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Abstract
In February 2019, the Sisir Health Centre in Batu reported that about 110 mothers in
the area did not exclusively breastfeed. This behaviour of mothers was associated with
their inadequate knowledge about and their attitude towards exclusive breastfeeding.
The purpose of this research was to determine the effectiveness of a booklet on
exclusive breastfeeding in improving the knowledge and the attitude of mothers who
did not exclusively breastfeed in the working area of Sisir Health Centre, Batu. This
research uses a pre-experimental design with a one group pre- and post-tests. A
total of 53 samples were included in this study, selected through quota sampling.
Knowledge and attitudes of mother were collected using questionnaire. Data were
analysed using the Wilcoxon signed-rank test (nonparametric data analysis statistics)
as the distribution was unnormal. The results showed that the Asymp. Sig Values
(2-tailed) of both the mothers’ knowledge and their attitude were 0.000 or <0.05. Thus,
it can be concluded that “Exclusive breastfeeding booklets are effective in improving
maternal knowledge on and their attitude towards exclusive breastfeeding in mothers
who do not exclusively breastfeed in the working area of Sisir Health Centre, Batu.

Keywords: booklet, mother’s knowledge, exclusive breastfeeding, exclusive
breastfeeding

1. Introduction

Nowadays a problem often occurs in society. Exclusive Breast Milk (ASI) is breast milk
given to babies from birth for six months, without adding and or replacing them with
other foods or drinks (except drugs, vitamins and, minerals). This is found in Government
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Regulation Number 33 of 2012. The most important content in breast milk is colostrum.
Colostrum is a substance that is rich in antibodies because it contains high amounts
of protein for endurance and germ killer, so exclusive breastfeeding can reduce the
risk of death in infants. Yellowish colostrum is produced on the first to the third day.
The fourth to the tenth day of breast milk contains less immunoglobulin, protein, and
lactose than colostrum but fat and calories are higher with whiter milk colour. Apart from
containing food substances, breast milk contains absorbent substances in the form of
enzymes that are not found in formula milk. The absorption enzymes in breast milk will
not interfere with the enzymes in the intestine, unlike if the baby consumes formula milk,
the absorption of food will depend on the baby’s intestine [1]. In addition, by consuming
breast milk, the baby will avoid diseases including obesity, asthma, type 2 diabetes,
ENT tract infections, and sudden death syndrome in infants [2].

Given the importance of food substances and enzymes contained in breast milk,
every mother must provide breast milk to the baby from the beginning of birth. The
Ministry of Health of the Republic of Indonesia and the World Health Organization
(WHO) recommends that mothers breastfeed or breastfeed as early as possible from
birth, and babies are not given any food for the first 6 months of life. Then, from 6months
to at least 2 years, breastfeeding should still be given with nutritious complementary
foods. However, in reality, in Indonesia, only 42% of the 96% of women give exclusive
breastfeeding to their babies until the age of 6 months. This results in more than 5
million children born in Indonesia each year, more than half of them do not receive
exclusive breastfeeding so that millions of babies lose the opportunity to get a good
start in life because parents receive incorrect information about what is good for their
children [3].

Efforts made by the government to increase the scope of exclusive breastfeeding
are listed in the Health Law no. 39/2009 Article 128, Manpower Law No. 13/2009
Article 83, Government Regulation no. 33/2012 concerning Exclusive Breastfeeding and
Minister of Health Regulation No. 15 of 2013 concerning Procedures for Providing Special
Facilities for Breastfeeding and or Expressing Breast Milk, the government creates an
Exclusive Breastfeeding Program in the workplace to increase the coverage of exclusive
breastfeeding. In connection with this program, the roles of various parties including
the world of the industry are very important [4].

The coverage of exclusive breastfeeding in Indonesia is 37.3%. This coverage is still
very far below the national target of 80% [5]. Of all provinces in Indonesia, only one
province managed to achieve the target, namely West Nusa Tenggara Province at 84.7%
[6]. Meanwhile, in East Java Province, exclusive breastfeeding coverage reached 75.7%,
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but this figure still did not meet the government’s target. As many as 30 districts/cities in
East Java have achieved the target, one of which is Kota Batu [7]. Exclusive breastfeeding
coverage in Batu City has increased for 3 consecutive years, namely in 2014 amounted
to 73.8%, in 2015 amounted to 75.4% and in 2016 amounted to 76.9%. This increase
shows that public awareness of the importance of breastfeeding for children is getting
better, even though the coverage of exclusive breastfeeding in Batu City has not yet
reached the target of 80% [8]. However, in 2017 the coverage of exclusive breastfeeding
in Batu City experienced a drastic decline from 76.9% in 2016 to 72.7%. The latest data
obtained from the monthly nutrition report, the coverage of exclusive breastfeeding in
Batu City in January-June 2018 is 75.1% [9].

Based on the results of an interview conducted by researchers in October 2018 with
one of the nutrition officers at the Batu City Health Office, Afifah, a Puskesmas that
still has not reached the target and has experienced a decrease in the coverage of
exclusive breastfeeding from year to year, namely the work area of Puskesmas Sisir [9].
According to the health profile of Batu City, the coverage of exclusive breastfeeding
in the working area of the Sisir Health Centre in 2015 reached 71.3%, then in 2016 it
decreased to 70.48% and increased in 2017 to 74.3% [9].

Exclusive breastfeeding coverage at Sisir Health Centre decreased from 2017 by
74.3% to 72.8% in 2018. Meanwhile, based on the monthly nutrition report at Sisir
Health Centre in February 2019, the coverage of E breastfeeding was 69.1%. As many
as 110 mothers in the work area of the Sisir Puskesmas do not provide exclusive
breastfeeding, it can be concluded that the achievement of exclusive breastfeeding
at the Sisir Puskemas has not reached the target. According to the results of interviews
with nutrition officers at the Sisir Public Health Centre, the reasons for mothers not
giving exclusive breastfeeding include, among others, the knowledge and attitudes of
mothers regarding breastfeeding behaviour which are still lacking. This is in accordance
with the results of a preliminary study conducted by researchers in November 2018 on
15 mothers who did not provide exclusive breastfeeding at the Sisir Health Centre.
The preliminary study showed that 26.7% of mothers had good knowledge, 40% had
sufficient knowledge and 33.3% of mothers had insufficient knowledge. While the
attitude of mothers towards exclusive breastfeeding, which shows the results, as many
as 33.3% of mothers have good attitudes, 33.3% have sufficient attitudes and 33.3%
have fewer attitudes, this shows that the number of mothers who have good attitudes
towards breastfeeding Exclusive is still less than 50%.
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Knowledge and attitudes are closely related to maternal behaviour in exclusive
breastfeeding. This statement is supported by research entitled “Breastfeeding knowl-
edge, attitude, and practice among mothers in Hall district, north-western Saudi Arabia
” who conducted in Hall district, Saudi Arabia which states that, the mother’s knowledge
of the benefits of breastfeeding is less, one of the reasons for the low level of exclusive
breastfeeding [10]. Most mothers do not understand the content of important nutrients
in breast milk. In addition, some mothers understand the benefits of breastfeeding, but
in their actions, they have not provided exclusive breastfeeding. This is consistent with
the research entitled “Knowledge, Attitudes and Behaviour of Mother Babies Against
Exclusive Breastfeeding” that the factor of not giving ASI is the low level of knowledge,
attitudes and actions of the mother. Some mothers still do not understand the benefits
of breastfeeding, a small proportion understand the benefits of breastfeeding, but in
practice, they do not provide exclusive breastfeeding [11]. Another similar study was
carried out by Rahman (2017) in the work area of the Jumpandang Baru Community
Health Centre, Tallo District, Makassar City, that the factor for not giving exclusive
breastfeeding to babies is due to the mother’s lack of knowledge and the mother’s
attitude towards exclusive breastfeeding [12].

Increasing knowledge and attitudes about exclusive breastfeeding can be done
through health education using various media, one of which is a booklet. Booklets
are an effective medium to use in increasing knowledge. This is evidenced by a study
entitled “The Effectiveness of Using Media on Booklet Balanced Nutritional Knowledge
of Undernourished Infants in Semanggi Village, Pasar Kliwon District, Surakarta City”,
where the results of the test Wilcoxon conducted by researchers showed very significant
results (p = 0.0000) which means that the booklet is an effective medium to increase
one’s knowledge [13]. In addition, the advantages contained in the booklet include that
it can be studied at any time because it is designed in the form of a book and contains
more information [14].

Research and development of the Booklet “Let’s Give Exclusive Breastfeeding” con-
ducted by Hardiansyah (2017) at Posyandu RW 5 Temas Kota Batu Village, where the
booklet has been analysed based on needs and targets during the use test so that it
can become an appropriate health promotion medium for the “posyandu”. Based on
the data analysis, the results showed that the product booklet “Let’s Give Exclusive
Breastfeeding” is generally included in the “Very Appropriate” category so that this
product can be used as a health promotion media at the Posyandu RW 5 Temas Village,
Batu City. A further study conducted by Maulida (2018) entitled “The Effectiveness of
Booklets on Exclusive Breastfeeding Increasing Knowledge of Exclusive Breastfeeding
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for Mothers who Do not Provide Exclusive Breastfeeding in the Work Area of Cisadea
Health Centre, Malang City” shows that “booklets are Exclusive breastfeeding effective
for increasing maternal knowledge. regarding exclusive breastfeeding for mothers who
do not provide exclusive breastfeeding in the working area of the Cisadea Community
Health Centre, Malang City ”, however, from this study it is not known the effectiveness
of the booklets on improving maternal attitudes, so it is necessary to conduct further
research to determine the effectiveness of booklets on improving the attitudes of
mothers [15].

In accordance with the description of the problem above, the researchers are inter-
ested in conducting research with the title the effectiveness of booklets on exclusive
breastfeeding increasing knowledge and attitudes of mothers who do not provide
exclusive breastfeeding at Posyandu in the working area of the sisir community health
centre.

2. Material and Method

The method used in this study is a pre-experimental design with a one group pre-test
post-test design. While The number of samples in this study were 53 people who did not
experience problems in speaking Indonesian, reading disorders, were not undergoing
treatment. Sampling through quota sampling technique.

The instrument used in measuring knowledge is a multiple choice questionnaire.
Meanwhile, the instrument used to measure attitudes is a questionnaire with a Likert
scale. Previously, the instrument validity was tested for judgment by an expert then
analysed by interpretation Aikens. After that, the instrument was tested on 30 respon-
dents to find out the validity of using the correlation Pearson “product moment” and
the reliability of the instrument with “Alpha. Cronbach’s ” with count results > r table
(0.867> 0.361), so it can be said that the instrument is reliable. At the data analysis
stage, the prerequisite test or normality test is first carried out. Then proceed with the
test Wilcoxon signed rank test with a significance level of 0.05 or (p <0.05).

3. Results

Following is an overview of the distribution of respondents by age.

From Table 1, it can be seen that the majority of respondents are in the age range
21-30 years, as many as 37 people (69.8%). While the remaining 2 people (3.8%) were
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TABLE 1: Distribution of respondents by age.

Category (yr) N Percentage

<20 2 3.8%

21–30 37 69.8%

31–40 13 24.5%

>41 1 1.9%

21–30 37 69.8%

31–40 13 24.5%

Total 53 100%

Source: Author’s own work.

aged < 20 years, 13 people (24.5%) were in the age range 31-40 years and 1 person
(1.9%) was in the age range > 41 years.

TABLE 2: Distribution of respondents based on the level of education.

Level N Percentage

SD 7 13.2%

SMP 7 13.2%

SMA 33 62.3%

DIPLOMA/SARJANA 6 11.3%

Total 53 100%

Source: Author’s own work.

Based on table 2, it shows that the majority of respondents have high school edu-
cation, namely as many as 33 people (62.3%) and the rest as many as 6 people (11.3%)
with a Diploma / Bachelor degree, 7 people (13.2%) with a SMP and SD education level
of 7 people (13.2%).

TABLE 3: Distribution of respondents based on employment.

Status N Percentage

Work 8 15.1%

Not Working 45 84.9%

Total 53 100%

Source: Author’s own work.

Based on table 3 it can be seen that the majority of respondents as many as 45
people (84.9%) do not work or are housewives (IRT). The remaining 8 respondents
(15.1%) worked.

Based on table 4, It can be seen that the majority of mothers under five are 6 months
old as many as 16 toddlers (30.2%). The remaining children aged 2 months were 5
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TABLE 4: Distribution of respondents by age of toddlers.

Age of toddlers N Percentage

1 month 10 18.9%

2 months 5 9.4%

3 months 9 17%

4 months 6 11.3%

5 months 7 13.2%

6 months 16 30.2%

Total 53 100%

Source: Author’s own work.

toddlers (9.4%), 1 month were 10 people (18.9%), 3 months were 9 toddlers (17%), 4
months were 6 toddlers (11.3%) and 5 months were 7 toddlers. (13.2%).

TABLE 5: Pre-test results of the respondent’s knowledge.

Level N Percentage

Good (76–100) 27 51%

Enough (56–75) 26 49%

Less (<55) 0 0%

Total 53 100%

Source: Author’s own work.

Based on table 5, it can be seen that The results pre-test of mother’s knowledge about
exclusive breastfeeding were 27 people (51%) had good knowledge, namely between
76-100 and the rest, 26 people (49%) had sufficient knowledge, namely between 56-
75. Thus, it can be seen that the overall half of the respondents in this study still have
sufficient knowledge about exclusive breastfeeding before giving the booklet.

TABLE 6: Post-test results of respondent’s knowledge.

Level of knowledge N Percentage

Good (76–100) 48 90.5%

Enough (56–75) 5 9.5%

Less (<55) 0 0%

Total 53 100%

Source: Author’s own work.

Based on table 6, it can be seen that Mother’s knowledge about exclusive breast-
feeding after giving the booklet, it was breastfeeding found that 5 (9.5%) mothers were
in the sufficient knowledge category and 48 mothers (90.5%) were already in the good
knowledge category.
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TABLE 7: Pre-test results of respondents’ attitudes.

Level of attitude N Percentage

Good (76–100) 13 24.52%

Enough (56–75) 39 73.58%

Less (<55) 1 1.9%

Total 53 100%

Source: Author’s own work.

Based on table 7, it shows the results that Attitudes of mothers regarding exclusive
breastfeeding before giving the booklet as many as 13 people (24.52%) have a good
attitude. The rest, as many as 39 people (73.58%) were in the moderate category and 1
person (1.9%) was in the poor category. It can be concluded that most respondents still
have sufficient knowledge prior to giving the booklet.

TABLE 8: Post-test results of respondents’ attitudes.

Level of attitude N Percentage

Good (76–100) 49 92.45%

Enough (56–75) 4 7.55%

Less (<55) 0 0%

Total 53 100%

Source: Author’s own work.

Based on table 8, it shows that the mothers regarding exclusive breastfeeding after
giving the booklet breastfeeding showed that 49 people (92.45%) had a good attitude,
the remaining 4 people (7.55%) were in the sufficient category. It can be concluded
that most of the respondents already had a good attitude after being given the booklet
breastfeeding.

TABLE 9: Normality test of data distribution of knowledge results.

Kolmogorov--
Smirnov

Statistic df. Sig.

Pre-test 0.185 53 0,000

Post-test 0.147 53 0.060

Source: Author’s own work.

Based on table 9, it is known that the significance value of the normality test of the
score for pre-test the knowledge variable, obtained a significance value of 0.000. When
compared with α = 0.05, the significance value is smaller than α = 0.05 (0.000 <0.05).
Thus it can be said that the data are not normally distributed. While the post-test score
has a significance value equal to 0.006. When compared with α = 0.05, the significance
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value is smaller (0.006 <0.05). Thus, it can be concluded that the data are not normally
distributed.

TABLE 10: Normality test of data distribution of attitude results.

Kolmogorov--
Smirnov

Statistic df. Sig.

Pre-test 0.185 53 0.045

Post-test 0.147 53 0.000

Source: Author’s own work.

The results of the normality test score for the pre-test attitude variable, significance
of 0.045. When compared with α = 0.05, the significance value is smaller than α = 0.05
(0.045 <0.05). Thus it can be said that the data are not normally distributed. While the
results of the normality test score for the post-test of knowledge, the results obtained
a significance value of 0.000. When compared with α = 0.05, the significance value
is smaller (0.000 <0.05). Thus, it can be concluded that the data are not normally
distributed.

TABLE 11: Wilcoxon Signed Rank test result on knowledge.

Post-test--pre-test

Z –6.355𝑏

Asymp. Sig (2-tailed) 0.000

Source: Author’s own work.

Based on table 11, it can be seen that the Asymp. Sig (2-tailed) value is 0,000, where
the significance value of the knowledge variable is less than 0.05 (0,000 <0.05). Thus
it can be concluded that (H0) is rejected so that (Ha) “booklet is Exclusive breastfeed-
ing effective for increasing knowledge of mothers about exclusive breastfeeding for
mothers who do not provide exclusive breastfeeding at Posyandu, the working area of
Puskemas Sisir Kota Batu”.

TABLE 12: Wilcoxon Signed Rank test results on attitude.

Post-test--pre-test

Z –6.276𝑏

Asymp. Sig (2-tailed) 0.000

Source: Author’s own work.

Based on table 11, it can be seen that the Asymp.Sig (2-tailed) value is 0,000, which is
the significance of the knowledge variable is less than 0.05 (0.000<0.05). Thus it can be
concluded that (H0) is rejected so that (Ha) “booklet is Exclusive breastfeeding effective
for increasing attitudes of mothers regarding exclusive breastfeeding for mothers who
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do not provide exclusive breastfeeding at Posyandu, the working area of Puskemas
Sisir Kota Batu”.

4. Discussion

4.1. Characteristics of respondents

Respondents in this study were 53mothers who did not provide exclusive breastfeeding
in all Posyandu in the working area of Puskesmas Sisir, Batu City. Characteristics
of respondents in this study were seen from the age of the respondent, the latest
level of education, employment status, and age of the respondent’s child. As for the
characteristics of respondents based on age as shown in table 4.1, the dominant age of
the respondents is in the 21-30 years old category which can be said to be women of
reproductive age (WUS) or productive age. This means that in this study many mothers
are young but do not provide exclusive breastfeeding. This contradicts the research
conducted by Organda in the United States which states that the younger the mother
is, the more likely she is to provide exclusive breastfeeding for her baby compared to
older mothers [16].

This is due to the lack of knowledge of mothers about exclusive breastfeeding.
As a person gets older, a person’s physical, psychological development will develop,
including knowledge [17]. The age factor can affect a person’s knowledge, the higher
the age, the better the way of thinking and experience the more [18]. However, the
knowledge in question is knowledge / cognitive in general, not specifically, namely
knowledge related to exclusive breastfeeding. It was also explained in the research
conducted by Sugiarto et al that there was no significant relationship between maternal
age and exclusive breastfeeding, this was because breastfeeding was influenced by
several things, including the mother’s courage, desire, and support from health workers
[19]. Health worker support is significantly associated with exclusive breastfeeding [19].
This is related to the attitude of exclusive breastfeeding where the support of health
workers is the influence of other people who are considered important to the mother
so that it can affect the attitude of exclusive breastfeeding.

Other characteristics of respondents are based on education level. As shown in
table 2, most of the respondents have a high school education level, but in this study,
there were also respondents with a Diploma / ‘s degree who did not provide exclusive
breastfeeding. This study shows that there are still mothers with higher education
levels who have less knowledge of giving exclusive breastfeeding. This is not in line
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with research conducted by Hidayah and Setyaningrum (2018) which states that the
higher the education, the higher the person’s level of knowledge because there are still
mothers who have a high level of education but do not exclusively breastfeed.

This happens because there are probably many other highly educated mothers who
were not selected as respondents. Besides, the knowledge in this research is the
knowledge of a special nature or specifics of exclusive breastfeeding [15]. A person’s
education is generally related to a person’s attitude, the higher the education, the
higher the mother’s attitude towards exclusive breastfeeding [20]. Meanwhile, this study
shows that although some mothers have a high level of education, they still have a low
attitude towards exclusive breastfeeding. This is by following with research conducted
by Sutrisno (2015) that not all highly educated mothers have high attitudes towards
exclusive breastfeeding [21]. This is because there are many other factors that can affect
a person’s knowledge besides education, for example, work, interests, experience and
culture [17]. While the factors that can influence a person’s attitude are experience, the
influence of other people who are considered important is the influence of a medium
[22].

Characteristics of respondents are then seen from the status of work. The distribution
of the occupational status of respondents in this study most of the respondents did
not work or were housewives without having a job outside the home. In this study
there are still many unemployed mothers who do not provide exclusive breastfeeding,
whereas in fact mothers who do not work have a greater opportunity to provide exclusive
breastfeeding. Meanwhile, working mothers will experience obstacles in breastfeeding,
this is because mothers have less time to care for their babies than mothers who do
not work. However, in reality, in this study, there are still many mothers who do not work
but do not provide exclusive breastfeeding, this incident is of course caused by several
things, for example, the lack of knowledge and attitudes of mothers regarding exclusive
breastfeeding, too early complementary breastfeeding and a history of formula feeding.
This research is not in accordance with research conducted by Anggania, et al. which
shows that working mothers find it difficult to divide their time between work and their
families while mothers who do not work will tend to provide exclusive breastfeeding
[23]. But in terms of knowledge, mothers who work outside the home tend to have
better access to information or knowledge than mothers who are only at home every
day [24]. However, different types of work and places of work for mothers can affect
the knowledge or information obtained. Therefore, it is necessary to conduct research
related to the relationship between work and maternal knowledge regarding exclusive
breastfeeding.
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The characteristics of the respondents are then seen from the age of the children
under five. In this study, it shows that the majority of toddlers who are not given exclusive
breastfeeding are 6 months (30.2%), and even the second highest is children aged 1
month as many as 10 people (18.9%). Exclusive breastfeeding means only breastfeeding
for the first 6 months without any additional food, but in reality in this study before
6 months the baby was given food other than breast milk. Exclusive breastfeeding
can improve the health status of mothers, provide more time for mothers and children,
reduce the risk of ovarian cancer and breast cancer and breast milk is the best and
safest food for babies [25]. The thing that most often causes mothers not to exclusively
breastfeed is that mothers feel that their babies are not full if only breastfed. Providing
complementary foods from an early age, can be caused by a lack of knowledge of
mothers about the importance of exclusive breastfeeding. This reason is reinforced
by the results of research on factors related to exclusive breastfeeding in mothers
in the Goba district of Southeast Africa, that it is possible for mothers to introduce
complementary foods to their children due to the assumption that breast milk alone will
not meet the needs of the baby and cannot satisfy the needs. baby at age [11]. However,
according to a research literature study conducted by Leah,et al., (2017) in Kenya, the
lack of exclusive breastfeeding during the first 6 months may be the biggest risk factor
for morbidity and infant mortality. Besides, the lack of exclusive breastfeeding is also
the highest risk factor for babies experiencing malnutrition [16].

4.2. The effectiveness of exclusive breastfeeding booklet on
increasing mother's knowledge regarding exclusive breast-
feeding

The average score of maternal knowledge before being given exclusive breastfeeding
before being given treatment (pre-test) is 75.74, this shows that on average mothers
still have sufficient knowledge. While the average score of maternal knowledge after
treatment (post-test) was 85.37. This shows that the mother’s knowledge increased from
sufficient to good category after being given treatment in the form of a booklet. This
is also supported by the results of statistical analysis of the data pre-test and post-test
using the Wilcoxon signed rank test with the help of IBM SPSS 23 computer software
with results Asymp. Sig (2-tailed) of 0,000, value The significance of less than 0.05
(0.000 <0.05) or can be interpreted that the booklet of exclusive breastfeeding can
increase mother’s knowledge. This is in line with research conducted by Maulida (2018),
namely, booklets breastfeeding can increase maternal knowledge about breastfeeding
at Cisadea Health Centre, Malang City. In addition, research conducted by G. Suja and
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Aruna.G on the effectiveness of booklets in increasing knowledge at one of the selected
hospitals in Nellerone, showed the results that booklets were effective in increasing
mother’s knowledge about exclusive breastfeeding. This increase in maternal knowl-
edge is expected to increase exclusive breastfeeding for babies. This is in accordance
with the research conducted by Alison et at., in a coastal village of Kenya who said that
exclusive breastfeeding was not provided because the mother had poor knowledge
regarding exclusive breastfeeding [26]. This is in line with research conducted by Mulye
in India, which showed that the booklet contains effective feeding techniques to improve
their knowledge related to breastfeeding mothers and demonstrate the value of a high
significance [27].

A person’s knowledge about health can be improved by health education in this case
related to exclusive breastfeeding. Health education requires the media as a means or
effort to convey health messages to the target. Health education media that can be used
include print media, electronic media and outdoor media [18]. In this study, researchers
used printed media booklets. Booklet is a printed media in the form of an A5 sized book
containing articles and pictures [28]. The advantages of booklets include that they can
be made easily at a relatively low cost and are more durable in use than audio and visual
media as well as audio visual [29]. In addition, the Booklet Exclusive Breastfeeding can
be used as an appropriate medium in health promotion efforts in accordance with the
needs analysis that has been carried out at Posyandu RW 5 Temas Village, namely the
need, desire or interest of mothers to learn [30].

4.3. The effectiveness of exclusive breastfeeding booklets on
increasing mother's attitudes regarding exclusive breastfeed-
ing

The average score of mothers’ attitudes about exclusive breastfeeding before being
given treatment (pre-test) was 71.23, this indicates that the mother’s attitude regarding
exclusive breastfeeding was still in the sufficient category. Meanwhile, the average
score of maternal attitudes after being given treatment (post-test) was 85.9. This shows
that there is an increase in the attitude score of the mother before and after being
given the treatment, the attitude of the mother has increased from sufficient to good
category. This statement is also supported with the results of statistical analysis using
the Wilcoxon signed-rank test with the help of the IBM SPSS computer 23 with Asymp.
Sig (2-tailed) of 0.000, which means that the significance value is less than 0.05 (0.000
<0.05), so it can be concluded that there is an increase in maternal attitudes before and
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after being given treatment. This research is in line with what was done by G. Suja and
Aruna.G at one of the selected hospitals in Nellore, that the provision of booklets was
exclusive breastfeeding effective in improving the attitudes of mothers in the practice
of exclusive breastfeeding. This is in line with research conducted by Iryani, et al., which
shows the results of an increase in the average pre-test score of 8.15 to 10.55 during
the post-test with a p-value of 0.001. It matters There is a significant influence between
the provision of booklets exclusive breastfeeding with an increase in maternal attitudes
about exclusive breastfeeding [31].

Attitude is a reaction or response that is still closed from someone to a certain stimulus
or object. On the other hand, attitude is a factor in a person that can encourage certain
behaviours to occur. Attitude can be described as a person’s tendency to respond
to something, namely responding to both likes and dislikes [31]. A person’s attitude
can be influenced by various factors, including personal experience, influence of other
people who are considered important, culture, mass media, educational and religious
institutions, and emotional factors. In this study, the researcher provided a stimulus to
increase maternal attitudes about exclusive breastfeeding on the mass media factor,
the mass media used, namely the exclusive breastfeeding booklet.

The booklet used by the researcher is entitled “Let’s Give Exclusive Breastfeeding”
which is represented by [30]. The booklet is A5 size, consists of 16 pages, uses
short language with a background that contrasts with the writing so that it is easy
to understand, for example if the writing is black then the background is used it. is
white. The layout of the booklet looks neat and attractive, the neatness of the booklet
can be seen from the frames on all pages so that the boundaries of the booklet can
be seen clearly. The letters used in the writing are Times New Roman 12 standard
letters so they are easy to understand and read. Seen from the other side, the selection
of images in the booklet should match the colour theme, the images used are also
attractive colours, contrast and make it easier for readers to understand the contents
of the booklet. Overall, the booklet used by the researcher has met the criteria set by
Sadiman in [32].

5. Conclusion

The results of the research on knowledge variables based on theWilcoxon Signed Rank
Test showed the results of the Asymp Sig. (2-tailed) of 0.000, where the significance
value is less than 0.05 (0.000 <0.05). This means that the results of the study show that
“Exclusive breastfeeding booklets are effective in increasing the knowledge of mothers
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about exclusive breastfeeding for mothers who do not provide exclusive breastfeeding
at Posyandu in the working area of Puskesmas Sisir Kota Batu”. Meanwhile, the results
of the research on attitude variables based on the Wilcoxon Signed Rank Test showed
the results of the Asymp Sig. (2-tailed) of 0.000, where the significance value is less than
0.05 (0.000 <0.05). This means that the results of the study show that “the exclusive
breastfeeding booklet is effective in improving the attitudes of mothers about exclusive
breastfeeding for mothers who do not provide exclusive breastfeeding at the Posyandu
in the working area of the Sisir Health Centre, Batu City”. From the results of this
study, there are several suggestions given by researchers regarding the use of booklet
information media especially related to exclusive breastfeeding to increase exclusive
breastfeeding behaviour.
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