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ABSTRACT

The coverage of exclusive breastfeeding in Aceh 2021 is recorded at 66.6 percent, which is still below
the national target of 80 percent. The low coverage of breast milk is a serious problem. Low
knowledge, lack of family support, and promotion of formula milk are considered obstacles to
increasing the coverage. One of the innovations to improve the implementation of exclusive
breastfeeding is breastfeeding education through videos. Video development can be applied to pregnant
and postpartum women. this study aims to determine the efficacy of lactation-enhancing treatments in
breastfeeding mothers using POMA Video. This type of research is an experimental design with a
quasi-experimental design with a nonequivalent control group design approach. The sample was
pregnant women with gestational age above 36 weeks according to the inclusion and exclusion criteria;
the sample’s technique was accidental sampling with a selection of 35 women in the treatment group
and 35 women in the control group. Data analysis using univariate analysis, bivariate with Chi-Square
statistical test (y2). The provision of video POMA is effective for exclusive breastfeeding for 1 month
to infants in Darul Imarah District (p-value = 0.004). The use of Video Poma was 4.3 times more
effective for exclusive breastfeeding mothers for one month in Darul Imarah District. among the
mothers who received the POMA video, 74.3% still breastfeed their babies exclusively for one month,
and 40% of the mothers who received the leaflet still breastfeed their babies exclusively for one month.
Using POMA Video is effective in improving lactation-enhancing treatments for breastfeeding
mothers.
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INTRODUCTION
Through the Ministry of Health, the Indonesian government has introduced exclusive

breastfeeding for 6 months as one of its nutrition improvement programs for infants and young
children [1]. The World Health Organization (WHO) and UNICEF have also recommended
exclusive breastfeeding programs for infants up to six months of age [2,3]. Exclusive breastfeeding
during the first six months of life stimulates the infant's immune system and protects against
diarrhea and acute respiratory infections [4,5]. According to the Ministry of Health's Basic Health
Research (Riskesdas) 2018 data, the national breastfeeding rate is about 37.3%. However, during
the COVID-19 pandemic, breastfeeding rates decreased in Indonesia [6]. Riskesdas 2021 data
stated that only half of the 2.3 million babies aged less than six months were exclusively breastfed,
which is a 12% decrease from 2019 [7]. Meanwhile, Early Initiation of Breastfeeding decreased
from 58.2% in 2019 to 48.6% in 2021. The Ministry of Health reported an increase in exclusive
breastfeeding rates in Aceh from 62.81% in 2019 to 66.6% in 2021. Breastfeeding can protect
children from diseases such as diarrhea, pneumonia, and reduce their risk of obesity [8,9,10].
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Additionally, increased breastfeeding can save over 820,000 children per year [11]. Compared to
formula-fed infants, breastfed infants have lower rates of diarrhea [12], respiratory disease [13],
acute otitis media [14], and urinary tract infections [15]. The failure of breastfeeding can be caused
by factors related to the mother's and baby's condition [16]. Other factors that contribute to
breastfeeding failure include delayed initiation, inexperienced mothers, parity, age, lack of support,
insufficient knowledge, sociocultural factors, and hospital policies that do not support lactation [17-
19]. Nutritional status before pregnancy, during pregnancy, and breastfeeding also plays a role in
breastfeeding failure [20]. Maternal body fat mobilization during breastfeeding leads to the
utilization of maternal fat stores with lower nutritional content than normal fat stores [21]. The use
of audiovisual videos as a promotional tool has been found to be effective in increasing exclusive
breastfeeding rates. The development of communication and information technology has made it
easier to disseminate information about the benefits of exclusive breastfeeding [22-24]. Multimedia,
especially videos, are effective tools for teaching and learning. The use of proportional multimedia
videos can facilitate the learning process of exclusive breastfeeding promotion [25]. A study found
that educational videos did not affect the duration of breastfeeding or exclusive breastfeeding in
low-income women but can be a useful component of a comprehensive program to promote
breastfeeding [26]. This study aims to evaluate the efficacy of lactation-enhancing treatments for
breastfeeding mothers using POMA video.

"MATERIALS AND METHOD

The type of research conducted is quasi-experimental (quasi-experimental). Quasi-experimental
research is the least research that can be done in research where one condition can be manipulated,
while in other conditions it is considered constant and also differences in conditions or variables can
be measured. This means that in the experimental group condition, not all variables can be controlled
by the researcher. This study uses a Non-Equivalent Post-Test Only Control Group Design. The
experimental design used 2 groups. The experimental group received special treatment, which was
given a POMA video. This was done to see the differences in the control and experimental groups,
especially in the aspect of knowledge given the post-test. However, the control group was only given
leaflets. The general design of this study is shown in figurel.

E1:O1 — X1 — 02

R2: O3 — X0 — 04

Figurel Research Design scheme

Notes:

R: Treatment Group

X: Giving Intervention

O: Post test in the treatment group

This research was conducted in Darul Imarah District from July to October which consisted of 32
villages. The population in this study were all pregnant women in Darul Imarah District. While the
sample is third-trimester pregnant women who meet the inclusion and exclusion criteria. The
inclusion criteria were: pregnant women with a gestational age of 36 weeks, willing to be research
subjects by signing informed consent, babies born vaginally, and having a normal birth weight (2500-
4000gram). Meanwhile, the exclusion criteria were that the mother had certain anatomical
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abnormalities/diseases so that she could not breastfeed her baby. babies are born with certain
anatomical abnormalities/diseases so that they cannot breastfeed their mothers and cannot be
analyzed until the baby is 1 month old due to the death of the mother/infant or suffering from certain
diseases. The sample size in this study was 70 people, 35 people in the Poma video group and 35
people in the leaflet group. The sampling technique used was accidental sampling.

The independent variable in this study was the use of POMA videos in pregnant women's classes
which were defined as activities carried out in pregnant women's classes to motivate mothers to give
exclusive breastfeeding through Poma videos using Android phones in the treatment group, the
control group was given leaflets containing information about exclusive breastfeeding. While the
dependent variable is exclusive breastfeeding which is defined as the behavior of breastfeeding only
from babies born without providing additional fluids or food except for medicines, vitamins, and
minerals until the baby is 1 month old. Statistical analysis was performed to analyze univariate and
bivariate data. Bivariate analysis to determine the relationship between the dependent variable and the
independent variable using the chi-square test, with RR (95% CI).

RESULTS
Data were collected in two (2) groups, namely the intervention group who received Video
Poma and the control group who received leaflets. The results of data collection can be seen in the
following table:

Table 1. Characteristics of Respondents based on age, parity, education, occupation and exclusive
breastfeeding for 1 month in Darul Imarah District

Intervension Group Control Group (n=70)
Characteristics (n=35) (n=35)
F % f % F %
Age
Risk 11 314 19 54,3 30 42,8
No Risk 24 68,6 16 45,7 40 57,1
Parity
Primigravida 13 7.1 11 31,4 24 34,3
Multigravida 22 62,9 24 68,6 46 65,7
Work
Housewife 32 91,4 0 85,7 52 88,6
civil servant 2 5,7 2 5,7 4 5,7
Private employees 1 29 2 57 3 43
Businessman 0 0 1 2,9 1 1,4
Last Education 0
No school 0 57 0 0 0 0
Primary school 2 14,3 1 2,9 3 4,3
Junior High School 5 62,9 4 114 9 12,9
Senior High School 22 17,1 17 48,6 39 55,7
College 6 13 37,1 18 27,1
1 Month Exclusive
Breastfeeding
Yes 26 74,3 14 40 40 57,1
Not breastfeed 9 25,7 21 60 30 42,9

Based on table 1, the results show that the majority of respondents’ age in the non-risk category is
57.1%, parity of multigravida mothers is 65.7%, the majority of mothers work as Housewife is 88.6%.
The majority of respondents’ last education is senior high school by 55.7%. and the majority of
respondents gave exclusive breastfeeding of 57.1% in both treatment groups.
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Table 2. Bivariate test results research on the effectiveness of Poma videos in the class of pregnantwomen
on exclusive breastfeeding in Darul Imarah District

Intervension Control Group
Characteristics _Group (n=35) (n=35) x2  P-Value RR Cl95%
f % f %
Excusive
Breastfeeding
Yes 26 74,3 14 40 8,4 0,004 43 1,57-11,96
Not 9 25,7 21 60

Table 2 shows that exclusive breastfeeding is 4.3 times more effective for mothers who received
Video POMA compared to mothers who received information through Leaflet

DISCUSSIONS

The provision of POMA videos was found to be effective in promoting exclusive breastfeeding
for infants up to one month in Darul Imarah District (p value = 0.004). Mothers who received the
POMA videos were 4.3 times more likely to exclusively breastfeed compared to those who received
information through leaflets. The intervention significantly increased the mothers' knowledge about the
importance of exclusive breastfeeding for their children. This study showed that health education using
videos was highly effective in teaching mothers about proper breastfeeding techniques, expressing and
storing breast milk, and supporting exclusive breastfeeding. Videos are a more engaging medium that
help respondents better absorb information. Additionally, the convenience of being able to review the
education provided through cellphones anytime further enhances the accessibility of the information.
The study is consistent with previous research that shows that exclusive breastfeeding is 1.80 times
more likely for mothers who attend classes for pregnant women compared to those who do not [28].

Furthermore, providing POMA videos and lactation consultants was found to increase the
proportion of mothers who exclusively breastfed for three months by 2.60 times and decrease it at six
months by 2.40 times [29]. In Singapore, using a 16-minute breastfeeding video accompanied by 15
minutes of counseling by a lactation counselor during the prenatal period resulted in increased
exclusive breastfeeding and breastfeeding for up to six weeks to six months postpartum [30]. YouTube
videos that provide information on breastfeeding have also shown to be effective in promoting
breastfeeding, although their usage is limited to patients [31]. Educational videos played by real players
were found to be more effective in changing patient behavior than graphically or verbally designed
videos [32].

Finally, behavioral interventions evaluated at 30-34 weeks of gestation and 40 days postpartum
have demonstrated a significant increase in knowledge, attitudes, subjective norms, intentions, and
breastfeeding behavior. Several studies have been conducted to evaluate the effectiveness of using
video to improve mothers' breastfeeding skills and knowledge. A 2017 study published in the BMC
Pregnancy and Childbirth journal evaluated the use of video among mothers in Bangladesh. The results
showed that mothers who received the video intervention had better knowledge and skills in
breastfeeding compared to the control group. Another study published in the International Journal of
Nursing Practice in 2019 evaluated the use of video in improving the knowledge and skills of mothers
in Indonesia to provide exclusive breastfeeding for the first 6 months[33]. The results showed that
mothers who received the video intervention had better knowledge and longer duration of exclusive
breastfeeding compared to the control group.

However, there are also several studies that show different results regarding the effectiveness of
using video in improving breastfeeding skills and the duration of exclusive breastfeeding. A study
conducted in India in 2016 found that although video can increase mothers' knowledge about
breastfeeding, there was no significant difference in the duration of exclusive breastfeeding between the
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intervention and control groups [34]. In this regard, it is important to remember that the use of video is
only one of many strategies that can be used to improve breastfeeding skills and the duration of
exclusive breastfeeding[35].

Social support from family and healthcare providers, holistic breastfeeding education, and
supportive environments are also important in promoting optimal breastfeeding practices. The
effectiveness of using video to improve breastfeeding skills and the duration of exclusive breastfeeding
may vary depending on other factors such as social support, maternal knowledge and perception of
breastfeeding, as well as biological and environmental factors. Therefore, the use of video should be
combined with other strategies such as social support and holistic breastfeeding education.

CONCLUSION

Using POMA Video is effective in improving lactation-enhancing treatments for breastfeeding mothers.
The use of Video Poma was 4.3 times more effective for exclusive breastfeeding mothers for one month
in Darul Imarah District. Among the mothers who received the POMA video, 74.3% still breastfeed their
babies exclusively for one month, and 40% of the mothers who received the booklet still breastfeed their
babies exclusively for one month. In this regard, it is important to remember that the use of video is
only one of many strategies that can be used to improve breastfeeding skills and the duration of
exclusive breastfeeding. Social support from family and healthcare providers, holistic breastfeeding
education, and supportive environments are also important in promoting optimal breastfeeding practices.
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