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Abstract

Introduction: Breast milk is a liquid secreted by the mother's breast glands and isfasdifie baby. The World
Health Organization (WHO) and the American Academy of Pediatrics (AAP) staiethe best alternative for
breast milk is donor human milk (DHM). Until now, there is no donor H¥MBndonesia. This study aims to
determine the relationship between knowledge and attitudes with theidrebhwealth workers regarding the
acceptance of Human Milk Banks (HMB).

Methods: An analytical cross-sectional study involved health workers ateb&fpic ward of General Hospital
Dr. Soetomo in 2020. The study involved 77 subjects consisting atbrdoand nurses. Data was collected by
guestionnaires. A multiple linear regression test was used to determinerrilatiom between knowledge and
attitudes with the behavior of health workers regarding the accemibhidéB.

Results: Among 77 research subjects, 42/77 subjects were doctors. 48/77 wele &7 subjects were in the
2529 years age group. 41/77 subjects were married. 38/77 subjects gvpekind in the profession was51-
years. 67/77 subjects were Muslim. Knowledge was associated with the beh&éaltiofworkers (p=0.003), and
attitudes were associated with the behavior of the health workerstabacceptance of the HMB (p=0.008), and
there was a simultaneous correlation between knowledge and attitude sitheltavior of health workers
regarding the acceptance of HMB (p=0.000).

Conclusion: These findings showed that knowledge and attitudes were assaowittiethe behavior of health
workers regarding the acceptance of HMBhere is a simultaneous relationship between the knowledge and
attitude with the behavior of health workers about the acceptdittilB.
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1. Introduction

Breast milk is the best food for babies in early life. Breast milk has mealiyhtbenefits for both
full-term babies and premature babies. Compared with formula-fed babiestebottbabies and
premature babies who are breastfed have a much lower risk of developing vagddical problems
both early on in life and later on, such as infections, necrotizing enter®@¢bIHC), risk of allergies,
obesity and diabetes. In addition, breast milk is proven to increase enekidl]. However, not all
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mothers can give breast milk to their babies for various reasons, rafngingthe poor physical
condition of the baby, the death of the baby's mother, the motheuspansve health condition, and
the risk of disease transmission between the mother and her baby threagtieeding contact. WHO
states that the best alternative to breast milk itself, is breast milk directly from heattigrsrar donor
breast milk from the Human Milk Bank (HMB) [2]. Countries like South Aframad Kenya have
established these banks despite facing infectious disease epidemics such as HIV, A&yaditid
[3,4,5,6]. Until now, there is no HMB in Indonesia. This is mostly erficed by problems of belief and
religion in the community, besides it taking a long preparation time to makgpeh [7]. The role of
health workers is very crucial in the success of this bank. Health worketspnawide information
about the HMB aimed at the community so that they can obtain information, raissnassraccept
changes in behavior and finally be able to take advantage of the informatiole, the expected
changes from the information dissemination activities are that aspects of knovaddgdes, and
behavior move towards the proper concept and way. However, the attitudsaltdf workers, a
fragmented system, lack of support for government policies, negative percéptiomaothers and the
community, and adverse practices are often obstacles to the success of 8,8]MB [

2. Material and Methods

The design used in this analytical descriptive study is a cross-sectional research detigtedo
from February to April 2020. The samples in this study were 77 healtkergoconsisting of doctors
and nurses who worked in the Pediatric Inpatient Installation of RSUD Dr. Soetoma@afipling
technique used was proportional random sampling.

The definition of the operational variable, knowledge, is the knowledge posssssespondents
about the benefits of breastfeeding and breast milk donors. Thrdddge measurement results: Good
(>80%), Average (60-79%), Poor (<60%). Attitude is the respondent's reactiespanse to breast
milk donors and breast milk banks. Measuring results: Ga80%), Poor (<80%). Behavior is the
action of selecting taken by the respondent in determining their acceptanee lf. Measuring
results: Good%80%), Poor (<80%).

This study uses a questionnaire as a research instrument. Data analysis includéagresessch
data by means of data classification, coding, scoring, and analysis of resgargiclliding univariate
analysis (to describe variables by making a frequency distribution table acctodgrupation,
gender, age, marital status, length of work, religion) and analysis tonitetethe relationship between
the independent variable and the dependent variable using multiple linesmsiegrtest with a p value
<0.05 declared significant.

3. Results

There were 77 health worker subjects. The research subjects consisted of 42(86&tprand 35
nurses (45%). Most of them were female, namely 48 subjects (62%). Thgegbwubject was 22
years old, while the oldest was 41 years old, with an average age of 8®.4years), and as many as
31 subjects (40%) were in the 25-29 year age group. As many as 41 s(Ef§ét}smarital statuses
were married. This study also indicated as many as 38 subjects (49%) wuekiog) was 1-5 years.
Most of the subjects were Muslim, namely 67 subjects (87%).

Based on the distribution of subjects according to the level of knowledge, eadist Wworkers had
good knowledge as much as 85%, sufficient knowledge as much as 10%, arisPomhigd poor
knowledge. Based on the distribution of subjects according to their attitudegf@®9alth workers had
a bad attitude, while the remaining 38% had a good attitude. Based on thmutistrof subjects
according to behavior, most health workers had poor acceptance of tBewilth was 69%, while
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the remaining 31% had a good reception.

Therelationship between the level of knowledge and the behavior of health workersregarding
the acceptance of HMB

Table 1 The relationship between the knowledge and behavior of health workemdimgghe
acceptance of HMB at Dr. Soetomo Hospital Suyaba

HMB Behavior Acceptance Total
Knowledge Good Poor p-value
n % n % N %
Good 16 25 49 75 65 100
Average 5 62 3 38 8 100
Poor 3 75 1 25 4 100 0,003
Total 24 31 53 69 77 100

The relationship between the attitude and the behavior of health workersregarding the
acceptance of HMB

Table 1 The relationship between the attitude and behavior of health workers reggduelecceptance
of HMB at Dr. Soetomo Hospital Surabaya

HMB Behavior Acceptance Total
Attitude Good Poor p-value
n % n % N %
Good 14 48 15 52 29 100
Poor 10 21 38 79 48 100 0,008
Total 24 31 53 69 77 100

The relationship of knowledge and attitudes with the behavior of health workersregarding the
acceptance of HMB

Based on the data analysis of the relationship of knowledge and attitudes witthéiveobef
health workers regarding the acceptance of the HMB, it shows that there is a @ibugdtaglationship
between the knowledge and attitudes of the subjects and the behavior of tharmecepthe HMB
this is indicated by a significance value of p = 0.000 (p< 0.05).

4, Discussion

In this study, most of the subjects were doctors, namely 55%. Meanwhile, resezdcioted in
Canada showed that most of the subjects were nurses, which was 47%, followetbls; ddich was
43% [10]. Work is a factor that can affect knowledge because a persogairamexperience and
knowledge in the work environment, either directly or indirectly. Bad expesewie tend to be
forgotten and pleasant experiences will make a very deep impression thatrwill foositive attitude
in life.

In this study, most of the subjects were female (62%) compared tcalbg38%). A study on the
acceptance of HMBs for health workers conducted in Zimbabwe showed thagtjibrityrof health
workers were women, which was 72%, while for men it was 28% [11]. AccordiBgriaryo (2004), a
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person's behavior is influenced by several factors, one of which is genetitdogenous factors,
genetic factors originating from within the individual, including gender. $brhavior is based on
rational considerations or reason, while women are on emotional grounds.

The majority of the research subjects were in the 25-29 year age group, assnzhysubjects
(40%), with the youngest at 22 years old and the oldest 41 yearwitida mean age of 30.4+4.6
(years). This result was similar to a study conducted by Karadag et al inn20agkey which showed
that most of the subjects were in the 25-29 year age group, which was 3@]8% fie psychological
or mental aspect, a person's level of thinking becomes more mature withimgiage [13]. Age can
affect a person's knowledge and attitudes because someone with a relatively youmas dijtle
experience and the level of knowledge is still relatively low because of the age facto

Most of the research subjects were married, as many as 53%. This result is similarttalythe s
conducted by Karadag et al in Turkey which showed that most of the subjectmareiedd, namely
98.5% [12]. Someone who is married has a better experience, especiallgsmtho already have
children, so that their level of knowledge about the benefits of breastfeedihtha benefits of
breastfeeding is also better.

This study shows that the longest working period for 49% of thpsts was 1-5 years, followed
by 26% who had 6-10 years of work. The length of work is tofahat can affect knowledge because
a person can gain experience and knowledge in the work environment [14].

This study shows that most subjects' religion was Islam at 87%, followed by Protesi@né%o.
The majority of the Indonesian population is Muslim, around 87.2%, folldweRrotestants around
6.9%, Catholics around 2.9%, and Hindus around 1.7% [15]. Factorgahanfluence a person's
attitudes and behavior are external factors, namely the environment. Thimererital factor is the
dominant factor that affects a person's behavior, including religion. Religia living belief that
enters into the construction of a person's personality and influencesliadibehavior.

Based on data analysis between the level of knowledge and behavior of heabsvetnbut the
acceptance of HMBs, it was obtained with the value of p = 0.003, so it coghidb¢hat there was a
relationship between the level of knowledge and the behavior of health worketstaacceptance of
HMBs. Knowledge is crucial in determining a person's behavior because knovdetigeines a
person's perceptions and habits in everyday life. A high level@flenlge can also affect the mindset
of a person or even society from negative to positive because it is basadhmeness, interest, and
positive attitude considerations [16].

Based on data analysis between the attitude and behavior of health workers ahocg gkence of
HMBs using multiple linear regression tests, p value = 0.008, so theresligtiarship between the
attitudes of health workers and the acceptance behavior of HMBs. Attitudeniscda$ a reaction or
response of a person who is still closed to a stimulus or object [17]. Attgwdwillingness to behave
in a positive (good) or negative (bad) manner that already involves tldeamihemotions concerned.
Attitude has an important role concerning a person's behavior in makiisgpdsgcincluding decisions
in accepting HMB.

Based on the analysis, it was found that the knowledge and attitudes of hedddrswand the
behavior of utilizing HMBs using multiple linear regression tests obtained p »alu000, so there is a
simultaneous relationship between the three. According to Green (1980) iatrNodjo (2007), a
person's behavior is influenced by three main factors, namely: a).posidis factors, these factors
include knowledge and attitudes of the community towards health, traditions, arfd belimatters
related to health, the value system adopted by the community, the edieatiorthe socioeconomic
level, and so on. These factors, especially positive ones, will facilitate the realizatiehavidr so
they are often referred to as facilitation factors, b). Enabling factbese factors include the
availability of facilities and infrastructure or health facilities for the community. &Hesilities
basically support or enable the realization of health behaviors, so these &etaalled supporting

WWw.ijrp.org



Rabiatul Adawiah / International Journal of Research Publications (IJRP.ORG) @ JJ RP.ORG

ISSN: 2708-3578 (Online)

241

factors or enabling factors, c). Reinforcing factors, these factorglmetiitudes and behavior factors
of community leaders, religious leaders, and the behavior of officers iimglhdalth workers, as well
as laws and government regulations from both central and local govern&®jnts [

5. Conclusions

From this study, it can be concluded that there is a relationship between thedgmvand
behavior of health workers about the acceptance of a HMB, there is a rélgtibesveen the attitude
and behavior of health workers about the acceptance of HMB, and tlzesarisitaneous relationship
between the knowledge and attitude with the behavior of health workers about fhtarsmeef HMB.
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