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ABSTRACT

n status of mothers und children. The problem of stunting
10 revolution era. The author is interested in solving this problem by conducting u nut wl
ling pregnant women about exclusive breastfecding The gencral objective of this
tats of two-month-old irms from pregnant o lactuting mothers who received
outh Minahasa Regeney. The results of this study and supported by ather studwes
ects about exclusive breastfeeding it needs to he supported
ove knowledge and attitudes Conclusions There are no
ficant differences regarding the exclusive breastfeeding

One of Indonesia's health programs 1s to mprove the health and nutntio
children 1s sull encountered n the
counselling ntervention research on breastfeed
study was (o determuine dif ferences 1 stunting s
individual and group nutnnom] counselling in S
indicate that n order (o improve the knowledge and attitudes of suby
by various factors. Counselling s nol the only way used 1o 1mpr
significant. differences - knowledge and atuwdes, but there are signi
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INTRODUCTION

| &
The development of nutritional problems in Indonesia is increasingly complex now, wide from still facing
the problem of maln§Jition. the problem of overnutntion is also an issuc that we must deal with seriously. The

results of Riskesdas from 2007 to 2013 showed an alarming fact w here underweight mcreased from 184% to

19.6%, stunting also increased from 36 8% (o 37.2%, while wasting (thin) decreased from 13.6 % 10 12.1%.
are stunted (Riskesdus 2013) and

In Indonesia, E@md 37% (nearly 9 million) of children under five
throughout the world. Indonesia is the country with the Fllth-highest prevalence of stunting. Toddler / Baduta (babies
under the age of 1wo years) who expenence stunting will have a level of intelhigence that 1s not optimal. making
children more vulneruble (o disease and in the future can be at sk of decreasing levels of productivity. In the end,
stunting will be able to hinder cconomic growth, increase poverty and widen incquality [1].

Riskesdas 2013 data. North Sulawesi Province suflerers of malnutrition status 3.7% (National 5.7%) and
malnutrition status 12.8% (National 13.9%%). Nutrition Status Monttoring Results (PSG) for 2017 in North Sulawesi
Province. the nutritional status of stunting toddlers 1s 31.4% and exclusive breastfeeding coverage is 23.45, South
Minahasa and Minahasa Districts are one of the regions with high nutritional stunting status of 37.6% with exclusive
breastfeeding coverdiie of 19.2% [2]

Some of the Eduses. as explained above, have contributed to the still high prevalence of stunting in Indonesia
and therefore a compre@hsive intervention plan is needed to reduce the stunting prevalence in Indonesia. Nutntion
fulfilment factors play an important role in the hunun life cycle. Nutnt jonal deficiencies in pregnant women can
cause Low Birth Weight Babies (LBW) and & also cause a decrease in intelligence |3].

In infants and children, malnur@§ will cause growth and development disorders which if not addressed
¢ 0-24 months is a period of rapid growth and development, so it is often
termed a golden period as well as a critical period. The goklen penod can be realized if during this period infarlil ()
and children obtain appropriate nutriton for opumal growth and development. Convensely, il infants and ¢hildren al
this time do not get (EFY accordmg to nutntional needs. then the golden period will turn into a critical period that
will n@EFre wuh the growth and development of infants ad@hildren, both at this time and the fature [4].

To achieve optimul growth and development, m the Global Strategy for Infant and Young Child Feeding,
WHO / UNICEF recommends four important things that must be done namely: first giving breast milk to the baby
immediately \EJhin 30 minutes afier the baby is bom. sccond giving only breast mulk (ASI) only or exclusive
breastfeeding from birth until the baby is 6 months old. third giving complimentary food ASI (MP-ASI) since
infants aged 6 months to 24 months. and fourth continue breast feeding until the child is 24 months or older [5].

Education or counselling is one altemative to improve knowledge and attitudes and help the success of
nunsing mothers. Mother is part of the family who also plays an important role I improving community nutrition.
Mother 15 one of the targets of approprate education for community nutrition improvement efforts including
Bease exclusive breasifeedmg voverage. Counselling is one method that is considered to be able o help mothers
to increase the coverage of exclusive breastfeeding behavior [6][9].  The psychological preparation of the mother
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for breastfeeding durning pregnancy i very means, because a positive decision or atbtude of the mother must have
oceurred during pregnancy or even long be fore the athtude of the mother s influenced by various factors, mcluding
customy/habits and behiefs of breastfeeding 1n therr respective arcas, previous bicastfeedmg experiences. know lkedge
about the benefits of breast milk and pregnancy 1s desirable or not Support and doctors/health workers., close friends
or relatives are needed, especially for finst-time mothers pregnant |7)

Programs targeting 0-6 Breastfeeding Mothers and Chiklien aged 0-6 months include encouraging IMD /
Ealy Breastleedimg Imuiation by giving breast nulk long / colostrum aml ensuring cducation to mothers o continue
10 movide exclusive breastieeding 1o their oddlers |8] Related acuvities include providing childbirth assistance
with health workens, Early Breastleeding Initiation (IMD), promotion of exclusive breastfeeding (individual and
aroup coumselling). basic immunization, monitoring growth and development routinely every month, und proper
handling of sick babies|9].

From the description of the problem of swnting in North Sulawesi, especially Mmahasa Regency, the writer
is mterested in solving the problem, the writer chooses the method of counselling [10], because with nutritional
counsclling can provide guidance to pregnant and lactating women, nutritional counselling can also enable the writer
10 better understand the problems of the mother i depth so that it can haunt mothers 1o overcome them [1H]112]

Besides secing exclusive breastfeeding behaviour, the writer will also monntor the growth of the buby's height
to find out the status of stuntng after recewing nutritional counselling. To see the pattern of exclusive breast feeding
and height of a child for this first stage, the authors limit the age of two months. This is because of the limited time.
encrey and cost 1o carry oul this research. The author intends o monitor the height of a child whose mother 1s given
nutritional counselling during pregnancy and breastfeeding until the age of five so that it becomes an ongoing study

(multi-years). Mothers were chosen as nutntional counselling targets because mothers who directly breasticed their
babies.

MATERIAL AND METHODS

This type of rescarch is a Quasi Expeniment research, while the research design is a pre-post-test control group. The
study was conducted in South Minahasa Regency, North Sulawesi Province. This location was chosen because the
stunting rate in 2017 was quite high compared 1o other regions in North Sulawesi Province (> 35). The time of the
study is planned to begin in June until October 2018, The target population in this study was pregnant women who
were trimester 3 with a gestatuonal age of more than 30 weeks in South Minahasa Regency. The amoumt is
calculated by the formula from Lwanga et al. (1990). Counselling is carried out in stages, namely the disbursement
stage, the explanation phase and the stage of problem-solving. The duration of counsclling for cach subject is about
5-10 minutes and is carried out indoors. To improve the subject's understanding of counselling material, a question
and answer session was held between the counsellor and the subject.

Data collection in the field was carried out by rescarchers, alumni of the Department of Health Polytechnic
Kemenkes Manado. and students. Data collectors (enumerators) have previonsly been irained by rescarchers on how
o measure/collect data in the field. Counselling mtervention - carried out by the researcher himself and 3 (three)
researchcounsellors/assistants who have previously been trained by researchers. The intention of the researchers lo
participate in counselling because researchers want 1o know fully the process that occurs during counselling takes
place.

Subject identty data which includes anthropometric data, age, occupation, socioeconomic, parity, and others were
obtained using a questionnaire and measured at the begnning of the study. Data on colostrum breastfeeding
behaviour were obtained with the interview method and subject record, that v at the beginning of the research
subject given a list/form about breastfeeding colostrum (days 1-6) after giving birth. Data on exclusive breastfeeding
patterns were collected by 24-hour recall method for four umes, namely at the age of one month, two months, three
months and four months. Child growth data is obtained by measuring body weight with baby scales / dacin scales
and body length with a length measuring instrument bodies made of wood and LLA are measured by the issued
LLA tape.

The first step carried oul to analyze the data is data by using the SPSS program computer. Data were analyzed
fZ3criptively in the form of descriptions, tables, graphs. etc. To test, differences Subject characteristics were
performed by chi-square test, t-test and ANOVA,

RESULTS

The number of subjects at the beginning of this study was 64 pregnant women. The subjects were divided
into two groups: 32 subjects as a treatment group were given individual counselling and 32 subjects in the contol
group were given group counselhing. Subjects came from 3 Puskesmas areas in South Minahasa Regency, North
Sulawesi Proportion. Subjects who received treatment came from the Tareran llealth Center and Suluun Health
Center while the contral came from the TompasoBaru Health Center area.
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Characterntios ot the subjects inthis study include age, education level, occupation, previous breastfeeding
history . gestational age at delivery, birth attendants, and place of delivery. The average age of the subjects n the
control and treatment proups was 26,78 and 2572 years, The results of the Toaest statistical test xhlh a 95%
confidence lexel showed no difference inthe mean age between the treatment and control groups (p = 0.419)

The highest kevel ol education in the treatment and control group was SLTA (Upper Sensnr High School) and
PT (Ihgher Educanon), namely 29 7% and 25 0"a. Statishical tesl nesulis 32 wath a 937 confidence level showed no
sigmbcant ditlerence regandmg the kevel ol education between the treatment E3d conuol groups (P =0.419).

The occupation of the subject was mostUIRT (Housewife) ie 4385 m the treatment group and 40.6% n the
control group. Statstical test resulls show ed no significant differences in the type of work between the treatment and
control groups (P = 0451) In the treatment group. there werlf§1.9% and 18.8% in the contiol group had
breastieading belore the study ook place. Statistical test results showed no sipnificant differences regarding the
hiory of breastfeeding between the treatment il control groups (P = 0.610).

The average gestaonal age was higher i the control group compared to the treatment. The results of the T-
test statnntical test showed that there were significant differences in the average pestational age between the
wreatment and control groups (P = 0.012). most of the respondent’s birth attendants were nudwives. namely the
A5.3% treatment group and 39.17% control. Statistical test results showed no sigmificant differences regardig birth
attendance between treatment and control groups (P = 00.168) The highest number of delivery places i the
treatment group were at the malermity chime (29.74) while the control was at the health centre (30.34%).

History of brfBicedimg was higher m the control group at 31.3% compared (0 the control at 28.1%.
Staustical test results showed no sigmficant differences regarding the history of breastfeeding between the treatment
and control groups (P = 0.168). This is possible because the treatment arca, especially m the Distnet of Tareran has
afairly representative maternity ¢ linic.

Statstically. the characteristics of the two proups can be said 1o be homogencous. The only charactersiic that
was significantly diflerent was the gestatonal age (P = 0012). The data showed that subpeet knowledge BHou
exclusive breastlceding and maternal and mfant health at the start of the study wafffnerally good. ar 39.1% in the
treatment group and 37.5% in the control group. Stanstical test results showed no significant differences about
hnowledge between the treatment and control groups (P = 0.768). The subject’s athitude about exclusive
breastfeading and the health of mothers and infants af the stant of the study was generally good/supportive at 45.3%
n the treatment group. Factors miluencing the subgect to provide exclusive breastfeeding for up to 4 months,

The results of statistical analysis showed no sigmificant differences in the factors aflecting subjects for
exclusive 4-month breastfeeding between the treatment and control groups (P = 0.780). The results of the statistical
analysis 32 with a confidence level 0f 9570, showed no significant diflerences about the fictors aflecting subjects for
cxclusive breastleedimg for 4 months (= 0.087). The subject’s knowledge is generally good (953%) and no one 1
lacking knowledge. Statistical 1t x2 with a 95% confidence level showed no signilicant difference i the
knowledge of the treatment and contiol groups (P = 0.554). The eflect of coumnsellmg on attitudes about
breastfeading and the health of mothers and infants. The abitudes of highly supportive subjects for exclusive
breastfeeding werffifgher in the treatment group (20.3%) than in controls (94"a). Statstical test x2 with a 95%
confidence level showed no sigmficant difference inattitudes between the treatment and control groups (P =
0.055) In accordance with the results of statistical analysis. the authors do not see any difference in meaning.

DISCUSSION

In Tanjungsan Subdistrict, only 39.9% of newborns weighing less than 2500 grams were given exclusive
breastfeeding for 4 months and 48.0% who weighed more than 2500 grams [13]. In Purworeyo the percentage of
J other than breast muilk before the age of 4 months was 76.3% in the group given IEC

mothers who gave foo :
interventions and 743% 1n controls. In urban areas of Yogyakarta mothers who exclusively breastfeed for 4 months

were only 284 and 1n rural areas 30% [ 14].

The most dommant factor for subjeets 1o provide exclusive breastleeding until the age of 4 months in the
treatment group i so that the baby becomes healthy and for the baby's growth (39.5%). Another factor (abundant
ASI and health advice) i the control group was 23.7% The above factons, for example, so that the baby 1s
healthy and health recommendations are also found m Soenarto's rescarch [ 15]. The research method used is DKT
lfncus'gmup dicussion) and m-depth nterviews. The same thing abo stated by Suharyono [16] that exclusive
breastfeeding must be given 1o infants because the compaosition of breast milk s very suitable for babies and the
presence of protective factors in breast milk. Other factors that encourage mothers (o give exclusive breastfeeding
are not causing allergres. do not need o be purchased. and provide psychological benefits [17].

Factors miuencng subgects not o give exchisive breastfeeding for up to 4 months can
that there were 26 subjects who dud not give exclusive breastfeedmg for 4 months and 19 (73, 1%
registered i the control group. The factor that caused exclusive breastieeding for less than 4 months in the
treatment group was lack of breast milk [ 18] Other lactons (w hiny babies and working mothers) were more common
oup. The results of statistical analysis showed no significant differences i the factons allecting

be seen. Data shows
) of them were

in the control gr
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subpcts for exclusive 4 month breastfeeding between the treatment and contio] These lactors are also found in
research Soenarto |19 Breast health problems, lack of nulk syndrome . inlants groups (P confused mipples. whny
habies, babies not gaming weipht, working mothers are also factors cansing mothers pot o gne exclusive
breast feeding 4 months [20]

CONCLUSION

There was no signihicant dillerences about the knowledge, attitudes. regarding the exclusive breast leeding behavior,
m weight pam based on KMS ol the treatment and contral groups but there was the sigmificant difference between
weight pain based on KMS with exclusive breastleeding behavior,
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