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Abstract 

Background: Exclusive breastfeeding for the first six months of life is a critical public health 

strategy for reducing infant morbidity and supporting maternal health. However, rates among 

working postpartum mothers remain suboptimal due to employment demands, limited workplace 

support, and insufficient social reinforcement. Addressing these barriers requires a nuanced 

understanding of the social milieu that shapes breastfeeding practices in professional and 

community contexts. 

Objective: This study investigates the factors influencing exclusive breastfeeding behaviour 

among working postpartum mothers and evaluates the role of Community Health Workers (cadres) 

in promoting breastfeeding in the community. 
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Methodology: Utilising a qualitative exploratory design, the study employed purposive sampling 

to select research subjects based on predefined criteria. Data were collected through in-depth 

interviews and analysed to capture the lived experiences of working mothers and the operational 

challenges faced by community cadres. 

Results: The thematic analysis identified four primary themes: knowledge, attitudes, motivation, 

and perceptions. The findings reveal that while mothers often possess basic knowledge, their actual 

behaviour is heavily dictated by their perceptions of workplace flexibility and the motivation 

derived from social support. Verbatim accounts from participants highlight the "dual-role" tension 

experienced by working women and the limitations of current support frameworks. 

Conclusion: Working mothers constitute a vulnerable group that lacks consistent and intensive 

support. The study concludes that the role of Community Health Workers must evolve from merely 

disseminating information to becoming active agents of behaviour change. Furthermore, top-down 

promotion methods are often ineffective; a shift towards participatory, community-sensitive 

approaches is essential. 

Unique Contribution: This research advances evidence for the necessity of community-based 

interventions that account for the dualism of roles held by working women. It offers a framework 

for transitioning from traditional health education to a participatory model that leverages 

community cadres as strategic partners. 

Key Recommendation: A successful model for promoting exclusive breastfeeding among 

working mothers must be integrated and participatory. It is recommended that Community Health 

Workers be empowered as active community partners, supported by family-centric interventions 

and breastfeeding-friendly institutional policies to ensure sustainable practice. 

Keywords: breastfeeding, community cadres, working mothers, participatory health promotion, 

behaviour change. 

Introduction  

Exclusive breastfeeding is an essential intervention for promoting children's neurocognitive, fine 

motor, communicative, and socioemotional development. It states that the health advantages of 

feeding infants exclusively breast milk, without any other foods or drinks, significantly influence 

outcomes (Ventura et al., 2024). Another study also shows that infants fed exclusively with breast 

milk have significantly lower rates of respiratory, otologic, and gastrointestinal infections. (Sultana 

et al., 2022). From the maternal perspective, the production of exclusive breast milk makes a 

mother feel more fulfilled, her emotional attachment towards her child is stronger, and the 

probability of postpartum anxiety and depressive symptoms is reduced (Brambilla et al., 2025). 

These multifaceted benefits have been shown to increase the likelihood of mothers adopting and 

continuing exclusive breastfeeding upon recognising them, as reported in empirical studies. 

 



Ianna Journal of Interdisciplinary Studies, Vol. 8, No. 2 (June 2026). 

E-ISSN: 2735-9891    DOI: https://doi.org/10.5281/zenodo.20252895 

 

387 
 

Though these advantages are too tempting, the achievement of sole breastfeeding is nevertheless 

a formidable challenge in Indonesia, especially among working postpartum mothers. The various 

policies and environments of breastfeeding-friendly workplaces have failed to keep pace with the 

growing involvement of women in both the formal and informal workforce (Heli Makel, Axelin, 

& Kolari, 2023). Limited maternity leave, lack of lactation spaces, inflexible work schedules, and 

the lack of social support are also considered important constraints that hinder working mothers 

from following the established exclusive breastfeeding practices (Adya & Avianti, 2024). 

 

In addition to structural obstacles, social and community issues have a significant impact on 

breastfeeding behaviour in Indonesia. The existing social norms, family dynamics, and support 

network in the environment are all factors that influence a mother's ability to breastfeed 

exclusively. Nevertheless, even with this realisation, most breastfeeding promotion programs still 

focus primarily on enhancing maternal knowledge, without establishing permanent, community-

based interventions that would also strengthen the social framework of practices. Such a myopic 

way of thinking is often insufficient to address the complex dual roles of working mothers. 

 

In the Indonesian healthcare system, community-based health cadres, or posyandu workers, play 

a central role in promoting maternal and child health. Such cadres are an invaluable linkage 

between formal health facilities and local communities, and they foster long-term social 

connections with postpartum mothers (Rukmana et al., 2024). With adequate empowerment, they 

are able to provide emotionally supportive, informational, and practical help that is very sensitive 

to the special needs of working moms. 

 

However, the activities of Community Health Workers to facilitate exclusive breastfeeding still 

constitute a top-down approach, which is poorly participatory. Their mandate, in most instances, 

entails implementing set programs, with very little opportunity to work closely with mothers in 

the active identification and resolution of breastfeeding challenges. In comparison, the 

participatory health promotion approaches emphasise the importance of involving all stakeholders 

collaboratively, thereby promoting sustainable changes in health-related behaviours (Septiono et 

al., 2025). 

 

Kudus regency, one of Indonesia's regions characterised by a dynamic socio-economic landscape 

(Hernanda et al., 2024) and high female labour-force participation, provides an appropriate setting 

to examine exclusive breastfeeding among working postpartum mothers. This environment offers 

a good opportunity to explore the lived experiences of mothers, the role of community cadres, and 

the interactions between these two groups in depth to encourage exclusive breastfeeding. However, 

the Public Health Office's efforts to facilitate exclusive breastfeeding remain top-down and lack 

participation. Their mandate, in many cases, involves only implementing existing programs, with 

little opportunity to work directly with mothers to identify and actively address breastfeeding 

challenges. Health promotion programs stem from the National Health Law, which local 

governments implement by integrating them into regional strategic plans. Unfortunately, these 

studies are poorly coordinated and fail to consider the demographic, social, political, cultural, and 

occupational needs of the Kudus Regency community. The problem is that too many Indonesian 
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government programs are based solely on the needs of the central government, not on those of 

local governments. 

 

Theoretical framework  

The current research is situated within a participatory paradigm of health promotion, which 

approaches exclusive breastfeeding among working postpartum mothers as the result of an 

interactive relationship among individual, social, and structural determinants. At the individual 

level, mothers' knowledge and attitudes toward exclusive breastfeeding are influenced by exposure 

to information, experiences with lactation antecedent events, and education from health 

professionals. However, an emerging literature suggests that augmented knowledge does not 

necessarily lead to long-lasting exclusive breastfeeding practices, especially for working mothers 

facing the conflicting demands of dual roles and workplace pressures. 

 

In this paradigm, motivation is positioned as one of the key mediating constructs between 

knowledge and breastfeeding behaviour. Extensive emotional and practical support for the mother, 

including encouragement from the spouse, health professionals, and Community Health Workers 

(CHWs), favourable workplace policies, and lactation-friendly government policies, has a 

significant impact on maternal motivation. Flexible working hours and lactation spaces have 

served as structural supports that are used to support exclusive breastfeeding among working 

mothers. 

 

The participatory relationships between mothers and CHWs at the community level are critical in 

shaping positive perceptions, strengthening self-confidence, and enhancing adherence to lactation. 

Strategies that anticipate dialogue, empathy, and mutual work are available, allowing CHWs not 

just to be information bearers but also context-specific behaviour change agents. As a result, this 

framework highlights that the successful promotion of exclusive breastfeeding requires a holistic 

approach that integrates individual motivation, community support, and supportive structural 

policies in a sustainable way. 

 

Methods 

Study design and setting 

The current study is a qualitative, exploratory study in which the researcher aims to gain detailed 

knowledge of exclusive breastfeeding behaviour among working postpartum mothers and of the 

Community Health Workers' interventions to encourage breastfeeding in the community 

environment. The qualitative approach was chosen intentionally for its ability to enable an in-depth 

investigation of people's subjective lives, socially constructed significance, and the situational 

interactions that influence breastfeeding behaviour (Palmér & Ericson, 2019). 

 

The data were collected in Kudus Regency, Central Java, which is characterised by a vibrant socio-

economic environment and outstanding women's involvement in the labour market. This scenario 

is especially relevant when it comes to investigating the structural, social, and community-level 

issues that hinder the practice of exclusive breastfeeding among the mothers who are involved in 

paid work. Field notes on non-verbal cues revealed participants’ comfort and engagement, as 

shown by nodding, relaxed posture, and brief affirming statements (e.g., “yes” or “that’s true”), 
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particularly when discussing supportive experiences. These cues reinforced verbal data and 

enriched the interpretation of participants’ attitudes and perceptions. Before starting the interview, 

we first asked the source for permission and conveyed to them all the answers we received 

regarding the actual situation that occurred.  

 

Study sample 

Purposive sampling was used to select the research subjects based on predefined criteria (Tajik et 

al., 2024), in accordance with the study's objectives and qualitative design. The study sample 

included:  

1. Working postpartum mothers working in either the formal or informal sector who have 

infants aged 0-6 months old or who have just completed the exclusive breastfeeding period;  

2. Directly engaged in community-based health promotion programs such as breastfeeding 

and maternal and child health programs, Community Health Workers (health cadres or 

community-based health personnel).  

Supplementary informants, e.g., family members or healthcare providers at health service 

facilities, were added if deemed necessary to enhance the research context. The sample size was 

also determined based on the concept of data saturation, which is the point at which no new or 

valuable information emerges. The informants represented key stakeholders, including a District 

Health Office representative, community health cadres, working postpartum mothers, and 

husbands. Data collection and analysis were conducted concurrently; saturation was reached when 

no new codes or themes emerged, and thematic redundancy was observed across stakeholder 

groups. Husband. Formal sector mothers faced structural barriers such as rigid schedules and 

inadequate lactation support, whereas informal sector mothers experienced environmental and 

economic constraints, including a lack of privacy and unstable income. These findings highlight 

the need for context-specific participatory health promotion strategies. 

 

Measures 

The main tool in this research was the researcher, assisted by a semi-structured interview guide. 

The guide was constructed after an extensive review of relevant literature and was prepared within 

a participatory health-promotion theoretical framework. The discovery focused on the following 

areas:   

• Knowledge of mothers, attitudes of mothers, and experiences of mothers regarding 

exclusive breastfeeding;   

• Barriers related to the workplace and structure that affect breastfeeding practices;   

• Social, families, and community support;   

• Community Health Workers Roles, Strategies and Challenges in promoting breastfeeding;   

• The possibility of strengthening participatory and sustainable interventions to promote 

breastfeeding.   

The guide was formulated to be flexible, allowing the researcher to adjust questions in response to 

the dynamics of the field and what participants shared. During the implementation phase, health 
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cadres and breastfeeding mothers collaboratively identify problems, prioritise strategies, and make 

shared decisions, with cadres actively facilitating program delivery and monitoring. This 

participatory process functions as co-learning and shared decision-making, enhancing maternal 

agency and self-efficacy. 

 

Data collection 

Data were collected through in-depth interviews with working postpartum mothers and semi-

structured interviews with Community Health Workers. The interviews were conducted in person 

or online, depending on circumstances and participants' availability.  

 

All discussions were conducted in a language the respondent understood, and they were given the 

option to have the sessions audio-recorded and transcribed verbatim to ensure the qualitative data 

remained faithful. Also, the researcher made comprehensive field notes, which included contextual 

details, nonverbal expressions, and other relevant social dynamics, thereby enhancing the study's 

interpretive depth. Secondary data sources, which included policy documents, program guidelines, 

and breastfeeding promotion materials, were systematically reviewed to provide triangulation and 

corroborative evidence for the qualitative findings. 

 

Data analysis 

Qualitative data analysis was done using ATLAS.ti. At the beginning, transcripts of the interviews 

were organised in the software in a structured manner, and then open coding was performed to 

identify meaningful concepts and outline significant patterns. 

 

After this, the resulting codes were condensed into broader categories and central themes using an 

axial and selective coding method. It was a reflective and iterative process of analysing data that 

continually aligned empirical observations with the participatory health promotion framework and 

the specific milieu of working mothers. To enhance the credibility and the methodological rigor 

of the findings, the research also included source triangulation, methodological triangulation, 

member checking, and peer debriefing. The grouping was based on the research objective, which 

was to determine the role of Community Health Workers (KIA) and pregnant women's responses 

to health promotion programs, and to align these with programs implemented by midwives and 

the Kudus Regency government. The interviews yielded fourteen categories, which were then 

grouped according to the actual situation. These groups were based on needs and alignment with 

policies established by the Kudus Regency government. 

 

Findings 

This qualitative investigation included six purposively selected informants who represented 

stakeholders with direct or indirect interest in the exclusive breastfeeding programs targeting 

working postpartum mothers. These informants included representatives of the District Health 

Office, leaders of primary health care facilities (puskesmas), community health cadres, a village 

midwife, and an employed breastfeeding mother. Most of them were females in the age group 30 

to 50 years. The demographic traits and representativeness of the informants were considered to 

be sufficient to provide a holistic picture of the informant needs, challenges and opportunities 



Ianna Journal of Interdisciplinary Studies, Vol. 8, No. 2 (June 2026). 

E-ISSN: 2735-9891    DOI: https://doi.org/10.5281/zenodo.20252895 

 

391 
 

involved in developing a participatory and community-based model that can be used to promote 

exclusive breastfeeding 

Table: 1 Informant Characteristics 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The qualitative data analysis using the ATLAS.ti software provided twelve interview transcripts, 

forty-seven initial codes, fourteen categories, and four major themes. The conceptual framework 

of the study was based on these themes which facilitated the elaboration of a participatory model 

of health promotion that places Community Health Workers as companions with the aim of 

increasing the exclusive coverage of breastfeeding among working mothers during the postpartum. 

The themes identified included knowledge, attitudes, motivation and perceptions. The findings 

were then displayed in diagram generated in ATLAS.ti. 

 
Fig.1: Atlas.ti Visualization 

The figure above presents the empirical results of a qualitative study involving informants who 

were either directly or indirectly related to interventions aimed at increasing exclusive 

NO Code Informant Gender Age 

(Year) 

Amount 

1 N1 District Health Office Female 50 1 

2 N2 Community Health Center Female 50 1 

3 N3 Community Health Workers Female 50 1 

4 N4 Village Midwives Female 38 1 

5 N5 Breastfeeding Mothers Female 30 1 

6 N6 Husbands Male 32 1 
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breastfeeding coverage among working postpartum mothers. The transcripts of the interviews were 

subjected to a strict analytic procedure in ATLAS.ti, which included transcription systematisation, 

open coding, categorical aggregation, and thematic synthesis(Ahmed et al, 2025) In this process, 

four main themes were identified: knowledge, attitudes, motivation, and perceptions, each with 

several sub-elements. To underscore the truth and elucidate other participants' methods, word-for-

word quotes were included, thereby shedding light on the lived experiences and the social milieu 

that guide exclusive breastfeeding practice. The analysis yielded four themes—knowledge, 

attitudes, motivation, and perceptions—in which attitudes were conceptualised as internalised 

evaluative orientations toward breastfeeding, shaped by social norms, while perceptions reflected 

context-dependent interpretations of external conditions, such as workplace policies and social 

support. This distinction was applied consistently throughout coding to enhance conceptual clarity 

and analytic rigor. Using ATLAS.ti, 47 initial codes were generated during open coding, 

condensed into 14 categories through axial coding, and ultimately integrated via selective coding 

into Health Belief Model constructs, including perceived benefits, perceived barriers, cues to 

action, self-efficacy, modifying factors, and behavioural outcomes. 

Knowledge Aspect 

The empirical questions in this research indicate that three main subcomponents define knowledge 

of exclusive breastfeeding among women who resume work after giving birth: media, sensory 

perception, and experiential factors. The factors are connected and share common ground within 

the mothers' conceptual framework as they face post-employment difficulties.   

Maternal knowledge is shaped by the media subcomponent, which plays a central role. The 

respondents highlighted that organised educational material (i.e., systematically designed 

breastfeeding modules) plays an important role in helping Community Health Workers provide 

information that is clear and easy to understand. The resources would be highly practical, as 

postpartum mothers in the workforce can access them at any time to refresh their knowledge. The 

findings indicate that physical booklets were the most preferred educational media among working 

mothers, suggesting that printed materials may enhance the practicality, accessibility, and long-

term sustainability of the empowerment model.  In the words of one Community Health Worker:  

“With a full module such as this one, it becomes much easier to provide education to working 

postpartum mothers who are also breastfeeding.” (N3, Female)  

The above quote shows that the media are not only teaching tools but also empowering ones, as 

mothers will be able to receive an independent education. Courses filled with graphics and 

practical descriptions mean mothers will be able to access information on breastfeeding again, 

regardless of the time constraints work might impose (Ravintaran et al., 2023). 

In addition to the media component, perceptual learning through visual images and colour-coded 

graphics reinforces mothers' understanding of lactation skills and breast milk management. The 

informants explained that visual and demonstrative methods help in understanding technical 

concepts, i.e., communicating and storing breast milk and achieving milk production. This view 

can be summarised as follows:  
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“With the help of such teaching tools as modules, teaching aids, and coloured pictures, the mothers 

can better comprehend the material with the help of sensory perception.” (N3, Female)  

These results lead to the conclusion that sensory experience plays a key role in the gap between 

the theoretical background and the practical implementation of breastfeeding in real life.   

Experience as a sub-component also proved to be a salient source of knowledge. The personal 

history of mothers, whether positive or negative, determines their awareness and reflective 

disposition towards lactation. Mothers sharing negative experiences, including the frequent 

sickness of formula-fed children, portrayed an increased desire to offer exclusive breastfeeding to 

later children. One of the informants stated:  

“My eldest child had been plagued by frequent illnesses due to the fact that I gave him formula 

milk.” (N5, Female) 

This experience with my first child is what makes me desire to solely provide breast milk this time 

around. This is why lived experience serves as substantive learning, and both supports maternal 

knowledge and dedication to exclusive breastfeeding. Under the knowledge theme, the sub-code 

beauty mindset captures mothers’ understanding and beliefs regarding the perceived effects of 

breastfeeding on physical appearance. Several participants associated breastfeeding with changes 

in breast shape, body weight, or overall attractiveness, reflecting socially constructed knowledge 

derived from peers, media, and workplace norms rather than biomedical sources. These beliefs 

influenced how mothers evaluated breastfeeding in relation to their professional and personal 

identities. For example, one working mother stated: 

“I know breastfeeding is good for the baby, but I am worried my body won’t look the same, 

especially since I work in a place where appearance matters.” 

Another participant explained: 

“I heard from friends that breastfeeding makes breasts sag, so I was unsure whether to continue 

for a long time.” 

These aesthetic concerns shaped mothers’ decision-making by moderating how health knowledge 

was interpreted and prioritised. Through participatory discussions with community health workers, 

mothers were encouraged to critically examine these beliefs, differentiate myths from evidence-

based information, and reframe breastfeeding as compatible with self-care and professional 

appearance. Thus, the beauty mindset represents a form of knowledge that mediates the translation 

of breastfeeding information into practice. 

Attitude Aspect 

The attitudinal dimension represents the preparedness of the mothers and their desire to adopt and 

apply exclusive breastfeeding practices. The results of the interviews show that attitudes are 

gradually established through three main processes: the absorption of information, its 

understanding, and its acceptance. Such processes occur over a long period and are shaped by the 

social environment, time, and supportive aspects of the immediate environment. 
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In the absorption phase, the informants pointed out that the timing of information presentation, the 

use of brief, easily understandable language, and the presence of family members significantly 

influence the mother's ability to internalise breastfeeding education. According to one of the 

informants:  

“When mothers are provided with information on breastfeeding, working mothers who have given 

birth postpartum receive the information, but it should be conveyed at the appropriate time and in 

a manner that they understand easily.” (N4, Female) 

This assertion highlights that mothers' attitudes toward breastfeeding are influenced by the content 

of the information, as well as by how and in what contexts it is conveyed. 

The stage of understanding is when a person becomes more aware of the value and significance of 

exclusive breastfeeding to the health of a mother and her baby. The knowledge is strengthened by 

early initiation of breastfeeding (IMD) programs, family support, and continuous monitoring and 

support from health professionals and Community Health Workers (Ahmed S, Mahmud N, 

Farzana N, Parvin MI, 2023). One of the representatives of the Health Office revealed:  

“I am sure that when it comes to the campaigns promoting IMD, family support, and systematic 

observation, e.g., programmed assistance, working postpartum mothers will realise the importance 

of breastfeeding.” (N1, Female) 

The acceptance phase is demonstrated by mothers' readiness and confidence to resume 

breastfeeding, even after returning to the workplace. Nonverbal communication indicates that 

mothers are comfortable with exclusive breastfeeding as part of their duties, as evidenced by 

nodding, agreement statements, commitment statements, and statements of agreement. Attitudes 

are relatively stable evaluative dispositions toward breastfeeding and cadre assistance, shaped by 

social interactions and internalised norms, which influence behavioural intentions. In contrast, 

perceptions are individual cognitive interpretations of external factors—such as workplace 

policies, spousal support, and cadre engagement—that shape participants' understanding of their 

social and institutional environment. 

Motivational Aspects 

Motivation is one of the key factors in determining exclusive breastfeeding among working 

postpartum mothers. Informants stressed that this support, a set of internal and external sources, 

shapes maternal motivation. This support includes encouragement from husbands, health 

professionals, the workplace, local government policies, and colleagues. One informant stated:   

“In my opinion, husbands, health professionals, lactation facilities, local governmental policies, 

and workplace colleagues should be supported in an effort to expand exclusive breastfeeding 

coverage.” (N1, Female)   

High motivation supporting behavioural changes in mothers includes preparing breast-pump 

equipment, scheduling milk expression, and using work-break intervals to maintain breast milk 

production (Li et al., 2024). One of the working mothers who breastfeeds has shared:   
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“I think that recently I have changed my behaviour a lot, beginning with the preparation of my 

breast pump appliances to my break time at work to express milk.” (N5, Female)   

Moreover, family objectives that prioritise maternal and child health also enhance mothers' 

motivation, especially through the role of husbands, who are major decision-makers in the family. 

One of the husband informants stated:   

“I am not opposed to my wife working, though the upper priority is that my wife and child are 

healthy.” (N6, Male)   

These assertions demonstrate that maternal motivation is not an autonomous process but rather a 

product of shared objectives and joint obligations within the family. Incorporating husbands’ 

perspectives strengthens the study by positioning exclusive breastfeeding as a shared family 

decision shaped by sociocultural dynamics rather than solely as a maternal responsibility. 

Community Health Workers can further support this approach by engaging fathers in participatory, 

skill-based sessions that promote shared caregiving and reduce mothers’ dual-role burden, thereby 

enhancing sustained exclusive breastfeeding. 

Perception Aspect 

The perceptual aspect concerns how participants perceive exclusive breastfeeding practices and 

the programmes that support them. The results of in-depth interviews show that active interaction 

between Community Health Workers and mothers is one of the most important factors for 

improved exclusive breastfeeding coverage. One informant conveyed:   

“I believe that when Community Health Workers in all villages engage actively with mothers, then 

this will cover all working postpartum mothers because many will have exclusive breastfeeding 

coverage.” (N4, Female) 

From an emotional perspective, the empathy and support shown by health cadres elicit a desirable 

affective response that enhances mothers' determination to breastfeed (Owoputi et al., 2024). A 

mother remarked:   

“I feel happy and moved by having a good interaction and empathy from the cadres.” (N5, Female) 

However, some of the informants reported that those mothers who go back to work still stand the 

risk of stopping exclusive breastfeeding unless they are given intensive and continuous support. 

All in all, these in-depth interview results highlight that the personal experiences of mothers and 

other stakeholders are central to shaping knowledge, attitudes, motivation, and perceptions 

regarding exclusive breastfeeding practices. These results underscore the importance of a 

participatory health-promotion strategy, whereby community health cadres can serve as 

companions to enhance exclusive breastfeeding coverage among working postpartum mothers. 
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Discussion 

This paper aims to explain how a participatory health promotion model grounded in Community 

Health Workers (CHWs) can effectively promote exclusive breastfeeding behaviour among 

working postpartum mothers. Quantitative data indicate that the effectiveness of exclusive 

breastfeeding promotion is not determined solely by mothers' knowledge, but rather by a complex 

interaction among knowledge, attitudes, motivation, and perceptions, all of which are shaped by 

communal support and the broader social environment. 

The statistics support the idea that mothers' knowledge of exclusive breastfeeding is shaped by the 

combination of educational media, somatic processes, and lived experience(Farjana Zaman, Alex 

Nicholas, 2022). This is in line with the available literature, which proposes that increased 

knowledge is one of the conditions necessary to change health behaviour; however, in the absence 

of structural and social scaffolding, there will be no lasting practices.  

The inclusion of systematic educational media, such as breastfeeding training and instructional 

images, was shown to be helpful in disseminating information and enhancing practical knowledge 

among working mothers. This confirms that contextual and visual pedagogical methods are more 

effective than the purely oral form of information dissemination (Schipper et al., 2008), especially 

for mothers who are constrained by time limitations due to employment. In addition, the personal 

experiences of mothers with past successes or difficulties in breastfeeding are reflective learning 

opportunities that help strengthen their exclusive breastfeeding practices. In this respect, 

knowledge is dynamic, emerging from the interaction between formal training and experience. 

The attitudinal aspect identified in this research is manifested as a lengthy process involving the 

ability to absorb, understand, and internalise information on exclusive breastfeeding. The results 

of these studies reveal that maternal attitudes are not crystallised at once; they are shaped by the 

timing of information delivery, the accuracy of the language used, and the involvement of family 

members and health specialists. 

The active encouragement of the exclusive values of breastfeeding by CHWs and health 

professionals is critical in strengthening internalisation of these values. Early initiation campaigns 

and regular monitoring also help mothers better appreciate the benefits of breastfeeding, thereby 

fostering more positive attitudes and greater acceptance of breastfeeding practices. These results 

support the idea that unidirectional, episodic health promotion strategies are less effective at 

developing long-term attitudes, particularly among working mothers who face dual-role pressures. 

Motivation is an important factor that bridges the gap between learning and implementing it for 

exclusive breastfeeding. As revealed in the current study, mothers who work in paid employment 

find their motivation largely dependent on external assistance, especially that of their spouses, 

health professionals, Community Health Workers, workplaces, and local government policies. 

This intervention is not only emotional but also practical, including lactation facilities and flexible 

working schedules (Febrianingtyas et al., 2019). 

The role of spouses as primary decision-makers in the family is particularly pronounced in 

promoting mothers' motivation to continue exclusive breastfeeding. Such results underscore that 
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breastfeeding is not entirely the mother's personal duty, but rather a product of mutual decisions 

and shared goals within the family. Strong motivation promotes adaptive behavioural change, 

including arranging milk expression schedules and strategically using work break time, which are 

key strategies for a working mother to sustain milk production. 

The perceptual aspect underscores the role of active, understanding relationships between 

Community Health Workers and postpartum mothers in employment contexts. Participatory 

support is seen as important for increasing mothers' confidence and comfort with exclusive 

breastfeeding. Egalitarian relationships are fostered when Community Health Workers provide 

emotional support and empathy, thereby encouraging mothers to continue breastfeeding. 

However, this paper also shows that working mothers are one vulnerable group that does not 

receive support on a regular and intensive basis. This observation implies that the work of 

Community Health Workers needs to go beyond delivering information and become more 

powerful as behaviour-change agents who are sensitive to the needs of mothers and social 

circumstances. Top-down methods are, in most cases, also restrictive to the efficiency of 

breastfeeding promotion, so there is a pressing need to switch to more participatory ones 

(Nimmagadda et al., 2020). 

In general, the results of the current study indicate that a successful model for encouraging 

exclusive breastfeeding among working postpartum mothers should be integrated and 

participatory. Community Health Workers should also be incorporated as active partners in the 

community, with strong family support, and be able to implement breastfeeding-friendly policies 

to sustain exclusive breastfeeding. The need to enhance attitudes, motivation, and positive 

perceptions through the ongoing process of social interaction should also be considered in such a 

model. Community Health Workers can engage fathers through participatory, skill-based, and 

role-specific sessions that promote shared caregiving responsibilities, thereby reducing mothers’ 

dual-role burden and supporting sustained exclusive breastfeeding. The main value of this research 

is to support evidence that advocacy for exclusive breastfeeding among working mothers should 

be a community-based intervention sensitive to both social factors and the dual roles women take 

on. Consequently, this research can serve as a basis for formulating more inclusive and sustainable 

community-level health-promotion policies and programs in regions with a high level of female 

labour force participation, such as Kudus Regency. 

Conclusion 

This paper concludes that exclusive breastfeeding among working postpartum mothers can be 

influenced by the intricate interplay of knowledge, attitudes, motivation, and perceptions that 

develop in social and community settings. The development of knowledge through organised 

educational media is necessary, but on its own, it is not enough to achieve long-term exclusive 

breastfeeding without regular, situation-specific assistance. Community Health Workers (CHWs) 

will be strategically involved in promoting positive attitudes, motivation, and support towards 

breastfeeding by participating in and empathising with one another. The role of family support 

(husbands, especially) and breastfeeding-friendly workplaces and policies is also found to be a key 

factor in cementing working mothers' dedication to exclusive breastfeeding. Breastfeeding-

friendly workplaces and policies refer to organisational and regulatory supports that enable 
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working mothers to continue breastfeeding after returning to work. These include access to 

lactation facilities, protected breastfeeding breaks, flexible work arrangements, and supportive 

organisational cultures, reinforced by maternity protection and labour policies. Such environments 

reduce structural barriers and support sustained exclusive breastfeeding among working mothers. 

Based on this, a health promotion model that effectively promotes exclusive breastfeeding should 

be holistic and participatory, with CHWs serving as community companions and integrating social 

and structural support to sustain the breastfeeding practices of working postpartum mothers. The 

main value of this research is to support evidence that advocacy for exclusive breastfeeding among 

working mothers should be a community-based intervention sensitive to both social factors and 

the dual roles women take on. Consequently, this research can be used as a basis to formulate more 

embracing and sustainable community-level health-promotion policies and programs in regions 

with a high level of female involvement in the labour force, such as Kudus Regency, and we hope 

to encourage community health workers (CHWs) to always be assistants to the Kudus Regency 

government in implementing health promotion for pregnant women. 
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