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Abstract
Background

South Sulawesi in 2018 was declared as the region with the �fth-highest position of stunting children. increasing the
risk of excess nutrition and non-communicable diseases.

Objectives

To investigate The early breastfeeding initiation practices dan stunting children in South Sulawesi Province,
Indonesia.

Methods

The surveys were designed by a cross-sectional study. The sample size proportional to children 0–50 months. The
household was eligible for inclusion in the survey if they contained a child aged 0–23 month and if the primary
caregiver was present for interviews. Sampling technique determined by cluster sampling for each district.

Results

The distribution of EBI practices in all districts/cities in South Sulawesi is between 14.93% to 90.97 %. EBI status is
the majority of EBI 55.2%, duration with the highest percentage of ½ to 1 hour 48.2%. The Suckling process is good at
18.2% while others don't know. Timing is generally < 15 minutes 36.9%. Nutritional status data were known to
severely stunting 6.1% and moderately stunting 15.6%.

Conclusion

EBI practices are more in urban than rural. Early initiation of breastfeeding is protective against child stunting in
South Sulawesi

Introduction
Stunting is a public nutrition problem that has a high prevalence. The global stunting prevalence from 57% (Burundi)
to less than 2% (Chile). Increased stunting will increase the risk of death, and detrimental effects on the development
of knowledge and motor movements (rough and smooth), increasing the risk of excess nutrition and non-
communicable diseases. The prevalence of stunting in Indonesia (30,8%), South Sulawesi (35,7%) in 20181,2 It was
found that the increased prevalence of stunting in South Sulawesi could never be dammed in all age groups. Portrait
of South Sulawesi as a food storage area does not have a positive correlation with stunting, although food security
and food security remain stable. South Sulawesi in 2018 was declared as the region with the �fth-highest position of
stunting children. One important factor to prevent stunting is breastfeeding. Mother's milk is the highest quality food
for children, especially 0–6 months, and provides most of the nutritional needs of children from the age of 6–24
months. Recommendations for breastfeeding from UNICEF and WHO are breastfeeding from birth to 24 months3. In
connection with that, Indonesia is one of the countries that rati�ed the marketing recommendations for substituting
breast milk in health facilities in 1993, and as proof, the government has committed to improving the quality of
breastfeeding in Indonesia and South Sulawesi.

Objectives
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This study aimed to investigate The early breastfeeding initiation practices dan stunting children in South Sulawesi
Province, Indonesia

Materials And Methods

Study design, setting, and participants
The analysis used data from a baseline survey conducted in 24 districts in South Sulawesi Indonesia by the Health
Department of Indonesia. The surveys were designed by a cross-sectional study. The sample size proportional to
children 0–50 months. The household was eligible for inclusion in the survey if they contained a child aged 0–23
month and if the primary caregiver was present for interviews.

Sampling design
Sampling technique determined by cluster sampling for each district. Stage 1: Cluster determination (a) each district
has 30 rural/urban selected as clusters (b) For a district that has less than 30 rural/urban taken all rural/urban (c)
The selection of clusters in the district was done by randomly systematic based on proportional to size probability.
Stage 2: Systematic randomization based on probability, as follows ; (a) make a list of rural/urban including the
population (b) determine the interval by dividing the population with cluster number (3) determine the �rst cluster
using the random table (4) Second cluster and so until the 30th cluster were selected based on the calculation of the
cumulative number of residents and interval. If the selection of clusters (rural/urban) does not yet reach 30 in the list
of the last rural/urban, resumed from the uppermost rural/urban in a way as follows (selected cluster number plus
interval) minus total population. Selected of households in the cluster by determining the center of the cluster (crowd
center) in a random. From the center point of the selected cluster then it runs circularly like a patter mosquito
repellent to �nd a household that has children up to 10 households. The number of clusters in each regency is
determined by 30 clusters. For each cluster, 10 households that have children aged 0–59 months with respondents
being mothers. Based on the above technique sample size was determined 395212 children have aged 0–23 months.
Child weight was measured using SECA electronic scales to a precision of 0,01 kg and child length measured using a
locally made length board to a precision 0,1 cm. The SECA weighing scale was calibrated every morning, prior to data
collection, using a 5 kg standard weight. Duplicate measurement of anthropometry was performed for 10 of samples,
the within-subject coe�cient of variation from the duplicate measurements in both children was less than 5%. All the
enumerators received at least 5 days of training prior to data collection and those responsible for taking
anthropometric measurements. The supervisor was assigned to oversee the works of the enumerators. All
enumerator was selected by calumnies the department Nutrition Health Politehnica of Makassar who have height
competency for community nutrition surveys. The number of enumerators was recruited, 72 people.

Results
The survey includes a representative sample of  395213  children aged 0-23 months. The missing data height of
1021 children whose mother did not complete interviews and anthropometric so �nally sample of 394128 children
aged 0-23 month whos mother was available for interviews.

Early Breastfeeding Initiation (EBI) based on area

This phase is a critical phase in the life cycle of nutrition. The stunting status in table 3 clearly differs between urban
and rural areas. Some EBI characteristics are also different in each context as shown in Table 1.
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Stunting based on EBI status

Early Breastfeeding Initiation (EBI) status, duration EBI, the timing of EBI, HAZ, WAZ, WHZ scores of the infant.  EBI
status is the majority of EBI 55.2%, duration with the highest percentage of ½ to 1 hour 48.2%. The Suckling process
is good at 18.2% while others don't know. Timing is generally <15 minutes 36.9%. Nutritional status data were known
to severely stunting 6.1% and moderately stunting 15.6% (Table 2)

Discussion
The viewpoint proposed in this paper is the variation of EBI practices in all districts in South Sulawesi. The interesting
question is why there is such a wide disparity between distributions. This fact can be explained that the EBI practice
is a new practice introduced in the region in early 2006. The socialization and advocacy by the health program
implementers were carried out sporadically in accordance with the �nancial support that each region had. The
distribution of funding for nutrition improvement programs is different in each region in South Sulawesi. This is
because of the principles of programming and nutrition interventions as well as the priority scale of each local
government differ4. Activities that are directly related to the community in breastfeeding socialization efforts are
breastfeeding counselor training and coaching at the family level. So based on this evidence it can be seen that there
are regions that have been very successful in improving EBI practices and some have not. The government in this
region continues to strive to improve this condition.5

The quality of breastfeeding practice is measured based on many perspectives including on the practice of early
breastfeeding, the duration of early breastfeeding initiation, the process of suctioning, and the timing and duration of
sucking6. EBI is the best practice that is believed to be able to provide the basic ability for children to get to know and
continue their passion for breastfeeding the next day. Children's favorite needs to be stimulated from the beginning of
life because birth for children is a trauma condition6. There is a real difference between the mother's womb and the
outside world. EBI practice provides peace to the child, so the mother is not only a matter of nutrition but also a
matter of child psychology. The data in this study have provided an overview of the percentage of children who have
an EBI experience. This percentage is still low. This can be caused by many factors and some of them are constraints
on o�cers and constraints on culture. This EBI practice can be carried out if labor assistants have been equipped
with su�cient competence to start the EBI process7. In Indonesia, this practice was only introduced in early 2006
through many breastfeeding counseling training. So the national policy is still relatively new. Implementation in the
community requires trained personnel. Previously, this practice was not taught in health schools, so not all health
workers were exposed to EBI.11,

Cultural constraints are sourced from the habit of the community to provide pralactal food, that fact in the wide
world. The strictly adopted prelactal food is honey. This cultural concept gives legitimacy that children born
immediately are given little honey on their lips. Indonesian observers of maternal and child health are still debating
this issue. On the one hand, this type of prelactal is just a cultural symbol that is not included in the food that is really
consumed by the baby, the impact is certainly not there. On the other hand, it is known that there is no giving
anything to the baby before the age of 6 months. Of course, this makes the EBI concept in South Sulawesi not easy
to develop more broadly in the early stages of socialization.10–14

EBI is carried out in accordance with the principles popularized by WHO that it takes a minimum of ½-1 hour to do
this. This time is not without reason, because babies born have increased adrenaline and this means there is enough
energy for suckling. At this point, it is most important to discuss the understanding of childbirth assistants and also
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the mother's family. The principle of EBI is to suckling because this is a natural process and learning for babies. If
this is successful, the practice of breastfeeding is not much of a problem in the future. Health workers, in particular,
do not fully understand this context, so in some cases, the time given to babies for EBI is not enough. It takes
refreshment to existing breastfeeding motivators.

The suckling process is the core of breastfeeding quality15. Appropriate suckling based on the principle of suckling
by WHO can be done quite simply by every child, as long as they are given the opportunity early in breastfeeding.
Suckling has the bene�t of avoiding breast milk production problems. Proper suckling provides an opportunity for
breast emptying, which will respond to the next breast milk production. This is a simple reason why it is important to
ensure that suckling is done correctly. The mother's skill to position the child appropriately will make it easier for the
baby to suckling. In this study not elaborated about the position and placement of infants, although this is also very
important.

Stunting in this study continues to grow with age. The causes are many factors. One of the factors raised by other
studies also in South Sulawesi is that there is a way to overcome them, namely maximizing breastfeeding
practices16. The practice of breastfeeding in this area and also in some parts of Indonesia has decreased due to the
incessant formula milk. For poor people especially it will be very di�cult to access the price of formula milk that is
not proportional to income. This is a sad thing. If only the popularity of formula milk is not good, then of course
easily restore the practice of breastfeeding back to normal.

Conclusion
EBI practices are more in urban than rural. EBI practice is good at timing but still poor on suckling quality. Increased
capacity of o�cers urgently repaired. EBI has begun to be carried out in South Sulawesi so that its support for
stunting prevention has been proven, although its contribution has not been large. Continuous nutrition interventions
are needed to continue the impact of better EBI on stunting prevention.

Declarations
Acknowledgment

The authors are grateful to all those who participated in the collection, analysis and interpretation of data, and those
who help with the writing of this paper.

 

Authors Contribution

S = initial design of concepts and data management, design of the job discription team members, SS = checking
instrument accuracy and quality of data input, acquisition, analusys, ART = reviewing the accuracy of the discussion
substance, interpretation of th  the data,  AR = data management and interpretation, A = Reviewing all texts before
submitting, RMT = Data analysis and interpretation, AI = cooperation with the health o�ce as a data supplier

 

Funding



Page 6/8

The source of funding for this study is the Health O�ce of South Sulawesi, Indonesia, funding survey activities, data
processing, data analysis, monitoring and evaluation of �eld data collection. Manuscript writing and publication
funded by Makassar Health Polytechnic, an Indonesian nutrition vocational education institution.

 

Availability of data and material

The data in this study is part of the South Sulawesi Health O�ce document, Researcher's access rights with the
permission of the data owner. Can only be accessed if you get permission from the South Sulawesi Health O�ce, for
study purposes

 

Declaration

Ethics approval and consent to participate

The study was approved by the Institutional Review Board at Health Polytechnic of Makassar and Health O�ce
South. Written informed consent was obtained for all participants

 

Consent  for publication

 

Competing interest

The author declare no competing of interest

 

Author details

1Student Doctoral Public Health Hasanuddin Universiti, Makassar, Indonesia, Perintis Kemerdekaan 10 Kota
Makassar Sulawesi Selatan, 2 Associate professor Department of Nutrition and Dietetic Health Polytechnic of
Makassar, Indonesia. 3.Professor Department of Nutrition Public Health  Hasanuddin Univerity, Indonesia.

 

Acknowledgment

The authors are grateful to all those who participated in the collection, analysis and interpretation of data, and those
who help with the writing of this paper.

 

Con�icts of interest

There are no con�icts of interest



Page 7/8

References
1. Beal T, Tumilowicz A, Sutrisna A, Izwardy D, Neufeld LM. A review of child stunting determinants in Indonesia.

Matern Child Nutr. 2018;14(4):1-10. doi:10.1111/mcn.12617

2. Rachmi CN, Agho KE, Li M, Baur LA. Stunting coexisting with overweight in 2·0-4·9-year-old Indonesian children:
Prevalence, trends and associated risk factors from repeated cross-sectional surveys. Public Health Nutr.
2016;19(15). doi:10.1017/S1368980016000926

3. Health W, Cdd O. Breastfeeding counselling a training course trainer ’ s guide part one sessions 1-9.

4. Rachmi CN, Agho KE, Li M, Baur LA. Stunting, underweight and overweight in children aged 2.0-4.9 years in
Indonesia: Prevalence trends and associated risk factors. PLoS One. 2016;11(5):1-18.
doi:10.1371/journal.pone.0154756

5. Kemenkes. Basic Health Research Report of Indonesia Year 2018. Riskesdas 2018. Published online 2018:182-
183.

�. Lawrence, Ruth A RML. Breasfeeding A Guide for The Medical Profession. Seventh Ed. Elsevier; 2011.

7. Anstey EH, Coulter M, Jevitt CM, et al. Lactation consultants’ perceived barriers to providing professional
breastfeeding support. J Hum Lact. 2018;34(1):51-67. doi:10.1177/0890334417726305

�. Chekol DA, Biks GA, Gelaw YA, Melsew YA. Exclusive breastfeeding and mothers’ employment status in Gondar
town, Northwest Ethiopia: A comparative crosssectional study. Int Breastfeed J. 2017;12(1).
doi:10.1186/s13006-017-0118-9

9. Diji AK, Bam V, Asante E, Lomotey AY, Yeboah S. Challenges and predictors of exclusive breastfeeding among
mothers attending the child welfare clinic at a regional hospital in Ghana : a descriptive cross- sectional study. Int
Breastfeed J. Published online 2017:1-7. doi:10.1186/s13006-017-0104-2

10. Olang B, Heidarzadeh, A Strankdvik and Y. Reasons given by mothers for discontinuing breastfeeding in Iran.
London Curr Sociol. 2001;49(2):59-98.

11. Mekuria G, Edris M. Exclusive breastfeeding and associated factors among mothers in Debre Markos, Northwest
Ethiopia: A cross-sectional study. Int Breastfeed J. 2015;10(1). doi:10.1186/s13006-014-0027-0

12. Village EG. Breastfeeding and the Use of Human Milk. Pediatrics. Published online 2014.
doi:10.1542/peds.2011-3552

13. Edition S. Maternal and Infant Assessment for Breastfeeding and Human Lactation.

14. Genetu H, Yenit MK, Tariku A. Breastfeeding counseling and support are associated with continuous exclusive
breastfeeding from one week to six months of age among HIV exposed infants in north Gondar zone, Ethiopia: A
cross-sectional study. Int Breastfeed J. 2017;12(1). doi:10.1186/s13006-017-0113-1

15. Martono JA. A possible consequencce of obstructive positioning. J Hum Lact. 1992;8(2):83-85.

1�. Sirajuddin, Nursalim AT. Breastfeeding practices can potential to prevent stunting for poor family . Enfermería
Clínica. 2020;30:13-17. doi:10.1016/j.enfcli.2020.02.007

Tables
       Table 1  Early Breastfeeding Initiation Characteristic in South Sulawesi Districts  
 



Page 8/8

Characteristic Breastfeeding Area South Sulawesi  P
Value
 

Rural  Urban  Total 
 % CI (95%)   CI (95%)  % CI (95%)

EBI (n=89565)              
0.000
 

Yes 22.6 22.3 - 22.8 36.2 35.9-36.4 55.2  54.9-55.4 
No 17.3 17.0-17.5 27.5 27.2-27.7 44.8  44.5-45.0 
Duration of EBI (n=77059)              

0,000
 
 

0-1/2 hours 17.3 17.0-17.5 27.6 27.3-27.8 44.9  44.6-45.1 
  -1    hours 19.5 19.2-19.7 28.7 28.4-28.9 48.2  47.9-48.4 
   >= 1 hour 3.1 2.79-3,40 3.7 3.3-4.0 6.9  6.5-7.2 
Timing of EBI (n=85303)              
  <15 minute 21.6 19.9-24.1 15.4 15.1-15.6 36.9  36.6-37.1  0,000

 
 
 

15-30  minute 8.2 8.0-8.3 5.1 4.7-5.0 13.3  13.0-13.5 
 31-59 minute 1.7 1.38-2.0 1.4 1.0-1.7 3.1  2.7-3.4 
1-24 hours 0.8 0.49-1.10 0.6 0.2-0.9 1.4  0.1-1.7 
Height for age (n=22829)              

  Severely stunted 3.5 3.19-3.80 2.6 2.2-2.9 6.1  5.7-6.4  0,000
 
 

 Moderate stunted 9.9 9.5-10.2 5.8 5.4-6 15.6  15.3-15.8 
 Normal 46.7 46.4-46.9 31.6 31.3-31.8 78.2  78.0-78.3 

 

 

Table 2. Nutritional Status (Height for Age) by Duration EBI (sub sample)
 

Early
Breastfeeding

Initiation
(n=381465)

Stunted Normal Overall p

n(%) CI(95%) n(%) CI(95%) n(%) CI(95%) Value

Duration
(minute)

0-59 (10.1) 9,7-10.4 (38.7) 38.4-
38.9

(48.8) 48.5-
49.0 0.000

60-
90

(1.3) 0.9-1.6 (5.7) 5.3-6.0 (7.0) 6.6-7.3

 
Timing
(minute)

< 15 (7.2) 6.8-7.5 (30.10) 29.8-
30.3

(37.3) 36.8-
37.3 0.000

15-
29

(2.9) 2.5-3.2 (10.6) 10.2-
10.9

(13.4) 13.1-
13.6

30-
59

(0.90) 0.5-1.2 (2.2) 1,8-2.5 (3.2) 2.8-3.5

60-
120

(0.20) 0.1-0.5 (1.2) 0.8-1.5 (1.4) 1.0-1.7

>120 (0.1) 0.1-0.3 (0.2) 0.1-0.5 (0.3) 2.0-3.9
Suckling
Process

Yes (8.2) 7.8-8.5 (30.8) 30.5-
31.0

(39.0) 38.7-
39.2

0.000

No (3.0) 2.6-3.3 (13.3) 13.2-
13.7

(16.3) 16.0-
16.5

 
Timing of
Sucling

Not
EBI

(8.1) 7.7-8.4 (30.6) 30.3-
30.8

(38.8) 38.5-
39.0 0.000

0-59 (4.4) 4.0-4.7 (14.1) 13.7-
14.2

(18.5) 18.2-
18.7

60-
90

(4.9) 4.5-5.2 (17.3) 17.0-
17.5

(22.2) 21.8-
22.5

91-
120

(4.1) 3.7-4.4 (16.4) 16.1-
16.9

(20.6) 20.3-
20.8

 
 


