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Abstract
Background Infant mortality rate is an indicator of the degree of
health in society. In Indonesia, the infant mortality rate remains
KLJK ZLWK PRVW GHDWKV RFFXUULQJ LQ WKH ILUVW  KRXUV RI OLIH
Breastfeeding has been shown to reduce infant mortality, especially
if undertaken in the first hour of life. This practice is known
as early initiation of breastfeeding (EIB). According to various
studies, EIB implementation may be influenced by many factors
such as knowledge, attitude, behavior, and health care facilities.
Objective To assess the level of knowledge, attitude, and behavior
of pregnant women towards EIB.
Methods We conducted a descriptive study using questionnaires
on 74 pregnant women in the outpatient clinic of Obstetrics and
Gynecology Department, Dustira Hospital, Cimahi, West Java,
,QGRQHVLDIURP1RYHPEHUWR'HFHPEHU
Results 2XWRIUHVSRQGHQWVKDGDJRRGOHYHORINQRZOHGJH
RQ(,%KDGDQDGHTXDWHNQRZOHGJHDQGKDGOHVVWKDQ
adequate knowledge on EIB. A positive attitude towards EIB
ZDVIRXQGLQRIWKHUHVSRQGHQWVZKLOHKDGDQHJDWLYH
DWWLWXGH :LWK UHJDUGV WR EHKDYLRU FRQGXFLYH WR (,%  RI
UHVSRQGHQWVKDGJRRGEHKDYLRUKDGPRGHUDWHEHKDYLRUDQG
KDGOHVVWKDQDGHTXDWHEHKDYLRU
Conclusion 0DMRULW\RISUHJQDQWZRPHQKDYHOHVVWKDQDGHTXDWH
knowledge on EIB, a positive attitude towards EIB, and moderate
to less than adequate behavior conducive to EIB.
[Paediatr Indones. 2014;54:174-80.].
Keywords: early initiation of breastfeeding,
knowledge, attitude, behavior

I

nfant mortality rate (IMR) is one indicator of
KHDOWKVWDWXVWKDWLVVHQVLWLYHHQRXJKWRH[SODLQ
the degree of public health in society. The
,QGRQHVLD 0LQLVWU\ RI +HDOWK VWDWHV WKDW 
babies die every hour in Indonesia. Based on data
IURPWKH:+2LQ,05LQ,QGRQHVLDLVDERXW
SHUOLYHELUWKV /% ZKLFKLVKLJKFRPSDUHGWR
RWKHU$6($1FRXQWULHVVXFKDVWKH3KLOLSSLQHVZLWK
SHU/%0DOD\VLDZLWKSHU/%DQG
6LQJDSRUHZLWKSHU/%3
One hundred thirty million babies are born
worldwide every year, and about 4 million of these die
E\WKHDJHRIZHHNV$SSUR[LPDWHO\RIWKHVH
neonates die in the first week of life, but they have a
high risk of dying on the first day of life.4 The neonatal
mortality rate is highest in sub-Saharan Africa,
followed by Asia and the Latin America.5 The main
FDXVHVRIQHRQDWDOGHDWKDUHDVSK\[LD  SUHWHUP
GHOLYHU\  DQGVHYHUHLQIHFWLRQV  LQFOXGLQJ
GLDUUKHD  DQGQHRQDWDOWHWDQXV  4
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One effort to reduce infant mortality is by
breastfeeding. A study on the effect of breastfeeding
on the most common cause of neonatal mortality
showed that breastfeeding reduced the incidence of
diarrhea and respiratory infection.6 In addition, a
*KDQDVWXG\VKRZHGWKDWRILQIDQWGHDWKVFRXOG
be avoided if all infants were breastfed from the first
GD\RIELUWKDQGLIEUHDVWIHHGLQJEHJDQDWWKHILUVW
hour of birth.7 Breast milk includes the immune factors
secretory immunoglobulin A (IgA) and lactoferrin, as
ZHOODV.FDVHLQROLJRVDFFKDULGHVJURZWKIDFWRUVDQG
intestinal tract enzymes. These factors prevent the
growth of pathogenic bacteria, and increase intestinal
resistance to infectious agents.8
The WHO classified the implementation of
(,% LQWR IRXU FDWHJRULHV SRRU   IDLU 
  JRRG   DQG YHU\ JRRG  
Implementation of EIB varies around the world,
ZLWKLQ(XURSHDQDQG&HQWUDO$VLDQFRXQWULHV
DQGLQ$VLD3DFLILF Countries included in the
category of very good in implementation of EIB were
5XVVLD  1RUZD\  'HQPDUN  DQG
3RODQG   In Indonesia, EIB was launched in
DQGVLQFHLVLQFOXGHGLQWKHODVWVWHSRI
normal delivery care (NDC).6LQFH(,%KDV
also been included as the 4thLQVWHSVWRVXFFHVVIXO
breastfeeding.
$VWXG\VKRZHGWKDW(,%LPSOHPHQWDWLRQ
in Dustira Hospital, West Java, Indonesia was quite
JRRGDOWKRXJKQRWDOOPRWKHUVSDUWLFLSDWHG2I
QRUPDOGHOLYHULHVLQDW'XVWLUD+RVSLWDO
LPSOHPHQWHG (,%  PRWKHUV  ZLWK D VXFFHVV
UDWH RI   7KDW VWXG\ GLG QRW H[DPLQH WKH
knowledge level, attitude, and behavior of respondents,
although it has been shown that implementation of
EIB is influenced by several factors such as the
mother’s knowledge of EIB and adequate health care
facilities. Nonetheless, other factors may decrease the
implementation of EIB, such as infant hypothermia,
maternal postpartum fatigue, and the health workers’
lack of understanding on the implementation of
EIB. Social, economic, and educational factors also
influenced the implementation of EIB. According
WRDTXDOLWDWLYHVWXG\LQSUHGLVSRVLQJIDFWRUVIRU
breastfeeding failure include the lack of knowledge
DQGH[SHULHQFHRIPRWKHUV
7KH UHVXOWV RI DQ  DQDO\WLFDO VWXG\ LQ
Semarang showed a significant correlation between

level of maternal knowledge and implementation
of EIB. 6LPLODU UHVXOWV ZHUH UHSRUWHG LQ D 
analytical study in Demak. )XUWKHUPRUH D 
GHVFULSWLYH VWXG\ LQ 0HGDQ VKRZHG WKDW  RI
UHVSRQGHQWV KDG JRRG NQRZOHGJH DQG  KDG
DGHTXDWHNQRZOHGJHDERXW(,%$ERXWRIWKH
mothers had a positive attitude.
Based on the studies mentioned, we conducted
a study to assess the level of knowledge, attitude,
and maternal behavior on implementation of EIB.
The study was conducted at the Dustira Hospital,
Cimahi, West Java, Indonesia. Our hospital has been
LPSOHPHQWLQJ(,%VLQFHEXWWRGDWHQRVWXG\KDV
been done to evaluate the above-mentioned variables.
We hope that the results of this study will be useful
for promoting and enhancing EIB implementation
and the reduction of infant mortality.

Methods
We performed a descriptive study using questionnaires
on knowledge, attitudes, and behavior towards
EIB. The questionnaires were tested for validity
DQGUHOLDELOLW\6XEMHFWVZHUHSUHJQDQWZRPHQIURP
the Outpatient Clinic, Obstetrics and Gynecology
Department, Dustira Hospital, Cimahi, West Java,
,QGRQHVLD IURP 1RYHPEHU WR 'HFHPEHU 
Inclusion criteria were pregnant women who visited
the outpatient clinic for pregnancy check-ups. We
H[FOXGHGSUHJQDQWZRPHQZLWKSRRUFRPPXQLFDWLRQ
skills or poor general condition. Definition of
knowledge is familiarity, awareness, or understanding
JDLQHG WKURXJK H[SHULHQFH RU VWXG\ $VVHVVPHQW RI
level of knowledge based on a questionnaire scoring
system. A good level of knowledge had a score more
WKDQDGHTXDWHKDGDVFRUHEHWZHHQDQGZKLOH
less than adequate had a score of less than 4.
Attitude is the response of an individual or
group to an action, environment, person, or stimulus
with positive and negative result. A positive attitude
shows acceptance, acknowledgement, approval, and
implementation of the norms applied where the
person live, and a negative attitude is the opposite
of the positive attitude. The level of attitude assessed
based on a questionnaire scoring system. A positive
attitude had a score more than 7 and negative attitude
had a less than 6 score.
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Behavior is a form of individual responses or
reactions to stimuli or environmental. The level of
behavior assessed based on a questionnaire scoring
system. A good level of behavior had a score more
than 7, adequate had a score between 4 and 6 while
less than adequate had a score of less than 3.

Results
Seventy four pregnant women participated in this
study. Characteristics of the respondents can be seen
in Table 10RVWUHVSRQGHQWVZHUHEHWZHHQ
\HDUVRIDJHWKDWZDVHTXDOWRWKHPDMRULW\
of respondents completed high school education,
while the rest are spread almost evenly in groups of
MXQLRU KLJK VFKRRO HOHPHQWDU\ VFKRRO RU EDFKHORU
diploma.
4XHVWLRQQDLUHV UHYHDOHG WKDW RQO\   
PRWKHUV NQHZ WKH GHILQLWLRQ RI (,%   
PRWKHUVNQHZWKH(,%H[HFXWLRQWLPHDQG  
mothers knew how to perform EIB. The questionnaire
results on maternal knowledge of EIB are shown in
Table 2.

Tabel 1. Characteristics of respondents
Characteristics
Age, years
15 – 29
30 – 44
Education levels
Elementary school
Junior high school
High school
Bachelor /diploma
Parity types
Primigravidae
Multigravidae

n

%

42
32

56.7
43.3

8
15
38
13

10.8
20.27
51.3
17.5

25
49

34
66

7KHWLPHVSHQWIRU(,%ZDVRQO\NQRZQE\
 UHVSRQGHQWV7KHUHDVRQVIRUGRLQJ(,%ZDV
RQO\NQRZQE\  UHVSRQGHQWV7KHFRQWHQW
RIEUHDVWPLONZDVNQRZQE\  UHVSRQGHQWV
7KHWLPHVSHQWIRU(,%ZDVRQO\NQRZQE\  
respondents. However, respondents were not familiar
ZLWKWKHWHUP´ILUVWEUHDVWPLONµRQO\UHVSRQGHQWV
 ZKRDQVZHUHGFRUUHFWO\0HDQZKLOHZKHQ
asked about the meaning of colostrum only known by
UHVSRQGHQWV  7KHWLPHIRUJLYLQJFRORVWUXP
ZHUH NQRZQ E\    UHVSRQGHQWV $ERXW 
 UHVSRQGHQWVNQHZWKHEHQHILWRIFRORVWUXP
7KLQJVWRGRZKHQ(,%GRHVQRWKDSSHQDIWHUKRXU
ZDVRQO\NQRZQE\  UHVSRQGHQWV%HQHILWV
RI(,%IRULQIDQWVZHUHNQRZQE\  UHVSRQGHQWV
DQG EHQHILWV IRU PRWKHUV ZHUH NQRZQ E\  
respondents.
Questionnaire scoring on EIB knowledge ranged
IURPWKHORZHVWVFRUHRIWRWKHKLJKHVWVFRUHRI
with an average score of 5. This score was in the
adequate category. Figure 1 shows that more than half
Table 2. The distribution of knowledge of EIB
Question types

Answers (n=74)
Correct Incorrect
n (%)
n (%)
Meaning of the term EIB
20 (27)
54 (73)
Execution time of EIB
26 (35.1) 48 (64.9)
Procedure of EIB
23 (31.1) 51 (68.9)
Time spent for EIB
19 (25.7) 55 (74.3)
Reasons for doing EIB
27 (36.5) 47 (63.5)
Content of breast milk
42 (56.8) 32 (43.2)
/GCPKPIQHVJGVGTOőſTUVDTGCUVOKNMŒ
12 (16.2) 62 (83.8)
/GCPKPIQHVJGVGTOőEQNQUVTWOŒ
18 (24.3) 56 (75.7)
Timing of colostrum
56 (75.7) 18 (24.3)
$GPGſVQHEQNQUVTWO
49 (66.2) 25 (33.8)
What to do if EIB does not happen for 1 hour 19 (25.7) 55 (74.3)
$GPGſVUQH'+$HQTOQVJGTU
30 (40.5) 44 (59.5)
$GPGſVUQH'+$HQTKPHCPVU
49 (66.2) 25 (33.8)

Table 3. The distribution of attitudes toward early initiation of breastfeeding
Statements
I will do EIB immediately after birth
+YKNNFQ'+$VQRTQXKFGVJGDGPGſVUQHEQNQUVTWO
I will not wait until fatigue is gone to do EIB
I will not give formula milk because breast milk is still dirty
I will do early lactation because milk could come out directly

SA*
n (%)
65 (87.8)
54 (73.0)
8 (10.8)
8 (10.8)
10 (13.5)

A*
n (%)
8 (10.8)
16 (21.6)
47 (63.5)
60 (81.1)
55 (74.3)

D*
n (%)
1 (1.4)
4 (5.4)
7 (9.5)
3 (4.1)
7 (9.5)

SD*
n (%)
0 (0)
0 (0)
12 (16.2)
3 (4.1)
2 (2.7)

I will do EIB, exclusive BF#, and continue BF for 2 years

20 (27.0)

50 (67.6)

2 (2.27)

2 (2.7)

*SA: strongly agree, A: agree; D: disagree; SD: strongly disagree; #BF: breastfeeding
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Figure 1. Maternal level of EIB knowledge

Hospital on the importance of EIB. During interviews,
many respondents claimed that this was the first time
WKH\KDGKHDUGWKHWHUP´(,%µEXWDIWHUGHVFULELQJLWV
meaning, respondents claimed that they knew about
the program but did not know the term.
Early initiation of breastfeeding is implemented
immediately after the birth and initiated within the
ILUVW KRXU RI ELUWK 7ZHQW\VL[ UHVSRQGHQWV  
knew that EIB is implemented immediately after birth,
EXWWKHPDMRULW\  GLGQRWNQRZWKHLPSRUWDQFH

Table 4. The distribution of frequency of behavior responses towards EIB
Statements
I will do EIB
I will give colostrum
I will not make a request for the midwife to assist EIB implementation
I will search for information about EIB
+YKNNPQVCUMVJGPWTUGVQDCVJVJGDCD[ſTUVVJGPJGNRYKVJDTGCUVHGGFKPI

RIUHVSRQGHUV  ZHUHLQWKHOHVVWKDQDGHTXDWH
level of EIB knowledge.
5HJDUGLQJ DWWLWXGH WRZDUG (,% WKH PDMRULW\
of respondents strongly agreed to implement EIB
LPPHGLDWHO\DIWHUELUWK   Table 3).
A summary of mothers’ behavior towards EIB is
shown in Table 4. Questionnaire scores on maternal
EHKDYLRUWRZDUGV(,%UDQJHGIURPDORZVFRUHRIWR
a high score of 7, with an average score of 4, which
was in the moderate category. Forty-two respondents
  ZHUH LQ WKH PRGHUDWH EHKDYLRU FDWHJRU\ IRU
(,%LPSOHPHQWDWLRQZKLOHZHUHLQWKHOHVVWKDQ
DGHTXDWHFDWHJRU\DQGZHUHLQWKHJRRGEHKDYLRU
category.

Discussion
2QO\UHVSRQGHQWVZHUHIDPLOLDUZLWKWKHWHUP(,%
 ZKLOHRWKHUUHVSRQGHQWVNQHZWKHPHDQLQJRI
EIB without knowing the term. However, respondents
who answered incorrectly did not know the term or
the meaning of EIB because for many of them this was
their first pregnancy so they had minimal knowledge
RIEUHDVWIHHGLQJ,QFRQWUDVWDGHVFULSWLYHVWXG\
LQ$GDP0DOLN+RVSLWDO0HGDQVKRZVWKDW
 RIPRWKHUVNQHZWKHWHUP´(,%µ This is due to
the lack of consistent maternal education at Dustira

Agree
n (%)
60 (81.1)
58 (78.4)
34 (45.9)
58 (78.4)
28 (37.8)

Disagree
n (%)
1 (1.4)
3 (4.1)
40 (54.1)
16 (21.6)
46 (62.2)

Already done
n (%)
13 (17.6)
13 (17.6)
0 (0)
0 (0)
0 (0)

of EIB. Some respondents were also confused between
WKHPHDQLQJRI(,%DQGH[FOXVLYHEUHDVWIHHGLQJ7KLV
is due to lack of consistent education about EIB from
the midwives or other health care workers.
The implementation of EIB should start shortly
DIWHUWKHEDE\·VELUWKLIKHVKHLVLQDJRRGDQGGU\
FRQGLWLRQ ZLWKRXW UHPRYLQJ WKH YHUQL[ $IWHU WKH
umbilical cord is cut and tied, the baby should be
placed on the mother’s stomach, allowed to find the
PRWKHU·VQLSSOHDQGVXFNIRUXSWRKRXU Correct
LPSOHPHQWDWLRQRI(,%ZDVNQRZQE\RQO\UHVSRQGHQWV   VLPLODU WR PRWKHUV LQ $GDP 0DOLN
+RVSLWDO   Early initiation of breastfeeding
should occur within the first hour after birth. HowHYHURQO\UHVSRQGHQWV  DQVZHUHGFRUUHFWO\
WKDW(,%VKRXOGEHSHUIRUPHGZLWKLQKRXURIELUWK
ZKLOHUHVSRQGHQWV  DQVZHUHGLQFRUUHFWO\
Again, lack of maternal education by the health care
workers may be to blame.
7KHFRQWHQWRIPLONZDVNQRZQE\UHVSRQGHQWV
  5HVSRQGHQWV FODLPHG WR NQRZ DERXW WKH
content of milk from TV ads and other mass media.
Breast milk has superior content to formula, such as
lactoferrin, oligosaccharide, casein, cytokines, growth
factors, and various enzymes, which may increase infant
immunity against disease.8
7KH WHUP ´ILUVW EUHDVW PLONµ FRORVWUXPV  ZDV
NQRZQE\RQO\UHVSRQGHQWV  7KRVHZKR
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NQHZ WKH PHDQLQJ RI ´FRORVWUXP· DPRXQWHG WR C
UHVSRQGHQWV  LQFRQWUDVWWRUHVSRQGHQWV
  RI D  VWXG\ LQ 6HFDQJJDQJ +HDOWK
Center. This difference maybe due to the lack of
maternal education by health workers in Dustira
+RVSLWDO$OWKRXJKVHYHUDOWHOHYLVLRQDGVH[SODLQWKH
WHUP´FRORVWUXPµPRWKHUVGLGQRWUHPHPEHUWKHWHUP
´FRORVWUXPµDVWKHILUVWPLONFRPLQJRXW
0DQ\UHVSRQGHQWV  VWDWHGWKDWWKHILUVW
milk coming out improved infant immunity, more
WKDQWKHUHVSRQGHQWVDW$GDP0DOLN+RVSLWDO
Colostrum, as the first milk produced by mammary
glands, is yellowish in color and secreted during the
first 4 days of feeding. Colostrum is a source of fat,
protein, carbohydrates, vitamins and minerals, and
consists of protective factors such as secretory IgA.
$WRWDORIUHVSRQGHQWV  NQHZWKDWLIWKH
baby was unable to find the mother’s nipple within
 KRXU WKH\ VKRXOG SODFH WKH EDE\·V KHDG FORVHU
to the nipple. Maternal benefits of EIB, as stated
E\  UHVSRQGHQWV   LQFOXGHG DFFHOHUDWHG
milk production, as well as reduced postpartum
bleeding and pain after delivery. Some respondents
also answered that breastfeeding can reduce the risk
of breast cancer and strengthen the psychological
attachment between a mother and her infant. The
0HGDQVWXG\UHSRUWHGWKDWRQO\RISUHJQDQW
women knew that EIB had many benefits for their
babies. Infant suckling on the mother’s nipples
VWLPXODWHVWKHUHOHDVHRIWKHKRUPRQHR[\WRFLQZKLFK
reduces postpartum bleeding, accelerates uterine size
reduction, accelerates the removal of placenta, calms
the mother into loving the baby more, increases the
pain threshold and contracts the muscles around the
EUHDVWWRH[FUHWHPLON
Our results on EIB level of knowledge differed
IURP WKRVH LQ 0HGDQ   LQ ZKLFK  RI
respondents had adequate knowledge of EIB, while
 KDG JRRG NQRZOHGJH DQG  KDG OHVV
than adequate knowledge.  Also, a descriptive
VWXG\ LQ 6XUDNDUWD   VKRZHG WKDW 
RI UHVSRQGHQWV KDG DGHTXDWH NQRZOHGJH 
KDG JRRG NQRZOHGJH DQG  KDG OHVV WKDQ
adequate knowledge. Another Medan study in
 VKRZHG WKDW  RI UHVSRQGHQWV KDG DQ
adequate level of knowledge about EIB. In Dustira
Hospital, most mothers’ level of knowledge about
EIB was in the less than adequate category, it

178Paediatr Indones, Vol. 54, No. 3, May 2014

maybe due to such information has not been
disseminated comprehensively, although the program
KDVEHHQLQHIIHFWVLQFH
7KH PDMRULW\ RI RXU UHVSRQGHQWV  
strongly agreed with implementing EIB immediately
after birth. According to EIB theory, EIB cannot be
done after Caesarean deliveries. However, EIB can
be implemented after spinal or epidural anesthesia,
as mothers can immediately respond to the baby with
skin contact.
Fifty-four respondents strongly agreed that
implementing EIB is a way to give colostrum and
47 respondents agreed to immediately perform EIB
GHVSLWH IDWLJXH +RZHYHU  UHVSRQGHQWV VWURQJO\
disagreed, as they waited until they were no longer
tired. Respondents stated that fatigue after childbirth
would quickly be replaced by a sense of happiness after
seeing their babies. Fifty-five respondents agreed with
the statement that they could produce milk beginning
at birth, believing the theory that postponing the
suckling process could limit milk production within
the first week. However, milk production can last for
several years if the child continues to suckle, although
the speed of milk formation will decrease after 7 to
 PRQWKV RI EUHDVWIHHGLQJ In the last statement,
VDLGWKH\ZRXOGJLYHH[FOXVLYHEUHDVWIHHGLQJIRU
6 months and continue breastfeeding until the age of
\HDUVDORQJZLWKFRPSOHPHQWDU\IRRG
A positive attitude towards the implementation
RI (,% ZDV IRXQG LQ    UHVSRQGHQWV ORZHU
WKDQ WKDW RI D VWXG\ LQ 'MRHOKDP %LQMDL +RVSLWDO
 ZKLFKIRXQGWKDWRIUHVSRQGHQWVKDG
a positive attitude towards the implementation of
EIB.3RVLWLYHPDWHUQDODWWLWXGHVKRXOGEHGHYHORSHG
through observing midwives or nurses as role models.
Forty respondents said they would not ask for help
from nurses to implement EIB.
7KH PDMRULW\ RI UHVSRQGHQWV KDG PRGHUDWH
behavior on the implementation of EIB, amounting
WR   UHVSRQGHQWV  %HKDYLRU LV DIIHFWHG E\
knowledge and attitude but further study is needed.
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 5DKD\X 3: +XEXQJDQ WLQJNDW SHQJHWDKXDQ LEX EHUVDOLQ
tentang inisiasi menyusu dini dengan pelaksanaan EIB di
%36 +M :DK\XQL 0HGRKR 6HPDUDQJ >WKHVLV@ 6HPDUDQJ
8QLYHUVLWDV'LSRQHJRUR
 :LML6+XEXQJDQSHQJHWDKXDQGDQSHODNVDQDDQ(,%ROHK
ELGDQ GL ZLOD\DK SXVNHVPDV NHERQ DJXQJ 'HPDN >WKHVLV@
6HPDUDQJ',OPX.HELGDQDQ8QLYHUVLWDV0XKDPPDGL\DK
6HPDUDQJ
 )DVZLWD : 3HQJHWDKXDQ GDQ VLNDS LEX KDPLO WHQWDQJ
inisiasi menyusu dini di poliklinik ibu hamil RSUD Dr. R.M
'MRHOKDP%LQMDL>WKHVLV@0HGDQ)DNXOWDV,OPX.HSHUDZDWDQ
8QLYHUVLWDV6XPDWHUD8WDUD
 (UYLQD 7LQJNDW SHQJHWDKXDQ LEX KDPLO WHQWDQJ (,% GL
3ROLNOLQLN,EX+DPLO5683+DML$GDP0DOLN0HGDQ7DKXQ
 >WKHVLV@ 0HGDQ )DNXOWDV .HGRNWHUDQ 8QLYHUVLWDV
6XPDWHUD8WDUD
 'LUHNWRUDW ELQD JL]L PDV\DUDNDW GHSDUWHPHQ NHVHKDWDQ
3HVDQSHVDQWHQWDQJLQLVLDVLPHQ\XVXLGLQL (,% GDQDLUVXVX
ibu (ASI) eksklusif untuk tenaga kesehatan dan keluarga InGRQHVLD-DNDUWD'HSDUWHPHQ.HVHKDWDQ5,S
 0RKUEDFKHU 1 .HQGDOO7DFNHW . %UHDVWIHHGLQJ PDGH
simple: seven natural laws for nursing mother. Oakland: New
+DUELQJHU3XEOLFDWLRQS
 5RKDQL 3HQJDUXK NDUDNWHULVWLN LEX PHQ\XVXL WHUKDGDS
SHPEHULDQ$6,HNVNOXVLIGL:LOD\DK.HUMD3XVNHVPDV7HOXN
.HFDPDWDQ 6HFDQJJDQJ .DEXSDWHQ /DQJNDW 7DKXQ 
>WKHVLV@0HGDQ)DNXOWDV.HVHKDWDQ0DV\DUDNDW8QLYHUVLWDV
6XPDWHUD8WDUD
 .DXVKLN 6 7ULYHGL 66 -DLQ $ %KDWWDFKDUMHH - 8QXVXDO
changes in colostrum composition in lactating Indian women
having medical complications during pregnancy - a pilot
VWXG\,QGLDQ-&OLQ%LRFKHP
 'LUHNWRUDW NHVHKDWDQ DQDN NKXVXV 3DQGXDQ SHOD\DQDQ
kesehatan bayi baru lahir berbasis perlindungan anak. Jakarta:
.HPHQWULDQ.HVHKDWDQ5,S
 *X\WRQ$&+DOO-(7H[WERRNRIPHGLFDOSK\VLRORJ\th
HG3KLODGHOSKLD6DXQGHUV(OVHYLHUS
 *DQJJDO3%KDJDW.3UDEKX61DLU5%UHDVWFUDZOLQLWLDWLRQ
RIEUHDVWIHHGLQJE\EUHDVWFUDZO>FLWHG-XO\@$YDLODEOH
from: KWWSEUHDVWFUDZORUJ.
 6LODHQ 3 3HQJHWDKXDQ LEX WHQWDQJ LQLVLDVL PHQ\XVX GLQL
-XUQDO,OPLDK3HQGLGLNDQ7LQJJL
 +DUWDWLN 7LQJNDW SHQJHWDKXDQ LEX KDPLO WHQWDQJ LQLVLDVL
PHQ\XVX GLQL GL %36 '\DK 6XPDUPR 'HVD 7DQMXQJVDUL
.HFDPDWDQ %DQ\XGRQR .DEXSDWHQ %R\RODOL WDKXQ 
>WKHVLV@ 6XUDNDUWD 3URJUDP VWXGL ' .HELGDQDQ 67,.(6
.XVXPD+XVDGD6XUDNDUWD
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-DNDUWD5LQHND&LSWDS
 5RHVOL8,QLVLDVLPHQ\XVXGLQLSOXV$6,HNVNOXVLI-DNDUWD
3XVWDND%XQGDS

