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Background: Breastfeeding self-efficacy (BSE) is a crucial
factor in the success of exclusive breastfeeding, as it reflects
a mother’s confidence in her ability to breastfeed. One
approach to enhancing BSE is ensuring maternal
compliance with antenatal care (ANC) visits, which play a
role by providing information, emotional support, and
psychological readiness during pregnancy. Objective: This
study aimed to examine the relationship between ANC
visit compliance and BSE among breastfeeding mothers in
the working area of Rejosari Public Health Center.
Methods: This quantitative study employed a retrospective
approach with a correlational analytic design. The sample
consisted of 82 breastfeeding mothers with infants aged 0-
6 months, selected using purposive sampling. Data were
collected using the Breastfeeding Self-Efficacy Scale-Short
Form (BSE-SF) questionnaire and by observing ANC visit
records from Kesehatan Ibu dan Anak (KIA) books. Data
analysis was performed using the chi-square test. Results:
A significant relationship was found between ANC visit
compliance and BSE in breastfeeding mothers (p = 0.001).
Conclusion: Mothers who complied with ANC visits
tended to have higher BSE compared to those who did not
comply. These findings emphasize that ANC visits should
be optimized as strategic opportunities for health
professionals to deliver structured education, psychosocial
support, and breastfeeding counseling, thereby enhancing
maternal readiness and ensuring successful exclusive
breastfeeding.
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INTRODUCTION

Antenatal Care (ANC) services are a
form of healthcare provided to pregnant
women to monitor maternal health conditions
and fetal development on a regular basis.
These services encompass not only routine
physical examinations such as blood pressure
monitoring, fetal growth  assessment,
immunization, and laboratory tests but also
educational components delivered through
informative and supportive counseling
sessions (1). Counseling during ANC visits
aims to equip pregnant women with relevant
knowledge, including pregnancy examination
results, care according to gestational age,
warning signs of pregnancy complications,
newborn care, nutritional needs, postpartum
contraceptive options, and mental readiness
for childbirth and the postpartum period (2).

Within the breastfeeding context,
mothers receive comprehensive education on
the importance of early initiation of
breastfeeding immediately after birth, proper
breastfeeding techniques, identification and
management of lactation issues, and the
critical role of exclusive breastfeeding for the
first six months of life without any additional
food or fluids. In certain healthcare facilities,
this education is further reinforced through
antenatal classes that highlight the health
benefits of breastfeeding for both mother and
infant, while also equipping mothers with
strategies to  overcome  breastfeeding
challenges during the early postpartum phase
(3). Through this integrated approach, ANC
functions not only as a platform for physical
health monitoring but also as a strategic
avenue for fostering mental readiness and
strengthening maternal breastfeeding self-
efficacy (4).

Compliance with ANC visits is a key
determinant in preparing mothers for
childbirth and breastfeeding. A pregnant
woman is considered compliant if she attends
at least six ANC sessions: one in the first
trimester, two in the second trimester, and
three in the third trimester (5). Women who
adhere to the recommended ANC schedule
receive greater access to information and
support related to pregnancy and
breastfeeding, thereby enhancing their
understanding of maternal and infant health.
However, ANC compliance rates remain
suboptimal in several regions across

Indonesia (6). According to the Indonesia
Health Profile (2023), ANC coverage stands at
74.4%, falling short of the national target of
80% (7). Similarly, data from the Riau
Provincial Health Office (2023) indicate that
only 67% of pregnant women comply with
ANC visit recommendations (8).

The success of exclusive breastfeeding
is strongly influenced by the effectiveness of
the breastfeeding process itself. One of the key
determinants of this success is a mother’s
confidence in her ability to breastfeed
exclusively, a concept referred to as
Breastfeeding Self-Efficacy (BSE) (9). BSE
reflects a mother’s belief in her capability to
breastfeed, playing a crucial role in shaping
decision-making, the effort exerted, and her
ability to overcome various challenges during
the  breastfeeding  process, including
managing emotional difficulties that may
arise (10). Mothers with high BSE tend to
remain calm, confident, and capable of
resolving lactation problems or declining milk
production, thereby ensuring that their
infant’s needs are optimally met. Conversely,
low BSE often leads to anxiety, self-doubt, and
premature decisions to switch to formula
feeding (11).

Regular maternal participation in
ANC visits is an important factor in shaping
BSE. The more frequently mothers attend
these visits, the more opportunities they have
to receive information regarding
breastfeeding  practices and exclusive
breastfeeding (12). Continuous education
provided during counseling sessions helps
deepen mothers’ understanding of proper
breastfeeding techniques and strategies to
address lactation challenges. Furthermore,
direct interactions with healthcare providers
during each visit offer mothers opportunities
to seek clarification, receive emotional
support, and gain motivation, ultimately
strengthening their BSE (13).

Enhancing BSE is closely linked to the
urgency of exclusive breastfeeding. Exclusive
breastfeeding during the first six months of
life significantly contributes to optimal infant
growth and development (14). According to
the Ministry of Health of the Republic of
Indonesia (2023), appropriate breastfeeding
can prevent 45% of neonatal deaths caused by
infections, 30% of deaths due to diarrhea, and
18% of deaths from respiratory tract infections
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(15). Despite its importance, the World Health
Organization (WHO) (2022) reports that
global exclusive breastfeeding coverage for
infants under six months is only 48%. In
Indonesia, the 2023 exclusive breastfeeding
rate reached 63%, surpassing the national
target of 50% (7). However, several provinces
have yet to meet this target.

Data from the Pekanbaru City Health
Office (2023) show that several public health
centers (puskesmas) have not yet achieved the
national target for exclusive breastfeeding,
including the Rejosari Public Health Center.
Exclusive breastfeeding coverage in this
facility stands at only 42%, below the 50%
national target. Compliance with the
minimum six ANC visits during pregnancy
(K6) is also suboptimal at 61%, falling short of
the 80% national target. Additionally, the
Rejosari service area records the highest
number of infants aged 0-6 months in
Pekanbaru (8).

A preliminary study conducted in the
Rejosari Public Health Center’s working area
involving eight breastfeeding mothers with
infants aged 0-6 months revealed that five
reported adhering to the ANC schedule as
recommended by healthcare providers. In
contrast, two mothers stated they only visited
the health center when experiencing specific
complaints. Of the eight participants, five
expressed confidence in their ability to
exclusively breastfeed for the first six months,
whereas two voiced doubts, citing difficulties
in managing breastfeeding challenges and
concerns over insufficient milk production.

Previous studies have consistently
demonstrated the positive impact of ANC
compliance on breastfeeding self-efficacy
(BSE) by highlighting the role of counseling,
health education, and professional support
during pregnancy in preparing mothers for
exclusive breastfeeding. However, most of
these studies were conducted in broader
regional or national contexts, without
addressing local variations in maternal and
infant health outcomes (16).

This study fills that gap by focusing on
the Rejosari Public Health Center, where both
ANC compliance (61%) and exclusive
breastfeeding coverage (42%) remain below
national targets. A unique finding of this
study is that some mothers with ANC non-
compliance still demonstrated high levels of

BSE (33.3%), suggesting that ANC visits alone
do not entirely determine maternal
confidence. Instead, factors such as parity,
education level, and employment status were
also found to influence BSE. These findings
contribute new evidence to the existing
literature by emphasizing that effective
interventions should not only strengthen
ANC  compliance but also address
sociodemographic and experiential factors
that shape maternal self-efficacy in
breastfeeding.

OBJECTIVE

This study aims to examine the
relationship between antenatal care visit
compliance and breastfeeding self-efficacy
among breastfeeding mothers.

METHODS

Design

This study employed a quantitative
research design with a correlational analytic
approach and a retrospective method. The
retrospective method involved examining
existing records of mothers” ANC visits
documented in KIA (Kesehatan Ibu dan
Anak) books, while current breastfeeding self-
efficacy (BSE) was measured using the BSE-SF
questionnaire. This approach enabled the
researchers to analyze the relationship
between past ANC attendance and present
BSE, effectively linking maternal compliance
during pregnancy with their confidence in
breastfeeding.

Sample, sample size, & sampling technique

The study population comprised
breastfeeding mothers with infants aged 0-6
months between November 2024 and January
2025 in the working area of Rejosari Public
Health Center, Pekanbaru City, totaling 436
individuals. The sample consisted of 82
participants ~ selected using  purposive
sampling based on Slovin’s formula, wich is
expressed

n= where n is the sample size, N is

N
1+N(e)? ’
the population size, and e is the margin of
error. Using a 10% margin of error (e = 0,10)

436
1+436(0,1)2 813,

which was then rounded up to 82 participants.
These respondents were subsequently

the calculation was n =

International Journal of Nursing and Health Services (IJNHS), Volume 8, Issue 6, December 20, 2025 203



selected using purposive sampling based on
the study’s inclusion criteria, ensuring a
representative and statistically reliable
sample. Inclusion criteria were mothers who
agreed to participate, had infants aged 0-6
months, were currently breastfeeding, and
possessed a Kesehatan Ibu dan Anak (KIA)
book. Exclusion criteria included mothers
with a history of complicated pregnancies
such as eclampsia, uncontrolled gestational
diabetes, chronic hypertension, and TORCH
infections (Toxoplasmosis, Other infections,
Rubella, Cytomegalovirus, and Herpes
Simplex Virus). Mothers with postpartum
medical conditions that could interfere with
breastfeeding such as severe mastitis, severe
hypothyroidism, Sheehan’s syndrome, or
severe psychiatric disorders including
postpartum depression and severe anxiety
were also excluded, as were those with severe
pathological conditions such as cancer.

Instrument for data collection

The study was conducted from March
16 to April 17, 2025. The research instruments
included the Indonesian version of the
Breastfeeding Self-Efficacy Scale-Short Form
(BSE-SF), which had been validated and
tested for reliability by Yuliani et al. (2023).
The instrument consisted of 14 items scored
on a 5-point Likert scale, where a score of 1
indicated “not at all confident” and a score of
5 indicated “very confident” (17).
Additionally, an observation sheet was used
to record ANC visit compliance based on data
from the participants” KIA books.

Initially, the researchers visited the
designated study sites to identify potential
participants who met the inclusion criteria.
The purpose and objectives of the study were
clearly explained to each participant, and
permission to participate was requested.
Participants were given the opportunity to ask
questions and clarify any doubts before
providing their consent. Once participants
agreed to join the study, they were asked to
sign an informed consent form, confirming
their voluntary participation. The researchers
then distributed the questionnaires and
simultaneously extracted information on
antenatal care (ANC) visits from each
participant’s KIA book, recording it in a
structured observation sheet. During this
process, the researchers remained present to

provide guidance or clarification whenever
necessary, ensuring accurate completion of
the questionnaires. All collected data were
reviewed for completeness and accuracy
before being processed using computer-based
analysis.

The data were processed using a
computer-based approach to ensure accuracy
and efficiency in analysis. The process began
with editing, where all collected data were
carefully reviewed for clarity, readability,
consistency, and completeness to minimize
potential errors before analysis. Following
this, coding was performed by converting
responses into numerical values according to
predetermined categories for each variable,
thereby facilitating efficient processing
through statistical software. After coding, the
data were processed by entering them into
SPSS for Windows, which enabled systematic
statistical analysis. To ensure reliability, a
cleaning procedure was carried out to identify
and correct errors, inconsistencies, outliers,
and incomplete responses. Finally, the data
were tabulated, organizing the responses into
structured tables and descriptive statistics to
provide a clear overview and support
subsequent analytical procedures

Data analysis

Data analysis comprised univariate
and bivariate analyses. Univariate analysis
employed descriptive statistics to describe
respondents’  characteristics,  including
maternal age, infant age, education,
occupation, and parity, as well as the
frequency distribution of ANC visit
compliance and BSE variables. Bivariate
analysis used the chi-square test with a
significance level of a = 0.05 to examine the
relationship between ANC visit compliance
and BSE among breastfeeding mothers.

Ethical consideration

Ethical approval for this study was
obtained from the Research Ethics Committee
of Nursing and Health at STIKES Tengku
Maharatu on March 13, 2025, with approval
number 086/STIKes-
T.MHRT/KEPK/II1/2025.

RESULTS

The study was conducted from March 16 to
April 17, 2025, in the working area of the
Rejosari Public Health Center. A total of
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eighty two breastfeeding mothers with infants
aged 0-6 months participated. The collected
data were analyzed using univariate and
bivariate analysis.
Respondent’s Characteristics

Table 1 presents the characteristics of
the respondents in this study. The majority of
breastfeeding mothers were aged between 20
and 35 years, totaling 69 respondents (84.1%).
Most infants were 4 months old, accounting
for 19 babies (23.2%). Regarding the highest
level of education, the largest group of
respondents had attained higher education,
with 34 respondents (41.5%). In terms of
employment status, most respondents were
unemployed, comprising 55 respondents
(67.1%). Lastly, based on parity, the majority
of mothers were multiparous, totaling 47
respondents (57.3%).

Table 1. characteristic of respondents

History of antenatal care visit compliance
among breastfeeding mothers

Table 2 shows the results of the study
involving 82 breastfeeding mothers. The
majority, 49 mothers (59.8%), were
categorized as compliant with antenatal care
visits, while 33 mothers (40.2%) were non-
compliant. These findings indicate that the
level of compliance with antenatal care visits
tends to be higher in the compliant group
compared to the non-compliant group.

Table 2. History of Antenatal Care Visit
Compliance Among Breastfeeding Mothers

History of Antenatal
.. Frequency Percentage
Care Visit (n) (%)
Compliance °
Compliant 49 59.8
Non-compliant 33 40.2
Amount 82 100.0

Characteristics Frequency (n) Perc(e%n)tage
Mother’s age

20 - 35 years 69 84.1

> 35 years 13 15.9
Amount 82 100.0
Infant age

0 month 9 11.0

1 month 9 11.0

2 month 10 121

3 month 14 17.1

4 month 19 23.2

5 month 13 15.8

6 month 8 9.8
Amount 82 100.0
Educational level

Elementary school 7 8.5

Junior high school 14 171

Senior high school 27 32.9

Higher education 34 41.5
Amount 82 100.0

Ch - Percentage

aracteristics Frequency (n) (%)

Working status

Unemployed 55 67.1

Employed 27 32.9
Amount 82 100.0
Parity

Primiparous 35 42.7

Multiparous 47 57.3
Amount 82 100.0

Breastfeeding Self-Efficacy Among
Breastfeeding Mothers

Table 3 presents the results from 82
breastfeeding mothers, showing that the
majority had high breastfeeding self-efficacy,
totaling 39 mothers (47.6%). Twenty-nine
mothers (35.4%) were categorized as having
moderate self-efficacy, while 14 mothers
(171%) fell into the low category. These
findings indicate that more than half of the
breastfeeding mothers in the study area
possess a good level of confidence in their
ability to breastfeed their infants.

Table 3. Breastfeeding self-efficacy among
breastfeeding mothers

Breastfeeding self-

- Frekuency  Persentage
efficacy among N
breastfeeding mothers () (%)
High 39 47.6
Moderate 29 35.4
Low 14 17.1
Amount 82 100.0

The relationship between antenatal care visit
compliance and breastfeeding self-efficacy
among breastfeeding mothers

Table 4 indicates that among 49
breastfeeding mothers who complied with
antenatal care (ANC) visits, the majority were
categorized as having high breastfeeding self-
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efficacy (BSE), with 28 mothers (57.1%),
followed by 19 mothers (38.8%) with moderate
BSE, and only 2 mothers (4.1%) with low BSE.
Conversely, among the 33 mothers who were
non-compliant with ANC visits, most fell into
the low BSE category (12 mothers, 36.4%),
followed by moderate BSE (10 mothers,
30.3%), and high BSE (11 mothers, 33.3%).

The chi-square test results showed a p-
value of 0.001, which is less than the
significance level a = 0.05, indicating a
significant relationship between antenatal
care visit compliance and breastfeeding self-
efficacy among breastfeeding mothers. This
finding suggests that the more compliant a
mother is with ANC visits, the higher her
breastfeeding self-efficacy tends to be.
Conversely, mothers who are non-compliant
with ANC visits tend to have lower levels of
BSE.

Table 4. The Relationship between antenatal
care visit compliance and breastfeeding self-
efficacy among breastfeeding mothers

breastfeeding mothers were aged 20-35 years
(85.7%), while mothers aged over 35 years
accounted for 14.3% (20). Similar results were
reported by Zubaida et al. (2024) where most
breastfeeding mothers were in the 20-35 year
age group (21).

This study found that most infants
were 4 months old, totaling 19 babies (23.2%).
At 4 months of age, infants still depend on
breast milk as their primary source of
nutrition without any additional intake
(23,2%) (22). The World Health Organization
(2022) recommends exclusive breastfeeding
for the first six months without any
supplemental feeding, including water or
other foods. This period is critical in early life
because breast milk sufficiently meets all
nutritional needs, supporting bodily growth,
brain development, and enhancing immunity
against infections. Infants aged 3 to 6 months
typically have more regular sucking patterns,
receive a stable amount of breast milk, and can
meet their nutritional needs, allowing
breastfeeding to proceed without obstacles
(23).

Breastfeeding Amount
Antenatal Care Self-Efficacy (BSE) P- value
Compliance (ANC) High Moderate Low
N % N N % N %
Compliant 28 571 19 388 2 41 49 100
Non-compliant 1 333 10 303 12 364 33 100 0.001
Amount 39 476 29 354 14 171 82 100
DISCUSSION These findings are consistent with

Based on age distribution, the majority
of respondents were between 20 and 35 years
old, totaling 69 individuals (84.1%). Age
influences  cognitive abilities, learning
motivation, and engagement in various
activities. The 20-35 age range is considered
the productive age group and is regarded as
an ideal reproductive period because,
physiologically, a mother’s ability to
breastfeed is generally optimal during this
phase (18). Meanwhile, maternal age above 35
years is classified as high-risk due to a decline
in reproductive organ function and other
bodily systems, which can increase the
likelihood  of  complications  during
pregnancy, childbirth, and the breastfeeding
period (19). These findings align with the
study by Suhartiningsih and Samaria (2020),
which reported that the majority of

Afrida and Sulistyorini’s (2024) research,
which showed that the majority of infants
receiving breast milk from their mothers were
4 months old, accounting for 20% (24).

The results also indicate that most
respondents had attained higher education,
with 34 individuals (41.5%) having completed
tertiary education. Higher education refers to
advanced studies beyond secondary
education, including diploma, bachelor’s,
master’s, specialist, and doctoral programs, as
defined in the Indonesian National Education
System Law No. 20 of 2003, Article 19.
Educational level plays a role in shaping one’s
knowledge, attitudes, and behaviors (25). For
mothers, education is crucial in the caregiving
process, especially in breastfeeding. Mothers
with higher education levels tend to have
better understanding of breastfeeding, as
education influences an individual’s ability to

International Journal of Nursing and Health Services (IJNHS), Volume 8, Issue 6, December 20, 2025 206



receive, process, and comprehend
information (1). This is supported by Pertiwi
et al. (2022), who found that 12 out of 15
mothers with higher education were able to
exclusively breastfeed during the first six
months of their infants’ lives (26).

The majority of respondents in this
study were unemployed breastfeeding
mothers, totaling 55 individuals (67.1%).
Unemployed mothers are more likely to
provide optimal exclusive breastfeeding
compared to working mothers. This is due to
greater availability of time and fewer barriers
such as limited breastfeeding time,
inadequate lactation facilities, and the high
workload often experienced by working
mothers (27). Mothers employed outside the
home often face dilemmas in breastfeeding
their infants due to limitations in time and
space. This situation is exacerbated by
insufficient workplace facilities, such as
dedicated rooms for breastfeeding or milk
expression, which make it difficult for
mothers to express or store breast milk during
working hours (28). Consistent with these
findings, a study by Olya et al. (2023) in the
Menteng Public Health Center working area
reported that most breastfeeding mothers
were unemployed, totaling 34 respondents
(54.8%) (29).

The majority of respondents in this
study were multiparous mothers, totaling 47
individuals (57.3%). Multiparous mothers are
women who have given birth two to four
times or more. Parity, which refers to the
number of live births a mother has
experienced, is an important factor
influencing breastfeeding experience (30).
Primiparous mothers, those giving birth for
the first time, generally face various
challenges during breastfeeding and infant
care due to lack of experience. They tend to
feel uncertain, lack confidence, and have not
yet mastered effective  breastfeeding
techniques (31). Multiparous mothers, having
previously breastfed other children, are
usually more skilled and confident in
breastfeeding, resulting in a smoother and
more effective breastfeeding process. These
findings align with research by Retnawati and
Khoriyah (2022), which found that the
majority of mothers providing exclusive
breastfeeding were multiparous, accounting
for 31 respondents (70.5%) (32).

The study also showed that most
respondents were compliant with antenatal
care (ANC) visits, numbering 49 individuals
(59.8%). ANC visits during pregnancy play a
vital role in maintaining the health and safety
of both mother and baby, providing health
information and education, and helping
mothers prepare for childbirth, postpartum
care, and breastfeeding (33). This contributes
to increasing mothers’ knowledge and
readiness to maintain health during
pregnancy and prepare for childbirth (34).
Consistent with this, Ismail et al. (2024) found
that most mothers who exclusively breastfed
had complete ANC visit histories, totaling 203
respondents (71.7%). Mothers who completed
ANC visits were 1.787 times more likely to
succeed in exclusive breastfeeding compared
to those with incomplete visits (35).

This study found that most
breastfeeding mothers had high breastfeeding
self-efficacy (BSE), with 39 individuals
(47.6%). According to Dennis (2010, cited in
Widiastuti & Ramayanti, 2021), BSE is a
mother’s confidence in her ability to
breastfeed. This factor significantly influences
a mother’s motivation to breastfeed, the
intensity of effort applied, and the formation
of positive or negative mindsets affecting
breastfeeding success (36). BSE is an
important variable to identify whether a
mother will continue breastfeeding, how long
she will breastfeed, how she responds to
challenges, and how she thinks about the
breastfeeding process in the future. Mothers
with low BSE tend to have a higher risk of not
exclusively breastfeeding, while those with
high BSE generally demonstrate consistency
in  providing breast milk  without
supplementary foods or drinks (37). This is
supported by Cahyalestari et al. (2020), who
found that the majority of breastfeeding
mothers had good BSE (83%) (38).

The  chi-square  statistical  test
conducted on 82 breastfeeding mothers
yielded a p-value of 0.001, which is less than a
= (.05, indicating that the null hypothesis (Hy)
is rejected. Thus, it can be concluded that there
is a significant relationship between antenatal
care visit compliance and breastfeeding self-
efficacy among breastfeeding mothers.
Compliance with ANC visits during
pregnancy can influence BSE during the
breastfeeding period, which contributes to
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exclusive  breastfeeding (39).  During
pregnancy, access to accurate and relevant
information about maternal and fetal health is
critical, one channel being ANC services.
ANC visits not only function as monitoring
tools for maternal and fetal physical
conditions but also as educational media
designed to enhance pregnant women’s
health literacy (33). During counseling
sessions, healthcare providers deliver
important topics ranging from nutritional
fulfillment, mental preparedness for
childbirth, to awareness of pregnancy
complication risks. Education on the benefits
and practice of exclusive breastfeeding is a
key aspect in building breastfeeding readiness
starting from pregnancy (40).

Maternal compliance with ANC visits
is closely related to increased knowledge,
skills, and confidence in BSE. Healthcare
workers play a vital role during ANC visits by
providing  motivation,  problem-solving
support for breastfeeding issues, and positive
encouragement, all of which contribute to
enhancing BSE. Active maternal involvement
in ANC services improves physical and
psychological readiness to breastfeed because
the focus extends beyond pregnancy health
monitoring to include education on
postpartum breastfeeding preparation, which
boosts BSE (4). This study’s findings align
with Gonzales (2020), who identified ANC
visit frequency as a factor influencing
postpartum mothers” BSE (p-value 0.003) (16).
Similarly, Amahoru et al. (2022) in Dobo,
Maluku, reported that ANC utilization
affected pregnant women’s understanding of
breastfeeding practices and improved BSE (p-
value 0.010) (41).

However, this study also found that
among mothers who were non-compliant
with ANC visits, some still had high BSE
levels (33.3%). This phenomenon suggests
that factors other than ANC compliance also
influence BSE development in breastfeeding
mothers. BSE is affected by four main sources:
previous breastfeeding experience (mastery
experience), vicarious experience (observing
or hearing others’ experiences), verbal
persuasion (support from the environment),
and the mother’'s physiological and
psychological conditions (42). The majority of
respondents were multiparous mothers, who
tend to have higher BSE due to direct

breastfeeding experience with previous
children. This experience makes mothers
more confident, knowledgeable about
breastfeeding techniques, and capable of
overcoming lactation challenges (37).

This study shows most respondents
had higher education. Mothers with higher
education levels tend to have higher BSE
because they can more easily access accurate
and scientific information about the benefits,
techniques, and challenges of breastfeeding
through literature, digital media, or other
educational sources independently (10).
Mothers with a higher educational
background typically possess more mature
analytical skills and better decision-making
abilities, which increase confidence in
breastfeeding activities (43).

Most respondents in this study were
unemployed. Unemployed mothers tend to
have higher BSE because they have more time
and opportunity to focus on infant care and
the breastfeeding process. This condition
allows mothers to have more frequent contact
with their babies, deepen breastfeeding
experience, and easily access support from
family and the surrounding environment (27).

This study indicates a relationship
between antenatal care (ANC) visit
compliance and breastfeeding self-efficacy
(BSE) among  breastfeeding  mothers.
However, despite ANC compliance playing
an important role in increasing BSE, other
factors such as parity, education level, and
employment status also influence BSE in
breastfeeding mothers with a history of ANC
non-compliance. These findings highlight the
need for clinical practice to not only
strengthen the quality of ANC services but
also to incorporate targeted interventions that
address maternal characteristics beyond ANC
compliance, such as tailored breastfeeding
counseling  for primiparous mothers,
educational support for those with lower
schooling levels, and flexible guidance for
working mothers. For future research, it is
recommended to explore these influencing
factors more comprehensively using larger
and more diverse populations, as well as
longitudinal designs, to provide deeper
insights into the complex determinants of BSE
and to guide the development of more
effective, context-specific interventions.
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CONCLUSION

This study found a significant
relationship between compliance with
antenatal care (ANC) visits and
breastfeeding self-efficacy (BSE) among
breastfeeding mothers, with a p-value of
0.001 < a 0.05. Healthcare providers are
expected to strengthen individual
counseling sessions during ANC using a
more interactive, informative, and
psychosocially supportive approach for
mothers. The implementation of quality
and consistent ANC is crucial to be
optimized as a strategic intervention to
improve BSE, which ultimately can
support the success of exclusive
breastfeeding. = Future  research  is
recommended to explore the relationship
between ANC visit compliance and other
aspects of maternal and child health
services, such as nutritional fulfillment,
mental preparedness before delivery, and
the success of exclusive breastfeeding.
Further studies are also encouraged to
investigate additional factors influencing
BSE, such as the quality of ANC, family
support, previous breastfeeding
experience, and the psychological
condition of mothers during pregnancy
and the postpartum period.
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