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Abstract

Rackground and Ahjective: The quality of hahy growth at critical times is influenced hoth hy genetic and environmental factors.
environmental factor is the role of the mather, who optimizes the innate potential of a child through care giving and stimulatiom%
study aimed to identi effectiveness of mother empowerment in caring for babies of 0-6 months by providing health education with
a modeling approach. Is and Methods: This study used a quasi-experimental pre-post control group design. Statistical analyses
were performed with the Wilcoxon test. The intervention was the provision of health ation with a modeling approach of lactation
management and baby growth stimulation. The sample was 81 people, consisting of 41 in the treatment group and 40 in the control
group. Results: The results of this study at month 1 showed no significant difference in body weigh/shoulder length (p = 0.53),
hady weighlage (g = 0.33), idet lengrhlage (g = 0.98) and LKA | {R = 0.12), 41 6 manths ald, thare were ificant differences in
body weigh/shoulder length (p = 0.02), body weigh/age (p = 0.04) and shoul ngth/age (p = 0.03), but there was no significant
Aiffaranca I tha [ A1 {g = RE7. Tha affartivanate Af matbar amprarmant IR tba Fam af babiae thiangk tha pravielar Af baaltk
education with a modeling approach showed an increase in baby anthropometric status. Conclusion: It is concluded that increasing
mother empowerment through health education Improves infant growth,
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INTRODUCTION

From developing in the womb until the age of 2 years is
a golden period and the so-called critical period for physical,
mental and social development'. The quality of a baby's
development at this critical time is influenced by genetic and
environmental factors. Environmental factors will determine
whether the existing genetic potential will be able to develop
optimally’. The mather is the first and foremost environmental
factor to contribute to the baby’s growth and development.
The role of mothers is in optimizing the innate potential of a
child through parenting, care giving and stimulation.
Therefore, empowering mothers to improve their ability to
care for a baby becomes an important health effort, enabling
survival, improving the life quality of children and achieving
optimal growth and development in the physical, mental,
emotional and social domains as well as supporting
intelligence in accordance with the genetic potential’.

Globallygg 65 million children have stunted growth,
malnutrition is a major cause of 3.1 million deaths in children
aged less than 5 years®,

The role of women in caring for and raising children is
importargeand education for girls is especially significant.
Different studies have shown a significant correlation between
levels of maternal education and child nutritional status and
life expectancy’, Based on research by Frost®, any increase in
the mother's education level allows stunting to be decreased
in approximately 44% of children,

A woma ducation level can also affect the health of
her chilgsgn increasing the decision-making power of
women in the family. Women in general are the primary
health care providers in their home and they devote more
time to the protection and care of their children than do men.

metimes, the mother does not know the importance of
variety and balance in the diet or the right amount w type
of food needed by children to meet requirements. Without
adequate knowledge, malnutrition and poor nutritional status
canoccureven in households with sufficient income, food and
health services®.

Shi and Zhang’ reported that nutritional education
increases the supplemental feeding behavior and th of
children. The effectiveness of nutrition education on child
growth and anemia, especially through imgged
breastfeeding and complementary foods was noted by the
lancet series on maternal and child nutrition, which explained
that changes in eating behavior communicationin babies and
children are one of 15 evidence-based interventions that are
effective for reducing global malnutrition®.

Ten studies evaluated the effect of nutrition education
and seven studies assessed the effect of additional
complementary foods (a study with three intervention groups
in those two categories). Studies of nutrition education in
food-secure populations have shown a signifigant increase
{the difference average standard (SMD) was 0.35, 95% Ci
0f§-0.62, according to four studies and HAZ was 022,
0.01-0.43), whereas the stunting effect was not statistically
significant (RR 0.70, 95% C1 0.49-1.01, four studies)”. Based on
rese by Abuya®, nearly 40% of children are stunted and
the mother's education is a strong predictor of a child's
nutritional status in the city slums, Research by Jemide'
shows that most mothers have insufficient nutritional
knowledge when they fall into the sufficient knowledge
category and are poor and most children eat sub-optimally.
Therefore, it is not surprising that their nutritional status
revealed a high prevalence of malnutrition.

There is an ongoing search for how best to combine the
existing stimulation and nutrition interventions in health
services to expand the program on a large scale’'. Knowledge
Fﬁatemal nutrition and child feeding practices are very
mportant for the growth and development of children.
Without knowledge of ad@quan\utrition and optimal feeding
practices, children can have a poor nutritional status, even in
households with adequate food and income, gooﬂnaﬁm
and health services'". Nutritional status has been defined as
individual evidence of nutrition, which can be determined by
the quality of nutrients consumed and the body's ability to
utilize nutrients for metabolic needs'"”.

Based on observations in the field, there are still many
baby care practices that are less rich in stimulation efforts.
Therefore, efforts are necessary to empower mothers by
providing health education to change the mother's ability to

for the baby, especially in stimulating baby growth and
gelopment. Several studies have shown maternal
empowerment through the provision of health education has
apositive impact on the improvement of knowledge and skills
in baby caring practice’*'’. One of the learning approach
theories used in health education is the social learning theory
developed by Albert Bandura. Modeling is the basic concept
of social learning theory, with a final focus on leveraging the
power of a person through improving attention, retention,
reproduction and motivation during learning'’. Health
education with a modeling approach is expected to improve
the capability and competence of mothers in caring for babies,
especially in stimulating their growth and development. The
growth parametersm:l by Health Department RI'* for babies
0-6 months old are weight, length and head circumference.
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Weight measurements for body length can describe the state
of cl@nutrition at the present time .

is study was conducted to identify the effectiveness of
maternal empowerment through the provision of health
education with a modeling approach to the anthropometric
status of babies 0-6 months of age.

mwm.s AND METHODS

This study was conducted in Marogiverall, the maternal
sample was 81 people, consisting of 41 people in the
intervention group and 40 people in the control group. The
methods used in health education were demonstration,
re-demonstration and simulation, while the tmused were
leaflets, flipcharts and pantom. The method in this study was
aquasi-experimental pre-post with control group design. The
empowerment of mothers was attained by providing health
education. The treatment (intefvention) was the provision of
health education with a modeling approach, The health
education used was health education with a modeling
approach, which focused on activities. Health education in this
study was held 3 times, with health education | using lactation
management (breastfeeding) modules given at the end of the
third trimester of pregnancy. Health education Il, using
the growth and development stimulation module 1 (babies
0-3 months), was given in the first week post-partum and
health education Ill, using growth stimulation module 2
{babies 3-6 months) was given when the babies are aged
(3 months). The modeling learning process had four phases:
Attention, retention, reproduction and motivation. Most of the
phase was the leamer internal process in soclal learning. The
research instruments used in this study were questionnaire
and observation sheets, The me. d variable was the baby
anthropometric data, consisting of weight, body length and
head circumference. Univariate and bivariate data analyses
were performed to see the general description of each
variable along with its distribution and frequency, such as
gender and age and consider the relationship between
nutrient intake and nutritional status. The results obtained
were tested by the Wilcoxon test.

RESULTS

Sample characteristics: Table 1 shows the homogeneity of
respondents according to age of mother, age of father,

father's og tion and family income. The results showed
that the treatment group and the control up had
equality/homogeneity. Homogeneity test results between the

treatment group and the control group inthe mean maternal

age obtained a value of p = 0.78, the average age of the father
obtained a value of p = 0.49, the father’s occupation obtained
a value of p = 0.26 and family income obtained a value of
p=0.19.

Differences in baby growth: The differences of the growth of
baby are presented in the Table 2. Ba n Table 2, there are
significant differences in birth weight between the treatment
group and the control group in that the average birth weight
in the ment group was higher by 3.380.34 compared
with a mean birth weight in babies in the control group of
3.12£057. An unpaired t-test between the two groups
obtained a value of p = 0.01. Tigwgesult means that there are
differences in newborn weight between the treatment group
and the control group. In considering the average length of
the newborns, the results show that the average length of the
baby's body in the treatment group was lower by 49.37 £+ 5.00
compared to the average body length of newborns in the
control group, 51,10+ 1.83. An unpaired t-test between the
twi ups obtained a value of p = 0.043, meaning that there
are differences in the body length of newborns between the
treatment group and the control group.

The results showed that, in accordance with age, ranging
from 1-6 months, for the weight indicator, body length, head
circumference a?wutritional status BB/PB, BB/U, PB/U and
LK/U, in general there was no significant difference between
the treatment group and control g , but in a particular
month and for specific indicators, e was a significant
difference between the treatment group and the control
group. When the baby is 1 month old, there were significant

Tabde 1: Respondent characteristic analysis of treatinent and control group

Groups
Treatment Contral
Varlable {n=41) {n = 40} p-value
hverage mother age (year)  25.15+4.59 2511546 0.78*
Average father age (year) B31515 2961596 0.49*
Mother education
Low 16 (87.8) 26 (65.0) 0005
Higgh 5(12.2) 14350)
Father education
Low 01(/3.2) 17142.5) 001"
High 11 (26.8) 23(57.5)
Father employment
PNS/TNIPOLRI 2149} 5(12.2) 026"
Entreprencur 39(945.1) 15 (B7.5)
Family income
1 rllion 32 (7800 26 1650) 019"
=1 milllon 9{22m 14 135.0)
Number of family members
4 16 (39.00 27 167.5) 001
251(61.0) 13(32.5)

'Iinpalm}l test. **Chi-square test
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Table 2. Achievement of y weight, body th and increase inthe
praportion of body weight and length of in inthe treatment group
and the cantrol

Groups
Treatment Control
in =41y = 40) pvalue

Birth body weight tkg) 3.38£034 1124057 oo

Body length lcm) 4937 500 5110+ 183 0.043

On first month

Body weight (BB) (kg) 198+063 4114090 081

Body length (PE) {om) 535+215 5314432 03

Head circle (LK) {cm) 6461 ) 46 36864120 02

Z Score BB/PB 0514175 081244 053

Z Score BE/U 069144 0395160 0.13

Z Score PB/Y 0474113 0474268 098

Z Score LKV 0394114 0.02£1.06 0.12

Z Score BB/PH<-2 o, n{%) 9(22.0) 9(12.5)

Z Score BBMAU<-2 to, n (%) 4(9.7) G{150)

7 Score PRAU<-2 to, n (%) 5(12.5) 9(22.5)

On sixth menth

Body weight B8) (kg) 701 +077 700+0.77 0.94

Body length (PB) (cm) 66.32 267 62034574 0.00

Head circle (LK) (cm) 42621106 4250+ 216 Q.75

gare 4B/PB 08241.29 0544162 0.00
ore BR/U 0864 1.04 0.72+£1.02 0.54

Z 5core PB/AY 0311123 204 %258 0.00

2 Score LKA 0.2341.06 017 L7169 .84

2 Score BB/PB<-2 1o, n (%) 6i146) 2(5.00

Z Score BBA)<-2 10, n (%) 8(19.5) 4 {1000

7 Scote PR/U<-2 1o, n (%) 7.3 17 142.5)

Changes (4)

Baby age 1-6 month

Bay weight (BB} (ka) 1034080 2RI 100

Body length (PB} tcm) 1297 +2.88 889134

wm:;le (LK) (em) 6144 1.47 5634203

" Score BE/PR 0312197 1.34+28)

7 Score BB/U 0.16+1.25 0324161

Z Score PB/U 0.19+1.41 1594159

differences in the BB/PB (p = 0.53), BB/U (p = 0.33), PB/U
p ) and LK/U (p = 0.12). When the baby was 6 months
old, there were significant differences in the BB/PB (p = 0.02),
BB/U (p = 0.04), PB/U (p = 0.03) and LK/U (p = 0.67).

DISCUSSION

The role of a mother is essential, especially as the health
agent for children and families to meet the needs of parenting,
care giving and stimulating the baby. Therefore, every mother
who has a baby requires knowledge, attitudes, skills and high
confidence in her abilities. Nurses are one type of medical
professional that have a responsibility to promote the health
of families and children and provide services to clients that
include support, health education and nursing services that
can contribute to enhancing knowledge, attitudes and a
mothr's skills in caring for her baby™.

Health education with a modeling approach can increase
the knowledge, skills, abilities, family support and confidence

of mothers in their role (based on maternal role
attainment/MRA nursing theory) in optimizing baby growth
and development through exclusive breastfeeding and
stimulation. The research of Saleh™ shows that health
education with a modeling approach by nurses is effective in
improving knowledge, practical skills and confidence in
breastfeeding and stimulating babies, which optimizes baby
growth. Knowledge is the result of stimulating noted and
rememb information. Information can be obtained in a
variety of forms, including formal and non-formal education,
daily conversation, reading, listening to the radio, watching
television and other life experiences’'. Knowledge is gained
from a planned and well-structured education as well as from
information that is not well structured””,

The conducted research showed a ﬂerence between
the control group and the intervention group. The difference
showed a significant difference in the nutritional status of
babies at age 6 mcnthswrms of their BB/PB (p = 0.02), BB/U
{(p = 0.04) and PB/U (p = 0.03). This result is in line with
research by Nurhayati® who showed that the intgpgntion
group counseling effect significantly improved exclusive
breastfeeding (p = 0.038), with an Odds Ratio (OR) value of
9.7 (95%; C1 1.1-83.7). This result is in line with some previous
studies; counseling and education can increase knowledge of
breastfeeding and duration of breastfeeding and can reduce
diarrhea’’ . Research by Nurhayati’® showed that mothers
who received nutritional counseling have a 10-fold chance to
provide g lusive breastfeeding for 6 months”.

TheﬁHO recommends exclusive breastfeeding for the
first 6 months of life for growth, development and optimum
health. Breastfeeding should be continued for up to 2 years or
more and for adequate nutrition, the safe and proper eating
of complementary foods should be introduced at the age of
6 months to meet the evolving needs of the baby's
growth’’,

Inversely, the research of Dwi' showed that exclusive
breastfeeding behavior was not significantly affected by the
maother's knowledge and has a weak influence (p = 0.11,

OR = 181 Cl 95%: 0.88-3.74). Research by er’”® also
showed that there were no significant effects of a
breastfeeding promaotion trial intervention (The otion of
breastfeeding intervention trial) in terms of the height, body

mass index, waistor hip circumference, triceps or sub-scapular
skin fold thickness, or systolic or diastolic blood pressure.
Mother's milk is such an amazing natural substance that
it has been given the nickname “The golden liquid”. The basis
far the baby's health begins with breastfeeding. In the short
term and long term, breastfeeding has incredible benefits for
the mother, the baby and the community. There is a
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significant correlation between a lack of breastfeeding and
increased health risks and thus it is important to encourage
d maintain breastfeeding for all mothers and babies”.
reastfeeding prevents half of the deaths caused by infections
in children aged 6-23 months. Protection against otitis media,
a childhood disease prevalent throughout the wogghis also
extended to 2 years or may be more'. In addition, exclusive
breastfeeding from birth ta 6 months is associated with
catch-up growth and protects BBLR from more severe diarrhea
and respiratory infections. Exclusive breastfeeding in low birth
welight babies benefits both mothers and babies.

Breastfeeding achigges many sustainable development
goals that will launch in 2030. Breastfeeding is clearly relevant
to the third goal of sustainabili hich includes not only the
health of mothers and children but also non-communicable
diseases such as breast cancer, diabetes and obesity). Itis also
relevant 1o the second goal (of nutrition). The effect of
breastfeeding onintelligence and human capital is relevant ta
the 4th goal (education), the 1st goal (po ) and the
8th goal (inclusive economy growth). Finally, breastfeeding
can contribute 1o goal number 10, which is to reduce the gap
between rich and poor .

Research by Dwi® shows that exclusive breastfeeding is
effective for a baby's growth (Head circumference). Babies
who are not exclusively breastfed have abnormal head
circumference growth of 11.1%, whereas exclusively
breastfed babies have head circumference measurement
growth values that are all normal® at 59.25%. Breastfeeding
babies and their growth is a dynamic process in which milk
may affect growthpvhich states that in order to meet the
needs of nutrition, breast milk is the perfect food for babies.
Baby energy requirements during the first year of
life vary greatly according to age and weight. If they
obtain good nutrition in their first year, then babies
gain 700-1000 g month ' in the first trimester and
500-600 g month ' inthe s d trimester ',

According to Nadine "’.?&a‘st milk contains the proteins,
fats, vitamins, minerals, water and enzymes that are needed by
the bady. Considering the nutritional content, breast milk is
the best nourishment and megegl 00% of the needs of babies
aged 0-6 months, Additionally, it promotes emotional bonding
between the mother and baby, so breast milk is sufficient for
optimal physical and mental growth as well as intelligence .
Infancy is a very vulnerable period for babies, so further health
care is required because the baby can easily become infected
due to malnutrition”. The nutritional needs for babies begin
with breastfeeding exclusively*.

Depkes'® stated that the purpose of the child's head
circumference measurement is to determine whether the

child's head circumference is in the normal range. By
measuring and monitoring the growth of the baby's head
circumference, abnormalities that may occur in the brain
would immediately be detected, such as microcephaly, which
is a head circumference that is smaller than the normal head
circumference, or macrocephaly, where the size of the head
circumference is larger than the normal head circumference
size. Exclusive breastfeeding is effective for the growth of
babies (Head circumference). Growth issues are related to
major changes in the number, size or dimension level of cells,
organs and individuals. The process of development is the
learning of increasingly complex abilities (skills) and occurs in
aregularand predictable patternin the structure and function
of the body as a result of the maturation process,
Development also involves the differentiation process of the
body's cells, tissues, organs and organ systems, which develop
in such a way so that each can fulfill its functions, including
emotional development, intellect and behavior as a result of
interaction with the environment’**,

CONCLUSION

The effectiveness of mother empowerment on baby care
through the provision of health education with a modeling
approach showed an increase in baby anthropometric status,
particularly in terms of nutritional status, body weight
according to body length, body weight according to age
and body length according to age. Therefore, mother
empowerment in improving baby growth through health
education needs to be improved.
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SIGNIFICANCE STATEMENTS

One of the necessities of mothers is caring for and raising
children and education for their children, especially girls, is
important. women's education can also affect the health
of children increasing the decision-making power of
women in the family. Knowledge, particularly of maternal
nutrition and child feeding practices is indispensable in the
growth and development of children. Health education with
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a modeling approach is expected to improve the capability
and competence of mothers in caring for babies, especially in
stimulating the growth and development of babies. The
growth parameters used by the Health Department of the
Republic of Indonesia for babies 0-6 months old are weight,
length and head circumference. Thus, identifying the
effectiveness of maternal empowerment through the
provision of health education with a modeling approach to
the anthropometric status of babies 0-6 months of age is an
emerging requirement of all stakeholders to set a correlated
policy.
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