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 According to the WHO, exclusive breastfeeding is giving only breast 
milk to an infant from birth until 6 months of age, without any other 
food or drink, except for medications, vitamins, or minerals in syrup 
form prescribed by a doctor. Breastfeeding should ideally begin 
within the first hour after birth and be exclusive for the first six 
months for optimal growth, development, and health. Exclusive 
breastfeeding for infants aged 0-42 days is not without postpartum 
issues experienced by mothers. Therefore, this study aims to 
determine the relationship between postpartum problems in 
mothers and exclusive breastfeeding in infants. This is an analytical 
research type with a cross-sectional design. The sample size is 114 
people, selected using the total sampling technique. From the 
research findings, it was discovered that the majority of mothers 
who did not experience postpartum problems tended to breastfeed 
their babies exclusively. There is a significant relationship between 
postpartum problems and exclusive breastfeeding (p-value = 0.026). 
Therefore, to support exclusive breastfeeding, midwives must help 
mothers overcome postpartum problems and be active in preventing 
problems during the puerperium. 
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INTRODUCTION 
According to the WHO, exclusive breastfeeding is giving only breast milk to infants from birth 
until 6 months of age, without any other food or drink, except for medications, vitamins, or 
minerals in syrup form prescribed by a doctor. Breastfeeding should ideally begin within the first 
hour after birth and be exclusive for the first six months for optimal growth, development, and 
health. Based on data from the 2023 Indonesian Health Profile, it is known that the national 
achievement of exclusive breastfeeding is 63.9%, while in Central Kalimantan it is 54.6% (Ministry 
of Health, 2024). From that data, it is clear that the achievement of exclusive breastfeeding in 
Central Kalimantan is still below the national achievement. According to data from the 2023 
Indonesian Health Survey, breastfeeding within 24 hours of birth reached 79%, while exclusive 
breastfeeding at 6 months reached 54.4% (BKPK, 2023). From this data, it seems that exclusive 
breastfeeding decreases when the baby is already at home (Astutik et al., 2024).  

 During the postpartum period, mothers experience various physical and psychological 
changes that can affect the breastfeeding process. Although exclusive breastfeeding is the primary 
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recommendation for meeting a baby's nutritional needs during the first six months of life, many 
mothers face obstacles in exclusively breastfeeding. Problems such as sore nipples due to chafing, 
breast swelling, and anxiety often arise during the postpartum period and become factors that 
hinder successful breastfeeding. Based on the research results, it is stated that breastfeeding with 
the wrong technique can lead to sore nipples, the baby's sucking causing painful nipples, and milk 
not flowing effectively, resulting in swollen breasts. Ineffective milk output will result in a reduced 
milk supply, leaving the baby unsatisfied, wanting to breastfeed longer, becoming frustrated, and 
refusing to breastfeed. From the preliminary study conducted, it was found that 10 out of 15 
mothers (66.7%) experienced postpartum problems and decided to give formula milk as a 
nutritional supplement to their babies. The combination of breast pain, swelling, and fever in 
postpartum mothers can disrupt comfort and the biological function of lactation, leading mothers 
to be reluctant to breastfeed, become easily fatigued, and experience a let-down reflex that makes it 
difficult for breast milk to flow. Tense swelling in the areola also interferes with the baby's latch, 
causing ineffective sucking, while pain and physical stress reduce the hormones prolactin and 
oxytocin, further decreasing milk flow and frustrating the baby. If this condition persists, retained 
breast milk can lead to milk stasis, mastitis, and even abscesses, and the lactation inhibitor 
feedback mechanism will further suppress milk production. This overall impact can reduce the 
frequency of breastfeeding and the success of exclusive breastfeeding (Hasanah & Friscila, 2023).  

 This condition indicates that the postpartum period is an important phase that requires 
adequate attention and support to ensure exclusive breastfeeding can be achieved. Beside physical 
issues, psychological and social aspects also significantly contribute to the success of exclusive 
breastfeeding. Cultural pressure, myths about breastfeeding, lack of family support, and low 
maternal confidence in breastfeeding can reduce the motivation to exclusively breastfeed. In some 
cases, early interventions such as formula feeding are done because of the perception that breast 
milk is insufficient, even tho breast milk production is still in the adaptation phase. These factors 
indicate that postpartum challenges are multidimensional and interconnected. 

 Postpartum problems that are not well managed can have a direct impact on the decline in 
the success of exclusive breastfeeding. In fact, exclusive breastfeeding for the first six months has 
been proven to boost a baby's immune system, reduce the risk of infection, and support optimal 
growth and development. Therefore, it is important to understand the various postpartum issues 
that affect exclusive breastfeeding so that effective support strategies and interventions can be 
designed. This study aims to identify postpartum issues related to exclusive breastfeeding for 
infants. Therefore, this study aims to determine the relationship between postpartum problems in mothers 

and exclusive breastfeeding in infants. 

RESEARCH METHOD 
This research is analytical using a cross-sectional design. The sample consisted of 114 people in 
Palangka Raya City, Central Kalimantan, using the Total Sampling technique. The inclusion 
criteria for this study are all postpartum mothers aged 1-42 days in the Palangkaraya city area.The 
instrument used a questionnaire distributed to postpartum mothers. Data is processed using a 
computer. Univariate analysis using frequency distribution followed by bivariate analysis using 
the Chi Square test.  

RESULTS AND DISCUSSIONS 
From the research results, it was found that: 
 

Table 1. Frequency distribution of respondent characteristics (duration of postpartum period) 
Variable  n Percentage(%) 

0-2 days 4 3,5 
3-7 days 55 48,2 
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Variable  n Percentage(%) 

8-28 days 46 40,4 
29-42 days 9 7,9 

Total 114 100 

From Table 1, it is known that the majority of mothers are in the 3-7 days postpartum age 
group. Medical experts concentrate on evaluating the mother's physiological adjustment and 
identifying any issues early.  Mothers frequently experience physical exhaustion at this point since 
they have not fully recovered from the childbirth process and are also getting used to the rhythm 
of breastfeeding.  Breast engorgement, swollen nipples, full and painful breasts, or trouble nursing 
the infant are common issues during this time.  The success of exclusive breastfeeding may be 
hampered by certain factors, which can cause moms to feel nervous or reluctant to breastfeed.  In 
addition, some moms may have uterine discomfort from the involution process, a slight 
temperature, and pain in the perineum if they have stitch wounds.  Psychologically speaking, 
hormonal fluctuations, exhaustion, and the pressures of early parenthood make this time frame 
more susceptible to baby blues.  In order to provide information, emotional support, and workable 
solutions for breastfeeding issues and the healing of mothers, the second postpartum visit is 
crucial.  Being with medical professionals throughout 3-7 days (KF 2) helps guarantee the woman 
stays well, can breastfeed without discomfort, and avoids other issues (Satriani, 2021). 

Table 2. Frequency distribution of postpartum problems 
Variable n Percentage(%) 

No problem 65 57 
There's a problem 49 43 

a. Swollen breasts/milk engorgement 
b. Sore Nipples 
c. Fever 

20 
24 
5 

 

Total 114 100 

 
From Table 2, it is known that the majority of mothers did not experience any problems 

during the postpartum period. However, from the table, the majority of mothers with postpartum 
problems experienced sore nipples. This is based on another study that states that one of the factors 
hindering exclusive breastfeeding is sore nipples. This incident caused the mother pain, making 
her reluctant to breastfeed (Dita et al., 2022). 
 

Table 3. Frequency distribution of breastfeeding 
Variable n Percentage(%) 

Exclusively breastfed 52 45,6 
Not given breast milk alone 62 54,4 

Total 114 100 

 
From Table 3, it is known that the majority of mothers do not exclusively breastfeed or that 

mothers give their babies supplements in addition to breast milk. Not breastfeeding simply means 
the mother is giving food or drink other than breast milk (Yulianah et al., 2022).  
 

Tabel 4. Cross tabulation 
Variable Breastfeeding n % p Value  

Exclusively breastfed Not given breast milk alone 

n % n % 

Postpartum problems         
    No problem 36 55,4 29 44,6 65 100 0,026 - 
    There's a problem 16 32,7 33 67,3 49 100   
Total 52  62  114 100   
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From Table 4, it is known that postpartum mothers who do not have postpartum problems 
tend to breastfeed their babies exclusively, while mothers who have postpartum problems tend to 
give additional food/drink beside breast milk. From the results of the Chi-Square statistical test, it 
was found that there is a significant relationship between postpartum problems and exclusive 
breastfeeding for infants (p Value < 0,05).  

Mothers experiencing postpartum problems feel discomfort in their bodies, which can lead 
them to decide to give additional food/drink beside breast milk to reduce discomfort while 
breastfeeding, or because they feel the baby's nutritional needs are insufficient, leading them to 
give supplements beside breast milk (Andariya Ningsih & Istidamatul Ludvia, n.d.; Firouzbakht et 
al., 2021; Isne Susanti et al., 2024; Kronborg & Foverskov, 2020; Ridha Setiadewi, 2023; Wallenborn 
et al., 2021). 

Nipple soreness is one of the most common breastfeeding problems experienced by 
mothers during the postpartum period, especially in the first few weeks. This condition usually 
occurs due to improper latching, uncomfortable breastfeeding positions, or very frequent feeding. 
Nipple sores cause stinging, sharp pain, and even light bleeding, making mothers feel 
uncomfortable every time the baby sucks. Recurring pain can lower a mother's spirits and 
confidence in the breastfeeding process (Amaliah et al., 2023). 

As a result of this pain, many mothers are starting to reduce the frequency of breastfeeding 
or temporarily stop it to wait for the wound to heal. However, reducing the frequency of 
breastfeeding actually leads to decreased breast milk production due to a lack of stimulation to the 
breasts. When breast milk decreases, mothers may feel that their milk is not sufficient for the baby, 
and therefore choose to give formula as an alternative. This habit can continue and make it 
increasingly difficult for mothers to return to exclusive breastfeeding, thus threatening the success 
of exclusive breastfeeding(Febrina Fauziah et al., n.d.; Hasanah & Friscila, 2023; Yesika et al., 2021). 

Untreated nipple soreness can create a cycle that makes breastfeeding increasingly difficult 
for the mother. Persistent pain makes mothers increasingly reluctant to breastfeed directly, while 
using bottles or formula instead reduces the opportunity to improve proper latch. Feelings of 
failure, anxiety, and fatigue can also arise and worsen the condition. Therefore, early management 
of sore nipples—through education on latching techniques, the use of safe ointments for 
breastfeeding mothers, and support from healthcare professionals—is crucial to ensure that 
mothers can continue breastfeeding and do not stop due to pain (Islam et al., 2024; Kronborg & 
Foverskov, 2020; Mäkelä et al., 2023). 

Breast engorgement is a condition where the breasts become excessively full of milk, 
feeling very heavy, hard, and painful. This condition often occurs during the postpartum period, 
especially when the mother doesn't yet understand effective breastfeeding patterns or the 
frequency of breastfeeding is irregular. Swollen and tense breasts make it difficult for the baby to 
latch on properly, making the breastfeeding process uncomfortable for both mother and baby. The 
intense pain when the baby tries to suck often makes mothers feel afraid or reluctant to continue 
breastfeeding directly (Firouzbakht et al., 2021; Otim et al., 2022; Rahmadani, 2025). 

When breast engorgement is not addressed immediately, mothers may start reducing the 
frequency of breastfeeding to avoid pain. However, the reduction actually worsened the condition 
because breast milk accumulated even more in the breasts. This situation can lead to inflammation, 
fever, and even the risk of mastitis. Due to increasing discomfort, some mothers choose to 
temporarily stop breastfeeding or switch to formula so they no longer feel pain while nursing. This 
decision can hinder breast milk production and make it even more difficult for mothers to return to 
optimal breastfeeding (Agyekum et al., 2022). 

Unmanaged breast milk engorgement can create a cycle of problems that affect the success 
of exclusive breastfeeding. Prolonged pain and discomfort can lead to a loss of motivation and 
confidence in breastfeeding. Therefore, early intervention thru proper breastfeeding techniques, 
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regular breast emptying, breast massage, and support from healthcare professionals is crucial to 
help mothers navigate this difficult period (Netty Ami Ruhama Fortuna Sihite, 2022). 

Fever in postpartum mothers is one of the conditions that often causes concern, both for 
the mother and her family. Fever can occur due to breast infection (mastitis), uterine infection, 
urinary tract infection, or extreme fatigue after childbirth. A weak body condition, chills, and the 
pain that accompanies a fever make the mother feel uncomfortable and less energetic to breastfeed 
her baby. In situations like this, mothers tend to avoid the breastfeeding process because they feel 
their bodies are unable to function as usual (Kementerian Kesehatan RI, 2019). 

When fever is not managed, mothers can experience a decrease in breast milk production 
due to infrequent breastfeeding and dehydration. Additionally, the fear of transmitting illness to 
the baby is also a common reason why mothers temporarily stop breastfeeding, even tho most 
infections in mothers are not transmitted thru breast milk. This concern often leads families to 
provide alternatives such as formula or suggest that the mother take complete rest without 
breastfeeding. As a result, the breastfeeding process is disrupted and the success of exclusive 
breastfeeding can be threatened. If a fever is left untreated, the mother may lose more motivation 
to breastfeed, especially if the pain and fatigue last for a long time (Pevzner & Dahan, 2020). 

Mothers experiencing postpartum problems can be affected psychologically, such as 
experiencing anxiety. This anxiety factor can reduce breast milk production, making mothers feel 
they don't have enough milk and giving their babies supplements in addition to breast milk to 
meet their nutritional needs (Daima Ulfa et al., 2020; Retno et al., 2024; Thuy Doan et al., 2023). 
Mothers who don't experience postpartum problems feel comfortable, especially when 
breastfeeding, so the baby receives enough breast milk from the mother. Meanwhile, mothers who 
experience postpartum problems such as sore nipples, breast engorgement, and fever feel 
discomfort in their bodies, which hinders the process of breastfeeding their babies (Ayu 
Perwiraningrum, 2023). 

CONCLUSION 
From the research results, it can be concluded that there is a relationship between postpartum 
problems experienced by mothers and exclusive breastfeeding. Mothers who experience problems 
during the postpartum period tend to give their babies foods/drinks other than breast milk. This 
research provides empirical evidence on how postpartum problems can directly reduce the 
frequency of exclusive breastfeeding and/or lead to the decision to supplement with other 
drinks/foods as an alternative for meeting the baby's nutritional needs. This understanding is 
important because most research has only highlighted social factors, not clinical factors. To help 
postpartum mothers successfully breastfeed their babies, healthcare professionals can assist in 
preventing and managing postpartum issues for mothers. Further research that can be conducted 
is a cohort study on pregnant women who receive lactation counselling until the postpartum 
period to gain a deeper understanding of the effectiveness of preventing postpartum problems 
aimed at increasing exclusive breastfeeding. 
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