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Abstract

Background: The rate of exclusive breastfeeding remains low due to multiple barriers. This study aimed to explore the perspectives
of mothers, fathers, religious leaders, and health workers regarding obstacles to exclusive breastfeeding, with particular attention
to the role of husbands and religious principles in breastfeeding practices.

Methods: This qualitative content analysis was conducted from June to August 2024 using MAXQDA software version 24 following
the analytical framework proposed by Graneheim and Lundman. A total of 14 participants were included: three coordinating
midwives, one religious leader, five mothers who did not exclusively breastfeed, and five husbands of mothers who did not
exclusively breastfeed. Data were collected through semi-structured, face-to-face interviews based on an interview guide.
Participants were recruited using purposive sampling.

Results: The study examined the perspectives of mothers, fathers, religious leaders, and health workers in aregion with one of
the lowest exclusive breastfeeding rates. Five major themes emerged: (1) lack of knowledge about the importance of exclusive
breastfeeding and religious recommendations; (2) inadequate social support from husbands; (3) inappropriate attitudes toward
breastfeeding; (4) the need for suitable educational content; and (5) the significance of religious modalities related to breastfeeding.
Conclusion: Integrating Qur’anic teachings on breastfeeding and involving husbands in health education are key strategies for
enchancing exclusive breastfeeding practices. Providing fathers with relevant knowledge and promoting their active participation
can foster a supportive environment and improve breastfeeding outcomes. Hence, healthcare systems should acknowledge
and strengthen the role of fathers in breastfeeding support so that both parents can jointly address breastfeeding challenges in
accordance with religious values.
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Introduction

Exclusive breastfeeding (EBF) plays a crucial role in
promoting infant health and development, as extensively
documented in global health research (1). The World
Health Organization (WHO) recommends exclusive
breastfeeding during the first six months of life because
of its proven benefits in reducing infant morbidity and
mortality, supporting optimal growth, and strengthening

the mother child bond (2). Nevertheless, despite these well-
established recommendations, many regions, including
South Sulawesi, Indonesia, continue to report low rates
of exclusive breastfeeding. Recent statistics indicate that
nearly half of Indonesian infants under six months of
age are not exclusively breastfed (3,4). This situation
underscores the need for an in-depth exploration of the
barriers to exclusive breastfeeding, particularly in areas
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with the lowest breastfeeding rates, where cultural, social,
and familial factors play a critical role in shaping mothers’
breastfeeding practices (5).

Globally, the prevalence of EB among infants under six
months of age was 48% in 2021, while the rate of early
initiation of breastfeeding within the first two days after
birth reached 67% (6). The World Health Assembly
(WHA) has set a global target of achieving at least 50%
coverage of exclusive breastfeeding by 2025 (7).

In Indonesia, the national target for exclusive
breastfeeding coverage is a minimum of 80%. Although
there has been a gradual increase in the national rate
of exclusive breastfeeding over the past three years, it
remains below the established target. The prevalence of
exclusive breastfeeding was approximately 71.58% in
2021, 72.04% in 2022, and 73.97% in 2023 (8). In South
Sulawesi Province, the corresponding rates were 87.8% in
2020, 70.5% in 2021, and 75.8% in 2022 (9). According to
the 2020 profile of the South Sulawesi Provincial Health
Office, the three districts/cities with the lowest exclusive
breastfeeding rates were Palopo City (31%), Takalar
District (39.92%), and Barru District (58.52%) (10).

Palopo City, located in South Sulawesi Province,
has recorded one of the lowest exclusive breastfeeding
rates in the region. Within Palopo City, Mungkajang
Sub-district, under the jurisdiction of the Mungkajang
Community Health Centre, represents one of the areas
with the poorest exclusive breastfeeding performance.
In 2023, the coverage of exclusive breastfeeding in the
Mungkajang Health Centre’s catchment area was notably
low, at only 22.68%. Preliminary findings from the initial
study indicated that 85.7% of mothers supported the
involvement of their husbands in breastfeeding education.

Recent studies have emphasized the critical role of
family and community support in promoting exclusive
breastfeeding. In particular, the involvement of husbands
and religious leaders is instrumental in shaping mothers’
attitudes toward breastfeeding (11). Several studies have
demonstrated that husbands who actively support their
partners from pregnancy through the postpartum period
can enhance maternal confidence and commitment to
breastfeeding (12). Moreover, religious beliefs frequently
influence health-related behaviors. In Muslim-majority
regions such as South Sulawesi, religious leaders play
a significant role in shaping community norms and
practices related to breastfeeding (13,14). The interplay
of these factors highlights the importance of designing
interventions that engage both husbands and religious
leaders to foster an environment supportive of exclusive
breastfeeding (11).

The central focus of this study was the identification
of barriers to exclusive breastfeeding in South Sulawesi,
with particular attention to the roles of husbands
and religious leaders. Understanding these barriers is
essential for developing effective strategies to enhance

exclusive breastfeeding rates in the region (11,15). One
potential approach involves implementing awareness
and educational programs that highlight the importance
of exclusive breastfeeding while actively engaging
husbands and religious leaders as key supporters (16).
Such initiatives can empower mothers, strengthen
breastfeeding self-efficacy, and ultimately contribute to
increased rates of exclusive breastfeeding (17).

The literature identifies specific strategies to support
exclusive breastfeeding, including the implementation
of community-based programs that actively involve
husbands in the breastfeeding process (15). Research has
demonstrated that educational interventions targeting
fathers can significantly enhance their understanding of
the benefits of breastfeeding and their supportive role
for their partners (18,19). Furthermore, incorporating
religious leader that encourage breastfeeding can
reinforce positive attitudes toward exclusive breastfeeding
within the community (20,21). These approaches not
only address the informational needs of families but also
leverage existing social structures to promote healthier
infant feeding practices (22).

Previous studies have examined barriers to exclusive
breastfeeding, but primarily in a generalized or
quantitative manner using statistical surveys. In contrast,
this study qualitatively explores the perspectives of key
stakeholders, including mothers, husbands, religious
leaders, and health workers, in areas with the lowest
exclusive breastfeeding rates. The aim is to gain a deeper
understanding of barriers based on subjective experiences
rather than solely on statistical data. While existing
research has identified common factors such as lack of
family support, formula promotion, and misinformation,
this study seeks to analyze more nuanced and contextual
factors, including local social norms, cultural beliefs,
access to health services, and area-specific economic
pressures. The findings are intended to provide
qualitative, evidence-based recommendations for policies
and interventions tailored to regions with low exclusive
breastfeeding rates.

The present study aims to explore the perspectives of
mothers, fathers, religious leaders, and health workers
regarding barriers to exclusive breastfeeding, with
particular emphasis on the role of husbands and religious
practices. This study is novel in its approach, as it seeks
to examine the interplay between family support and
religion in shaping breastfeeding behaviors within a
specific regional context. The study seeks to identify
the key factors that either facilitate or hinder exclusive
breastfeeding, providing a basis for the development
of targeted interventions to improve breastfeeding
outcomes, particularly in Palopo City, South Sulawesi.
Such interventions are expected to contribute to improved
health outcomes for both mothers and children.
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Methods

Study Design

This study was a descriptive qualitative investigation
employing thematic analysis to explore barriers to
exclusive breastfeeding. The study was conducted in
South Sulawesi Province, Indonesia, with Palopo City
selected as the region exhibiting the lowest rates of
exclusive breastfeeding. A phenomenological approach
was adopted to gain an in-depth understanding of
participants’ experiences and perspectives. Following a
site survey of 12 sub-districts, Mungkajang Sub-district
was chosen as the study site due to its notably low
exclusive breastfeeding rate of approximately 22.68%.
Interviews were conducted by the principal investigator,
who possessed a background in nursing and public health
education, had undergone training in qualitative research
methodology, and had prior experience in conducting in-
depth interviews in similar studies.

Data processing and analysis were performed using
MAXQDA software version 24. Data analysis was
conducted concurrently with data collection, following
the Graneheim and Lundman approach through four
stages (23). In the first stage, interview transcripts were
read repeatedly to gain an overall understanding of the
content and to capture the general meaning through
content investigation. In the second stage, the text of each
transcript was divided into meaningful units, characterized
as words, sentences, or paragraphs that conveyed distinct
yet related ideas. In the thirdn stage, these meaningful
units were condensed and assigned codes. In the fourth
stage, codes were compared based on similarities and
differences, and similar codes were grouped into initial
categories. In subsequent analyses, these initial categories
were further refined into subcategories, and the final
categories emerged through the integration of related
subcategories.

Lincoln and Guba’s criteria were applied to ensure
the trustworthiness of the study, including credibility,
dependability, confirmability, and transferability (24). To
enhance credibility, prolonged engagement with the data
and continuous comparisons were conducted. During the
analysis stage, the findings were reviewed by experts and
the research team, and subsequently audited by qualitative
research specialists external to the team, which informed
the subsequent analytical decisions (dependability).
Moreover, several quotations, codes, subcategories, and
categories were reviewed and discussed by the research
team to ensure confirmability. Transferability was
addressed by employing purposive sampling to capture
a diverse range of demographic characteristics among
participants.

This study received ethical approval from the Ethics
Committee of the Faculty of Public Health, Hasanuddin
University ~ (approval ~ number  1473/UN4.14.1/
TP.01.02/2024). Participants were provided with a detailed

explanation of the study’s objectives and procedures, after
which they signed informed consent forms to confirm
their voluntary participation. Participants retained the
right to refuse or withdraw from the study at any time,
and all information provided was treated confidentially.
Signed informed consent was obtained before conducting
the interviews.

Participant recruitment

A total of 14 participants were included in the study,
comprising health workers (including three coordinating
midwives), one religious leader, five mothers who did not
practice exclusive breastfeeding, and five husbands of
mothers who did not exclusively breastfeed. Interviews
were conducted from June 28 to August 20, 2024, with
each session lasting 40-60 minute.

The inclusion criteria for religious leaders required that
they be clerics in the study area and possess knowledge
of breastfeeding recommendations in the Quran and
Hadith. Health worker participants were required to
be midwives with more than five years of experience at
the Mungkajang Health Centre and actively involved in
promoting exclusive breastfeeding. Mothers and husbands
were included if they had a history of not exclusively
breastfeeding their infants and were residents of the
study area. All participants were Muslim. Informants
were excluded from the study if work or time constraints
prevented participation in the interviews.

Informants were selected using purposive sampling,
and none had a prior relationship with the researcher.
Before participation, the researcher provided a brief
explanation of the study objectives, and participants
signed a consent form indicating their willingness to take
part. The interview locations were arranged in agreement
with the participants and included the health centre,
mosque, or participants’ homes. Interviews conducted at
health centres took place after service hours to allow in-
depth discussions with health workers without disrupting
healthcare activities. Home-based interviews provided a
relaxed environment, facilitating more detailed and open
responses. Interviews at the mosque were conducted
when no religious activities were scheduled, ensuring that
the sessions did not interfere with participants’ religious
practices and allowed for thorough discussions.

Data collection

The first author conducted semi-structured, face-to-face
interviews using an interview guide developed specifically
for this study, which was reviewed by an expert before
data collection. Each interview lasted approximately one
hour, was conducted in the Indonesian language, and
was both audio and visually recorded. Participants were
invited to share their perspectives on barriers to exclusive
breastfeeding and respond to open-ended questions. The
interview guide included questions such as: “What are the

J Qual Res Health Sci. 2025;14:1587 | 3



Samiun et al

problems or barriers contributing to the very low exclusive
breastfeeding rates in this area?”, “Is there a connection
with the lack of husband or family support?”, “What
is your view on involving husbands in breastfeeding
education?”, “How can husband participation in
breastfeeding education be increased?”, “Have you heard
about breastfeeding in the Quran and Hadith?”, and

“In your view, how do the Qur’an and Hadith regulate

breastfeeding and husband support for breastfeeding

mothers?”. These questions were used to elicit detailed
and comprehensive information. All interviews were
recorded using a voice recorder and transcribed verbatim.

Sampling continued until data saturation was achieved,

with no new information emerging.

Thematic analysis was conducted with an emphasis
on flexibility, allowing for the use of various analytical
techniques (25). The analysis process comprised six
stages:

1. Familiarization with the data: The researcher listened
to and transcribed the recorded interviews, read
the transcripts repeatedly, and noted initial topics
emerging from the data.

2. Initial coding: Meaningful segments of text were
systematically extracted and coded to generate initial
codes.

3. Identification of themes: The generated codes were
organized to identify 14 subthemes and five main
themes that could serve as potential research findings.

4. Theme review: Extracted codes were re-examined to
ensure their relevance to the data, and thematic maps
were created to clarify relationships between themes.

5. Theme definition and naming: Each theme was
clearly defined, ensuring that its content and meaning
were accurately represented.

6. Writing the paper: The most illustrative cases were

Table 1. Characteristics of the participants (N=14)

selected for inclusion in the manuscript, maintaining
consistency and logical flow in the presentation of
findings.

Following transcription, the summarized interview data
were returned to participants for verification through
member checking to ensure the accuracy and credibility
of the data.

Results

The characteristics of the study participants are presented
in Table 1. Participants’ ages ranged from 21 to 43 years. A
total of 14 individuals participated in the study, including
one religious leader, three health workers, five mothers,
and five husbands. All participants were residents of
Mungkajang Subdistrict and were Muslim. Data analysis
identified 14 subcategories and five main themes
reflecting the factors that hinder exclusive breastfeeding
in areas with the lowest prevalence of the practice. The
subcategories, “lack of knowledge,” “husband’s social
support,” “attitudes toward breastfeeding,” “appropriate
educational content,” and “religious modalities of
breastfeeding” were synthesized into the overarching

main theme: barriers to exclusive breastfeeding practices
(Table 2).

Theme 1: Lack of knowledge about the importance of
exclusive breastfeeding and religious recommendations

Interviews with key informants revealed that most
mothers did not practice exclusive breastfeeding due to
insufficient knowledge regarding the benefits of breast
milk for both mothers and infants. Besides, husbands
often lacked a full understanding of the crucial role of
breast milk in child development. A key finding was that
neither mothers nor husbands possessed a comprehensive
understanding of how the Qur’an and Hadith advocate

Participant Number Age (Year)  Gender Education

Role

Religious figure

Health worker

Bachelor of Indonesian Language Education

P1 45 Male Bachelor of Religious Education
P2 43 Female Diploma IV Midwifery

P3 42 Female Diploma IV Midwifery

P4 40 Female Bachelor of Nursing

P5 21 Female High School

P6 43 Female

P7 35 Female Bachelor of Economics

P8 37 Female Senior High School

P9 36 Female Sekolah Menengah Atas

P10 28 Male Senior High School

P11 44 Male Bachelor of Economics

P12 37 Male Bachelor of Religious Education
P13 38 Male Senior High School

P14 37 Male Bachelor of Economics

Health worker

Health worker

Mother (not exclusively breastfeeding)
Mother (not exclusively breastfeeding)
Mother (not exclusively breastfeeding)
Mother (not exclusively breastfeeding)
Mother (not exclusively breastfeeding)
Husband/father

Husband/father

Husband/father

Husband/father

Husband/father

*P: Participants
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Table 2. Subcategories and Categories

Subcategories

Category (Theme)

Limited maternal knowledge about the importance of breastfeeding

Limited paternal knowledge about the importance of breastfeeding
Limited understanding of breastfeeding benefits

Lack of awareness of Qur’anic and Hadith guidance on breastfeeding
Inadequate or incorrect support from husbands

Lack of emotional support from husbands

Limited practical support from husbands

Inadequate assessment or guidance for breastfeeding mothers
Negative attitudes toward breastfeeding

Lack of education on breastfeeding solutions

Inability to address breastfeeding challenges

Information mothers expect from their husbands

Strategies for involving husbands in education

Use of suitable educational media

Integration of religious content in education

Lack of knowledge about the importance of exclusive breastfeeding and
religious recommendations

Inadequate social support from husbands

Inappropriate attitudes toward breastfeeding

The need for suitable educational content

The significance of religious modalities related to breastfeeding

and regulate breastfeeding practices. One participant
stated: “Many mothers complain that they have little milk,
some do not breastfeed because they have undergone a
caesarean section, and some work, so they end up giving
formula milk. If they understood the Qur’an to any extent,
they could breastfeed according to its guidance for up to
two years” (Participant 4).

Some mothers admitted that they were unaware that the
Qur’an recommends breastfeeding. One mother stated,
“I don’t know, is it like that? I rarely recite the Qur'an
(laughing)” (Participant 9). Similarly, one husband
expressed his lack of knowledge regarding breastfeeding
recommendations in the Qur’an, saying, “I have never
heard an ustadz lecture about the recommendation of
breastfeeding in the Qur’an, so I don’t know what the
recommendation actually is” (Participant 13).

Theme 2: Inadequate social support from husbands
Interviews with key informants indicated that husbands’
support for breastfeeding mothers is often insufficient.
The social support provided by husbands is frequently
misunderstood, as many working husbands perceive
that they lack the time to actively support their wives in
breastfeeding. In reality, support does not necessarily
require a large time commitment and can still be provided
even during work hours. One mother explained, “My
husband doesn’t care whether I breastfeed or not. Every
month, my husband only sends money to buy formula milk
for my child” (Participant 9).

Mothers also received physical assistance from their
husbands with household chores. However, due to
limited knowledge, husbands were unable to provide
specific breastfeeding support, such as breast or oxytocin
massages when milk production was low. One husband
stated, “I help my wife clean the house and look after the

children if I am not working. Usually, I tell my wife to eat
lots of vegetables so that she can breastfeed well. However,
I never perform breast or back massages because I lack the
necessary skills; instead, I solely focus on massaging her
arms and legs” (Participant 13).

Theme 3: Inappropriate attitudes towards breastfeeding
Key informants reported attitudes indicating that, under
certain circumstances, such as after a cesarean section,
insufficient breastmilk, or busy work schedules, babies
should be given formula milk. One mother explained,
“Initially, I breastfed my baby, but due to my lack of milk
production, I supplemented with formula milk, as I also had
a cesarean section. On the first day, I still breastfed even
though I had very little milk. However, on the second day,
my baby continued to cry, prompting me to give formula
milk to soothe his fussiness. I also felt awful hearing my
baby crying constantly” (Participant 7).

Theme 4: The need for suitable educational content

All informants agreed that breastfeeding education
should actively involve husbands. They emphasized
that breastfeeding mothers benefit from their husbands’
support, and ideally, husbands should accompany their
wives from pregnancy onward. However, due to busy
schedules, husbands are not always present to provide
such support. One key informant suggested strategies
to engage husbands: “Husbands should accompany their
wives. Typically, it is easier to involve husbands with
higher education in attending sessions. Some husbands
understand that breastfeeding eliminates the cost of
formula milk. To involve husbands in education, visit their
homes individually so they can participate. If the husbands
prefer group sessions, the appropriate location is Posyandu
Cempaka because many people gather there, making it
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easier to reach them individually” (Participant 3).

Several participants also agreed that home visits and
group sessions after Friday prayers would be effective
for engaging husbands. One participant stated, “Just call
him to his house; the education should be conducted after
Friday prayers because all the men gather at the mosque at
that time” (Participant 11).

Theme 5: The significance of religious modalities related
to breastfeeding

The Qur’an explicitlyemphasizes supportfor breastfeeding
mothers, particularly from husbands, who are required to
provide support even after divorce. One key informant
stated, “The Qur’an recommends that husband and wife
discuss breastfeeding. We entrust our children to their
care. Even after a divorce, the husband still has a duty to
support the breastfeeding mother. According to scholars,
breastfeeding can be done by other people (breastfeeding
mothers), which means that if others are encouraged to
provide support, especially their own biological mothers, it
is beneficial. Therefore, the husband’s role, including that
of the father, remains crucial. Formula milk cannot replace
breast milk” (Participant 1).

In addition to Surah Al-Baqarah, other verses convey
the husband’s responsibility to provide support even
after divorce, and government regulations also reinforce
breastfeeding practices. The same informant noted:
“Surah At-Talaq (Divorce), verse 6, states that the
husband must provide maintenance even after divorce;
the husband is still obliged to provide support, especially
for breastfeeding mothers. Besides, Article 128 of Law 36 of
2009 and the 2012 Law encourage mothers to breastfeed”
(Participant 1).

A health worker highlighted a minor factor affecting
breastfeeding: early marriage. She explained, “There
are many early marriages in the Mungkajang area, so
the reason why the mother does not breastfeed is because
the baby is left behind when she goes to school, and the
grandmother who looks after the baby gives formula milk
(Participant 2).

Following the initial analysis, some participants were
invited to review and provide feedback on the main
themes as part of the validation process to ensure the
credibility of the findings.

Discussion

This qualitative study aimed to identify normative
breastfeeding needs in areas with the lowest exclusive
breastfeeding rates, drawing on the perspectives of parents
who did not practice exclusive breastfeeding, religious
leaders, and health workers. One key need identified
was the active involvement of husbands in breastfeeding
education, which is essential and supported by Qur’anic
guidance. There is growing recognition that the husband’s
role in supporting breastfeeding constitutes a significant

factor influencing both breastfeeding practices and
outcomes.

The importance of adhering to Qur’anic
recommendations for breastfeeding, particularly through
the involvement of husbands in health education, is
increasingly recognized. The Qur’an emphasizes that
mothers should breastfeed their children for two full
years for those who wish to complete the breastfeeding
period. This directive not only underscores the physical
act of breastfeeding but also highlights the necessity of
a supportive environment, including active husband
involvement, to ensure successful breastfeeding practices.
When husbands participate actively, they can alleviate
the emotional burden often experienced by breastfeeding
mothers, thereby enhancing maternal confidence and
commitment to exclusive breastfeeding.

Research indicates that husbands play a crucial role in
supporting their wives during the breastfeeding period.
A study conducted in Yogyakarta, Indonesia, found
that mothers who received verbal encouragement and
active involvement from their husbands reported higher
confidence in their ability to breastfeed (11). This finding
aligns with the Qur’anic perspective, which emphasizes
the role of the family in nurturing and supporting mothers
during this critical period (26). Moreover, the present
study suggests that health practitioners should actively
engage husbands as learners and supportive partners in
breastfeeding education, thereby reinforcing the Qur’anic
teaching of shared responsibility in child-rearing (26).

Husbands’ education level and knowledge about
breastfeeding significantly influence both its duration
and exclusivity. Studies have shown that fathers who
possess good knowledge of breastfeeding are more
likely to effectively support their wives, resulting in
longer breastfeeding periods (15,27). These findings
underscore the importance of father-focused educational
interventions, consistent with Qur’anic teachings
that encourage knowledge and understanding within
the family context. For instance, a study in Ethiopia
demonstrated that mothers’ knowledge of optimal
breastfeeding practices was significantly associated with
their husbands’ education level, highlighting fathers’
education as a key factor in promoting breastfeeding (28).

In addition to knowledge, the emotional and practical
support provided by husbands is critical for successful
breastfeeding. One study found that mothers who received
support from their husbands were ten times more likely
to report confidence in breastfeeding compared to those
who did not receive such support (15). Emotional support
is particularly important, as it can reduce the stress and
anxiety often experienced by new mothers, thereby
facilitating a more positive breastfeeding experience (29).
The Qur’anic emphasis on affection and support within
the family can serve as a guiding principle for husbands
to actively participate in the breastfeeding process (29).
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Practical support from husbands is also essential
(30,31), particularly in families where mothers may
feel overwhelmed by the demands of new motherhood
(32). Research indicates that fathers’ involvement in
household chores and childcare positively influences the
breastfeeding experience, as it enables mothers to devote
more time and energy to breastfeeding (26). By assuming
household responsibilities, fathers allow mothers to focus
on breastfeeding without the added burden of managing
other tasks (33,34).

Fathers’ involvement in breastfeeding education
and support promotes a more collaborative approach
to parenting, benefiting both mother and child (15).
One study found that fathers who participated in a
breastfeeding education program reported greater
competence and confidence in their role, which translated
into more effective support for their partners (35). Such a
collaborative approach is essential for creating a parenting
environment conducive to breastfeeding. Research
indicates that educating fathers about breastfeeding
increases their likelihood of advocating for it and
providing meaningful assistance to their partners (15,34).
This approach aligns with Qur’anic guidance, which
emphasizes mutual support and understanding within the
family, fostering an environment in which breastfeeding
can thrive.

Despite the clear benefits of husband support in
breastfeeding, challenges Studies
have noted that fathers often feel excluded from the
breastfeeding process, which may limit their ability to
provide effective support (36,37). This underscores the
need for healthcare providers to actively engage fathers
in breastfeeding discussions and interventions, ensuring
that they are informed, prepared, and empowered to
support their partners effectively (38,39).

several remain.

Conclusion

The integration of Qur’anic teachings on breastfeeding
with contemporary research highlights the critical
importance of involving husbands in health education. By
equipping fathers with knowledge and encouraging their
active participation, families can establish a supportive
environment that enhances breastfeeding practices. This
approach not only aligns with religious guidance but
also addresses the practical needs of mothers, ultimately
promoting the health and well-being of both mother and
child.

The importance of husband support in breastfeeding
cannot be overstated. Emotional, practical, and
educational ~ support from fathers significantly
enhances optimal breastfeeding practices. By fostering
a collaborative approach to parenting, husbands help
create an environment that encourages and sustains
breastfeeding. Therefore, the healthcare system needs to
recognize and promote the role of fathers in breastfeeding

support, ensuring that both parents are actively engaged
in meeting the challenges of breastfeeding together,
guided by religious leader.

This study has limitations related to the relatively
small number of participants from the religious leader
group. Although the data indicated signs of saturation,
the limited sample may restrict the diversity of
perspectives from this group. Given the central role of
religious leaders in shaping community attitudes toward
breastfeeding, a broader representation could provide a
richer understanding of how religious values influence
mothers’ decisions. Therefore, further research involving
a larger and more diverse group of religious leaders is
recommended to come up with a more comprehensive
understanding of these dynamics.

Acknowledgments

We would like to thank the Indonesian Education Scholarship,
the Center for Higher Education Funding and Assessment, and
the Indonesian Endowment Fund for Education for supporting
the funding of this research. We also extend our gratitude to all
individuals and organizations who contributed to the completion of
this study (Hasanuddin University and Muhammadiyah University
of Makassar).

Authors’ Contribution
Conceptualization:  Zulfia
Citrakesumasari.

Data curation: Zulfia Samiun, Citrakesumasari, Yahya Thamrin.
Formal analysis: Zulfia Samiun, Apik Indarty Moedjiono.

Funding acquisition: Zulfia Samiun, Kadek Ayu Erika, Apik Indarty
Moedjiono.

Investigation: Zulfia Samiun, Abdul Salam.

Methodology: Zulfia Samiun, Muhammad Syafar, Citrakesumasari.
Project administration: Zulfia Samiun, Yahya Thamrin.

Resources: Zulfia Samiun, Kadek Ayu Erika.

Software: Zulfia Samiun.

Supervision: Zulfia Samiun, Citrakesumasari, Yahya Thamrin.
Validation: Zulfia Samiun, Muhammad Syafar, Citrakesumasari,
Yahya Thamrin.

Visualization: Zulfia Samiun, Abdul Salam.

Writing—original draft: Zulfia Samiun.

Samiun,  Muhammad  Syafar,

Competing Interests
There is no conflict of interest in this research project.

Ethical Approval

This study obtained ethical approval from the Ethics Committee of
the Faculty of Public Health, Hasanuddin University, with number
1473/UN4.14.1/TP.01.02/2024.

Funding

This research project was funded by the Indonesian Education
Scholarship, the Center for Higher Education Funding and
Assessment, and the Indonesian Endowment Fund for Education
(Grant number 202209091890).

References

1. Dadzie B, Bayor F, Doat AR, Kappiah JB, Akayuure CA,
Lamptey AA, et al. Investigating factors that influence the
practice of exclusive breastfeeding among mothers in an
urban general hospital in Ghana: a cross-sectional study.
BMC Womens Health. 2023;23(1):24. doi: 10.1186/512905-

J Qual Res Health Sci. 2025;14:1587 | 7


https://doi.org/10.1186/s12905-023-02164-y

Samiun et al

023-02164-y

Giang HT, Duy DT, Vuong NL, Ngoc NT, Pham TT, Duc
NT, et al. Prevalence of exclusive breastfeeding for the first
six months of an infant’s life and associated factors in a low-
middle income country. Int Breastfeed J. 2023;18(1):47. doi:
10.1186/513006-023-00585-x

Gayatri M. Exclusive breastfeeding practice in Indonesia: a
population-based study. Korean J Fam Med. 2021;42(5):395-
402. doi: 10.4082/kjfm.20.0131

Titaley CR, Wijayanti RU, Mu’asyaroh A, Ariawan I. The
multiple factors of suboptimal early feeding practices
among infants aged 0-5months in Indonesia. Front Nutr.
2023;10:1080727. doi: 10.3389/fnut.2023.1080727

Uddin MF, Jabeen I, Islam MA, Rahman M, Chisti M), Ahmed
T, et al. Barriers to breastfeeding are shaped by sociocultural
context: an exploratory qualitative study in Bangladesh. J
Health Popul Nutr. 2022;41(1):34. doi: 10.1186/s41043-022-
00312-y

Huang C, Hu L, Wang Y, Luo B. Effectiveness of early essential
newborn care on breastfeeding and maternal outcomes: a
nonrandomized controlled study. BMC Pregnancy Childbirth.
2022;22(1):707. doi: 10.1186/s12884-022-05037-8

World Health Organization (WHO). Maternal, Infant, and
Young Child Nutrition. WHO; 2023. p. 1-6. Available from:
https://apps.who.int/gb/ebwha/pdf_files/EB154/B154_22-en.
pdf.

Apriningsih, Hanifah L, Nasrulloh N. Exclusive breastfeeding
practice during COVID-19 pandemic in West Java Indonesia:
a cross-sectional study. PLoS One. 2024;19(5):e0303386. doi:
10.1371/journal.pone.0303386

Hossain S, Mihrshahi S. Effect of exclusive breastfeeding and
other infant and young child feeding practices on childhood
morbidity outcomes: associations for infants 0-6 months in 5
South Asian countries using Demographic and Health Survey
data. Int Breastfeed J. 2024;19(1):35. doi: 10.1186/s13006-
024-00644-x

Hadi H, Fatimatasari F, Irwanti W, Kusuma C, Alfiana RD,
Asshiddiqi MI, et al. Exclusive breastfeeding protects young
children from stunting in a low-income population: a study
from Eastern Indonesia. Nutrients. 2021;13(12):4264. doi:
10.3390/nu13124264

Mardiyaningsih E, Widyawati W, Hapsari ED. Mothers’
perception of husband support during breastfeeding: a
qualitative study in Indonesia. Narra J. 2024;4(3):e1149. doi:
10.52225/narra.v4i3.1149

Samaniego JAR, Maramag CC, Castro MC, Zambrano P,
Nguyen TT, Datu-Sanguyo J, et al. Implementation and
effectiveness of policies adopted to enable breastfeeding
in the Philippines are limited by structural and individual
barriers. Int ) Environ Res Public Health. 2022;19(17):10938.
doi: 10.3390/ijerph191710938

Sukarawan S, Thapinta D, Xuto P, Chaloumsuk N.
Determinants and prevalence of exclusive breastfeeding
among Thai Muslim mothers: a cross-sectional analysis. Pac
Rim Int J Nurs Res. 2024;28(2):390-406. doi: 10.60099/
prijnr.2024.265857

Dinger Y, Kilci Erciyas $. Analysis of attitudes toward
breastfeeding and spiritual life during pregnancy in Turkiye:
a qualitative study. ] Relig Health. 2025;64(4):2886-900. doi:
10.1007/510943-024-02235-w

Panahi F, Rashidi Fakari F, Nazarpour S, Lotfi R, Rahimizadeh
M, Nasiri M, et al. Educating fathers to improve exclusive
breastfeeding practices: a randomized controlled trial. BMC
Health Serv Res. 2022;22(1):554. doi: 10.1186/s12913-022-
07966-8

Gebremariam KT, Mulugeta A, Gallegos D. Theory-based

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

mHealth targeting fathers and mothers to improve exclusive
breastfeeding: a quasi-experimental study. Int Breastfeed J.
2023;18(1):2. doi: 10.1186/s13006-022-00537-x

Li F, Huang C, Lin Q, Xi Y, Xiang C, Yong C, et al. Maternal
characteristics, intention, self-efficacy, perceived social
support, and exclusive breastfeeding practice: structural

equation modeling  approaches.  Healthcare (Basel).
2022;11(1):87. doi: 10.3390/healthcare11010087
Chakona G. Social circumstances and cultural beliefs

influence maternal nutrition, breastfeeding and child feeding
practices in South Africa. Nutr J. 2020;19(1):47. doi: 10.1186/
s12937-020-00566-4

Mukembo A, Wamani H, Bukenya J, Kajura R, Musasizi B,
Mukiza D. Motivators and barriers to fathers’ support for
breastfeeding in household in Amuru district, Northern
Uganda. Biomed ] Sci Tech Res. 2021;35(5):27971-5. doi:
10.26717/bjstr.2021.35.005756

Sandhi A, Lee GT, Chipojola R, Huda MH, Kuo SY. The
relationship between perceived milk supply and exclusive
breastfeeding during the first six months postpartum: a cross-
sectional study. Int Breastfeed J. 2020;15(1):65. doi: 10.1186/
s13006-020-00310-y

Sadore AA, Kebede Y, Birhanu Z. Effectiveness of
engaging religious leaders in maternal health education for
improving maternal health service utilization in Ethiopia:
cluster randomized controlled trial. Front Public Health.
2024;12:1399472. doi: 10.3389/fpubh.2024.1399472
Duh-Leong C, Yin HS, Salcedo V, Mui A, Perrin EM, Yi SS,
et al. Infant feeding practices and social support networks
among immigrant Chinese American mothers with economic
disadvantage in New York City. ] Hum Lact. 2023;39(1):168-
77.doi: 10.1177/08903344221121571

Ravindran V. Data analysis in qualitative research. Indian
J Contin Nurs Educ. 2019;20(1):40-5. doi: 10.4103/ijcn.
ijcn_1_19

Enworo OC. Application of Guba and Lincoln’s parallel criteria
to assess trustworthiness of qualitative research on indigenous
social protection systems. Qual Res J. 2023;23(4):372-84. doi:
10.1108/qrj-08-2022-0116

Naeem M, Ozuem W, Howell K, Ranfagni S. A step-
by-step  process of thematic analysis to develop
a conceptual model in qualitative research. Int J
Qual  Methods.  2023;22:16094069231205789.  doi:
10.1177/16094069231205789

Budiati T, Adjie S, Gunawijaya J, Setyowati S. Fathers’
role in sustainability of exclusive breastfeeding practice
in post-cesarean-section mothers. ] Public Health Res.
2021;11(2):2744. doi: 10.4081/jphr.2021.2744

Agrawal], ChakoleS, Sachdev C. Therole of fathersin promoting
exclusive breastfeeding. Cureus. 2022;14(10):e30363. doi:
10.7759/cureus.30363

Dagla C, Antoniou E, Sarantaki A, lliadou M, Mrvoljak-
Theodoropoulou I, Andersson E, et al. The effect of antenatal
education on expectant fathers’ attitudes toward breastfeeding
and attachment to the fetus. Nurs Rep. 2023;13(1):243-54.
doi: 10.3390/nursrep13010023

Maleki Saghooni N, Karshki H, Esmaily H, Zaidi Feroz F,
Mirzaii Najmabadi K. Mothers’ breastfeeding experiences of
emotional support needs: a qualitative study in Iran. J Caring
Sci. 2021;10(3):169-76. doi: 10.34172/jcs.2021.023
Durmazoglu G, Cicek O, Okumus H. The effect of spousal
support perceived by mothers on breastfeeding in the
postpartum period. Turk Arch Pediatr. 2021;56(1):57-61. doi:
10.14744/TurkPediatriArs.2020.09076

Koksal I, Acikgoz A, Cakirli M. The effect of a father’s support
on breastfeeding: a systematic review. Breastfeed Med.

8

| ) Qual Res Health Sci. 2025;14:1587


https://doi.org/10.1186/s12905-023-02164-y
https://doi.org/10.1186/s13006-023-00585-x
https://doi.org/10.4082/kjfm.20.0131
https://doi.org/10.3389/fnut.2023.1080727
https://doi.org/10.1186/s41043-022-00312-y
https://doi.org/10.1186/s41043-022-00312-y
https://doi.org/10.1186/s12884-022-05037-8
https://apps.who.int/gb/ebwha/pdf_files/EB154/B154_22-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB154/B154_22-en.pdf
https://doi.org/10.1371/journal.pone.0303386
https://doi.org/10.1186/s13006-024-00644-x
https://doi.org/10.1186/s13006-024-00644-x
https://doi.org/10.3390/nu13124264
https://doi.org/10.52225/narra.v4i3.1149
https://doi.org/10.3390/ijerph191710938
https://doi.org/10.60099/prijnr.2024.265857
https://doi.org/10.60099/prijnr.2024.265857
https://doi.org/10.1007/s10943-024-02235-w
https://doi.org/10.1186/s12913-022-07966-8
https://doi.org/10.1186/s12913-022-07966-8
https://doi.org/10.1186/s13006-022-00537-x
https://doi.org/10.3390/healthcare11010087
https://doi.org/10.1186/s12937-020-00566-4
https://doi.org/10.1186/s12937-020-00566-4
https://doi.org/10.26717/bjstr.2021.35.005756
https://doi.org/10.1186/s13006-020-00310-y
https://doi.org/10.1186/s13006-020-00310-y
https://doi.org/10.3389/fpubh.2024.1399472
https://doi.org/10.1177/08903344221121571
https://doi.org/10.4103/ijcn.ijcn_1_19
https://doi.org/10.4103/ijcn.ijcn_1_19
https://doi.org/10.1108/qrj-08-2022-0116
https://doi.org/10.1177/16094069231205789
https://doi.org/10.4081/jphr.2021.2744
https://doi.org/10.7759/cureus.30363
https://doi.org/10.3390/nursrep13010023
https://doi.org/10.34172/jcs.2021.023
https://doi.org/10.14744/TurkPediatriArs.2020.09076

Roles of key stakeholders in exclusive breastfeeding

32.

33.

34.

35.

2022;17(9):711-22. doi: 10.1089/bfm.2022.0058

Zeng ], Zheng QX, Wang QS, Liu GH, Liu XW, Lin HM,
et al. Father support breastfeeding self-efficacy positively
affects exclusive breastfeeding at 6 weeks postpartum and its
influencing factors in Southeast China: a multi-centre, cross-
sectional study. BMC Public Health. 2024;24(1):2698. doi:
10.1186/512889-024-20136-1

Lundquist A, McBride BA, Donovan SM, Wszalek M.
Father support for breastfeeding mothers who plan to utilize
childcare: a qualitative look at Mothers’ perspectives. Appetite.
2022;169:105854. doi: 10.1016/j.appet.2021.105854

Zhou SS, LuJ, Qin A, Wang Y, Gao W, Li H, et al. The role of
paternal support in breastfeeding outcomes: a meta-analytic
review. Int Breastfeed J. 2024;19(1):84. doi: 10.1186/513006-
024-00694-1

Abageda M, Jena BH, Belachew T. Effectiveness of male
partner-targeted  breastfeeding education and  support

36.

37.

38.

39.

interventions on mothers’ breastfeeding self-efficacy in central
Ethiopia: a cluster-randomized controlled trial. Sci Rep.
2024;14(1):18563. doi: 10.1038/s41598-024-68032-3

Blixt I, Axelsson O, Funkquist EL. Partners’ experiences of
breastfeeding: a qualitative evaluation of a breastfeeding
support intervention in Sweden. Int Breastfeed J. 2024;19(1):6.
doi: 10.1186/513006-023-00609-6

Edelblute HB, Altman CE. The interaction and impact of social
support and father absence on breastfeeding. Breastfeed Med.
2021;16(8):629-34. doi: 10.1089/bfm.2020.0202

Baldwin S, Bick D, Spiro A. Translating fathers’ support for
breastfeeding into practice. Prim Health Care Res Dev.
2021;22:e60. doi: 10.1017/s1463423621000682
Leahy-Warren P, Philpott L, Elmir R, Schmied V. Fathers’
perceptions and experiences of support to be a parenting
partner during the perinatal period: a scoping review. ] Clin
Nurs. 2023;32(13-14):3378-96. doi: 10.1111/jocn.16460

J Qual Res Health Sci. 2025;14:1587 | 9


https://doi.org/10.1089/bfm.2022.0058
https://doi.org/10.1186/s12889-024-20136-1
https://doi.org/10.1016/j.appet.2021.105854
https://doi.org/10.1186/s13006-024-00694-1
https://doi.org/10.1186/s13006-024-00694-1
https://doi.org/10.1038/s41598-024-68032-3
https://doi.org/10.1186/s13006-023-00609-6
https://doi.org/10.1089/bfm.2020.0202
https://doi.org/10.1017/s1463423621000682
https://doi.org/10.1111/jocn.16460

