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Abstract

Backgrounds: World Health Assembly stated that 41% of infants less than 6 months are exclusively breastfed, whereas the 
global rate target is at least 50% by 2025. Indonesia’s rate of exclusive breastfeeding was 68.7% in 2018. Rate of exclusive 
breastfeeding can be affected by many factors for instance level of knowledge and socioeconomic status. One of the government’s 
attempts to increase the rate of exclusive breastfeeding is setting a regulation regarding the provision of lactation room 
for instance in Minister of Health Regulations Act 15 of 2013 Regarding Procedures for Provision of Breastfeeding and/or 
Pumping Breast’s Milk Facilities .
Objectives: To analyze the usage of lactation room effectiveness in malls as a supporting factors of exclusive breastfeeding.
Methods: An evaluative research in four malls in Central Jakarta with 57 subjects. Data were collected through interview and 
observation. Fisher-exact test were used to analyze bivariate analysis.
Results: All shopping centers provide lactation rooms, but only 50% meet the requirements and standards. The number of 
visitors to the mall in the past week was 5000 people and only 263 (5.3%) used the lactation room with an average duration 
of 20 minutes. Most of the users (78.3%) were babysitters and the rest were mothers with the characteristics are 70.2% 
vocational and tertiary education, 75.4 is working, 45.6% middle socioeconomic class. The use of the lactation room is 40% 
and bellow and less effective. Almost mothers of babies have a good level of knowledge about exclusive breastfeeding. There 
is a relationship between the level of knowledge with the level of education (p= 0.006), employment status (p= 0.020), and 
socioeconomic status (p= 0.040).
Conclusion: Not all shopping centers with lactation rooms meet the standards and use less effectively. Only a small number of 
visitors, especially mothers of babies, use it
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Introduction

Exclusive breastfeeding is very important and according 
to the World Health Organization (WHO), Exclusive 
Breastfeeding is the provision of only breast milk to infants 
for the first six months and no other food or liquid, except 

drops or syrup containing vitamins, minerals, supplements, 
or drugs [1]. The World Health Assembly (WHA) in 2012 
determined that the exclusive breastfeeding coverage target 
was at least 50% in 2025 and 70% in 2030. The current 
situation globally, exclusive breastfeeding coverage is still 
below the target of 41% [2]. Exclusive breastfeeding coverage 
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in 2015 was 52.2% in Myanmar and 23% in Thailand, while 
in 2016 it was 40.3% in Malaysia and 50.2% in Timor Leste 
[3]. United Nations International Children’s Emergency Fund 
(UNICEF) data in 2017 showed that infants 0-5 months who 
received exclusive breastfeeding in Indonesia were 50.7% [3] 
and increased to 68.74% in 2018 [4]. Exclusive breastfeeding 
coverage in DKI Jakarta is still low at 45.39%, still far from 
the national target and the WHA target [4].

WHO states that breast milk is the ideal food for infants 
that meets the nutritional needs of infants in the first six 
months of life [5]. Breast milk contains antibodies that can 
protect babies from disease. Exclusive breastfeeding has a 
good impact on the health and development of children [5] 
and is a protective factor against stunting [6]. Babies who are 
not breastfed and replaced with formula milk can increase 
the risk of diarrhea and pneumonia/respiratory disease 
[7] and more babies are found to be malnourished [8]. The 
socio-economic impact on infants who are not exclusively 
breastfed is an increase in family spending to buy breast milk 
substitutes such as formula milk and an increase in the cost 
of treatment for diseases [7].

The achievement of exclusive breastfeeding coverage 
can be attributed to various factors, both internal and 
external. Knowledge of breastfeeding is one of the internal 
factors related to breastfeeding [9,10]. Research on working 
mothers in Jakarta shows that 78.4% of mothers who do 
not give exclusive breastfeeding have a sufficient level of 
knowledge [11]. Maternal and child health is also one of the 
factors related to exclusive breastfeeding, where mothers 
who experience postpartum complications, mothers who give 
birth by caesarean section, and babies who have infectious 
diseases can increase the chances of babies not getting 
exclusive breastfeeding [9,12]. External factors also play a 
role in exclusive breastfeeding such as socio-economic and 
the existence of public spaces as a means of breastfeeding. 
Studies show that socioeconomic status such as education 
level and income can affect exclusive breastfeeding for infants 
[1]. Mothers who have a formal educational background 
tend to be more likely to give exclusive breastfeeding than 
mothers who do not have an educational background [1,13]. 
Families with above-average income are more likely to give 
exclusive breastfeeding to their babies [1,14] .

Public space as a means of breastfeeding is very 
important because in some countries there are obstacles 
that occur when breastfeeding in public area. A mother in 
Australia who breastfeeds has to cover with a large napkin 
[15], women in China who breastfeed in public are still seen 
as disrespectful [9], 60% of women in the United Kingdom 
(UK) who breastfeed in public areas fear harassment, 
disapproving glances , and asked to stop breastfeeding or 
change places [16]. Breastfeeding in public spaces will be 

more acceptable if it is carried out secretly or discreetly by 
using a cloth cover or in a hidden place and not visible to the 
public [16,17]. This can be an obstacle for women in giving 
breast milk to their babies. Therefore, in some countries 
like Australia [18], England [19], and part of Indonesia [10] 
provided lactation rooms in public area.

Given the importance of exclusive breastfeeding, it is 
necessary to make efforts to increase the coverage of exclusive 
breastfeeding, one of which is by establishing regulations. In 
Indonesia, regulations are stipulated in the Regulation of the 
Minister of Health No. 15 of 2013 on Procedures for Providing 
Special Facilities for Breastfeeding and/or Pumping 
Breastmilk [20] and Government Regulation of the Republic 
of Indonesia No. 33 of 2012 on Exclusive Breastfeeding [21] 
where one of the point is the obligation for the workplace 
and public space to provide private area for breastfeeding 
and/or pumping breast milk, namely lactation rooms that 
are in accordance with standards.

Previous studies have shown that some public area in 
Indonesia such as workplaces and shopping centers have 
provided lactation rooms, but there are still not in accordance 
with established standards [10,22,23]. Therefore, it is 
necessary to further evaluate whether the lactation room 
provided in public area is adequate in accordance with the 
regulations that have been set and according to its function. 
This study aims to evaluate the completeness of the lactation 
rooms and the effectiveness of the usage in shopping centers.

Methods

The research design is evaluative research. Researchers 
approached the management and mothers who used 
lactation room in four shopping centers in the central Jakarta 
area. The populations in this study were all breastfeeding 
mothers in 4 selected shopping centers in the central Jakarta 
area, namely PI, FxS, PS, and TCP. The number of subjects 
was 57 people who were taken by purposive sampling with 
inclusion criteria: Breastfeeding mothers who have babies 
0-24 months, Mothers who use lactation room according to 
purposes such as storing, pumping, expressing, and direct 
breastfeeding their babies, do not have communication 
barriers, and willing to be the subject of research. Meanwhile, 
the exclusion criteria were users of lactation rooms other 
than breastfeeding mothers. The primary data in the study 
included the characteristics of the mother, the area of 
the lactation room, the room facilities and infrastructure, 
the pattern of using the lactation room, and the mother’s 
knowledge of breastfeeding obtained through interviews and 
observations. Fisher- exact test was used to test the relationship 
between the level of knowledge and the characteristics of the 
mother using a 95% confidence level. This study protocol was 
approved by the Ethical Committee of Poltekkes Kemenkes 
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Jakarta II, number LB.02.01/KE/31/007/2017.

Result and Discussion

Lactation Room Management

The location of the research was carried out in 4 
shopping centers in the area Central Jakarta, namely PI, FxS, 
PS, TCP. The location of the lactation room which is part of 
the nursery room is usually near the children’s play area 
or near a baby supply store. Every mall has more than one 
lactation rooms, except in TCP there is only 1 feeding space.

In terms of planning, all shopping centers (PI, FxS, PS 
anda TCP) have taken into account the working area and 
considered the potential hazard in the lactation room. From 
the four shopping centers, PI and FxS cooperate with baby 

product companies in operating a lactation room where the 
company provides products such as baby powder, wet wipes, 
and baby oil in the room. The situation is almost the same 
as in Malaysia namely Baby Care Room (BCR) provided by 
anchor tenant [24]. On the other hand, all shopping centers 
do not yet have a special team to build and organizational 
structure for lactation rooms, set a target number of users, 
and set limits on the duration for the use of the rooms.

For activities related to the coaching and supervision, all 
shopping centers have evaluated the nursery room included 
lactation room, made notes and reports, and are responsible 
for carrying out other tasks from head of division. On the 
other hand, Managers in all shopping centers have not 
given written responsibilities and have not been involved in 
planning lactation rooms. The detailed data is in Table 1.

No. Parameter
Yes No Total

n % n % n %
Planning

1 Have a special team to build lactation room. 0 0 4 100 4 100
2 Have an organizational structure for the lactation room. 0 0 4 100 4 100
3 Set the target number of users 0 0 4 100 4 100
4 Collaboration between the organizers and other parties. 2 50 2 50 4 100
5 Calculate of the working area of lactation room 4 100 0 0 4 100
6 Rule for the time limit for the use of lactation room 0 0 4 100 4 100
7 Considering the potential hazard 4 100 0 0 4 100

Guidance and Supervision
1 Assignment of responsibilities in writing 0 0 4 100 4 100
2 Responsible for planning the lactation room. 0 0 4 100 4 100
3 Responsible for evaluating the lactation room. 4 100 0 0 4 100
4 Recording and reporting 4 100 0 0 4 100
5 Responsible for carrying out other duties of the leader. 4 100 0 0 4 100

Table 1: Lactation Room Management at 4 Shopping Centers in Central Jakarta (PI, FxS, PS, and TCP).

The requirements for a lactation room according to 
the Law of the Ministry of Health No. 15 of 2013 which is 
intended for female workers as well as for mall visitors 
includes the availability of lactation special with a minimum 
size of 3x4m2 and/or according to the number of users. 
There is a lockable door, easy to open/close, Floor ceramic/
cement/carpet, has good ventilation and air circulation 
sufficient, free from potential hazards in the workplace 
including pollution-free, fairly quiet environment away from 
noise, the lighting in the room is sufficient and not dazzling. 
The humidity ranges from 30-50%, maximum 60%, available 
sink with running water for hand washing and washing 
equipment. Minimum standard for lactation room facilities, 

namely chairs and table, sink, hand soap.

The results showed that two of the four shopping centers 
had met the health requirements for lactation rooms and the 
standard for lactation room facilities, which refers to the Law 
of the Ministry of Health Number 15 of 2013 [20]. PS and TCP 
shopping centers do not provide washbasins in nursing and/
or lactation rooms; in addition there are potential hazards in 
nursing rooms at TCP (Table 2). The area of lactation rooms 
in Central Jakarta is wider than that in Malaysia, but the 
number of rooms is more in Malaysia, which is an average of 
2-5 rooms for BCR in each building [24].
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No Location
Requirements Standard

Fulfilled Unfulfilled Fulfilled Unfulfilled
1 PI √ - √ -
2 FxS √ - √ -
3 PS - √ - √
4 TCP - √ - √

Total 2 2 2 2

Table 2: Standard and Requirement of Lactation Room.

Characteristics of Mall Visitors in a week

Table 3 shows that of the four shopping centers in 
Central Jakarta, there are a total of 5000 visitors for one 
week, of which only 5.3% of visitors use the lactation room. 
The highest lactation room users were PI (7.8%) and the 

lowest was TCP (2.8%). The use of the space is dominated by 
babysitters (78.3%). There are 22.7% of visitors are mothers 
with babies who use lactation rooms, with the characteristics 
of graduating from college (70.2%), working status (75.4%), 
middle socioeconomic status (45.6%) (Figure 1).

No. Visitors PI FxS PS TCP Total
1 Total visitors (in a week) 950 1100 1300 1650 5000
2 Lactation room users 74 75 68 46 263

 
Mother 10 16 13 18 57

Babysitter 64 59 55 28 206

Table 3: Characteristic of the Mall Visitor.

Figure 1: Characteristics of Mother who use Lactation Room.

Level of Exclusive Breastfeeding’ knowledge

The average score of the mother’s knowledge about 
exclusive breastfeeding is 50±SD 15 (the highest score is 
100 and the lowest score is 50). There are 93.0% of mothers 
with a score above 60 or in good category, and still 7.0% 
of mothers with less knowledge who have difficulty in 
answering questions about exclusive breastfeeding and the 

content of breast milk. They have opinion that babies can 
still be given formula milk within 6 months of exclusive 
breastfeeding. Monika, et al. stated that breastfeeding 
education for mothers may improve breastfeeding rates [25]. 
The provision of lactation rooms in public places especially in 
mall or shopping centers can encourage mothers with good 
category knowledge to continue to be able to breastfeed 
their babies anytime and anywhere.
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Lactation Room Usage Pattern

Table 4 shows that the average usage duration of the 
lactation room in one week by the mother and babysitter 
was 22.5±5.5 SD (min=5 minutes; max=30 minutes). 
Average usage by babysitters was longer (25±5 minutes; 
min=5 minutes; max=30 minutes) than by mothers (mean 
20±6 minutes; min=10 minutes; max=30 minutes). Most 
of the mother’s activities are for breastfeeding, while the 
babysitter’s activities are for preparing formula milk. 

Mother’s use of time is appropriate, that is 10 to 30 minute 
while 12.6% of babysitter it’s not appropriate (5 to 30 minute). 
The activities of breastfeeding mothers at mall visitors who 
carry out activities in the lactation room are different from 
those of nursing mothers who are working. The activities 
of breastfeeding mothers at malls are breastfeeding their 
babies, while breastfeeding mothers at work are only limited 
to pumping breast milk [23,26,27].

Type of Visitors’ Activity
 Usage duration of Lactation room

 
n % Appropriate Inappropriate

Mother (n = 57)   n % n %  
Breastfeeding 35 61.4     X̅: 20

Changing diaper 9 15.8 57 100 0 0 Max: 30
Breastfeeding and changing diaper 0 0     Min: 10
Pumping and storing breast milk 13 22.9     SD: ±6

Babysitter (n = 206)       X̅: 25
Changing diaper 51 24.8     Max: 30

Preparing formula milk 80 38.8 180 87.4 26 12.6 Min: 5
Changing diaper and making 

formula milk 75 36.4     SD: ±5

Table 4: Type of Visitor Activity and usage duration of lactation room.

Mother’s Level of Knowledge Based on 
Characteristics

Based on the fisher-exact test (Table 5), there is a 
significant relationship between the level of knowledge of 
exclusive breastfeeding with the mother’s education level 
(peduc= 0.006), employment status (pES= 0.020), and family 

socioeconomic status (pSES = 0.040). Means that the level of 
knowledge depends on the level of education, employment 
status and socioeconomic class. This is in line with the 
study Boff, et al. that the higher family income, the better 
the knowledge about breastfeeding [28] and study, Heck, et 
al. that maternal and paternal education remains positively 
association with breastfeeding [29].

 Level of Knowledge 
Total p-value

 Poor Good
Level of Education

Secondary education 4 (23.5%) 13 (76.5%) 17 (100%) 0.006*
High education 0 (0.0%) 40 (100.0%) 40 (100%)  

Socioeconomic Status
Low income 3 (25.0%) 9 (75.0%) 12 (100%) 0.020*

Middle income 1 (4.0%) 25 (96.0%) 26 (100%)  
High income 0 (0.0%) 19 (100.0%) 19 (100%)  

Employment Status
Working 3 (22.0%) 11 (78.0%) 14 (100%) 0.040*

Non-working 1 (3.0%) 42 (97.0%) 43 (100%)  
Total 4 (7.0%) 53 (93.0) 57 (100%)  

*p value <0.05
Table 5: Level of Mother’s knowledge based on Characteristics.
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Conclusion

Lactation room facilities at 4 shopping center locations in 
central Jakarta do not have detailed written responsibilities 
that can be implemented by supervisors, and there is no 
involvement in lactation room planning. Most of mothers 
who use lactation rooms are those with higher education, 
employment status and coming from middle and high 
income, and good knowledge in breastfeeding. The average 
room usage time is between 5 to 10 minutes with the main 
activity of the mother is breastfeeding while the babysitter 
prepares formula milk. Fisher-exact test shows that there is 
a relationship between knowledge of exclusive breastfeeding 
with mother’s characteristics (peduc=0.006; pSES=0.020; 
pES=0.040). Only a small number of visitors, especially 
mothers of babies, use it. In order to increase the use of 
lactation rooms as well as promoting breastfeeding practices 
among Indonesian mothers, apart from having directions, 
it is also necessary to provide signs at every corner that 
lactation rooms are available in the mall or shopping centers.
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