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Improved Baby Lactation Management and Stimulation for Family
Welfare Empowerment (FWE)

Siti Hamidah, Zufra Inayah ABSTRACT
Midwifery, Faculty of Health, Background : Exclusive breastfeeding is breastfeeding alone
Muhammadg ah.LkJ”'VEfs'ty of without additional food, including water during breastfeeding,
res! except for medical indications. Breast milk and baby stimulation
Email: support optimal health, growth and development of babies.
sthamidahtw@gmail.com Exclusive breastfeeding is recommended as long as it is still

sufficient for the baby's needs, breastfeeding has an effect on
brain development, and is effective in improving children's
cognitive understanding, but exclusive breastfeeding has not
reached the expected target. The aim of this research is; (1)
Provide learning about lactation management and infant
stimulation, (2) To determine the effect of the workshop on the
knowledge and skills of Family Welfare Empowerment
(FWE) mothers regarding lactation management and infant
stimulation.

Materials And Methods : Quasi-experimental design research,
conducted in Gresik Regency, East Java. Research time;
February to June 2021. A sample of 80 people was selected by
guota sampling. The dependent variable is skills in
breastfeeding practice and baby stimulation. The independent
variable was a workshop on lactation management and infant
stimulation. Data collection using questionnaires and
observation sheets. Data were analyzed using t test.

Results : The mean value of breastfeeding practice correctly
after the workshop (mean=86.80 SD=4.16) was higher than
before the workshop (mean=; 48.52; SD=8.69), and statistically
significant (p<0.001), and the score was statistically significant
(p<0.001). the average stimulation skills of infants 3-6 months
after the workshop (mean = 87.89; SD=3.53) were higher than
before the workshop (mean=53.88; SD=8.76), and statistically
significant (p<0.001).

Conclusion : Knowledge about lactation management and
infant stimulation is still not widely known to the public.
Support from families and the surrounding community,
especially mothers for Family Welfare Empowerment (FWE), is
Accepted : October 1572021 needed to disseminate knowledge and lactation management.
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INTRODUCTION

The success of children in achieving optimal growth and development will affect the child's
future. The first 1000 days of life (starting in the womb until the age of two years), is a golden period
that is very important in the growth and development of children. Exclusive breastfeeding is continued
for up to two years, balanced nutrition for infants and children, proper parenting, and proper stimulation
are important.

Exclusive breastfeeding is breastfeeding alone without the addition of other foods, including
water during breastfeeding (except vitamins, medicines, mineral drops and expressed breast milk) for
indications medical (Ministry of Health, 2013). Breast milk affects the development of early white
matter and brain myelin, and is effective in improving children's cognitive understanding (Deoni et al,
2013; Benard, 2013; Silvers et al, 2012; Kramer, 2008; Quigley, 2012; and Huang et al, 2014). Breast
milk contains complete nutrition for 6 months of age, and no substitute for breast milk is recommended.
Furthermore, breastfeeding is continued until the age of 2 years with complementary foods.
Breastfeeding has so many health benefits for mothers and babies both during breastfeeding and in the
future (Alimoradi, 2014).

The growth and development of a child's brain in this early stage affects the growth and
development of children in later stages, which in turn will determine the quality of life both in the short
and long term (Santrock, 2007; Ministry of Health, 2016).

WHO recommendations (2018) stated: (1) Early initiation of breastfeeding immediately after
birth, (2) Exclusive breastfeeding for the first 6 months of life, unless there is a medical
recommendation, (3) Provision of adequate and safe (solid) food with nutrition after age 6 months and
continue breastfeeding until two years of age. In this relationship, the mother should be given counseling
and support. UU no. 36/2009 Article 128 on health states; "Exclusive breastfeeding is the right of a
baby from birth for 6 months, unless there is a medical indication". Families, communities and
governments from the center to the regions must provide support to mothers to breastfeed. PP No.
33/2012 mentions; Exclusive breastfeeding is the responsibility of the provincial government.
Furthermore, East Java Governor Regulation Number 11 of 2011, and Regency Regional Regulations,
namely Gresik Regent Regulation Number 1 of 2015.

Exclusive breastfeeding coverage in Indonesia and in other countries has not yet reached the
80% target (WHO target, 2018), while up to 2030 it is 70%. According to WHO and UNICEF in 2019,
data on exclusive breastfeeding from 2013 to 2018 in the world was 41%. According to the Ministry of
Health, the coverage of exclusive breastfeeding in Indonesia; in 2013 (54.35%); in 2014 (52.3%); 2015
(55.7%); 2016 (29.5%); in 2017 (35.73%), and according to the results of Riskesdas (2013 — 2018)
shows an average exclusive breastfeeding coverage of 37.3%.

Data from East Java Province shows the coverage of exclusive breastfeeding in 2013 (68.48%);
in 2014 (72.89%); in 2015 (74.1%), in 2016, (48.1%); and 2017 (34.92%) (Ministry of Health, 2018).
In Gresik Regency, coverage of exclusive breastfeeding in 2013, (66.16%); in 2014 (68.9%); 2015
(70.9%); 2016 (55.72); and in 2017 (60.60% (Dinkes Gresik 2018).

Not giving exclusive breastfeeding can trigger malnutrition in toddlers. In 2013 according to
National Development Planning Agency and UNICEFF, 12% of the world's children under the age
of five were wasting (low weight compared to height), and approximately the same number were
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overweight. According to data from the Indonesian Ministry of Health (2018), various kinds of
nutritional problems for toddlers are still a serious problem in Indonesia. These nutritional problems
can trigger the IMR (Infant Mortality Rate). In addition, the impact of not being breastfed; (1) Infants
get sick easily (respiratory tract infections, gastrointestinal tract infections and diarrhea (Spaulding et
al, 2009; Silvers et al, 2012), (2) Obesity (Ibrahimzadekar et al, 2012; Cartagena et al, 2014), (3)
Diabetes and Hypertension (Gunderson et al, 2008; Mayer et al, 2008; Villegas et al, 2008; Stuebe et
al, 2009; Schwarz et al, 2010;).(4) Asthma and Allergy (Schnooyi et al, 2012; Silvers et al, 2012).

Breastfeeding is effective in the growth and cognitive development of children (Kramer et al,
2008; Quigley et al, 2012; Bernard et al, 2013). Malnutrition that occurs in the first 1000 days of life
will have a severe and irreversible impact (Syarif et al, 2015). The first 1000 days of life is a golden
period, so nutrition is important. In addition, stimulation must also be carried out to achieve the growth
and development of the child's brain. According to Santrock (2007) and the Ministry of Health (2016),
the growth and development stages of Early childhood affects the growth and development of children
at later stages, which in turn will determine the quality of life both in the short and long term.

Many studies have been conducted on breastfeeding support to increase the duration of
exclusive breastfeeding, but the coverage of exclusive breastfeeding has not been able to achieve the
expected target. For this reason, other support intervention research is needed. Prior to this research, in
2019 to 2020 we conducted a study involving the religious women's organization Aisyiyah in Gresik
Regency, on the grounds that there were only 1 (one) person breastfeeding counselor for the Aisyiyah
organization. To disseminate the importance of the success of exclusive breastfeeding and infant
stimulation, the researchers will involve the mothers of Family Welfare Empowerment (FWE) in Gresik
district. The aim of this research is; (1) Providing workshops on lactation management and infant
stimulation, (2) To determine the effect of the workshop on the knowledge and skills of FWE mothers
regarding lactation management and infant stimulation.

MATERIALS AND METHODS

Research Design : The method used is a quasi-experimental with a before and after design. The location
of the workshop is in Karangpoh kelurahan, Gresik Regency, East Java, held from February to June
2021. The workshop is held for 1 day, taking place at Neighborhood Association (NA)1, Citizens
Association (CA) 05, NA 2, CA 05, NA 3, CA 05, NA, CA 04.

Population and Sampling Technique : The population in this study were FWE women totaling 368
people. A sample of 80 people was selected by quota sampling.

Research Variables : The dependent variable is the skills of FWE mothers in providing breastfeeding
practices and baby stimulation. The independent variable was the workshop on lactation management
and infant stimulation.

Operational Definition Of Research : The skills of FWE mothers in providing breastfeeding practices
and baby stimulation are; The behavior of FWE mothers, which is expressed in the form of actions, is
able to provide practices for caring for breasts, breastfeeding properly, expressing breast milk and
stimulating practices for infants 0 — 3 months and infants 3 — 6 months. The lactation management and
baby stimulation workshop is a learning activity for FWE mothers about breast care, breastfeeding
properly, expressing breast milk and stimulation for babies 0 — 3 months and babies 3 — 6 months.
Research Instrument : Data were collected using a questionnaire to measure the mother's knowledge
and observation sheets to measure the mother's skills about breast care, breastfeeding properly,
expressing breast milk and stimulating the baby.

Data Analysis : Univariate analysis was used to describe the characteristics of the continuous data
sample and categorical data. Bivariate analysis was used to compare the skills of FWE mothers before
and after the workshop using the t-test.
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RESULTS

Table 1 shows that the average FWE mother is 32 years old, all of whom have had children and have
breastfed, most have a secondary education level (65%), and more than half are employed (52%).

Table 1. Characteristics of the sample (categorical data)

Characteristic Category Frequency Percentage
Age < 20 year - -
20-35 year 25 31,25 %
> 35 year 55 68,75 %
Level of Education No School - -
Basic Education (Elementary 21 26,25 %
School, and Junior High School)
Upper Secondary School 52 65 %
Collage 7 8,75 %
Proffesion Work 42 52,5 %
Does not work 38 475 %
Number of Children 1 Children 27 33,75 %
2 Children 23 28,75 %
3 Children 22 27,5 %
> 3 Children 8 10 %
Breastfeeding Child Ever 80 100 %
Never 0 -

Table 2. Characteristics of the sample (continuous data)

No Variable Mean SD Min Max
1 Age (Year) 32 7.81 23 50
2  Knowledge of Breastfeeding and 57,86 9,09 35,00 75,00

Breastfeeding

3  Stimulation Knowledge 56.87 9.65 45 70

4  Breast care skills 48,38 11,88 33,33 66,67
5  Breastfeeding skills properly 48,52 8,69 33,33 66,67
6  Breastmilk Expressing Skills 48,59 11,69 29,17 66,67
7  Baby stimulation 0 — 3 months 56,41 10,82 35,9 76,92
8  Baby stimulation 3 — 6 months 53,88 8,76 31,25 66,67
9  Mother’s atittude 62,29 5,28 42,86 73,81

Table 2 shows that the average value of knowledge of FWE mothers about
breastfeeding and breastfeeding before the workshop was 57.86, the lowest score was 35.00,
and the highest score was 75.00. The average value of breast care skills before the workshop
was 48.38, the lowest score was 33.33, while the highest score was 66.67. The average value
of breastfeeding skills correctly before the workshop was 48.52, the lowest score was 33.33
and the highest score was 66.67. The average value of the skill of expressing breast milk before
the workshop was 48.59, the lowest score was 29.17, while the highest score was 66.67. The
average value of baby stimulation skills 0 — 3 months before the workshop was 56.41, the
lowest was 35.9 and the highest score was 76.92. The average value of baby stimulation skills
3 — 6 was 53.88, the lowest was 31.25 and the highest score was 66.67. while the average value
of the mother's attitude before the workshop was 62.29, the lowest was 42.86 and the highest
score was 73.81.
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Table 3. Knowledge and Skills of FWE mothers before and after the workshop

Variable Mean SD p
1 Knowledge of breastfeeding and 25 7.81
breastfeeding
Before the workshop 57,86 9,09 <0.001
After the workshop 86,5 4,00
2  Stimulation Knowledge
Before the workshop 56.87 9.65
After the workshop 88.87 5.47 <0.001
3 Breast care practice
Before the workshop 48,38 11,88 < 0.001
After the workshop 84,6 3,18
4 Practice breastfeeding properly
Before the workshop 48,52 8,69 < 0.001
After the workshop 86,8 4,16
5  Practice how to express breast
milk
Before the workshop 48,59 11,69 <0.001
Before the workshop 86,6 6,08
6  Stimulation practice 0 — 3 months
Before the workshop 56.41 9.65 <0.001
After the workshop 86.92 4.23
7  Stimulation practice 3 — 6 months
Before the workshop 56.41 9.60 <0.001
After the workshop 87.89 3.53
8  Cadre atittude
Before the workshop 62,29 5,28 < 0,001
After the workshop 89,9 6,22

Table 3 shows the results of data analysis using the t test, namely the average value of
knowledge of breastfeeding and breastfeeding after the workshop (mean = 86.5; SD = 4.00),
which is higher than before the workshop (mean = 57.86; SD = 9.09 ). The average value of
knowledge about infant stimulation after the workshop (mean = 88.88; SD =4.97). The average
value of breast care after the workshop was higher (mean = 84.6; SD = 3.18) than before the
workshop (mean = 48.38; SD = 11.88). The average value of breastfeeding practice correctly
after the workshop (mean = 86.8; SD = 4.16) was higher than before the workshop (mean =
48.52; SD = 8.69). The average value of the practice of expressing breast milk after the
workshop (mean= 86.6; SD=6.08) was higher than before the workshop (mean=48.59;
SD=11.69). The average value of baby stimulation 0 = 3 months after the workshop (mean =
86.92 ; SD = 4.23 ) was higher than before the workshop (mean = 56.41; SD = 10.82), the
average value of stimulation Infants 3 - 6 months after the workshop (mean = 87.89; SD =
3.54) were higher than before the workshop (mean = 53.88; SD = 8.76). The average value of
cadre attitudes after the workshop (mean = 89.9 ; SD = 6.22) was higher than before the
workshop (mean = 62.29; SD = 5.28), and statistically significant (p<0.001).

During the workshop, FWE mothers were able to follow the explanations and practices
carefully and enthusiastically, and seemed happy to participate in learning about breastfeeding
and stimulation. Besides that, it is also explained about mother's milk contained in the Al-
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Quran al-karim, it really touches the mother's feelings, because breastfeeding is obligatory and
breastfeeding is a miracle given by Allah, which, God willing, will be a mercy and blessing.
Hopefully this workshop on breastfeeding and stimulation can be disseminated to relatives,
relatives and neighbors, and be useful for increasing optimal growth and development of
children, .

DISCUSSION
Workshop On Lactation Management And Baby Stimulation

Breast milk is the right nutrition to support the growth, health, and development of babies to
the maximum so that exclusive breastfeeding is recommended as long as it is still sufficient for the
baby's needs. Exclusive breastfeeding is given for six months and to monitor its adequacy, a growth
assessment can be carried out (Sjarif et al, 2015).

Exclusive breastfeeding coverage in Indonesia and in other countries has not yet reached the
70% target; WHO targets exclusive breastfeeding coverage of 70% until 2030. Knowledge about
exclusive breastfeeding must be known to all mothers and families. Maternal and Child Health Service
workers should evaluate the mother's knowledge and attitude at each visit. According to Zhang et al.
(2018), knowledge of breastfeeding is the most important factor in exclusive breastfeeding behavior,
giving mothers opportunities that have a positive impact on women's attitudes to exclusive
breastfeeding.

Intervention to increase knowledge of early initiation of breastfeeding and the practice of
exclusive breastfeeding is important. Vijayalakshmi et al. (2015), mothers agree with colostrum,
maintaining baby's immunity is important (99.2%), mothers answer exclusive breastfeeding for the first
6 months (85.2%), 68% say that breastfeeding should be continued until 2 years (68%), the importance
of burping after each meal (91.8%), consuming healthy food (98.4%) and breastfeeding helps mother
and child bond (97.5%). The results show that mothers have good knowledge about breastfeeding, but
exclusive breastfeeding is still low.

Social support for breastfeeding needs to be done. According to Balkrishan (2013), people do
not know about breastfeeding related to Islamic religious orders. According to Clark (2016), the lack of
social network support that is an indicator of a mother's decision to breastfeed, coupled with social
norms, can result in women choosing formula milk.

According to the Ministry of Health (2013), building mother's confidence and providing
support is important. The skills of building mother's confidence and providing support include: (1)
empathy for mothers, (2) giving motivation and enthusiasm, (3) giving examples of how to do it, (4)
adding related information, (5) language can be understood, ( 6) give suggestions, not orders.

According to Rosin and Grkovic (2016), integrated breastfeeding social support is an integrated
support for sustainable health care providers so that this social support is expected to contribute to the
efficiency and quality of patient health. Margado et al (2013) stated that low social support has three
times more likely to consume artificial milk, the role of networks and for that social support deserves
attention.

Breastfeeding support that has been carried out includes: (1). Spouse support; mothers who do
not have partner support, are more likely to stop breastfeeding during the birth period (Ogbo et al, 2017).
(2) Antenatal special class interventions, social support interventions and costs have more significant
results (Bruce, 2015), (3). Family support; the highest cause of cessation of exclusive breastfeeding is
the lack of family support (Sjarif, 2015), (4). Peer support; peer support and community members, to
disseminate knowledge and maximize the reach of breastfeeding support throughout the community
should be carried out (Thomson et al, 2015), (5) proactive peer support via telephone during the
postnatal period increases exclusive breastfeeding (Forster, 2014). (6) Increased knowledge and
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patterns of exclusive breastfeeding are the influence of mother's participation in breastfeeding support
groups (Nurrahmah, 2016).

According to WHO/Unicef (2018), the ten steps for successful breastfeeding include; (1)
Having a breastfeeding policy and regularly communicating it to all health workers. (2) Train all health
care staff. (3) Inform all pregnant women about the benefits and management of lactation. (4) Initiate
early breastfeeding immediately after birth within at least 1 hour. (5) Teaching mothers how to
breastfeed, (6) Giving newborns only breast milk without any food, unless there is a medical indication.
(7) Carry out hospitalizations Hospitalizations 24 hours a day. (8) Encourage breastfeeding on demand.
(9) Do not give pacifiers. (10) Increase the formation of breastfeeding support groups and refer mothers
to delivery services if there are breastfeeding problems.

Given the proven benefits of breastfeeding, breastfeeding should be supported by all mothers.
According to Rollins et al. (2016), breastfeeding support requires optimal actions ranging from policies,
attitudes, social norms, and services, including; (1) Strong promotion of breastfeeding, including saving
lives and money, (2) Positive attitude towards breastfeeding (3) Adequate breastfeeding facilities), (4)
Enforce relevant laws against the breastmilk substitute industry, (5) Monitor interventions by using
tested and effective interventions, (6) The authority of political institutions pays attention to children's
rights and women's health.

To get children who have optimal growth and development, not only give exclusive
breastfeeding, then complementary foods are given after the baby is 6 months old, then breast milk is
given until the age of 2 years. In addition, it is important to stimulate the baby from birth to the age of
6 years.

Stimulation is an activity that stimulates children's basic abilities to grow and develop
optimally. It is important for mothers and families to know which aspects of development are monitored.
With stimulation, we can detect early deviations in the growth and development of children (Draguscn,
2017). Stimulation of the baby is important to do from the beginning because it will determine the
growth of the next stage of development (Santrock, 2007).

According to the Ministry of Health (2018), the first 1000 days of life (starting from pregnancy),
is a "golden period", a critical period that is very important in the growth and development of the human
brain, which will never be repeated: children receive various learnings, influences from the surrounding
environment. This period should be used to teach positive values, and provide exclusive breastfeeding,
complementary foods after 6 months of age (balanced nutrition), and provide appropriate stimulation.
Early stimulation is important to be carried out continuously. To achieve optimal growth and
development, it is necessary guidance on: Stimulation, Detection, Early Intervention for Child
Development (SDEICD). According to the Ministry of Health (2016), the benefits of SDEICD are: (1)
stimulating the brain so that toddler development takes place optimally, (2) to detect or find deviations
in growth and development toddlers, (3) Perform early intervention or corrective action so that their
growth and development returns to normal normal or the deviation is not getting worse, and (4). Do as
early as possible according to the indications.

Knowledge about breastfeeding, breastfeeding, lactation management and stimulation is still
not widely known to the public. Therefore it is important to disseminate it to the public. The counseling
carried out so far is from health workers, while health workers carry out so many service tasks. There
needs to be support from mothers who are directly side by side with pregnant and lactating women and
their families. Therefore, the provision of workshops for FWE mothers on breastfeeding, lactation
management and stimulation, becomes additional knowledge and will be able to provide information
support and support for pregnant women and their families in their area.

The Effect Of The Workshop On The Knowledge And Skills Of FWE Mothers Regarding
Lactation Management And Infant Stimulation.

The results of the workshops conducted showed that the average value of knowledge about
breastfeeding, breastfeeding and stimulation after the workshop was higher than before the workshop.
The skills of breast care, breastfeeding properly and expressing breast milk after the workshop were
higher than before the workshop. Likewise, the attitude of FWE mothers after the workshop was higher
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than before the workshop. Thus knowledge about breastfeeding, breastfeeding and lactation
management should be given to the community. In connection with the dense workload of health
workers, the support of FWE mothers needs to be followed up to motivate pregnant women in the
surrounding community, then workshops like this can be continued in FWE mothers in other areas so
that FWE mothers can be empowered, so breastfeeding, breastfeeding and stimulation is a necessity for
good growth and development for the future of their sons and daughters.
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