
with other food or drinks (except drugs, vitamins, and 
minerals).  Globally, 3 of 5 babies are not breastfed in 
the first hour of their life and nearly 2 of 3 infant not 
exclusively breastfed. 1

In Indonesia, the babies who had received exclusive 
breast milk in 2016 was 29.5% of  80%  exclusive breast 
milk targets.2 In 2017,  exclusive breast milk coverage 
was 61.33%. This coverage has exceeded the strategic 
plan target of exclusive breast milk that were 44% in 
2017. 3 Exclusive breast milk coverages in Central 
Kalimantan Province in 2017 is only 11.1%.4 This 

coverage has decreased by almost 50% when compared 
to the 2016 coverage, and making Central Kalimantan 
Province one of the three provinces that did not reach the 
2016 exclusive breast milk target. This decline occurred 
for two consecutive years after the previously exclusive 
breast milk coverage in 2015 were 27.58%.5 Menteng 
Health Center is one of the health centers in Palangka 
Raya City with the second lowest exclusive breast milk 
achievement in 2017 with.  The coverage is just 6,3% in 
2017, this number is decreased from 2016, which was 
9.5%. This coverage is under the exclusive breast milk 
coverage of Palangka Raya city.6

In the first days of birth, breast milk is usually not 
released. This period is a vulnerable period for babies 
to be given prelactal feeds by the mother, families and 
health workers. Prelactal feeding is a barrier for exclusive 
breastfeeding and increases neonatal morbidity and 
mortality. 7,8 Exclusive breastfeeding is also associated 
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to various factors such as education, employment, 
mother’s knowledge, mother’s attitude, the role of the 
officer, the role of the husband, the role of parents and 
media exposure.9–13 Mothers who are exposed to the 
media have 9.64 times the opportunity to give exclusive 
breastfeeding. 14 Social media group also influence 
breastfeeding behavior as well as to longer duration of 
breastfeeding.9

Social media is a new trends in terms of increasingly 
intensive means of communication in utilizing 
technological advancements. All fields are indirectly 
forced to follow this trend if they do not want to be left 
behind, especially in the health sector which is mostly 
related to communication or giving information to the 
general public. 15 Previous studies identified different 
effect of social media use by patient for health related 
reasons. Social media can serve as an aid to patient.16 
Whatsapp is one of the social media under Facebook 
Inc., which was introduced in 2010. Some literature 
has published about Whatsapp Utilization in the health 
field.17

This study aims to determine the effectiveness 
of WhatsApp Group in Pregnant Women Toward 
Breastfeeding Practices in the First Week in Menteng 
Health Center, Palangka Raya. 

Method

This is  quasi-experimental study with post test 
only design with nonequivalent group.18 This research 
was conducted in March-September 2019 at Menteng 
Health Center in Palangka Raya.  The Population in this 

study were all pregnant women in third trimester who 
performed antenatal care at the Menteng Public Health 
Center that met the inclusion and exclusion criteria. 
Purposive Sampling Technique was used in this study. 
Thirty Six pregnant woman were divided into two 
groups: the intervention group and the control group.

The inclusion criteria in this study are pregnant 
women who live in the Menteng Health Center area, 
have smartphones, do not have severe comorbidities 
during pregnancy, have no complications during 
pregnancy and are willing to participate in research by 
filling out informed consent. The exclusion criterion in 
this study was to have complications during delivery and 
stillbirths.

In the Intervention Group, respondents were given 
health education through WhatsApp Group while the 
control group was given through leaflets. After providing 
health education to both groups, respondents were 
followed up to seven days after birth to find out about the 
respondent’s breastfeeding behavior. The instruments 
used in this study were the filling sheet and observation. 
Data analysis was performed univariately to find out 
the characteristics of respondents and bivariate with chi 
square test to find out the Effectiveness of WhatsApp 
Group ASI. 

Results 

From total 36 respondents, the ages of respondents 
in Intervention group, maternal ages ( Mean ± SD) was  
28,44 ± 4, 718, and in control group was 25,44 ± 3,959.  

Table 1. Ages of respondents

Variable n Mean Min-Max SD

Age

Control Group 18 25,44 21-38 3,959

Intervention Group 18 28,44 18-34 4,718
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Table 2. Mothers Education, Mothers Occupation and Family Income

No Variable

Group
Total

Control Intervention

n % n % n %

1.
Mothers Education

a.	 Primary
b.	 Middle and Higher

3
15

8,3
41,7

1
17

2,8
47,2

4
32

11,1
88,9

2.
Mother’s Occupation

a.	 Unempoyed
b.	 Employed

12
6

33,3
16,7

11
7

30,6
19,4

23
13

63,9
36,1

3.
Family Income

a.	 <UMR
b.	 ≥UMR

6
12

16,7
33,3

2
16

5,6
44,4

8
28

22,3
77,7

Table 2 showed that most of respondents both in the control and intervention groups were had midlle and higher 
education level, unemployed and have good family income 

Table 3.  Practice of First Week Breastfeeding  

Group

First Week Breastfeeding p value OR CI (95%)

Non Exclusive Exclusive

n % n %

Control
Intervention

13
6

36,1
16,7

5
12

13,9
33,3

0,019 5,200 1,253 – 21,572

Table 3 showed that  were differences in mothers practices of first week breastfeeding (p< 0,05). Mothers from 
intervention group had 5,2 times greater chance to breastfeed their babies.  

Discussion

Table 1 showed that both in intervention and control 
group, maternal ages mostly on 20-35 years old.  There 
is no significant differences in maternal ages in both 
grup.  Previous study mentioned that older mothers had 
a lower likelihood of breastfeeding their babies than 
younger mothers.19 But in other studies found that there 
is no relationship between mothers age and exclusive 
breastfeeding practice. 10,11 At the education level, the 

results of the study showed that most respondents in both 
groups had middle and higher education levels. High 
levels of education should have a positive relationship 
with breastfeeding because education can influence 
knowledge. Mothers who have higher education would 
probably breastfeed their babies exclusively.20 However, 
several studies mentions that maternal education is not 
related to exclusive breastfeeding and related to failure 
of exclusive breastfeeding. 10,11,13
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Most of the mothers in both the intervention and 
control groups were housewives or unemployed. Work 
is one of the triggering factors that is often considered to 
prevent mothers from giving breast milk. Mothers who 
work find it difficult to give maximum milk to the baby, 
for various reasons such as the child does not want to 
suckle, breast milk is reduced, there are no nursing room 
facilities at work, and so forth. Raheel and Tharkarin 
their research concluded that working mothers who 
have information about the benefits of breastfeeding are 
lacking which is an obstacle to breastfeeding.21 Another 
study by Al-Ruzaihan et al states that the mother’s work 
is not a barrier for mothers to breastfeed but it will only 
affect the duration and frequency of breastfeeding every 
day. 22

The results also showed that most mothers had family 
incomes above the UMR Central Kalimanta Province 
both in the intervention group and the control group. 
Based on the literature, income does not significantly 
influence the breastfeeding process.23,24 

Effectiveness of Whatsapp Group in the Practice 
of First Week Breastfeeding 

Breastfeeding is an ideal way of feeding babies 
for optimals growth and development. Breastfeeding 
also has many health benefits for mother’s health.25,26 
However, lack of guidance and support can result in 
women often stop breastfeeding in the early weeks when 
they face or see problems related to breastfeeding.27 In 
this study, mothers who joined the WhatsApp Group 
(Intervention Group) gave more exclusive breastfeeding 
in the first week to their babies than mothers in the 
control group. It can be concluded that WhatsApp Group 
as a medium of health education and communication as 
well as breastfeeding counseling that were effective in 
improving the behavior of the mother to breastfeed her 
baby exclusively in the first week of baby’s life.

This study found that mothers who failed to give 
breast milk exclusively in the first week gave formula 
milk and some food like  bananas to stop the baby crying 
because they thought the babies were hungry. These 
results are in line with research on the administration of 
prelactal intake as a failure factor for exclusive breast 
milk. Their research states that giving prelactal intake is 
given by the mother on the grounds of the baby’s thirst, 
so that the baby stops crying and breastfeeding has not 

come out but the mother does not know the adverse 
effects of giving prelactal care and the respondent is not 
aware if the intake of food is a failure factor in exclusive 
breastfeeding. The types of intake provided are coconut 
water, starch, honey, formula milk and bananas.28

Another study  in the results of his study said that 
most babies (72%) get food / drink other than breast milk 
in the age range of 0-7 days. This is due to breast milk 
that has not come out in the early days after delivery, the 
habit of washing the baby’s mouth with water and the 
suggestion of formula feeding by health workers.29

One obstacle to breastfeeding behavior is the lack 
of communication and lactation counseling services. 
Providing health education can increase the duration of 
exclusive breastfeedin.24

Mother’s behavior in breastfeeding is the result of 
health knowledge, in this case, knowledge of exclusive 
breast milk. Currently, the method commonly used in 
providing health education about breastfeeding is by 
giving leaflets or direct counseling to patients. In the use 
of social media such as WhatsApp, exposure, feed back, 
connecting and sharing provided, it creates a big change 
for communication. The flow of information is no longer 
considered one-way but is an interactive process that 
allows the exchange of information at the same level 
between the recipient and the messenger, creating a long-
lasting feedback communication process, and increasing 
the total involvement of the recipient of the message. In 
addition, the effectiveness of social media that is able to 
reach thousands and even millions of targets in a short 
time makes this media a new prima donna for every 
health promoter.15

Before using WhatsApp, research on the use of 
social media as a support group for breastfeeding was 
also carried out by Robinson et al. The results show 
that the use of Facebook as social support for nursing 
mothers is significantly associated with an increase in 
the duration of breastfeeding.

Research on the use of WhatsApp in health services 
was also conducted by Dewi and obtained results that 
are in line with this study. The study states that health 
promotion and the use of WhatsApp reminders can 
increase self efficacy in adherence to taking Fe tablets in 
pregnant women.30  
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Conclusions and Recommendation

WhatsApp Group is considered effective in 
improving breastfeeding behavior in the first week of 
baby’s birth. Health workers are expected to be able to 
use WhatsApp Group as a health education media on 
breastfeeding to increase the scope of exclusive breast 
milk and try to use another media social. 
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