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ABSTRACT

2
Background Results of Riskesdas in 2010 showed that the highest coverage was on 0 month
age group infants (39.8%) and the lowest was on 5 months age group infants (15.3).
Prevalence of stunted chlidren (short + very short) in NTB (West Nusa Tenggara) province is
43 7% . That rate is above the national rate (36,5%) and in general, stunted children problem in
NTB province is still quite high because of the prevalence is over 20%. Therefore, the
researchers conducted research to find exact mentoring model as an effort to solve nutritional
status problems.
Method The research design was simple experimental research design with the type of post-
test only control group design. The research was conducted in Madiun-East java and
Mataram@§ TB started from April until October 2015.
Results There was a significant difference in exclusive breastfeeding practice between
mothers who received the mentoring through home visit method with mothers who did not
receive the mentoring. Infants of mothers who received the mentoring had opportunity /
chance to breastfeed 9,333 times higher than infants of mothers who did not receive the
mentoring.
Conclusion Z-score of infants of mothers who received the mentoring had sligtly higher score
than infants of mothers who did not receive the mentoring, but statistically there was no
significant difference in 0-3 months infants nutritional status between both group. In
connection with those results, it is recommended to use the mentoring model of “home visit to
3" trimester pregnant women” in order to increase the exclusive breastfeeding practice.

Keywords: 3" trimester pregnant women mentoring, home visit, nutritional status.

INTRODUCTION According to data o National

Data of WHO showed concern Health Survey (Susenas) in 2010, it is
rate which known as 2/3 phenomenon, known that only 33,6% of infants in
that was mass infants (0-1 years old) Indonesian who received exclusive
mortalities occurred on neonatal period breastfeeding. This means there are
(0-28 days new born infants). Those still about 2/3 infants in Indonesia who
early neonatal mortalities  were are less lucky. So, a campaign of
occurred on the first day of birth. The exclusive breastfeeding increment is
underlying cause of 54% infants’ needed and  encouraging local
mortality was malnutrition. Data of government and private sectors to
World Health Organization (WHO) support that. There are several factors
show there are 170 million children that cause the low coverage of
have malnutrition in  worldwide, exclusive brﬂ;tfeeding in Indonesia
including 3 million of them die each such as the dissemination of
year due to malnutrition. information among health workers and
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people which not optimal, that was
only 60% of people who know the
information about breastfeeding and
only 40% of trained health workers
who are able to give breastfeeding
counseling.

Data of Riskesdas (2013)
showed that female infants aged 0-5
months was found stunting of 22.4%
and raised to 27.3% on age of 6-11
months. Data in NTB showed the
stunting infants prevalence
(short+very short) was 43,7% which it
was the top 3 prevalence of 33
provinces in Indonesia. That rate was
above national average rate which of
37.2%.6)

Based on the description
above, it is necessary to study a
method or model in order to be
guidance so the trained breastfeeding
counselors or “infant and children
feeding giver” counselors are able to
proactively conduct the activities and
fulfill the target of breastfeeding
increment in  achieving  better

Table 1

nutritional status of children. Because
of that, authors are interested to
conduct the research about “Effect of
I Trimester Pregnant Women
Mentoring Toward  Breastfeeding
Practice and Nutritional Status Of 0-4
Months Children™.

RESEARCH METHED

The design of this research
was pre experimental research with
post-test only control group design.
Population in this research was all 3"
trimester pregnant women on April
2015 from chosen Health Center area
in Madiun — East Java and Mataram —
NTB. Each location was randomly
chosen of 2 Health Center which had
breastfeeding counselor assistants and
willing to be breastfeeding counselor
assistants for 3" trimester pregnant
women ; 63 samples were taken from
the beginning of the research were
able to analyze and until the end of the
research were 61 pregnant women.

RESULTS

Initiation Practice of Early Breastfeeding
On Control Group and Treatment Group in 2015

Home Visit Methode Initiation Practice of Early

Mentoring Breastfeeding p value OR95% CI
No Yes

0.No 12 (40.09%) 18 (60.0%) 1,000 *) | 0,923

1. Yes 13 (41.9%) | 18 (58,1%) (0,333-2,562)

chi-square test *).

According to Table 1, it was
known that women who received the
mentoring and women who did not
receive the mentoring almost had
similiar percentage in initiation of
early breastfeeding of 60% and 58.1%.
Statistic test results obtained p value
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of 1,000, it meant that there was no
significant difference in initiation
practice of early breastfeeding
between women who received the
mentoring and women who did not
receive the mentoring
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Table 2

Effect of Home Visit Method Mentoring to 3™ Trimester Pregnant Women of
Breastfeeding Practice in 2015

Home Visit Method Practice of Exclusive

Mentoring Breastfeeding p value OR95% CI
No Yes

0.No 15 (50,0%) 15 (50,0%) 0,002 *) 9333

1. Yes 3 (9.7%) 28 (90,3%) (2,323-37,442)

chi-square test*)

Analysis results obtained OR =
9,333, it meant that infants of mothers

breastfeed by 9,333 times higher than
infants of mothers who did not receive

who received the mentoring had mentoring.
opportunity / chance to only
Tabel3
Nutritional Status of 0-3 months Infants in Control Group and
Treatment Group in 2015
Nutritional Mentoring Mean Standard Dev p value
Status Group
WAZ 0 month 0. No 0. 043913 0,701804 0.,746%)
l. Yes 1. 037423 0.,845018
HAZ 0 month 0. No 0. -0,01230 0,792721 0.850%)
l. Yes 1. 005835 1071007
WHZ 0 month 0. No 0. 03508 1.44625 0,655%%*)
1. Yes 1. 04850 0,90937
WAZ 3 months | 0. No 0. 0,1596 106688 0.,558%)
l. Yes 1. 03136 0.97504
HAZ 3 months 0. No 0. -0,1969 0,89779 0.859%)
l. Yes 1. 0,1605 0,67739
WHZ 3 months | 0. No 0. 03508 1.44625 0.668%)
1. Yes 1. 04850 0,90937

Independent test®) and mann withney*

Statistic test results obtained p
value of > 0,05 which meant that there
was no significant difference of Z score
average between infants of mothers who
received the mentoring with infants of
mothers who did not received the
mentoring, neither on WAZ, HAZ nor
WHZ index.

DISCUSSION
The home visit method mentoring
conducted to the treatment group

significantly increase the mean value of
knowledge, attitude and action of
respondents by analyzing the results of
scoring in both groups. Comparison test

)
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using independent t-test in both groups
who received the post test obtained the
results of p=0,001 which meant that there
was significant influence of 3" trimester
pregnant women mentoring using home
visit method toward the changes in
knowledge, attitudes and actions of the
respondents on the treatment group
compared with control group. It was
because of home visit was intensive with
light materials and humanistic approach.
More individual approach allowed a
better interaction between the mother and
family to more freely to ask, as stated by
Notoatmodjo (1993) that short term
health education can bring the changes
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and improvement in individual, group or
community.

Analyses were also conducted on
attitudes scoring results and it obtained
op=0,001 which meant there was
significant difference of increment in
respondent’s attitude towards exclusive
breastfeeding the treatment group.
Attitudes can’t be seen, but can be early
interpreted  in  introvert  behavior.
Attitudes are emotional reactions toward
social stimulus. Accordingflp Newcomb
in Notoatmodjo (2003), attitude is a
readiness or willingness to act, which
predisposes the action of behavior, not the
E@plementation of  certain motives.
Attitude is a readiness for react to objects
in the environment.

The analysis on action sdiing
results were also obtained average value
in the treatment group which higher than
the control group. The results of the
analysis of comparison test between th§})
treatment and control groups obtained p
value of 0,00/ which meant that there
were significant difference of the actions
in both groups. It was in line with the
increment that occurred in knowledge and
positive attitude so that the action of
exclusive breastfeeding  also became
easier.

The results of cross tabulation
percentage of exclusive breastfeeding in
both groups (Table 1) showed that 90.3%
of respondents who have been mentored
were successful in providing exclusive
breastfeeding in infants until the age of 3
months, while in the group without
mentoring only 50% who provided
exclusivfJbreastfeeding.

The results of OR calculation
showed that the m@hers who received the
mentoring had 9.3 times greater chance to
provide exclusive breastfeeding compared
with the mothers who did not receive the
mentoring. This could be because after
the mentoring, 3" trimester pregnant
women already had enough knowledge
and positive attitudes.

The positive results of the
changes in knowledge, attitudes and
actions, had yet not gave influence to the
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practice  of early initiation  of
breastfeeding (IMD) and nutritional
status, due to both groups had relatively
similar nutritional status until children
reached 3 months. The fact above was
caused by 2 things, first the women who
gave birth at health center had the risk of
failure in IMD, which caused by low
commitment of health care in that
program, especially the officers who
provided services. The second factor was
caused by a childbirth case.

CONCLUSION
RECOMMENDATION

Based on the explanation of the
results and discussion above it can be
conluded as follows:

AND

There was a significant difference
of breastfeeding practice between mothers
who received mentoring using home visit
method with mothers who did not receive
mentoring. The infants of mothers who
received mentoring have a chance/
opportunity by 9.3 times higher to
breastfeed until the age of 4 months
compared with the infants of mother who
did not receive mentoring. Z- score of
infants from mothers who received
mentoring has slightly higher score than
those who did not received mentoring.

The using of “home visit on 3"
trimesterfpregnant women” mentoring
model to increase the practice of
exclusive breastfeeding until the baby
reach age of 4 months, caiflie considered
as an alternative program @ increase the
success of exclusive breastfeeding.
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