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Abstract: Breast milk is a crucial issue in the public domain and is of concern to many countries in 

achieving the Millennium Development Goals (MDGs) in the health sector. The government needs 

to support breastfeeding, one of which is by providing lactation rooms in public places, including 

office environments. This research aims to analyze the authority of local governments in providing 

lactation rooms in office environments based on Government Regulation Number 33 of 2012 con-

cerning breastfeeding. The research method uses a normative legal approach based on Authority 

Theory, Rule of Law Theory and Welfare State Theory. Field findings concluded that the regional 

government's authority to provide lactation rooms in office environments is based on Government 

Regulation Number 33 of 2012 concerning breastfeeding related to basic services as regulated in 

Article 11 paragraph (2) of Law Number 23 of 2014 concerning Regional Government. Regional 

governments are expected to make regional regulations that specifically serve as a legal umbrella 

for providing lactation rooms because in general the government is responsible for establishing 

policies in the form of creating norms, standards, procedures and criteria to fulfill the provision of 

lactation rooms, especially in office environments. 
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1. Introduction 

Mother's milk (ASI) is the first and main food for babies and is the right of every baby in 

the world (Ainita, 2019). Various scientific points of view show that breast milk is the best 

and most ideal baby food, because breast milk contains all the necessary nutrients in the 

right amount and balance. Several epidemiological studies even state that breast milk 

protects babies and children from infectious diseases (Faradila et al., 2020). 

As time progresses, the issue of breastfeeding continues to develop into a crucial 

matter in the public domain and has become the focus of many countries in achieving the 

Millennium Development Goals (MDGs) in the health sector (Hidayati & Fadlia, 2022). 

Many countries then try to implement various kinds of regulations and policies to en-

courage the achievement of exclusive breastfeeding coverage standards so that they be-

come a marker of the quality of health attainment in a country (Gusmelia et al., 2019). 

In the world, coverage of exclusive breastfeeding as of 2020 for babies aged <6 

months has only reached <60%. Meanwhile, in Indonesia itself, exclusive breastfeeding 

for babies aged <6 months has only reached 66.1% nationally, as reported in the 2020 

Ministry of Health Performance Report. This then becomes one of the benchmarks for 

maximizing the Early Breastfeeding Initiation (IMD) program. to increase the coverage of 

exclusive breastfeeding for babies immediately after the baby is born (Kusumasastra, 

2023; Mujiharti, 2022). 

In the health sector, breastfeeding is one of the most effective and cheapest ways to 

reduce the Infant Mortality Rate (IMR) (Hardi et al., 2019; Kartika et al., 2021). Even 

though breastfeeding campaigns have been intensively carried out throughout the 

world, coverage of exclusive breastfeeding, especially in developing countries like In-

donesia, is still low (Aisyaroh & Sutrisminah, 2017). The low coverage of breastfeeding is 
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influenced by various factors including sociodemographic, biophysical, psychosocial and 

intervention (Ambarwati & Mutias, 2020; Jannah & Billah, 2023). 

Many previous studies have examined the importance of the availability of lactation 

rooms in supporting exclusive breastfeeding programs. Most of these studies still exam-

ine it from the perspective of health (Ekawati, 2022; Gusmelia et al., 2019; Hardi et al., 

2019; Kusumasastra, 2023; Mujiharti, 2022) and the implementation of government poli-

cies (Alyani & Hidayat, 2022; Esariti et al., 2020; Hidayati & Fadlia, 2022; Rini et al., 2018), 

but there are still a few that examine it from the perspective of legal regulations. In the 

research, researchers focused on intervention factors such as government policy, social 

support, support from health workers, and the availability of breastfeeding facilities as a 

basis for examining the problem of exclusive breastfeeding from a legal perspective 

(Kusumaningsih, 2020). This refers to the phenomenon of many breastfeeding mothers 

who continue to work, which becomes an obstacle because it is difficult for mothers to 

give breast milk directly to their babies. 

The reality is that breastfeeding mothers' activities outside the home, whether they 

are working or not working, are not as easy as expected. From the preliminary study, it 

can be seen that there are still many obstacles, such as the lack of special facilities for 

breastfeeding, community support and the negative stigma that still exists, making many 

breastfeeding mothers not give their breast milk outside the home, even just to express it 

(Dila, 2020; Ekawati, 2022; Esariti et al., 2020; Wijayanti et al., 2023). The difficulties ex-

perienced by mothers in providing breast milk outside the home then become one of the 

reasons for giving formula milk to babies prematurely. In fact, compared to breast milk, 

the nutritional coverage of formula milk does not reach 10% (Munaiseche et al., 2021; 

Nurlaela et al., 2023; Riani et al., 2022). 

Efforts to increase the coverage of exclusive breastfeeding in Indonesia were carried 

out by the government by issuing Government Regulation Number 33 of 2012 concerning 

Exclusive Breastfeeding which requires central, regional governments, workplace ad-

ministrators and public place organizers to support breastfeeding mothers so that they 

can provide exclusive breastfeeding to their babies until they are born. 6 months old 

(Widuri, 2019). This is as regulated in Article 30 paragraph (3) of Government Regulation 

Number 33 of 2012 concerning Exclusive Breastfeeding which states that Workplace 

Management and organizers of public facilities must provide special facilities for 

breastfeeding and/or expressing breast milk in accordance with the company's capacity. 

The consequence of this regulation is that it is mandatory to provide special 

breast-feeding rooms or better known as lactation rooms, one of which is in office envi-

ronments (Alyani & Hidayat, 2022), including companies (Nurhidayati & Saleha, 2021), 

government-owned offices (Setyowati & Lestari, 2023), regional governments and pri-

vate companies (Kristiyanasari, 2018), which are equipped with breastfeeding and 

breast-expressing facilities that can be used by breastfeeding mothers as regulated. fur-

ther in Article 31 of Government Regulation Number 33 of 2012 concerning Exclusive 

Breastfeeding. 

The provision of lactation rooms in office environments in the legal order in force in 

Indonesia is further regulated in the Regulation of the Minister of Health of the Republic 

of Indonesia Number 15 of 2013 concerning Procedures for Providing Special Facilities 

for Breastfeeding and/or Expressing Breast Milk. Providing lactation rooms in office en-

vironments is an effort to fulfill the rights of babies as regulated in Article 28B paragraph 

(2) of the 1945 Constitution which states that every child has the right to survival, growth 

and development and is entitled to protection from violence and discrimination. This 

regulation is also confirmed in Article 128 paragraph (1) of Law Number 36 of 2009 con-

cerning Health which states that every baby has the right to receive exclusive breast milk 

from birth for 6 (six) months, except for medical indications, which then becomes the le-

gal basis for the regulation. The baby's right to receive exclusive breast milk from birth 

until 6 months of age (Setyowati & Lestari, 2023). Apart from that, the state has also 

guaranteed special legal protection for female workers who are breastfeeding so that they 

can still provide breast milk to their babies if necessary during working hours, as regu-

lated in Article 83 of Law Number 13 of 2003 concerning Employment (Sholikah, 2018). 
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Communication that exists between policy implementers and targets, the attitude of 

policy implementers in following up on policies, resource readiness, and environmental 

conditions to support policies are various factors that also determine whether a policy 

will be successful or not (Susilowati et al., 2021; Wijaya & Soesanto, 2017). Even though a 

regulation has been issued regarding the requirement for public facilities to provide 

special rooms for breastfeeding mothers or lactation rooms in Government Regulation 

Number 33 of 2012, its implementation in the field is still very lacking and the existence 

of lactation rooms has not been thoroughly monitored by the relevant parties, so this has 

caused many offices that do not heed the rules for providing lactation rooms and comply 

with applicable regulatory standards (Surbakti, 2019). 

This research is proposed to provide benefits, especially considering the importance 

of lactation rooms in office environments as supporting the need and right to provide 

breast milk so that working mothers have the rights to provide breast milk in accordance 

with established regulations. The aim of this research is to determine support from all 

stakeholders, especially local governments and OPD leaders regarding the authority to 

provide and use lactation rooms optimally. 

2. Materials and Methods 

The type of research used in this research is normative legal research. In this research, a 

review of the regulations governing the provision of lactation rooms in local government 

offices was carried out. The data sources in this research come from primary data and 

secondary data. According to Moleong (2020), primary data is obtained from words, ac-

tions and additional data such as documents and so on. Soekanto & Mamudji (2019) 

secondary data has a very wide scope of sources, including: personal letters, diaries, 

books, even official documents issued by the government. 

In this research, primary data was collected through interviews regarding policy 

arrangements for providing lactation rooms in local government offices. Meanwhile, 

secondary research data was collected through documentation studies of various data 

related to the implementation of providing lactation rooms in local government offices. 

Further data analysis was carried out through qualitative juridical analysis, by analyzing 

data obtained primary and secondary, as well as the implementation of policies in the 

field of providing lactation rooms. 

3. Results and Discussion 

3.1. Fulfillment of Lactation Rooms in Regional Institutions 

The state and/or government has an important role in realizing the welfare of its people. 

The lactation room is one of the facilities needed by breastfeeding mothers, as regulated 

under the provisions of Article 2 of the Minister of Health Regulation Number 15 of 2013 

concerning Procedures for Providing Special Facilities Regarding and/or Expressing 

Breast Milk. The aim of providing lactation rooms is to provide protection for mothers in 

providing exclusive breast milk and fulfill children's rights to receive exclusive breast 

milk, so the government needs to make efforts to have breast milk rooms in every public 

facility, health service and other government agencies. 

The obligations of regional governments are not only limited to the provisions in 

Article 4 of Government Regulation Number 33 of 2012 concerning Providing Exclusive 

Breast Milk, but regional governments are also obliged to involve the community in im-

plementing the IMD and Exclusive Breast Milk Programs and require other government 

agencies to support and provide opportunities. breastfeeding mothers to provide exclu-

sive breast milk to their babies, so that in order to achieve success in implementing the 

exclusive breastfeeding program, the community can play an active role in supporting 

the success of implementing IMD and exclusive breastfeeding by doing things in the 

form of: (a) Providing motivation and support to mothers giving birth to be able to carry 

out IMD and provide exclusive breastfeeding. (b) Contribution of ideas and infrastruc-

ture related to policy determination and/or implementation of IMD and Exclusive 

Breastfeeding programs. (c) Dissemination of information to the public regarding IMD 
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and exclusive breastfeding. (d) Providing time and place for mothers to engage in IMD 

and exclusive breastfeeding. (e) Participate in technical training in breastfeeding coun-

seling. (f) Provide yourself as a breastfeeding counselor in public facilities 

 

3.2. Regional Government Authority to Provide Lactation Rooms in Office Environments Based 

on Government Regulation Number 33 of 2012 concerning Breastfeeding 

The lactation room is one of the important facilities that supports the central gov-

ernment program of providing exclusive breastfeeding to babies, especially from 0-6 

months. Providing lactation rooms in various public places, including office environ-

ments, is a mandatory government matter, so in this case it is the regional authority to 

fulfill this because it is an effort to protect the rights of children and working mothers. 

Many laws and regulations have been established and regulate lactation rooms, but 

breastfeeding is still not widely supported by various parties. This can be seen from the 

limited provision of lactation rooms in government and private offices, which in the end 

inevitably makes children victims. In fact, when mothers work for approximately 8 

hours, this is often the reason why mothers do not have enough time to breastfeed their 

children, so providing adequate means and facilities for mothers to express breast milk is 

an absolute obligation as regulated in Article 83 of Law Number 13 of 2003 concerning 

Employment which states that female workers/laborers whose children are still breast-

feeding must be given the proper opportunity to breastfeed their children if this must be 

done during work time. It is understood that this article requires employers to provide 

adequate opportunities to female workers with breastfeeding babies. These opportunities 

include building facilities for female workers to breastfeed at work and time to breastfeed 

during work in accordance with company (workplace) regulations or collective work 

agreements, so that opportunities to express breast milk can be provided. 

The authority of regional governments in implementing regional autonomy is gen-

erally based on Article 9 paragraph (3) and paragraph (4) as well as Article 11 of Law 

Number 23 of 2014 concerning Regional Government. Meanwhile, the provision of lac-

tation rooms itself refers to Article 12 paragraph (1) letter b and Article 12 paragraph (2) 

letters a and b which reads: 

 

a. Article 9 

Paragraph (3), Concurrent government affairs as referred to in paragraph (1) are 

Government Affairs which are divided between the Central and Regional Governments 

of provinces and districts/cities. 

Paragraph (4), Concurrent government affairs submitted to the Regions become the basis 

for implementing Regional Autonomy 

 

b. Article 11 

Paragraph (1), Concurrent government affairs as intended in Article 9 paragraph 

(3) which are the authority of the Region consist of Mandatory Government Affairs and 

Optional Government Affairs. Paragraph (2), Mandatory Government Affairs as in-

tended in paragraph (1) consist of Government Affairs relating to Basic Services and 

Government Affairs not relating to Basic Services. Paragraph (3), Mandatory Govern-

ment Affairs relating to Basic Services as intended in paragraph (2) are Mandatory Gov-

ernment Affairs, part of the substance of which is Basic Services. 

 

c. Article 12 paragraph (1) 

Mandatory Government Affairs relating to Basic Services as intended in Article 11 para-

graph (2) include: education; health; public works and spatial planning; public housing 

and residential areas; peace, public order and community protection; And social. 

 

d. Article 12 paragraph (2) 

Mandatory Government Affairs which are not related to Basic Services as intended 

in Article 11 paragraph (2) include: labor; women's empowerment and child protection; 
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food; land; environment; population administration and civil registration; community 

and village empowerment; population control and family planning; transportation; 

communications and informatics; cooperatives, small and medium enterprises; capital 

investment; youth and sports; statistics; coding; culture; library; and record management. 

In providing a lactation room, it is necessary to pay attention to the suitability of the 

lactation room as regulated in Articles 10, 11 and 12 of the Minister of Health Regulation 

Number 15 of 2013 concerning Procedures for Providing Special Facilities for Breast-

feeding and/or Expressing Breast Milk as follows: 

 

e. Article 10 

The health requirements for the Breast Milk Room as intended in Article 9 para-

graph (2) at least include: (a) availability of a special room with a minimum size of 3x4 

m2 and/or adjusted to the number of female workers who are breastfeeding; (b) there is a 

lockable door, which is easy to open/close; (c) ceramic/cement/carpet floors; (d) have 

sufficient ventilation and air circulation; (e) free from potential dangers in the workplace 

including free from pollution; (f) quite quiet environment away from noise; (g) indoor 

lighting is sufficient and not dazzling; (h) humidity ranges from 30-50%, maximum 60%; 

and (i) There is a sink with running water for washing hands and washing equipment. 

  

f. Article 11 

Paragraph (1), Breast milk room equipment in the workplace at least consists of 

breast milk storage equipment and other supporting equipment according to standards. 

Paragraph (2), Equipment for storing breast milk as intended in paragraph (1) includes, 

among other things: refrigerator (refrigerator) for storing breast milk; cooling gel (ice 

pack); bag for carrying expressed breast milk (cooler bag); And breast milk bottle steri-

lizer. 

Paragraph (3), Other supporting equipment as intended in paragraph (1) includes, 

among others: desk; chairs with backrests for mothers to express breast milk; breast-

feeding counseling kit consisting of a breast model, doll, breast milk drinking cup, 5cc 

syringe, 10 cc syringe, and 20 cc syringe; IEC media regarding breastfeeding and early 

initiation of breastfeeding consisting of posters, photos, leaflets, booklets and breast-

feeding counseling books); tool storage cupboard; cold and hot dispensers; bottle wash-

ing equipment; bins and covers; air conditioning (AC/Fan); nursing apron/barrier/use 

krey to express breast milk; washcloth for breast compresses; tissue/hand wipes; And 

pillow for support while breastfeeding. 

 

g. Article 12 

Paragraph (1), The provision of breast milk rooms in public facilities must comply 

with the standards for breast milk rooms. Paragraph (2), Standards for Breast Milk 

Rooms as intended in paragraph (1) at least include: (a) chair and table; (b) sink; And (c) 

hand soap. 

The provisions in Article 9 paragraph (1) of Law Number 23 of 2014 concerning 

Regional Government state that Government Affairs consist of absolute government af-

fairs, concurrent government affairs and general government affairs. Thus the relation-

ship between the central government and regional governments cannot be separated, the 

relationship between government functions and regional governments is implemented 

using an autonomous system approach which includes a decentralization system, a de-

concentration system and a co-administration system. 

With the implementation of regional autonomy, it is appropriate for the govern-

ment as a government administrator to increase the implementation of policies that are 

made to be of higher quality, one of which is in the health sector in order to achieve the 

desired community welfare. Regional autonomy in the health sector provides ample 

opportunities for the government to explore regional capabilities from various aspects, 

starting from the commitment of leaders and communities to develop health, regional 

health systems, regional health management, adequate funds, facilities and infrastruc-

ture, so that public health is expected in regions become better and higher as regulated in 
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Article 11 of Law Number 23 of 2014 concerning Regional Government. The authority of 

government affairs must be exercised over basic services based on the provisions in Ar-

ticle 12 (1) of Law Number 23 of 2014 concerning Regional Government. 

Based on the description that has been explained, it is hoped that the authority that 

regional governments have regarding health services will be able to create autonomous 

regions that can improve the welfare of the community in the field of health develop-

ment, especially as the role of the community is also expected in implementing health 

development because the community is an object of decentralization policy that can par-

ticipate and play an active role in realizing decent health for the community. By provid-

ing lactation rooms in office environments, the regional government of Banten Province 

has fulfilled its obligations in mandatory government affairs as regulated in Article 12 

paragraph (1) letter b and Article 12 paragraph (2) letters a and b of Law Number 23 of 

2014 concerning Local government. 

It is the right choice when a region uses the principle of regional autonomy in ad-

ministering government affairs because the existence of this principle of regional au-

tonomy makes each region more capable and independent to provide services to improve 

the welfare of the people in the region. In this way, government affairs, whether man-

datory or optional, have been decentralized to autonomous regions (both provincial re-

gional governments and district/city regional governments) to be carried out based on 

the principle of autonomy, so the autonomous regions can form regional regulations re-

lated to these areas of government affairs, whether mandatory or optional. which in the 

case of exclusive breastfeeding is closely related to mandatory government affairs, 

namely the health sector, the field of women's empowerment and child protection, as 

well as the field of family planning and family welfare, then it is possible for regions to 

legally regulate the provision of exclusive breastfeeding in Regional Regulations. 

Based on the research findings that have been described and linked to the theory of 

authority, it can be concluded that the authority of local governments in providing lacta-

tion rooms in office environments is an authority obtained through attribution because 

lactation rooms are one of the basic service facilities in the health sector that must be 

provided by local governments. to fulfill the rights of breastfeeding mothers who work 

outside the home and protect the rights of babies as children as envisioned in the Exclu-

sive Breastfeeding program. The attribution authority received by the Banten Provincial 

government is a manifestation of the implementation of regional autonomy as regulated 

in Law Number 23 of 2014 concerning Regional Government. 

4. Conclusions 

The provision of lactation rooms in regional government offices refers to the provisions 

of Article 30 of Government Regulation Number 33 of 2012 concerning Exclusive 

Breastfeeding and is the authority of regional governments regarding Basic Services as 

regulated in Article 11 paragraph (2) of Law Number 23 of 2014 concerning Local gov-

ernment. Therefore, it is recommended that regional governments create regional regu-

lations that specifically serve as the legal umbrella for regional policies regarding the 

availability of lactation rooms to support exclusive breastfeeding programs. This is be-

cause, apart from being a baby's right, breast milk also protects the mother's health and 

can increase the productivity of working breastfeeding mothers. 

By paying attention to the provision of lactation rooms in public facilities, the results 

of this research contribute to the importance of the obligation of managers of local gov-

ernment and private offices to be able to provide adequate lactation rooms in their envi-

ronment. By providing breast milk to babies, the results of this research have implications 

for increasing the work productivity of mothers who breastfeed, and improving the im-

age of the institution because it pays attention to the non-financial interests of its workers 

who breastfeed. 
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