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The practice of breastfeeding during pregnancy is mostly done by women, including in 
Indonesia. Previous research has reported inconsistencies. Some people claim that this 
practice is beneficial and others report the risk among mothers, fetus, and breastfed 
children. The aim of this study is to interpret the practice of breastfeeding during 
pregnancy from a woman perspective. This study used interpretative phenomenology 
design with in-depth interviews with seven participants selected purposively. Data were 
analyzed using the Van Manen analysis stage and 11 themes were obtained. In general, 
mothers who breastfeed during pregnancy experienced a dilemma between fulfilling 
the child's right to breast milk and the desire to stop breastfeeding. 

 

Introduction 

The target set by the MDGs is to reduce infant mortality by 2/3 from 1990 to 2015 [1]. One of the 
efforts made is by giving the right food to the baby. Breastfeeding is the best way to provide optimal 
nutrition for babies because breast milk contains the best nutrition for baby's growth and development. 
However, based on existing data, the coverage of breastfeeding has decreased from year to year [2]. One of 
the failure factors in reaching the breastfeeding coverage is the presence of new pregnancy during 
breastfeeding [3,4,5]. 

Breastfeeding and pregnancy are two separate processes and mutually exclusive by the steroid 
hormones. But conception can occur while breastfeeding [3]. Research by Shaaban and Glasier reported 
that 28.1% of mothers who breastfeed exclusively can still get pregnant [6]. Some women choose to wean 
their babies earlier, but some also choose to keep breastfeeding [3]. The practice of breastfeeding during 
pregnancy will have an impact on the health of pregnant women, the health of breastfed children, and the 
growth and development of the fetus, which continues until the baby is born. Kahn and Chien reported that 
pregnant and lactating women simultaneously experienced changes in body weight marked by a decrease 
in body mass index [7]. However, it is different from the results of research by Merchant, Martorell, and 
Haas who found that there was no weight loss in mothers who breastfed during pregnancy [8,9].  

A breastfed child when her mother is pregnant is likely to experience health problems. Marquis et al  
reported a weight loss in breastfed infants in pregnant women [10]. This happens because breastfeeding 
practices can affect the quality of breast milk, the amount of breast milk and the frequency of breastfeeding 
[11,12,13,14]. However, research conducted by Shaaban & Glasier reported that 60.4% of breastfeeding 
children in pregnant women did not experience health problems [6]. Besides affecting the condition of a 
breastfed child, breastfeeding during pregnancy can also influence the fetus. The fetus has the potential to 
experience growth retardation because the condition of pregnancy, while breastfeeding presents a great 
risk for mothers to experience malnutrition if the nutrient consumption needed is inadequate [15]. 
However, this is contrary to the research results by Pareja who reported that the growth of fetuses born to 
mothers who breastfeed when pregnant do not experience interference. It is characterized by a baby's 
birth weight that is in accordance with his gestational age [16]. 

Other problems arising from breastfeeding mothers during pregnancy are such as abnormal uterine 
contractions, miscarriages, disorders of the uteroplacental circulation at the end of pregnancy, premature 
birth, labor dystocia, and fetal death in the womb [3, 6, 10, 17, 18, 19]. However, different results were 
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reported by Onwudiegwu who found that there was no negative impact on the development of pregnancy 
until the birth process and postpartum period in women who breastfed during pregnancy [20]. 
Breastfeeding during pregnancy has been carried out in various countries. Data in Indonesia regarding the 
number and how of breastfeeding during pregnancy carried out by mothers is not documented. From the 
results of the researchers' preliminary study, this phenomenon occurred in Makassar. However, this 
phenomenon continues to be studied about the safety of breast milk as a source of nutrition and also 
because there are still conflicting data related to the practice of breastfeeding during pregnancy. This is the 
reason for the importance of qualitative research to find out how to carry out the practice of breastfeeding 
during pregnancy from the perspective of pregnant women.  

 

Methods 

Interpretative phenomenology is the approach used in research. It explored how the phenomenon 
is obtained directly from participants who experienced it through an interaction built on mutual trust. 
Through the process of interpretation, it can be expressed the meaning of breastfeeding during pregnancy 
from the pregnant women’s perspective so as to provide a deeper understanding of the phenomena. 

Participants in this study were breastfeeding mothers during pregnancy who were selected using a 
purposive sampling technique based on the researcher objectives with certain considerations. In 
accordance with the researcher objectives, the participants involved in this study were seven people, three 
mothers when interviewed were not pregnant but had a history of breastfeeding during pregnancy and 
four mothers were pregnant and still breastfeeding their children during pregnancy. The mother has the 
following characteristics: healthy, knowing the pregnancy while breastfeeding, being able to share her 
experiences, can write and read and is willing to be a participant in this study. Participants involved in this 
study were selected in three ways, such as participants were obtained from data provided by the person in 
charge of the MCH program about mothers who had a distance between pregnancies of less than two years. 
The second was to wait for prospective participants at the public health center on the day of the pregnancy 
check-up. The third was the pregnant women having an examination were asked about the existence of 
other pregnant women who are breastfeeding or mothers who have a history of breastfeeding during 
pregnancy, both their neighbor or whom they know. In the process of selecting participants, the researcher, 
together with a key person, was a health care in charge of each public health center where the research 
was conducted. Data collection in this study used in-depth interviews with open questions and field notes to 
complete the interview. In-depth interviews with open-ended questions are done by using an interview 
guide. Other tools used were Sony's 2GB MP4 voice recording device and writing instruments. The stages of 
data analysis using the six-step analysis of Van Manen namely immersion, understanding, abstraction, 
synthesis, and theme development, illumination and illustration of phenomena, and integration and 
critique. 

 

Results 
This study has produced 11 themes that explain the meaning of breastfeeding during pregnancy 

which is summarized in the scheme as follows: 

 
Scheme 1: The relationship between health workers, family, and nursing mothers during pregnancy 

The dilemma of breastfeeding mothers during pregnancy 
During pregnancy, breastfeeding mothers experience a dilemma between continuing to give breast 

milk as a child's right or weaning. The reason of the mothers to keep breastfeeding even though they are 
pregnant is to meet the needs of breastfeeding children who have not reached 2 years-old, breastfeeding is 
the right of children, children still want to breastfeeding, families cannot afford formula milk, hope the 
children to develop well, feel sorry for children and not at miscarriage risk. Like the following quote: 

"Breastfeeding is the right of the child (participant 4)" 
"That is the case because the child expects it (suckling), even though we have been bitterly stabbed here 
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(holding the breast) but still continue (laugh) (participant 1) " 
Some things are the reason for mothers to continue breastfeeding, but the desire of pregnant 

women related to the breastfeeding process is indicated by a variety of attitudes, such as unexpected to 
wean their babies, mothers desire to stop breastfeed, being forced to breastfeed and prioritizing pregnancy, 
such as the following quote: 

"For me, if I am asked to be weaned, I just say I don't want (participant 7)" 
"I just have to follow it (participant 2)" 
Weaning efforts are carried out by participants and family members. The types of weaning are 

entrusted the child to the caregiver, reducing the intensity of breastfeeding, given the bottled milk, smearing 
the breast with bitter ingredients and forcing to stop breastfeeding forcefully, the following excerpt: 

"I sometimes bitterly stabbed my nipples, usually balm, but they rub again and continue to suckle 
again... I smear something bad (looks thinking), but keep suckle (participant 1) " 

The condition of the mother and fetus during the breastfeeding process 
Pregnancy affects the condition of the mother and the condition of the fetus. Mothers feel discomfort 

in parts of the body, such as pain in the nipples, stomachache, dizziness, weakness, hunger after 
breastfeeding. Psychological discomfort such as confusion, worry about the condition of the fetus, trouble, 
disrupted activity, anger, and irritation. Psychological comfort is shown by being satisfied while 
breastfeeding and feeling healthier by breastfeeding. While the benefits of breastfeeding felt by pregnant 
women include breast milk to maintain the health of children, there is an inner bond if breastfeeding, 
breastfeeding makes children calm, more practical, mothers feel healthier and can rest while breastfeeding. 
The following is an example of a participant's quote: 

"My nipple, pain like just breastfeeding after childbirth, that’s what I feel (pointing to the breast) ... 
more pain I think (participant 2)" 
"When the baby suckles, I feel satisfied, so I give, meet her needs right... I feel satisfied (participant 4) 
" 
"If you breastfeed while sleeping, it's even better because that’s become our bedtimes (participant 1) " 

The state of the fetus during breastfeeding is identified by three conditions, namely fetal growth 
according to gestational age, the birth of a normal baby and not knowing the condition of the fetus: 

"When checked by ultrasound, the fetus is healthy and again in May checked by the ultrasound was 
still healthy ... All conditions are normal there is no physical problem and the doctor said that the 
baby’s weight is normal, the size of the fetus in accordance with the age of pregnancy   (participant 7) 
" 

Impact of pregnancy on the process of Breastfeeding 
Pregnancy during breastfeeding affects the quality and quantity of breast milk. The more the 

gestational age increases, the milk production will decrease, the milk becomes white blood, runny, salty, and 
stale: 

" When I breastfeed it may increase but the production is already less ... maybe not too much milk 
production at all, not too much as the beginning of childbirth ... because the production of breast milk 
is not too maximal especially may be in this pregnancy condition (participant 6) " 
"It is a bit runny, not really tasty, and slightly salty taste (participant 3)" 

Child's condition during pregnancy  
The condition of the child during breastfeeding during pregnancy seems to be constantly hungry, 

suckling takes longer, the child is still asking for bottle milk, the child is crying and restless: 
"The duration of breastfeeding is long, usually up to 1 hour. If the milk is  usually much most 15-20 
minutes but now longer suckle (participant 6) 

The attitude of other family members 
The indicated attitude by the husband, such as supporting to continue the breastfeeding, giving up 

the decision to breastfeed to the mother, and behaving normally. Parents' attitudes, among others, give up 
the decision to breastfeed to the mother, do not mind, forbid mothers to breastfeed, advises children to be 
weaned, treat the mother, help look after the grandchildren and give advice. Whereas the attitude of the 
surrounding people is generally opposed if pregnant women continue to breastfeed and seem to blame and 
ridicule pregnant women during breastfeeding: 

"Such a husband also supports me to continue breastfeeding during pregnancy ... Husband said, “you 
know better”. If it is safe with breastfeeding, continue (participant 4) " 
"(parents) .. Give advice ... Say when you breastfeedyour child, you eat more, don't be lazy to eat 
(participants 5)" 
"If they (neighbors) suggest to be weaned (participant 7) " 

The attitudes of health workers  
Attitude of health workers namely doctors support, doctors suggest weaning, doctors forbid, 

midwives forbid and midwives support. As an example of the following quote: 
"She (midwife) is telling me, don't give any breast milk to the children because even sucking, the child 
doesn't have any contents to suck only blood (participant 3)" 

http://creativecommons.org/licenses/by-nc-sa/4.0/
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Mother's desire for others 
Participants' hopes for family members include getting information, being motivated to continue 

breastfeeding, being served, and expected to be helped: 
"With the contribution like ideas about how to boost the breast milk ... orya… what is the good food to 
boost it (participant 6) " 

The mother's desire for health workers, such as, expected to get medicine from health workers, 
expected to get information from health workers, expected health checking, and food assistance: 

"I was difficult to eat, so I expected to get supplement so that during pregnancy I can eat normally, 
but I don’t get it (participant 7)" 

Mother's eating habits when breastfeeding in a state of pregnancy 
Mother's eating habits when breastfeeding in a state of pregnancy, namely rarely eating, being edacious, 
being lazy to eat, eating like before pregnancy, eating in small portion but frequent which  supply more 
nutrients: 
"I’m greedy ... I eat everything... every pregnant it must be strong to eat ... all my pregnancy was hearty, all 
of them I ate even when no breastfeeding ... the different food was just my cravings period ... usually the 
food was spicy, instant noodles, meatballs ... basically every pregnancy have different food cravings ... I 
guess anyway after breastfeeding my child (10th pregnancy) it seems like I want to eat more, I want to 
keep eating, after breastfeeding, eat again, wake up, eat again (participant 3) ". 
Mother's attitude towards others about breastfeeding  
The attitude shown by the participants is to stick to the stance to keep breastfeeding by trying to supply 
more nutrients and do not care about the reactions of the closest person who disagrees with the 
participant's decision to breastfeed: 
"I don't care with what I will deserve, don't care if they want to be angry, I am okay with it (participant 2)” 
Unplanned Pregnancy 
Pregnancy during breastfeeding is generally unplanned. Participants realized that if they did not have 
family planning, the chances of getting pregnant were very large. But they are not using contraception 
properly for several reasons, among others, the decision to do contraception handed over to the mother, 
following religious teachings, the husband does not want to participate using contraception, forgetting to 
use, has not use yet and is afraid to use and rarely meets with her husband: 
"I cannot use that (injections and pills) because you see, my varicose fulfill until the thighs, the midwife 
said it will be getting worse (varicose veins) when using an injection or pill, so I am afraid to use… 
(participant 3) "  
Mother's attitude towards pregnancy 
An attitude reaction toward a new pregnancy are embarrassment due to the pregnancy, worrying and not 
ready to accept pregnancy, being grateful for pregnancy and accepting after some time: 
"Getting pregnant is no longer a problem but very pleasant to have another child, even still breastfeeding, it’s a 
gift from God, I can get pregnant quickly and have more children, my husband also said that when I was 
pregnant,  I should be grateful (participant 4) ) ". 

Discussion  
The dilemma of Breastfeeding Mothers in the Period of Pregnancy 

The results of this study indicate that most mothers who breastfeed during pregnancy do not succeed 
in making decisions between continue the breastfeeding as a child's right to develop optimally and fulfill 
the desires of children while in the other hand, the mothers desire to stop breastfeeding because of the 
various risks she feels and also the absence of supporting factors that can strengthen the mother to 
continue breastfeeding during pregnancy. The results of this study found several things which are the 
reasons for pregnant women to continue breastfeeding, such as the condition of the child, the mother is 
not at risk of experiencing a miscarry age and the inability of the family to buy formula milk. The condition 
of the child is the main factor underlying the decision of most mothers to continue breastfeeding even 
though they are pregnant. This is consistent with the study results conducted by Oliveros et al. who found 
that the condition of children who still want to breastfeed, even though weaning efforts have been made is 
the reason for mothers to continue breastfeeding [21]. In this study, no participants reported contractions 
during breastfeeding. This is in accordance with the study results of Moscona & Moore found that as   
many as 93% of pregnant women did not experience contractions during breastfeeding [11]. In addition, 
the family's socio-economic status can affect the ability of families to produce and or buy food [22]. 

In this study, mothers did not give formula milk because of minimal family financial conditions. 
Financial factors are one of the causes of women's inability to make decisions. Research conducted by 
Women development (2000) reveals that women's voices will not be heard in the family, especially if the 
woman does not support the family economy [23]. Judging from the hierarchy of decision making in the 
family, based on the research of Setyowati, women are at the lowest level. The main decision-makers are 
parents, parents-in-law, and husband [24]. 



5                                                                                 Anitasari, et al., Breastfeeding Practices during Pregnancy from 

Copyright © 2019 Bestfy Anitasari, Imami Nur Rachmawaty, Henny Permatasari 
This work is licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. 

 

Attitude is a factor that influences mother's decision making. Zhou et al. found that the attitude of 
mothers who did not want to breastfeed was the most dominant factor in non-breastfeeding behavior [24]. 
However, in this study it was found that the attitude of mothers who do not want to breastfeed is not 
followed by their behavior to stop breastfeeding. The existence of this difference can be caused by the fact 
that the findings related to breastfeeding during pregnancy are still lack so that the information obtained by 
the mother is limited. According to Marquis and Huston, that the lack of fact findings obtained from 
authorized sources is an obstacle to appropriate decision making [13]. Many factors are the causes of 
women's helplessness in making decisions, including different gender influences in each culture where 
almost all cultures show that women have lower status than men [26]. 

Mothers with a positive view that breast milk when pregnancy are harmless, they are more likely to 
decide to continue breastfeeding, while those with a negative view choose to wean or at least attempt to 
wean [3,27].The correct method of weaning is to reduce the frequency of breastfeeding gradually, avoid 
weaning children from breastfeeding into milk bottles, do not wean them suddenly and directly, do not 
deceive children by applying bitter ingredients such as herbs or coffee on the nipple or whatever makes it 
feels uncomfortable [28, 29, 30]. The results of this study indicate that weaning efforts carried out by 
mothers are dominated by incorrect weaning methods. 
The Impact of Breastfeeding Practices on Pregnancy 

This study found that all mothers experienced pain in the nipples that increase when the child suckled. 
Similar results were also found in Moscone & Moore's study, increasing breast and nipple pain if the child 
suckling was the symptom of most complained by pregnant women when breastfeeding their babies and 
became a reason for mothers to wean [11. In this study also found that, mothers complained of nausea and 
vomiting were more severe than previous pregnancies in the first trimester of pregnancy at this time. The 
condition of nausea and vomiting aggravates the condition of mothers who breastfeed because it 
contributes to fatigue. The condition of fatigue affects the psychological condition of the mother. Mothers 
become more sensitive so they are often angry not only with their husbands but also with the breastfed 
children. The condition of pregnant women who still breastfeeding will cause irritability and increased 
emotional instability [3]. This study identified the presence of cramping symptoms accompanied by pain 
that propagates from the stomach during breastfeeding. This happens because the mother is lying on one 
side for a long time. According to Harsono, cramping usually occurs due to a tired body condition such as 
monotonous sleeping position [31].  
The Impact of Pregnancy on Breastfeeding 

The more gestational age increases, the breast milk stage changes automatically, namely from mature 
breast milk to colostrum followed by decreasing numbers [12]. The taste of colostrum is more saltier than 
riped milk. The taste of salt in breast milk occurs because of changes in the composition of breast milk 
during pregnancy, namely levels of sodium, potassium and increased protein levels while levels of lactose 
and glucose decrease. This taste change can make a child feel unhappy and wean themselves [13]. The 
change in breast milk was felt by participants in this study. The amount of breast milk is reduced which 
starts at the beginning of the second trimester of pregnancy characterized by deflated breasts. Another 
change occurs in breast milkthat is believed by participants is that the breast milk changes to white blood 
which is dangerous if consumed by children. Even though they experience changes, breast milk is still 
nutritionally complete and healthy for children to drink because while they are in the body, breast milk will 
never be stale [3]. For children who continue to suckle their mothers, they show changes in breastfeeding 
behavior, which tend to be hungry and suckle quickly for long time. In addition, children also still request 
formula milk after breastfeeding. 
Attitudes of Others  

The attitude shown by others towards the behavior of breastfeeding mothers were varies, ranging from 
supporting, giving up the decision to breastfeed, prohibiting or not showing a change in attitude. The 
attitude of others who support is manifested in behavior that can reduce the workload of the mother while 
those who do not support try to do weaning or suggest weaning. This study identifies sources of support 
obtained by breastfeeding mothers from husbands and parents. Similar findings were also found in Oliveros 
et al. that support from husbands and parents were part of the reason for mothers to continue 
breastfeeding during pregnancy [21]. 

The biggest source of support for mothers is from their husbands [32]. This study found that husbands 
who support mothers for breastfeeding will help alleviate household work, one of which is taking over the 
role of caring for children, for example taking children for hang out, feeding children and making formula 
milk. However, there are also husbands who entrust the problem of baby care to their wives without 
participating as stated by Harwood [33]. Besides that, Rempel & Rempel  stated that husband's support in 
breastfeeding practice is very minimal, one of them is because culturally there is a division of roles where 
the father acts as breadwinner and household affairs including breastfeeding only by the wife without 
husband's intervention [32]. 

In Makassar community, patriarchal culture is still exists developing even though in customary law, 
husband and wife have the same position, but in practice women are still subordinate to men with 
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positions and roles still revolving in domestic roles, which are only placed on things like households, 
kitchen, wells and mattresses [34]. In addition to husbands, parents and parent in-laws contribute to 
determining the duration of breastfeeding. This study founds that parents showed their support for 
mothers by cooking food favored by the mother, giving advice to more eat and helping to do other 
household chores. Whereas those who do not support suggest that the child should be weaned. The results 
of Barton study showed that participants who live in a house with a mother (grandmother) have a very 
large opportunity to do weaning [35].  

Health workers are one source of support for mothers besides family. Health workers, namely doctors 
and midwives, reportedly opposed breastfeeding mothers during pregnancy assuming that by continuing 
breastfeeding the mother would experience a lot of physical and psychological stress [36]. All participants 
examined the pregnancy at the doctor and midwife, but the mother did not obtain accurate information 
about the practice of breastfeeding during pregnancy. This was revealed by the participants' desire to obtain 
information based on scientific evidence and in detail about the practice of breastfeeding during pregnancy. 
Unplanned Pregnancy 

The finding of this study that pregnancy occurs during breastfeeding is an unplanned pregnancy. There 
are various reasons for a woman to unexpected the presence of a child at a certain time in her life.  

In a qualitative study of unsafe abortion, answers to the occurrence of unplanned pregnancies are 
obtained in married women who do not use contraception, especially for married women, the failure of 
contraception [37]. This study found that mothers did not use contraception because of various reasons 
including the decision to become a mother's responsibility, religious prohibition, husbands unwilling to 
participate in it, forgetting to use contraception related to the use of contraception pills which were 
methods that demanded compliance and high memory of the consumer. The reason for the long-term 
effects that could endanger health is a frightening specter for mothers to use contraception and have not 
had time to use because of lack of knowledge about contraceptive methods.  

The occurrence of unplanned pregnancies is not entirely due to the unwillingness of mothers to use 
contraceptives, but the weak "power" of the mothers in making decisions using certain contraceptives 
makes mothers become objects that only follow what is recommended by others. If other people, in this 
case parents and husbands deter or do not approve of the mother using certain contraception, then usually 
the mother will follow the person's words. The lack of women's power to make decisions in determining 
and regulating the number of children is supported by research conducted by Asmi  [38]. Although women 
in households have a large role in the economy, they are unable to make decisions especially in determining 
the number of children. This finding also proves the truth of the analysis by socialist feminists, which states 
that women remain subordinated even though they have a large role in economic resources as long 
aspatriarchal culture is still dominant [39]. 

 
Conclusion and Suggestion 

Breastfeeding during pregnancy is a condition that makes the mother experience a dilemma between 
fulfilling the child's right to breastfeeding and the desire of mothers to stop breastfeeding because they 
prioritize maintaining their pregnancy compared to breastfeeding the child so that the mother is forced to 
breastfeed. The dilemma experienced by mothers as a manifestation makes the right decisions because of 
the lack of fact findings obtained information from health workers and also related to the position of 
mothers in the family as a subordinate. 

Health workers are expected to be able to provide information about the condition of mothers who can 
continue breastfeeding during pregnancy and the impact of breastfeeding during pregnancy through health 
education or counseling, so that productive women who are pregnant and still breastfeeding can determine 
their attitude to continue breastfeeding or weaning. 
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