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FOREWORD 

 

Alhamdulillah, praise the presence of Allah SWT who has given His grace and God so that 
we can complete Proceedings of the 3th International Seminar on Global Health with the theme 
"Technology transformation in healthcare for a better life". 

Thank you to the Chairman of STIKEs Jenderal Achmad Yani Cimahi who has helped us in 
the committee both morally and materially. Thank you also to the committee and academic 
community who have supported us so that we can complete this task well. 

We realize that the publication of the proceedings we have made is far from perfect in terms 
of composition, language and writing. Therefore, we look forward to constructive criticism and 
suggestions from all readers to be a reference so that the scientific team can be even better in the 
future. 

Hopefully this proceeding publication can add insight to the readers and be useful for the 
development and improvement of science in the health field. 

 

Cimahi, Februari 2020 

 

 

The 3rd ISGH Scientific Team 
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Table 2.  Quality of Life of Women of Reproductive Age with HIV Infection 
Variable Very Good Good Poor 

Physical Health 1(3.3%) 17(56.7%) 12(40.0%) 
Psychological Health 1(3.3%) 19(63.3%) 10(33.3%) 
Level of Independence 2(6.7%) 20(66.7%) 8(26.7%) 
Social Relations 5(16.7%) 21(70.0%) 4(13.3%) 
Environment 2(6.7%) 17(56.7%) 11(36.7%) 
Spirituality  1(3.3%) 17(56.7%) 12(40.0%) 
General health 15(50.0%) 13(43.3%) 2(6.7%) 
Total Quality  of Life  1(3.3%) 19(63.3%) 10(33.3%) 

 
Table 3. Quality of Life of Men of Reproductive Age with HIV Infection 
Variable Very Good Good Poor 

Physical Health 0(0.0%) 15(50.0%) 15(50.0%) 
Psychological Health 6(20.0%) 18(60.0%) 6(20.0%) 
Level of Independence 7(23.3%) 18(60.0%) 5(16.7%) 
Social Relations 9(30.0%) 20(66.7%) 1(3.3%) 
Environment 4(13.3%) 21(70.0%) 5(16.7%) 
Spirituality  3(10.0%) 15(50.0%) 12(40.0%) 
General health 16(53.3%) 13(43.3%) 1(3.3%) 
Total Quality  of Life  2(6.7%) 26(86.7%) 2(6.7%) 

  
Table 4. Difference of Quality of Life between Men and Women of  

Reproductive Age with HIV Infection 

Variable 
Groups 

P value Men Women 
N=30 N=30 

Physical Health   
 

Very Good 0(0.0%) 1(3.3%)  
Good 15(50.0%) 17(56.7%) 0.998 
Poor 15(50.0%) 12(40.0%)  
Psychological Health   

 

Very Good 6(20.0%) 1(3.3%)  
Good 18(60.0%) 19(63.3%) 0.799 
Poor 6(20.0%) 10(33.3%)  
Level of Independence   

 

Very Good 7(23.3%) 2(6.7%)  
Good 18(60.0%) 20(66.7%) 0.799 
Poor 5(16.7%) 8(26.7%)  
Social Relations   

 

Very Good 9(30.0%) 5(16.7%)  
Good 20(66.7%) 21(70.0%) 0.952 
Poor 1(3.3%) 4(13.3%)  
Environment   

 

Very Good 4(13.3%) 2(6.7%)  
Good 21(70.0%) 17(56.7%) 0.586 
Poor 5(16.7%) 11(36.7%)  
Spirituality    

 

Very Good 3(10.0%) 1(3.3%)  
Good 15(50.0%) 17(56.7%) 1.000 
Poor 12(40.0%) 12(40.0%)  
General Health   

 

Very Good 16(53.3%) 15(50.0%)  
Good 13(43.3%) 13(43.3%) 1.000 
Poor 1(3.3%) 2(6.7%)  
Total Quality  of Life    

 

Very Good 2(6.7%) 1(3.3%)  
Good 26(86.7%) 19(63.3%) 0.236 
Poor 2(6.7%) 10(33.3%)  
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DISCUSSION 
The percentage of quality of life between 

men and women of reproductive age with HIV 
infection shows a difference. Women have a higher 
percentage in 5 domains in the good category 
(physical health, psychological, level of 
independence, social relations and spirituality), 
while men only have higher percentage in 2 
domains (environmental and general health) with 
good and very good categories, although 
statistically different in percentage but statistically 
not significant. The results of this study are in line 
with study conducted by Fekete, et al. (2016) which 
stated that in general there were no differences in 
the quality of life between men and women of 
reproductive age. This study finding also as answer 
hopes for responses that arise when a person reveals 
HIV status which is associated with the increased 
concerns on poor health and sexual function. In 
addition, Handayani (2017) confirmed that there 
was no significant relationship between sex and age 
on the quality of life of PLWHA. 

The absence of differences in quality of life 
was expected because as many as 66.7 %% of 
women respondents were married. This means that 
psychologically they have more support from 
families as an encouragement following the 
treatment for survival for the sake of the children. 
Family support is significantly related to quality of 
life, a study conducted by Simboh et al. (2015) 
showed that a person with HIV/AIDS who received 
family support had a 61.1 times greater chance of 
obtaining a good quality of life. Most women 
respondents in the group did not work and had a low 
educational status, but because they lived in urban 
environments so that the power of decision making 
ability better. A demographic and health survey in 
Ethiopia conducted in 2005 showed the power of 
decision making by women is relatively better in 
urban areas than in rural areas. 

Opportunistic infections were associated 
with lower mental health, as many as 63.3% 
respondents did not experience symptoms of 
infection so as many as 76.7% felt themselves 
healthy. This indicates the better or equal quality of 
life between men and women. This is also supported 
by respondents adherence in taking ARV therapy to 
promote of good quality of life. The same age range 
of respondents in early adulthood, is also presumed 
to be the cause of the absence of differences in 
quality of life because at this time respondents were 
emotionally mature to deal with emotional 
problems. They were able to change healthier 

behavior and change life style patterns. They were 
able to increase life expectancy and set of values 
that can increase self-awareness positively. Based 
on the findings that there is no difference of quality 
of life, there is no difference the long-term 
management services for people with HIV/AIDS. 
 
CONCLUSION 
Particular conclusion: 
1.  The quality of life of reproductive age women 

with HIV infection in the very good category 
was 1 person (3.3%), the good category were 19 
people (63.3%), and 10 people were poor 
(33.3%). 

2.  The quality of life of reproductive age men with 
HIV infection in the very good category were 2 
people (6.7%), the good category were 26 people 
(86.7%), and 2 respondents (6.7%) were poor. 

General Conclusions 
There is no difference in quality of life between men 
and women of reproductive age with HIV infection 
in terms of physical health, psychological health, 
level of independence, social relations, 
environment, spirituality, and general health 
between men and women of reproductive age with 
HIV infection. 
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2. For the Clinic 
It is recommended that healthcare porviders 

at Private Practice Midwife to review the 
implementation of the role of midwives in 
providing education and services to the 
community regarding the benefits of baby spa 
for sleep pattern among infants aged 3-6 
months. The results of this study are also 
expected to be able to provide motivation to 
healthcare providers, especially midwives to 
provide interventions for the Baby Spa 
technique to the baby to promote regular sleep 
pattern. It is expected that after being given an 
intervention to the client, the client can visit 
Private Practice Midwife Oneng. Therefore, 
healthcare providers, especially midwives, 
need to get education and training regarding 
Baby Spa technique so that they are able to 
apply it to their clients appropriately.  

3. For Researchers 
The results of this study can be used as a 

basis and consideration for similar studies in 
the future. 
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Table 2. Frequency distribution of relationships 
between the incidence of preeclampsia 

and risk of antenatal depression. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 3. Frequency Distribution of Antenatal 
Depression Risk 

Variabel N % 
Depresion risk 

a. Yes 
b. No 

24 
26 

48% 
52% 

Total 50 100% 
 

Table 4 shows the results of bivariate analysis 
of the relationship between preeclampsia with the 
risk of antenatal depression with the chi square test, 
with the results of pregnant women with pre-
eclampsia at 72% risk of antenatal depression while 
pregnancy is not eclipsed but risk of antenatal 
depression is 32%, with an odds ratio of 3.77 Chi 
square test resultsP Value 0.026 <0.05 shows an 
association between the incidence of preeclampsia 
and the risk of antenatal depression. 

Table 5 shows the results of bivariate analysis of 
the relationship between preeclampsia events with 
the risk of antenatal depression with the chi square 
test, with the results of pregnant women with 
eclampsia at risk of antenatal depression at the age 
of 20-35 years by 76%, with an odds ratio of 2,215 
chi square test results P Value 0.113 <0.05 shows 
there is no relationship between maternal age and 
the risk of antenatal depression

 
 
 

Table 4. Relationship between Preeclampsia and Risk of Antenatal Depression 
 
 
 
 
 
 
 
 
 
 
 

 
Table 5. Relationship between mother's age and the risk of Antenatal Depression 

 
 
 
 
 
 
 

 

Variabel N % 
Preeclampsia 

a. Non eclampsia 
b. Eclamsia 

 
25 
25 

 
50 
50 

Total  50 100% 
Mother age 
a. <20 years 
b. 20-35 years 
c. >35  years 

N 
6 

38 
6 

% 
12 
76 
12 

Total                                          50 100% 
Pregnancy age 
a. 20-27 weeks 
b. 28-37 weeks 

N 
20 
30 

% 
40 
60 

Total                                                  50 100% 
Mothers education 
a. primary school 
b. Junior high 

school 
c. Senior High 

School 
College  

N 
- 

10 
29 
11 

% 
 

20 
58 
22 

Total                                               50 100% 
Occupation 
a. work 
b. does not work 

N 
13 
37 

% 
26 
74 

Parity 
a. 1 
b. 2-4 
c. >4 

N 
24 
25 
1 

% 
48 
50 
2 

Total  50 100% 

Preeclampsia Risk of Antenatal 
Depression 

Total OR P 

Yes No 
N % N % N %   

Non Preeclampsia 
pregnancy 

8 32 16 64 25 100 3.77 0.026 

Preeclampsia 
pregnancy 

17 72 9 36 25 100   

Total 25  25  50 100   

Mothers age Risk of Antenatal Depression Total OR P 
Ya Tidak    

N % N % N % 
a. <20 years 9 12 3 12 6 24 2.215 0.113 
b. 20-35 years 13 76 14 76 38 76   
c. > 35 years 3 12 4 12 7 14   

Total 25  25  50    
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Table 6. analysis of the relationship between gestational age and the risk of antenatal depression 
Pregnancy age Risk of Antenatal Depression Total OR P Yes No 

N % N % N % 
20-27 weeks 18 72 9 22 24 48 4.57 0.013 28-37 weeks 7 28 16 30 26 52 

Total 25  25      
 

Table 7. analysis of the relationship between education and the risk of antenatal depression 
Education Antenatal Depression Total OR P 

Antenatal 
Depression 

Not Antenatal 
Depression 

N % N % N % 
Junior High Shcool 8 32 5 20 13 26 

15.11 0.008 Senior High Shcool 11 44 13 52 48 58 
College 6 24 7 28 13 26 

Total 25  25  50 100 
 

Table 8. analysis of the relationship between work and the risk of antenatal depression 
Occupation Antenatal Depression Total OR P 

Antenatal 
Depression 

Not Antenatal 
Depression 

N % N % N % 
work 4 16 12 48 16 32 0.206 0.020 
Does not work 21 84 13 52 34 68   
Total  25  25  50  100  

 
Table 9. analysis of the relationship between parity and risk of depression Antenatal 

Parity  

Depresi Antenatal Total OR P 
Depresi 

Antenatal 
Tidak Depresi 

Antenatal 
N % N % N %   

1 15 60 7 28 22 44 
3.896 0.020 2-4 10 40 17 60 27 54 

>4   1 4 1 2 
Total 25  25  50 100   

 
 

Table 6 shows the results of bivariate analysis 
of the relationship between gestational age and the 
incidence of antenatal depression risk with the chi 
square test, with the most pregnant women with 
depression at 20-27 weeks gestation at 72%, with an 
odds Ratio of 4.57 results of the chi square test 
valueP 0.01313 <0.05 indicates a relationship 
between gestational age and the risk of antenatal 
depression. 

Table 7 shows the results of the bivariate 
analysis of the relationship between education and 
the risk of antenatal depression with the chi square 
test, with the most pregnant women with depression 
at the high school education level of 44%, with an 
odds ratio of 15.11, the result of the chi square test 
Value 0.008 <0.05 indicates that the relationship 
between education and the risk of antenatal 
depression. 

Table 8 shows the results of bivariate analysis 
of the relationship of work with the risk of antenatal 
depression with the chi square test, with the result 
of most pregnant women with depression at the high 

school level of 24%, with an odds ratio of 0.206, the 
results of the chi square test P Value 0.020 <0.05 
indicates the existence of the relationship between 
work and the risk of antenatal depression. 

Table 9 shows the results of the bivariate 
analysis of the relationship of parity with the risk of 
antenatal depression with the chi square test, with 
the result of most pregnant women with depression 
at a high school level of 24%, with an odds ratio of 
3.896 chi square test resultsP Value 0.020 <0.05 
indicates the existence of the relationship between 
parity and the risk of antenatal depression. 

DISCUSSION 

1. Relationship between the incidence of 
preeclampsia and the risk of antenatal depression 

Analysis of the relationship between the 
incidence of preeclampsia and the risk of 
antenatal depression shows that pregnant women 
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with preeclampsia have a higher risk of antenatal 
depression, which is 72% of pregnant women 
who do not experience preeclampsia depression, 
only 32% have antenatal depression. 

Based on the results of statistical analysis 
there is a relationship between the incidence of 
preeclampsia with the risk of antenatal 
depression (OR = .3.77 p = .0.026) from the 
figures above, it can be explained that pregnant 
women with preeclampsia have a higher risk of 
depression of 3.77 times that of pregnant women 
not experiencing preeclampsia, the relationship 
between the two is very strong. 

 
2. The relationship between maternal age and the 

risk of antenatal depression 
Analysis of the relationship between age and 

the risk of antenatal depression shows that 
pregnant women with reproductive age (20-35 
years) have a higher risk of antenatal depression, 
which is 76% compared to mothers who are not 
of reproductive age (<20 and> 35) by 24%. 

Based on the statistical analysis there is a 
relationship between age and the risk of 
antenatal depression (OR = 2.215 p = 0.113) 
from the figures above, it can be explained that 
pregnant women aged 20-35 years have a higher 
risk of depression of 2.215 than pregnant women 
aged> 20 years and <35 years old, but there is no 
relationship between the two. Why do the results 
of this study have no relationship between age 
and the incidence of depression because of the 
number of samples that are less numerous and 
not varied, after looking at the reviews, some 
studies cannot be certain that depression affects 
more at a certain age, because both young age, 
mature age and age old people are depressed. 

 
3. The relationship between gestational age and the 

risk of antenatal depression 
Analysis of the relationship between 

gestational age and the risk of antenatal 
depression shows that pregnant women with 
gestational age (20-27 weeks) have a higher risk 
of antenatal depression, which is 26% compared 
to mothers with 28-37 weeks gestational age of 
22%. 

Based on the results of statistical analysis 
there is a relationship between gestational age 
and the risk of antenatal depression (OR = .4.57 
p = 0.013) from the figures above, it can be 
explained that pregnant women with high school 
education have a higher risk of depression of 
4.57 than educated pregnant women SMP and 
PT, the relationship between the two is very 
strong. 

Every trimester in pregnancy has a risk of 
psychological disorders each pregnant woman at 
risk of stress depending on gestational age, other 
studies say the gestational age of trimesters 1 and 
3 have a tendency for higher stress levels. 

In this study, most mothers were at risk of 
depression at 20-27 weeks' gestation, this is 
because the mother was still adapting to 
hormonal changes and also complaints felt 
during her pregnancy. 

 
4. The relationship between education and the risk 

of antenatal depression. 
Analysis of the relationship between 

education and the risk of antenatal depression 
shows that pregnant women with high school 
education have a higher risk of antenatal 
depression at 44% compared to junior high 
school education at 32% and mothers with 
higher education at 24%. 

Based on the results of statistical analysis 
there is a relationship between education and the 
risk of antenatal depression (OR = 15.11 p = 
0.008) from the figures above can be explained 
that pregnant women with high school education 
have a higher risk of depression as much as 15, 
11 of pregnant women with junior high school 
education and PT, the relationship between the 
two is very strong. 

One of the main problems of Indonesian 
society is the low understanding of the health of 
mothers and children, especially for mothers 
who are in rural areas. In general, their education 
level is still low and economic conditions are not 
yet good, so patients do not do regular pregnancy 
control. Based on the research of Mahafar HS et 
al, the level of education had a major influence 
on the incidence of severe preeclampsia, the 
highest frequency in the elementary group was 
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pathological outcome, plus anxiety and fear 
experienced by the client. This can lead to fatigue 
resulting in a decrease in contractions, thus the labor 
is prolonged. Prolonged labor can harm the mother 
and fetus (Poweell,R.A,D, 2010). 

Pain causes tachycardia to the mother 
(especially in the 2nd stage of labor), increased 
oxygen consumption, lactic acid production, 
hyperventilation with respiratory alkalosis risk, and 
increased skeletal muscle tension. Pain that does not 
subside can also improve the response to subsequent 
pain. (Murray, Huelsmann, 2013). 

One effort to reduce labor pain is through 
nonpharmacological methods by giving 
aromatherapy (Marshall, 2014). Aromatherapy is a 
treatment method using the aroma of oil produced 
by plants (Suranto, 2011). Aromatherapy is real 
efficacious in providing therapeutic effects for 
body, mind, and spirit as a whole (Julianto, 2016). 

Sisca Dewi Karlina et al (2015), in his research 
on the effect of giving aromatherapy to the intensity 
of physiological labor pain showed the difference of 
birth pain level based on universal assesment of pain 
tool between before given aromatherapy (pretest) 
with after given aromatherapy (posttest) (Karlina et 
al, 2015). The same results also obtained from the 
results of research conducted by Tarsikah, et al 
(2012). Her research proves that inhalation of 
lavender aromatherapy can reduce labor pain in 
primigravida stage I active phase. Research subjects 
who experienced severe pain and worst pain, after 
inhalation of lavender aromatherapy became severe 
pain and moderate pain (Tarsiah et al, 2012: 23-24). 
From both studies, it can be seen that giving 
aromaterpi become one of relaxation technique 
which is considered able to decrease pain in labor. 

Midwifery Practice Mandiri  Deni Irmalini, 
SST located at Jalan Lestari 17 RT 08/19 Padusuka, 
has applied the latest mother care. Various methods 
of maternity care like gentle birth, hypnobirthing 
and others has been applied to the mother. BPM 
Deni Irmalini is also one of the Independent Practice 
Midwives who have applied birth care with 
aromatherapy, although in practice not all mothers 
who gave birth in Praktek Mandiri Bidan  (PMB) 
Deni Irmalini SST given aromatherapy, it is because 
she adjusted the method given to the needs of 
maternity mothers. From the results of preliminary 
studies on 5 mothers found that the mother claimed 
to feel more relaxed in childbirth so that the mother 
becomes calm and pain intensity felt reduced after 
giving aromatherapy. 

Based on the above, the authors are interested 
to know the relationship of giving aromatherapy 
with the intensity of pain in the maternal mother 

when active phase 1 in PMB Deni Irmalini, SST on 
Agustus s.d Oktober 2018. 
 
METHODS 

This research uses correlation analytic research 
design with Case-control approach and 
observational research design, in this research the 
researcher do observation to know the relation of 
giving aromatherapy with the intensity of pain in 
maternal mother during stage 1 active phase. 

This research has independent variable 
(independent) that is giving aromatherapy. While 
the dependent variable is the intensity of maternal 
pain. 

Population is the whole object of research or 
object under study (Notoadmodjo, 2010). The 
population in this study were all mothers who gave 
birth at PMB Deny Irmalini, SST  on Agustus 2018 
s.d  Oktober 2018. 

The sample is the object under study and is 
considered to represent the entire population. The 
way of sampling in this research that is using 
technique Quota Sampling amounted to 30 people. 
Observations were made on two different groups; 
Case group is a maternal mother given 
aromatherapy while control group taken from 
maternal group that is not given aromatherapy. The 
exclusion criteria for the samples in this study were 
maternity mothers who did the delivery at BPM 
Deni Irmalini SST who experienced complications 
and maternity mother who came to PMB Deni 
Irmalini with complete opening or dilatation. 

Data collection techniques is a process 
approach to the subject and the process of collecting 
the characteristics of the subject required in a study. 
Data collection techniques conducted in this study 
is a technique of collecting non-inquiry data 
(primary) by means of observation. Observation is 
a technique of data collection, where the researchers 
make direct observations to the object of research to 
see closely the activities undertaken (Notoatmodjo, 
2010). 

The instrument used in this study is a pain 
observation sheet that contains a universal scale of 
Pain Assessment Tool. While the tool used in this 
research is aromatherapy heater (disfusser) and 
aromatherapy lavender oil (4-5 drops on each use). 

Data analysis conducted in this research is 
univariate and bivariate data analysis. Univariate 
analysis process is conducted on the variables of the 
research results. This analysis only describes 
descriptively through distribution tables and 
percentages of each variable. Bivariate analysis was 
performed on two variables that were suspected to 
be correlated (Notoatmojo, 2010). To see the 
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relation of aromatherapy and intensity of labor pain, 
Chi-Square test was done. Chi Square test is useful 
to test the relationship or influence of two nominal 
variables and measure the strength of the 
relationship between one variable with other 
nominal variables (C = Coefficient of contingency). 
 
RESULTS  
 
Table 1 Distribution of Frequency Intensity of Labor 

Pains on Active Phase Without Aromatherapy. 
Pain 

Category Frequency Percentage 

Moderate 
Pain 9 60 

Severe 
Pain 6 40 

Total 15 100 
 

Based on table 1 above can be seen that from 
15 respondents who were not given aromatherapy 
more than half of respondents (60%) had moderate 
pain intensity as much as 9 respondents. 
 

Table 2. Distribution of Frequency Intensity of 
Labor Pains on Active Phase With Aromatherapy 

Giving. 
Pain Category Frequency Percentage  
Mild Pain 3 20 
Moderate Pain 11 73,3 
Severe Pain 1 6,7 
Total 15 100 

 

Based on Table 2 above can be seen that from 
15 respondents who were given aromatherapy most 
respondents (73.3%) had moderate pain intensity of 
11 respondents 

Table 3. Mean Distribution of Pain Intensity in 
Labour Active Phase with Aromatherapy and 

Without Aromatherapy  

 
 Based on table 3 it can be seen that most 

(73.3%) respondents who were given aromatherapy 

had moderate pain or 11 respondents and a small 
part (6.7%) of respondents experienced severe pain 
that is as much as 1 respondent whereas in 
respondents not given aromatherapy more than half 
(60%) had moderate pain or as many as 9 
respondents and almost half (40%) had severe pain 
or 6 respondents. Statistical test results obtained p 
value 0.034 so there is a relationship between giving 
aromatherapy with the intensity of maternal pain 
during the stage 1 active phase. 
 

DISCUSSION 
Intensity of Labor Pains on Active Phase without 
Aromatherapy Giving. 

Based on Table 4.1 of 15 respondents who 
were not given aromatherapy, 9 respondents (60%) 
had moderate pain intensity and 6 respondents 
(40%) had severe pain intensity. 

Birth pain is a bad taste due to stimulation of 
special nerve endings. During labor and birth of the 
vagina; pain caused by uterine contractions, cervical 
dilatation and perineal distention (Rohani et al, 
2011). Sensation of pain experienced by maternal 
mother comes from the pain signal that arises when 
the uterine muscle contracts with the aim to push the 
baby in the uterus out (Sondakh, 2013). 

Lamaze and wheelbarrow (2004) states that 85-
90% of labor takes place with pain and only 10-15% 
of painless births take place. At the time of delivery, 
if a person feels fear or panic then the brain will 
drain the substance that closes the expenditure of 
endorphin so that the extraordinary pain is can be 
feel and cause the mother to be stressed in 
confronting labour making impulse pain multiply 
and weak contraction of uterine muscle (Aprilia, 
2010,sinclar 2010) 

Labor pain is caused by various factors, among 
others; decreased oxygen supply to the uterine 
muscle (labor pain becomes more severe if short 
intermittent contraction interval, so that the oxygen 
supply to uterine muscle has not fully recovered), 
stretching of the cervix (effacement and widening), 
infant pressure on the nerves at and near the cervix 
and vagina, tension and stretching of connective 
tissue supporting the uterus and hip joint during 
contraction and fall of the baby, pressure on the 
urinary tract, bladder, and anus, stretching of pelvic 
floor muscles and vaginal tissue, fear and anxiety, 
which can lead to the release of large amounts of 
stress hormones (epinephrine, norepinephrine, etc.) 
which resulted in a longer and more severe labor 
pain (Simkin, 2008). Without intervention, the 
perceived labor pain will increase. 

Pain 
Category 

Without  
Aromatherapy 

With  
Aromatherapy P 

Value N % N % 
Mild Pain 0 0 3 20 0.034 
Moderate 
Pain  

9 60 11 73,3 
 

Severe 
Pain 

6 40 1 6,7 
 

Total 15 100 15 100 
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Bonica (1995) in his study of 2700 inpatients 
in 121 obstetric and gynecologic centers of 36 
countries found 15% of painless or mild painless 
deliveries, 35% labor with moderate pain, 30% 
labor with severe pain and 20% confinement 
accompanied the pain is great. 
 
Intensity of Labor Pain on Active Phase with 
Aromatherapy Giving. 

Based on table 4.2 above can be seen that from 
15 respondents who were given aromatherapy most 
respondents (73.3%) have moderate pain intensity 
of 11 respondents. 

The pain felt in labor varies from woman to 
woman. Many predisposing factors can reduce or 
increase the degree of labor pain that a woman feels, 
including medical treatment (Simkin, 2008). 

Aromatherapy lavender is known as a sedative 
effect. Theoretically lavender aromatherapy works 
by affecting not only the physical but also 
psychological (Speed Publising 2014). When 
aromatherapy enters the nose by inhalation directly, 
it will work faster because the molecules of 
aromatherapy essential oils are easily evaporated by 
the hypothalamus because the aroma is processed 
and converted by the body into an action with the 
release of a neurochemical substance of endorphin 
and serotonin so that it directly affects the olfactory 
organs and perceived by the brain to provide 
reactions that make physiological changes to the 
body, mind, soul and produce a calming effect on 
the body, therefore the intensity of the naked pain 
tends to be lighter (Crow, David 2012). In addition, 
lavender also produces a therapeutic effect that can 
relax the tense muscles so that open the narrow 
blood flow (Ogan, 2005). 

The giving of aromatherapy to decrease the 
intensity of pain is done by inhalation. Inhalation is 
one of the ways introduced in the use of the simplest 
and fastest aromatherapy methods. Inhalation is also 
the oldest method of using aromatherapy. In ihalasi, 
aromatherapy entering from outside the body into 
the body with one stage easily, passing through the 
lungs to the blood vessels through the alveoli. 
(Schnaubelth, Kurth 2013) 

Aromatherapy used by inhalation is 
aromatherapy oil placed on top of the electric 
apparatus (steam tool), where it serves as a 
vaporizer. Add 4-5 drops of essential oil in a water-
filled steam or evaporative apparatus. Put the device 
in a safe place or corner of the room, can also be 
placed beside or parallel to the patient's head. 
Instruct the patient to breathe for 10 minutes, with a 
blind eye and relaxation. Theururetic effects of 

aromatherapy can be felt within 30 minutes after 
inhalation. 

In a study conducted by Karlina (2012), the 
frequency of pain level after lavender aromatherapy 
intervention was given, the average intensity of the 
respondent's pain was 4.65 with the details of 1 
person (5%) feeling severe pain, 2 people (10%) felt 
pain light, 17 people (85%) feel moderate pain. 

So it can be concluded that the intensity of pain 
after given lavender aromatherapy is lower than 
without lavender aromatherapy given. 
 
The Relation of Aromatherapy With Pain 
Intensity In Stage 1 Active Phase. 

Based on table 4.3 it can be seen that most 
(73.3%) respondents who were given aromatherapy 
had moderate pain or 11 respondents and a small 
part (6.7%) of respondents experienced severe pain 
that is as much as 1 respondent whereas in 
respondents not given aromatherapy more than half 
(60%) had moderate pain or as many as 9 
respondents and almost half (40%) had severe pain 
or 6 respondents. 

The results above showed that in the group 
given more aromatherapy experienced moderate 
pain than the group without aromatherapy. 

In table 4.3 also can be seen that the 
respondents who were given aromatherapy group 
also experienced severe pain but the number of 
respondents less than respondents who experienced 
severe pain in the group without aromatherapy. 

Statistical test results obtained p value 0.034 so 
there is a relationship between giving aromatherapy 
with the intensity of maternal pain during the stage 
1 active phase. 

The results obtained in accordance with 
research conducted by Tarsikah, et al (2012). In the 
research, the results obtained inhalation of lavender 
aromatherapy can reduce labor pain in primigravida 
stage I active phase. Research subjects who 
experienced severe pain and severe pain, after 
inhalation of lavender aromatherapy became severe 
pain and moderate pain. 

The same results also obtained by Imawati, et 
al (2012) in her research. The result of tabulation of 
data showed that there was a decrease in the 
intensity of labor pain in the first stage where labor 
pain before lavender aromatherapy was given 8 
(100%) suffered pain with heavy pain category and 
after given lavender aromatherapy it was found that 
6 (75%) in the moderate pain category. The results 
showed that the level of labor pain in the first stage 
after giving lavender aromatherapy decreased 
compared to before given lavender aromatherapy. 
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distress and moody mood will affect blood flow so 
that it can affect the occurrence of dysmenorrhea 
pain (Hendrawan, 2008). 

In this study, giving red ginger for 6 days, 
given 3 days before menstruation and 3 days seat 
menstruation before and after giving red ginger 
respondents were given NRS sheets to be filled. 

According to a lisa 2017 research Red Ginger 
is a variant of ginger with essential oils and 
oleorosin content that is higher than other types of 
ginger. Therefore, usually red ginger can be used for 
traditional medicine most often given in the form of 
ginger drinks. Supported by Ozgoli ginger proven to 
have the same effectiveness with mefenamic acid 
and profen mothers in reducing the pain of primary 
dysmenorrhea. 

Ginger is a cheap and easy-to-get medicine 
everywhere and has many benefits including: 
lowering high blood pressure, helping digestion, 
promoting blood circulation, colds and nausea, 
counteracting free radicals and relieving pain, 
compressing drugs, improving digestion and 
medication in insect bites, treat stomach aches, treat 
toothaches, reduce dysmenorrhea when 
menstruating. (Baktiar 2010). 

This study is in line with research conducted by 
Nurlaili 2017 research on the effectiveness of giving 
ginger ingredients to changes in menstrual pain 
intensity that there is an effect of pain reduction on 
ginger ingredients with p value = 0,000, and 
suparmi research has an effect on decreasing the 
pain scale of dysmenorrhea before and after being 
given extra red ginger and the longer the 
administration of ginger drink the intensity of pain 
decreases. This research is supported by the results 
of the 2017 suparmi research that there is an 
influence on the decrease in dysmenorrhea scale 
before and after given red ginger extract with p 
value = 0,000. 

Red Ginger (Zingiber Officinale) is believed to 
overcome menstrual pain. This red ginger drink is 
warm the body, antirheumatic, anti-inflammatory, 
and analgesic. Shogaol and gingerol compounds can 
reduce pain. Red ginger as an anti-inflammatory by 
the way it works that can inhibit the work of 
enzymes in the cycle of cyclooxygenase (COX) so 
that it can inhibit the release of these enzymes into 
prostaglandins that cause inflammation. In addition, 
red ginger can also inhibit contractions in the uterus 
that cause pain during menstruation. (Rfile Ar, 
Olczyk). 
 
CONCLUSIONS  

Based on the results of the study that the 
intensity of dysmenorrhea pain after administration 

of red ginger has decreased the level of moderate to 
mild pain. This shows the effectiveness of giving 
red ginger drink to decrease pain intensity in 
teenage girl.  
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in Indonesia is the low quality of complementary 
food.3 

Complementary feeding is defined as a process 
that begins when breast milk alone is no longer 
sufficient to fullfill the nutritional needs of the baby, 
and therefore other food and fluids are needed, 
along with breast milk. The target age range for 
complementary feeding is generally taken at 6 to 24 
months of age, although breastfeeding can continue 
beyond two years. Optimal complementary feeding 
depends not only on what is fed, but also on how, 
when, where and by whom the child is fed.4 

Too early and inappropriate feeding results in 
many children suffering from malnutrition. For this 
reason, it is necessary to monitor growth from birth 
routinely and continuously. Growth faltering is a 
commonly observed phenomenon in developing 
countries after about 3 months of age.This growth 
faltering has traditionally been attributed to three 
factors: (1) the inadequacy of energy intake from 
breast milk alone after 3 or 4 months; (2) the poor 
nutritional quality (i.e., low energy and 
micronutrient content) of the complementary foods 
commonly introduced in many developing 
countries; and (3) the adverse effects of infection on 
energy intake and expenditure.5 The phenomenon 
of "growth failure" or growth faltering in 
Indonesian children begins to occur at the age of 4-
6 months when the baby is given food other than 
breast milk and continues to deteriorate until the age 
of 18-24 months. The results of Riskesdas 2013 
showed 19.6% of children under five in Indonesia 
suffering from malnutrition (weight / U <-2 Z-
Score) and 37.2% included in the short category 
(TB / U <- 2 Zscore. One of the efforts to overcome 
the above problem is to promote complementary 
feeding in the right amount, quality and on time1 

Nutrition improvement program aimed at 
increasing the number and quality of 
complementary food has been carried out so far, 
including the complementary feeding to infants and 
children aged 6-24 months from poor families. 
Generally,  there are two types of complementary 
food which are the result of factory processing or 
referred to as complementary food manufacturer 
and those processed in the household or called the 
local complementary food2 

Based on several research results it was found 
that the concept of breastfeeding infants and 
complementary feeding was transferred from their 
ancestors through knowledge, skills and beliefs that 
they understood, then practiced in the 
implementation of daily foster patterns.6,7 8 

Based on the background above, the aim of this 
research is to explore Complementary Feeding 

Practice of Mothers with Children Six Month To 
Two Years Old in The Cireundeu Indigenous 
Communities 

 
METHOD S 

This research is etnography study with a qualitative 
approach. Data collection techniques through 
observation and indepth interviews. The study was 
conducted for 3 months starting in July - October 
2019 in Cireundeu Indigenous Village, Cimahi 
City. 

The informants in this study were 24 of 
informants who were selected through a purposive 
sampling technique. Information collected about the 
mother's perception of the complementary food and 
the mother's behavior at the time of giving the 
complementary food. The instruments to collect 
data use a Fieldnote. Data was analyzed  by content 
analysis 

 
RESULT 

The informan are 24 mothers who had children 
aged 6 months - 24 months. Based on age 
categories, informants majority at range of 20 years 
old - <25 years, graduated from junior high school, 
all of them are housewives. The age of the child 
ranges from 6 months - 2 years old. 

Mother perceptions and complementary feeding 
practice  are expressions and action of the mother in 
providing complementary feeding to children aged 
6 months - 2 years old in Cireundeu Indigenous 
Village, which includes perceptions / assessments 
and action of mothers regarding the appropriate age 
of the child to be given Complementary Foods  and 
their reasons, the types of food used in providing 
complementary foods and the reason, frequency of 
complementary feeding and the reasons, how the 
way to give the complementary feeding and the 
reasons, the mother's evaluation of the benefits of 
complementary feeding in children aged 6 months - 
2 years old. 

The behavior of complementary feeding practice 
can be seen by how mothers provide 
complementary feeding for children aged 6 months 
- 2 years in Cireundeu Indigenous Village of Cimahi 
City which includes the age when the child is given 
complementary food, the frequency of 
complementrary feeding  and what types of food 
mothers give for children aged of 6 months - 2 year 
old  and the reasons. Mothers perceptions and 
practice about complementary feeding are based on 
a combination of knowledge obtained from 
information from health workers and from ancestral 
culture. 
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Of the 24 mothers, 19 of them giving the 
complementary food to the children at the age 6 
month years old, and all of them thought that the 
child was better given complementary  food when 
the child was 6 months with the reason that the 
child's digestion was strong. 5 people among them 
giving the complementary food to the children at the 
age 4 month years old and  has  perception that a 
child can be given complementary food  at the age 
of 4 months with the reason that digestion is strong 
and so that the child does not fuss, and according to 
the experiences of previous children given at the age 
of 4 years old 
 
�³Children should be given complementary food at 
6 months because of information from the 
Midwife, that it is better to feed children at 6 
months and older" 
(Mrs Y, 18 Years Old) 

 
"Appropriate age for complementary feeding is 4 
months  and older,  children are given enough of 
breast milk and so they are not fussy�  ́
(Mrs K, 38 Years Old) 
 
Of the 24 mothers, 15 of them giving various types 
of complementary food, all of them perceive that 
children are better given various types of 
complementary food but are not given rice as a 
staple food, as a rice substitute for children aged 6 
months - 12 months is read beans instans porridge, 
added with vegetables, fruits, fish and meat. While 
for ages 12-24 months the staple food of children is 
rasi (cassava rice). Nine mothers said giving various 
types of complementary food including rice based 
food. The type of complementary food given to 
babies 6 months to 12 months is instant porridge and 
rice-based porridge added with vegetables, fruits, 
fish, tofu, tempeh and meat. While children aged 
12-24 years were the same as the above types added 
with rice as staple food. 
 

"Children at the age of 6-12 months can be given 
rice porridge, and if children over 12 months old 
children can be given rice, eggs, vegetables, and 
tempeh, because children at the age of more than 
6 months already have a desire for a variety of 
flavors in their food, besides that the food is 
nutritious food " 
(D, 38 years old, IRT) 
 
�³��Complementary foods that can be given to 
children at 6-8 months are instant porridge such  
red bean flavored porridge, whereas when 
children are more than 8 months old, they can 

make their own bean porridge, because at 6-8 
months, Instant porridge has a finer texture than 
homemade bean porridge, so that children will 
find it easier to digest. Whereas at the age of 
children 8 months and above (8-12 months) 
digestion is good and accustomed to eating 
porridge. Children over 12 months can be given 
rice with the same adults side dishes� .́ 

      (N, 35 years old) 
 
All of respondents has giving complementary food  
1-3 times a day every morning and evening, they 
percieved that the best  frequency and schedule for 
complementary feeding is  1-3 times a day. 

 
"Frequency of complementary feeding for 
children aged 0-2 years as much as 3 times a day, 
at 08.00 am, 01.00 pm and 07.00 pm. It is make 
a child full and not cry all the time. " 
(M, 27 years old) 
 
"Complementary feeding to children aged 6-2 
years old as much as 2 times a day, with a small 
portion and added with breastmilk. The 
frequency of 2 times a day is enough to 
satisfying the children and will not be hungry 
anymore. 

(Y, 18 years old). 
 

DISCUSSION 
Based on the results of the study, majority of 

mothers giving complementary food according to 
the recommended age (6 month above). But there 
are still several mothers who give under 6 months 
with the reason that the child digestive is already 
strong and based on previous child experience. 
Experience as a source of knowledge is a way to 
obtain the truth of knowledge by repeating the 
knowledge gained in solving problems faced by the 
past. The mother's experience when giving 
complementary food to a first child can affect the 
provision of complementary feeding  for the next  
children.6 

Based on the results of the study most of the 
mothers giving complementary food with a variety 
of types, but most do not provide complementary 
food from rice based.  

Cassava planting activities carried out 
periodically by the head of the family, so that 
cassava harvest can also be carried out alternately, 
so that it will guarantee the availability of food in 
the family (family food security). 

Mothers process cassava into cassava rice (rasi). 
Cassava rice (rasi)  made by grating cassava, 
squeezed, then the water is allowed to stand 
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increase nutrient content, developing guidelines for 
providing complementary food based on local food, 
fortification and providing supplementation,  
upholding the traditional values of Cireundeu 
Indigenous Communities so that it can become local 
wisdom in the health sector.  
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ABSTRACT 
 

Hemorrhage was the main cause of maternal mortality in Tegal, 2017. Based on the survey at Puskesmas 
Slawi in January-December 2018, 30 women gave birth and experienced postpartum hemorrhage. Early 
breastfeeding helps to reduce hemorrhage and shrink uterus after birth. The research analyzed the effect 
of Early Initiation of Breastfeeding towards postpartum hemorrhage at Puskesmas Slawi. The population 
was 215 women who gave birth at Puskesmas Slawi in January-December 2018 with 140 samples. The 
research design applied case control study. Based on Chi Square with �.��� ���������������S���Y�D�O�X�H���Z�D�V��������48. It means 
that there was a relationship in both variables. As the result of logistic regression test, Sig. value was 0.029 
stating that there was an effect of those variables. OR value was 2.495 meaning that mothers who performed 
early initiation of breastfeeding were 2.5 times lower risk at postpartum hemorrhage than those who did not 
act early initiation of breastfeeding. Asymp. Sig (2-Sided) was 0.032 describing that it represented 
population.Thus, there were a relationship and an effect of Early Initiation of Breastfeeding towards 
postpartum hemorrhage at Puskesmas Slawi. 
 
Keywords: Early Initiation of Breastfeeding; Postpartum Hemorrhage 
 
INTRODUCTION  

Maternal mortality ratio is one of the 
indicators to describe the prosperity in a certain 
country [1]. According to SDKI (2012), Maternal 
Mortality Ratio (MMR) in Indonesia was still high 
numbered 359/100,000 live birth, but it would be 
305/100,000 live birth in 2015.  

The causes of MMR in Indonesia were 
27.1% preeclampsia, 7.3% infection, 1.8% 
parturition in a long period, 1.6% abortion, 
30.1% hemorrhage (the causes of hemorrhage 
were 15.1% retention of placenta, 10% placenta 
remains, 5% perineal rupture)[2]. 

Hemorrhage was one of the maternal death 
causes with percentage of 16.44 % in Central 
Java which gives a high contribution after 
preeclampsia [3]. Postpartum hemorrhage and 
uterine atony are the most frequent causes [4]. 
Postpartum hemorrhage is an unpredictable 
incidence. Quality of hemorrhage management is 
an important thing to save the mothers [5]. 

Postpartum hemorrhage is a bleeding 
more than 500-600 ml. On the primary stage, 
postpartum hemorrhage occurred in the first 24 
hours. The causes are uterine atony, retention of 
placenta, placenta remains, and perineal tear [6]. 

To decrease MMR and IMR, it is needed a 
leverage strategy, one of them is incentive program 

of EIBF. Early breastfeeding can help reduce 
hemorrhage and shrink the uterus after the birth so 
that mothers are recommended to breastfeed their 
baby as soon as possible. One of the ways to make 
the uterus contract well is by early breastfeeding 
or implementing early initiation of breastfeeding 
(EIBF) in 60 minutes after the birth, because 
�E�D�E�\�¶�V�� �V�X�F�N�L�Q�J�� �R�Q�� �W�K�H�� �E�U�H�D�V�W�� �Z�L�O�O�� �V�W�L�P�X�O�D�W�H�� �W�K�H��
production of oxytocin naturally. Oxytocin helps 
uterus to get contraction thus removal of the 
placenta can be faster and control hemorrhage 
after the birth [7]. 

Early Initiation of Breastfeeding is an 
�D�F�W�L�Y�L�W�\���L�Q���I�L�Q�G�L�Q�J���R�X�W���W�K�H���P�R�W�K�H�U�¶�V���Q�L�S�S�O�H���V�K�R�U�W�O�\��
after the baby born [8]. 

A study conducted in England described that 
women gave the birth that implemented early 
initiation of breastfeeding increased since 2005 to 
2010; from 76% to 81%. The result concluded that 
breastfeeding had positive impact on the 
relationship between mother and the baby, support 
�E�D�E�\�¶�V���K�H�D�O�W�K���G�H�Y�H�O�R�S�P�H�Q�W���L�Q�F�O�X�G�L�Q�J���S�K�\�V�L�F�����V�R�F�L�D�O��
and emotional of the baby. It makes the local 
government create a policy to support the 
improvement of early breastfeeding and the positive 
impact [9]. 

Based on the data from public health office 
of Tegal regency, there were 14 cases of maternal 
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mortality in 2017. Hemorrhage and severe 
preeclampsia are the main causes of maternal 
mortality in Tegal regency 2017 and the 
hemorrhage was 21.4% [10]. The survey result done 
in the working area of Puskesmas Slawi during 1 
year; from January to December 2018; showed 
that there were 215 women who gave the birth at 
Puskesmas Slawi and 30 mothers experienced 
postpartum hemorrhage [11]. From 215 mothers 
who gave the birth, 129 mothers (60%) who 
performed early initiation of breastfeeding 
(EIBF) were successful because it was suitable 
with the rule than 86 mothers (40%) were not 
successful due to inappropriate with the rule and 
the physical condition of mother and the baby.  

The research objective was to analyze the 
effect of Early Initiation of Breastfeeding (EIBF) 
on the incidence of postpartum hemorrhage in the 
working area of Puskesmas Slawi Tegal 
Regency. Based on the data, early initiation of 
breastfeeding is very important for mother and the 
baby so that it is very useful to conduct the research 
about the effect of EIBF on the incidence of 
postpartum hemorrhage in the working area of 
Puskesmas Slawi Tegal Regency. 

 
METHOD S 

Research design used survey method with case 
control approach. Survey method is directly 
conducting an observation by taking sample in a 
population using observation sheet as instrument of 
primary data [12]. In the research, primary data 
observed were the incidences of postpartum 
hemorrhage to the mothers giving the birth and the 
effectiveness of early initiation of breastfeeding 
(EIBF) as a factor related to the cause of postpartum 
hemorrhage. 

The research population was all mothers 
who gave the birth in the working area of 
Puskesmas Slawi Tegal regency in the period of 
January-December 2018 numbered 215 mothers. 

The sample of the research was mothers who 
gave the birth in the working area of Puskesmas 
Slawi Tegal regency in the period of January-
December 2018, calculated by sample formula, and 
obtained 140 mothers. 

Bivariate analysis was applied to determine the 
relationship between independent and dependent 
variable; the relationship between Early Initiation of 
Breastfeeding and the incidence of postpartum 
hemorrhage. It was calculated using Chi Square 
with 95% confidence level [13].  To find out the 
effect between independent and dependent variable; 
the effect of Early Initiation of Breastfeeding 
(EIBF) on the incidence of postpartum hemorrhage; 

it was measured by statistical test for simple logistic 
�U�H�J�U�H�V�V�L�R�Q�� �Z�L�W�K�� �.�� � �� ����05 and the data processing 
used SPSS V.16. 

 
RESULT 
The result of Bivariate analysis of Implementation 
of Early Initiation of Breastfeeding (EIBF) and 
Postpartum Hemorrhage  

 
Table 1. The Implementation of EIBF and the 
Incidence of Postpartum Hemorrhage at Puskesmas 
Slawi Tegal Regency  
Variable Postpartum Hemorrhage Total % 

�$ % �% % 
No EIBF ���� �������� ���� �������� ���� �������� 

EIBF ����  ������ ���� �������� ���� �������� 
TOTAL ���� �������� ������ �������� ������ 100 
Note:  
A: Hemorrhage 
B : No Hemorrhage 

 
Based on the table, it showed that the 

respondents were mostly active in implementation 
of EIBF, 76 mothers (54.3%) and 64 respondents 
(45.7%) were less effective in implementing EIBF 
for mothers gave the birth at Puskesmas Slawi Tegal 
regency. 

Variable of postpartum hemorrhage stated 
that 78.6% respondents did not experience 
postpartum hemorrhage and 21.4% respondents got 
postpartum hemorrhage at Puskesmas Slawi Tegal 
regency. 

The result of bivariate table described that the 
respondents who performed EIBF were less who 
experienced postpartum hemorrhage (7.9%). Yet, 
the respondents who did not perform EIBF well 
were more who experienced postpartum 
hemorrhage (13.6%) 
 
Table 2. The relationship of EIBF and Postpartum 
Hemorrhage at Puskesmas Slawi Tegal Regency using 
Chi Square Statistical Test 

 Value df 
Asymp. 
Sig. (2-
sided) 

Exact 
Sig. (2-
sided) 

Exact 
Sig. (1-
sided) 

Pearson 
Chi-Square 

4.776a 1 .029   

Continuity 
Correctionb 

3.915 1 .048   

Likelihood 
Ratio 

4.786 1 .029   

Fisher's 
Exact Test 

   .038 .024 

Linear-by-
Linear 
Association 

4.742 1 .029 
  

N of Valid 
Casesb 140 
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Based on the calculation of Chi-Square 
table 2x2 by expected count less than 5 that was less 
than 25% �Z�L�W�K���.��� ���������������L�W���Z�D�V���R�E�W�D�L�Q�H�G���S���Y�D�O�X�H���R�I��
0.048�����S�������.�����L�W���P�H�D�Q�V���W�K�D�W���W�K�H���W�H�V�W���Z�D�V���V�W�D�W�L�V�W�L�F�D�O�O�\��
significant or refused Ho. Thus, there was a 
relationship between EIBF and the incidence of 
postpartum hemorrhage. 

Table 3. Odds Ratio of the Relationship between 
EIBF and the Incidence of Postpartum Hemorrhage 
at Puskesmas Slawi Tegal Regency 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 2.495 

Asymp. Sig. (2-sided) .032 

Asymp. 95% 
Confidence 
Interval 

Common Odds 
Ratio 

Lower 
Bound 1.083 

Upper 
Bound 5.746 

 
�2�5���Y�D�O�X�H���Z�D�V���V�W�D�W�H�G���E�\���³�(�V�W�L�P�D�W�H�´���Y�D�O�X�H���R�I��

2.495 describing that mothers who performed EIBF 
were 2.5 times lower in getting a risk of having 
postpartum hemorrhage than those who did not 
perform EIBF. 

Asymp. Sig (2-Sided) was 0.032 showing 
that p value or significance of OR value < 0.05 so 
that on a 95% confidence level, OR was significant. 
It means that it can represent all population.  

Value of Common Odds Ratio Lower 
Bound and Upper Bound showed at least mothers 
who performed EIBF did not have a risk of getting 
postpartum hemorrhage; it was 1.083 times. 
Probably, 5.746 times would not experience 
hemorrhage. 

 
Table 4. The Effect of EIBF on Postpartum 
Hemorrhage at Puskesmas Slawi Tegal Regency 

Model 
Sum of 
Squares Df 

Mean 
Square F Sig. 

Regressi
on .804 1 .804 4.874 .029a 

Residual 22.767 138 .165   
Total 23.571 139    

 
DISCUSSION 

Based on the research result, most 
respondents, mothers who gave the birth at 
Puskesmas Slawi Tegal regency, have performed 
EIBF numbered 54.3%, EIBF is giving 
breastfeeding shortly after the baby born by 
crawling to find out the breast. EIBF is said to be 
successful if the baby can find out and suck the 
�P�R�W�K�H�U�¶�V���Q�L�S�S�O�H���L�Q���W�K�H���I�L�U�V�W�������K�R�X�U���D�I�W�H�U���W�K�H���E�L�U�W�K�����D�Q�G��
if it does not succeed, it will be tried by putting the 
�E�D�E�\�� �R�Q���W�K�H���P�R�W�K�H�U�¶�V���F�K�H�V�W���I�R�U���W�K�H���Q�H�[�W������ �K�R�X�U���� �,�Q��
normal delivery care, if the baby does not succeed 

in performing early initiation of breastfeeding for 1 
�K�R�X�U���� �S�O�D�F�H�� �W�K�H�� �E�D�E�\�� �F�O�R�V�H�U�� �W�R�� �W�K�H�� �P�R�W�K�H�U�¶�V�� �Q�L�S�S�O�H��
and let skin to skin contact for the next 30-60 
minutes. During the EIBF implementation, the 
mother can stimulate the baby by hugging and 
caressing the baby [14]. A research conducted in 
2012 at Puskesmas Tilamuta, Boalemo regency 
explained that action done by birth support team is 
one of the determinant factors in the successful 
implementation of EIBF [15]. 

The way to decrease MMR and IMR was by 
conducting incentive program of Early Initiation of 
Breastfeeding (EIBF). Early breastfeeding can help 
reduce hemorrhage and shrink the uterus after the 
birth so that mother is recommended to breastfeed 
the baby as soon as possible. Oxytocin hormone can 
be stimulated through EIBF because EIBF is one of 
the factors influencing uterus involution. When 
having breastfeeding, there are stimulation and 
release oxytocin hormone functioning to stimulate 
�E�U�H�D�V�W�¶�V���V�P�R�R�W�K���P�X�V�F�O�H�V���D�Q�G���F�D�X�V�H���W�K�H���F�R�Q�W�U�D�F�W�L�R�Q��
and retraction of the uterus muscles. It will press 
blood vessels causing reduced blood supply to the 
uterus. The process helps reduce placental 
implantation site and hemorrhage. According to 
Thornton et al in their study, oxytocin could be 
resulted by the body when a labor. Oxytocin levels 
will increase on the third stage due to decreasing 
metabolism suddenly for the release of placenta 
which is a main source of oxytocin. Due to the 
release of the placenta, hypothalamus was 
stimulated to produce oxytocin [16]. 

EIBF is one of the factors influencing uterus 
involution when breastfeeding, it occurs stimulation 
and releases oxytocin hormone functioning 
stimulate contraction of breast smooth muscles, 
cause the contraction and retraction of the uterus 
muscles. It will press blood vessels that cause 
reduced blood supply to the uterus. The process 
helps reduce hemorrhage. It was in line with a 
research done in 2013 at Puskesmas Tanah Kali 
Kedinding showing that EIBF was one of the ways 
to reduce the incidence of hemorrhage on the fourth 
stage [17]. It was added by the research result took 
in 2010 at RS Sleman Jogjakarta, having summary 
that the successful of EIBF influenced the number 
of postpartum hemorrhage [18]. 

In the research, EIBF had effect on the 
incidence of postpartum hemorrhage numbered 
3.4%, and the others were affected by the variables. 
The conclusion was in line with a research 
conducted in 2010 and 2012 through cohort method 
on 13,738 families of some section regions of Chili, 
stating that 92.5% mothers breastfeeding the baby 
needed good comprehension related to both social 
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factor and health factor supporting the benefits of 
early breastfeeding, and partner presence was 
relevant predictor factor of early initiation of 
breastfeeding and breastfeeding duration [19]. The 
EIBF information obtained by the mothers also 
supported in the successful implementation of EIBF 
[20]. On the implementation of early initiation of 
breastfeeding, the father was recommended to help 
the mother know the signs or the baby behavior 
�E�H�I�R�U�H���E�U�H�D�V�W�I�H�H�G�����7�K�H���I�D�W�K�H�U�¶�V���V�X�S�S�R�U�W���Z�L�O�O���L�P�S�U�R�Y�H��
�W�K�H���P�R�W�K�H�U�¶�V���F�R�Q�I�L�G�H�Q�F�H��[14]. It has proven that the 
successful EIBF is influenced by some factors like 
attendance of labor companion. 

The similar research was a research conducted 
in 1999-2009 in five states of the USA, it concluded 
that implementation of breastfeeding initiation 
increased on the mothers with low education in a 
baby-friendly hospital, compare to the mothers with 
high education [21]. Based on the research, other 
factor effecting implementation of early initiation of 
�E�U�H�D�V�W�I�H�H�G�L�Q�J���L�V���P�R�W�K�H�U�¶�V���H�G�X�F�D�W�L�R�Q. 

 
CONCLUSION 

In the research, most respondents performed 
EIBF well (54.3%). Most respondents, mothers 
gave the birth at Puskesmas Slawi Tegal regency, 
did not experience postpartum hemorrhage 
numbered 78.6%. The respondents who did not 
perform EIBF well were more who experienced 
postpartum hemorrhage (13.6%), compare to the 
incidence of postpartum hemorrhage to the 
respondents performing EIBF (7.9%) 

Based on the calculation of Chi Square �Z�L�W�K���.��
= 0.05, p value was 0.048. p �Y�D�O�X�H�������.�����L�W���P�H�D�Q�V���W�K�D�W��
the test result was statistically significant so that 
there was a relationship between thoe variables. Sig. 
value of logistic regression was 0.029 stating that 
there was an effect between the variables. OR value 
was 2.495 describing that mothers who performed 
EIBF were 2.5 times lower having a risk of 
postpartum hemorrhage than those who did not 
perform EIBF. Asymp. Sig (2-Sided) was 0.032 
showing the significance of OR value; it could 
represent all population. Therefore, the research 
conclusion showed that there were a relationship 
and effect of EIBF on the incidence of postpartum 
hemorrhage at Puskesmas Slawi Tegal regency. 
 
RECOMMENDATION  

For health workers, it is needed effort in 
improving health services to women who gave the 
birth especially the success and effectiveness way 
of EIBF implementation both in service skills and 
knowledge of birth support team. Also, the health 
workers give health education about adequate EIBF 

to women who gave the birth and the families so that 
they get effective and comprehensive care that is the 
standard operating procedures and the government 
program. Thus, women who gave the birth and the 
families are motivated to do EIBF and can decrease 
morbidity and mortality rate for mother and the 
baby. 

For primary health care facility like 
Puskesmas, it is needed effort to provide adequate 
facilities and infrastructures and suitable with 
standards in EIBF implementation. Also, it is 
needed an effort to increase quality of support staffs 
by placing the professional staffs to join training and 
current seminar related to EIBF,childbirth care, and 
newborn so that it can be applied and used by birth 
support team based on the authority. 

For other researchers, it is needed a similar 
research from research respondents like midwife 
and health workers team as birth facilitators. 
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ABSTRACT 
 

Problems such as anxiety, lack of milk production, and decreased quality of life become problems that are 
often experienced by postpartum mothers. 20% of postpartum mother experience mood disorders with anxiety 
symptoms, and production of breast milk problems found 28% did not breastfeed their babies. Both of these 
problems greatly affect the quality of life. Postpartum exercise is one way non-pharmacological management 
to overcome to reduce anxiety, increase production of breast  milk and quality of life for postpartum mother. 
This study purposes  to know effectiveness postpartum exercise in anxiety, production of breast milk, and 
quality of life for postpartum mother. This study was Quasi Experimental with One Group Pretest-Posttest 
Design. Ten  postpartum mother at PMB Delima Tampubolon, SST were taken Purposive Sampling on Maret 
�����������E�\���X�V�L�Q�J���³�6�X�J�L�\�R�Q�R���5�X�O�H�´�����7�K�H���T�X�H�V�W�L�R�Q�Q�D�L�U�H���Z�D�V���X�V�H�G���W�R���P�H�D�V�X�U�H���W�K�H���O�H�Y�H�O���R�I���D�Q�[�L�H�W�\�����P�L�O�N���S�U�R�G�X�F�W�L�R�Q����
and quality of life of postpartum mother before and after the postpartum exercise intervention. Univariate, 
Bivariate analysis used T Dependen test in order to meet the aim of study. The results showed that postpartum 
exercises are effective in reducing anxiety (p value=0,000), increasing production of breast milk (p 
value=0,02) and increasing quality of life for postpartum mother (p value=0,000). Improving the quality of 
health education about postpartum exercise is very important and making health education media more 
effective in promoting the implementation of exercise for postpartum mother. 
 
Keywords: postpartum exercise, anxiety, production of breast milk, quality of life 
 
INTRODUCTION  

The puerperium is known as a time of real 
change in women's lives that requires adjustment, 
creates many challenges for mothers and also 
affects the ability to enjoy baby care, feel fatigue, 
change roles, change moods such as sadness and 
anxiety (Frazer, 2009). 

Anxiety in postpartum mother usually 
occurs because mother can not and do not 
understand about baby care, feeding in 
baby/child nutrition, feeling unable to care 
baby, lack time for personal work, fatigue, 
breast swelling, stitches that have not recover, 
lack of sleep which can cause physical as well 
as emotional disorders (Daman, 2014). 

Problems such as anxiety, lack of milk 
production, and decreased quality of life become 
problems that are often experienced by postpartum 
mothers. 20% of postpartum mother experience 
mood disorders with anxiety symptoms (Enik, 
2012), and production of breast milk problems 
found 28% did not breastfeed their babies (SDKI, 
2012). Inge (2017) states that there are an estimated 
10 out of 40 postpartum mothers experiencing 

postpartum depression. Both of these problems 
greatly affect the quality of life. 

Postpartum is much influenced by physical 
and psychological changes in postpartum 
mothers which greatly affect the quality of life 
as subjective perception of individual regarding 
physical, psychological, social, and 
environmental conditions in their daily lives. 
Quality of life is a terminology that shows 
physical health, social and emotional, and 
ability to carry out daily tasks (Prasetyorini, 
2015). 

Postpartum exercise is one way non-
pharmacological management to overcome to 
reduce anxiety, increase production of breast  milk 
and quality of life for postpartum mother. 
Postpartum exercise are useful for restoring health 
conditions, accelerating healing, preventing 
complications, restoring to improve stretches in the 
muscles after pregnancy, helping to relax tense 
nerves so that the mother feels more relaxed, 
improves one's physical and spiritual health as a 
whole. The purpose of this study was to analyze 
effectiveness postpartum exercise on anxiety, 
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production of breast milk, and quality of life 
postpartum mother (Widianti, 2010). 

 
METHOD S 

This survey was Quasi Experimental with One 
Group Pretest-Posttest Design. The population of 
this study were postpartum mother who gave birth 
at PMB Delima Tampubolon, SST. Respondents as 

many as 10 were taken Purposive Sampling on 
�0�D�U�H�W�� ���������� �E�\�� �X�V�L�Q�J�� �³Sugiyono Rule�´���� �7�K�H��
questionnaire was used to measure the level of 
anxiety, milk production, and quality of life of 
postpartum mother before and after the postpartum 
exercise intervention. Univariate, Bivariate analysis 
used T Dependen test in order to meet the aim of 
study. 

  
RESULT 
Table 1. Production of Breast Milk Before and After Being Given Postpartum Exercise on Postpartum Mother 

Production of 
Breast Milk  N Mean Standard 

Deviation 
Mean 

Differences P-Value 

Sebelum 10 217,00 23,944 
-15,000 0,020 

Sesudah 10 232,00 29,552 
 

Based on table 1 it can be seen that that average 
production of breast milk before being given 
postpartum exercise is 217 ml with standar 
deviation of 23,944. While after being given 
postpartum exercise 232 ml with standar deviation 

of 29,552. The statistical test results obstained p 
value = 0,020 with alpha 5%(0.00<0.05). Thus, 
There is  effectiveness of giving postpartum 
exercise to increasing production of breast milk

. 

Table 2. Anxiety Before and After Being Given Postpartum Exercise on Postpartum Mother 

Anxiety N Mean 
Standard 
Deviation 

Mean 
Differences P-Value 

Before 10 23,20 6,233 8,000 0,000 

After 10 15,20 4,050   
 

Based on table 2 it can be seen that that average 
anxiety before being given postpartum exercise is 
23,20 with standar deviation of 6,233. While after 
being given postpartum exercise 15,20 ml with 

standar deviation of 4,050. The statistical test results 
obstained p value = 0,000 with alpha 
5%(0.00<0.05). Thus, There is  effectiveness of 
giving postpartum exercise to reducing anxiety.

 
Table 3. Quality of Life Before and After Being Given Postpartum Exercise on Postpartum Mother 

Quality of 
Life  N Mean Standard 

Deviation 
Mean 

Differences P-Value 

Before 10 66,310 11,6883 - 24,0400 0,000 
After 10 90,350 4,2432   

 
Based on table 3 it can be seen that that 

average quality of life before being given 
postpartum exercise is 66,310 with standar 
deviation of 11,6883. While after being given 
postpartum exercise 90,350 with standar 
deviation of 4,2432. The statistical test results 
obstained p value = 0,000 with alpha 
5%(0.00<0.05). Thus, There is  effectiveness of 
giving postpartum exercise to increasing quality 
of life. 

 
DISCUSSION 
1. Effectiveness Postpartum Exercise on 

Production of Breast Milk Postpartum 
Mother  

The result of The research shows that there 
is effectiveness of giving postpartum exercise to 

to increasing production of breast milk 
postpartum mother in PMB Delima 
Tampubolon, SST. 

The benefits of postapartum exercise are to 
improve blood circulation, shape or body 
posture, tighten muscle tone especially uterine 
muscle in uterine involution process and help 
mother to be more relaxed and refreshed. The 
situation of a fresh mother and has a strong body 
can help oxytocin and prolactin hormone work 
optimally. The hormones will work actively 
when blood circulation is smooth. Increased 
body metabolism can increase energy in body to 
provide optimal milk (Frazer, 2009). 

Research conducted by Naomi and Suryanti 
(2017) explains that by doing postpartum 
exercises can increase milk production. 
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Based on the results of the analysis and 
research journal above, it can be concluded that 
posrpartum exercises if trained regularly can 
increase breast milk production on postpartum 
mothers and support the exclusive breastfeeding 
program at PMB Delima Tampubolon, SST. 

 
2. Effectiveness Postpartum Exercise on 

Anxiety ostpartum Mother  
The result of The research shows that 

there is effectiveness of giving postpartum 
exercise to reducing anxiety postpartum 
mother in PMB Delima Tampubolon, SST. 

Physical exercise or regular exercise can 
improve physical and spiritual health. Physical 
exercise reducing cholesterol and strengthens 
body's resistance from disease. The benefits 
will be felt if physical exercise is done 
regularly with a simple formula, namely the 
frequency of exercise, portion of exercise, 
duration of exercise, and type of exercise, and 
one of the exercises that can be done by 
postpartum mother is postpartum exercise 
(Winarni, 2010). 

Postpartum exercise is also a sport that 
can stimulate endorphin hormones, hormone 
that give rise to a sense of comfort and 
excitement so that anxiety commonly 
experienced by postpartum mothers can be 
overcome (Frazer, 2009).  

Lestari (2015) shows that the majority of 
postpartum mothers experience mild anxiety as 
much as 41.2%. The level of postpartum 
maternal anxiety has a significant relationship 
with ability to mobilize early postpartum 
mothers at first day. Another study conducted 
by Inge (2017) of 62 postpartum mothers who 
were identified as having the risk of 
experiencing a higher level of anxiety, had 
decreased by 50% after giving postpartum 
exercise intervention. 

Postpartum exercise can reduce the pain 
that mother feel after birth, the results of 
research Rustiningsih (2010), the impact of 
pain that arise on the psychological is anxiety, 
stress, even traumatic, fear of injury, and 
depression. Untreated pain will cause various 
disorders such as lack of independence in 
caring baby, causing fear and anxiety. 

Based on the results of the analysis and 
research journal above, it can be concluded that 
postpartum exercises that are carried out 
routinely effectively reduce the level of anxiety 
of postpartum mothers in PMB Delima 
Tampubolon, SST. 

3. Effectiveness Postpartum Exercise on Quality 
of Life Postpartum Mother 

The result of The research shows that there 
is effectiveness of giving postpartum exercise to  
increasing quality of life postpartum mother in 
PMB Delima Tampubolon, SST. 

The results of the study are in line with the 
research of Neesha et al (2013) that postpartum 
exercise is effective in improving the quality of 
life for postpartum mothers. Research Haruna et 
al (2013) explains postpartum mothers who do 
puerperal exercise for 2 months, can improve 
quality of life.  

Murbiah's research (2016) reinforces that 
physical exercise can reduce emotional stress 
and increase self-confidence which is one 
indicator of quality of life. 

It can be concluded that the postpartum 
exercise intervention in postpartum mothers can 
improve quality of life in PMB Delima 
Tampubolon, SST. 

 
CONCLUSION 

Postpartum exercise is effective in reducing 
anxiety, increasing production of breast milk and 
quality of life for postpartum mother 
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ABSTRACT 
 

Labour pain is a manifestation of uterine muscle contractions. This contraction causes pain in the waist, 
abdomen and radiates towards the thigh. One of the treatments for labour pain is non-pharmacological 
techniques, namely endorphin massage and effleurage massage. Both of these techniques have differences in 
the way and place of massage causing different effects and sensations. The purpose of this study was to 
determine the ratio of endorphin massage with effleurage massage to the intensity of pain on the active first 
stage of primigravida. The design of the study used quasi experiments with pre and posttest designs. The study 
sample was the active first stage of primigravida at Independent Midwife Practice in Cimahi who was given 
massage intervention with endorphin massage and effleurage massage methods. The number of samples was 
30 people divided into 2 groups, 15 respondents were done endorphine massage, 15 respondents used 
effleurage massage, data analysis using t test. The results showed that the average pain intensity before 
endorphin massage was 7.93 and after endorphin massage was 7.00. The average value of pain intensity before 
effluerage massage was 7.53 and after effluerage massage was 5.40. Data analysis using independent samples 
t-test is known to be a probability of 0,000 (<0.05) so that it can be concluded that there is a difference in pain 
intensity between endorphin massage and effluerage massage methods. 
 
Keywords: Endorphin massage, effleurage massage, labour pain 
 

INTRODUCTION  
Labour is a series of processes that end with the 

release of the conception by the mother.1 In the first 
stage of labour, uterine contractions occur that cause 
cervical dilation and push the fetus through the birth 
canal. Uterine contractions in labour cause pain.2 In 
this condition, visceral pain occurs and feels like a 
heartburn that comes from the uterus and cervix. 
Pain can be felt in the abdominal wall, lumbosacral 
region, iliac crest, buttocks and thighs.3 

Some mothers experience low back pain 
related to continuous contractions so that they 
become tired and discouraged, often having 
difficulty facing contractions.4 This will cause the 
mother to have a bad labour experience, experience 
labour trauma that can lead to postpartum blues.5 
Therefore it is very important for birth attendants to 
meet the mother's need to feel safe and comfort, 
especially in reducing pain due to contractions. 

Labour pain management can be applied 
pharmacologically and non pharmacologically. 
There are a variety of non-pharmacological 
physiological methods to relieve the pain that 
mothers can use during childbirth, such as setting 

positions, relaxation and breathing exercises, reins 
in the abdominal, and the discharge of the bladder.6 
Non-pharmacological maesures are always simpler 
and safer, relatively inexpensive and can be used on 
all childbirth with minimal side effects.7 One of the 
methods/massage in the abdominal that can be used 
is endorphin massage and effleurage massage. 

Endorphin massage is a touch therapy or mild 
massage that is important enough to be given to 
pregnant women until the end of childbirth. This is 
due to the body stimulating massage to release 
endorphin compounds which are pain relief and can 
create a feeling of comfort.8 Effleurage massage is 
a mild massage using fingers, usually on the 
stomach, as a rhythm with breathing during 
contraction. Effleurage can be performed by self-
maternity mothers or delivery companions during 
the contraction. It is used to distract the mother from 
pain during contraction.9 

Research on non-pharmacological methods to 
reduce labour pain using endorphin massage 
techniques and effleurage massage has begun to be 
done but researchers have not found research 
comparing the both techniques of massage. Some 
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studies have mentioned that there is an influence of 
endorphin massage performed on maternity mothers 
to reduce labour pains. Research shows the results 
that a masase on the back that begins at the cervical 
7 to the outside toward the rib side for 30 minutes 
can activate a large-diameter nerve fibers to close a 
pain delivery gate to the cerebral cortex and 
resulting in reduced pain.10 While other research 
results have shown that by doing effleurage 
massage on primigravida mother in the active phase 
to influence the reduction of labour pain level that 
is seen from the results posttest maternity pain rate 
is decreased compared to pre test results.11 

The findings in the study of Shrestha et al 
(2013) show that of a total nulipara parturien, most 
of which describe childbirth pains as severe pain. 
Another study found that during early delivery 
(before the opening of 5 cm), the experience of 
sensory pain in the average nulipara was greater 
than that of multipara women, but when the 
childbirth developed this distinction was less 
pronounced, except for increased pain intensity 
during the decelaration phase and during stage II.12 
This explains that the handling of maternity pains in 
primigravida mothers is the main thing that a care 
giver shoud considered. 

Seeing the benefits of these two massage 
techniques in labour, researchers are interested in 
researching about how endorphin massage and 
effleurage massage as a treatment for labour pain in 
primigravida in the active first stage. The purpose 
of this study was to determine the comparison of 
endorphin massage with effleurage massage on pain 
intensity in primigravida active first stage mothers 
at Midwife Independent Practice in Cimahi. 

 
METHOD S 

The research design used is quasi 
experimental, namely by providing treatment/ 
intervention in one group with pre and post test 
designs. The variables in this study are endorphin 
massage and effleurage massage as independent 
variables and labour pain intensity as the dependent 
variable. 

The population in this study were all maternity 
women in Midwife Independent Practice in Cimahi 
from March to October 2018. Sampling used a 
purposive sampling technique, which is a sampling 
technique in accordance with the consideration of 
researchers. 

The samples studied were primigravida first 
stage active starting from a minimum opening of 4 
cm. The sample size of 30 people was divided into 
2 groups, 15 respondents who were given endorphin 
massage and 15 respondents who were given 
effleurage massage. The inclusion criteria in this 
study were primigravida first stage active mothers 
starting from opening 4 cm with physiological 
pregnancy (term pregnancy) and willing to be 
respondents, while the exclusion criteria in this 
study were first stage active mothers who were 
uncooperative active phase, have complications or 
accelerate labour with oxytocin or amniotomy. 

This study uses primary data obtained from 
first stage active mothers starting from opening at 
least 4 cm. Endorphin massage and effleurage 
massage are performed during uterine contractions. 
Data on pain intensity was obtained by asking 
respondents directly about the range of pain felt 
between numbers 1-10. This variable is measured 
before and after endorphin massage and effeurage 
massage. 

After all data has been collected, the researcher 
performed the data processing through several 
stages, namely checking the accuracy and 
completeness of the data. The data that has been 
collected is corrected for accuracy and 
completeness, then entered into a computer 
program. Data is presented in the form of frequency 
distribution. Analysis of the data used in this study 
is bivariate. Bivariate analysis in this study was 
conducted to see the comparison of endorphin 
massage and effleurage massage variables on labuor 
pain intensity using  t-test statistical test. 

 
RESULT 

1. Characteristics of Primigravida First Stage 
of Maternity Mother at the active phase at Midwife 
Independent Practice in Cimahi 

  
  



Postpartum Exercise on Production of  
Breast Milk, Anxiety, and Quality of Life Postpartum Mother 

 

Third International Seminar on Global Health (3rd ISGH)   Page 47 
Vol 3 | No. 1 | October 2019 | 

Table 1.  Characteristics of Primigravida First Stage of Maternity Mother at the Active 
Phase in Midwife Independent Practice in Cimahi 

Characteristics 
 Management of Labour Pain   

Endorphin Massage Effleurage Massage  
         n=15 %       n=15 %  

Age 
< 20 year or �•��������year 
20-34 year 

 
5 

10 
 

 
33,3 
66,7 

 

 
3 

12 
 

 
20,0 
80,0 

 

 

Education 
Elementary & Junior high 
school 
Senor High School & College 
 

 
          3 

 
12 

 
20,0 

 
80,0 

 
2 
 

13 

 
13,3 

 
86,7 

 

Occupation 
Unemployment 
Employment 

 
11 
4 

 
73,3 
26,7 

 
12 
3 

 
80,0 
20,0 

 

 
Viewed from the characteristics on the table 1, 

can be seen majority of the respondents are healthy 
reproductive (20-34 years), educated Senior High 
School and College, and an unemployment. 

 

2. Difference of pain intensity in primigravida first 
stage of maternal active phase before and after 
endorphin massage at Independent Practice 
Midwife in Cimahi  

 
Table 2.   Difference of pain intensity in primigravida first stage of maternal active phase 

before and after endorphin massage at Independent Practice Midwife in Cimahi 

Pain intensity 
           Std. 

 Max  
P value n Mean Deviation Min  

Before Endorphin Massage 
After  Endorphin Massage 

15 
15 

7,93 
7,00 

0,704 
 0,655 

7 
6 

9 
8 

0,000 

 
Based on table 4.2 it is found that the average 

value of pain intensity before endorphin massage is 
7.93 and after endorphin massage is 7.00 with a p 
value of 0.000 (<0.05) which means there is a 
difference in pain intensity in the first stage of 
maternity mothers active before and after endorphin 
massage. There is a tendency for a decrease in pain 

intensity, the average decrease is 0.993. 
 

3. Difference of pain intensity in primigravida first 
stage of maternal active phase before and after 
effleurage massage at Independent Practice 
Midwife in Cimahi  

 
Table 3.   Difference of pain intensity in primigravida first stage of maternal active phase  

           before and after effleurage massage at Independent Practice Midwife in Cimahi  
 

Pain intensity 
           Std. 

 Max 
p value n Mean Deviation Min  

Before Effluerage Massage 
After  Effluerage Massage 

15 
15 

7,53 
5,40 

1,727 
 0,986 

5 
4 

10 
7 

0,001 

 
Based on table 3 it is found that the average value 

of pain intensity before effluerage massage is 7.53 and 
after effluerage massage is 5.40 with p value 0.001 
(<0.05) which means that there is a difference in pain 
intensity in the first stage of labor during the delivery 
phase. active before and after effluerage massage. There 
was a tendency to decrease in pain intensity, the average 

decrease was 2.133. 
 

4. Comparison of endorphin massage with effleurage 
massage on pain intensity in primigravida first stage 
mothers in active phase at Midwife Independent 
Practice in Cimahi 
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Table 4.   Comparison of endorphin massage with effleurage massage on pain intensity in 
primigravida first stage mothers in active phase at Midwife Independent 

Practice in Cimahi 

Pain intensity 
 Sig 

(2-tailed) 
Mean 
Diff  

Std. 
Error  Lower Upper 

f Sig t df 
 
Before Endorphin and 
Effluerage Massage 
 
After  Endorphin and 
Effluerage Massage 

 
0,232 

 
0,632 

 
4,803 

 
 

4,803 

 
58 

 
 

57,110 

 
0,000 

 
 

0,000 

 
1,533 

 
 

1,533 

 
0,319 

 
 

0,319 

 
0,894 

 
 

0,894 

 
2,172 

 
 

2,173 

 
Data collected in this study has been tested for 

normality with normal results, homogeneity test 
with homogeneous results. Then the data analysis 
uses independent samples t-test with the known 
result F-count in the table 0.232 with a probability 
of 0.000 (<0.05) so that it can be concluded that 
there is a difference in pain intensity between the 
endorphin massage and effluerage massage 
methods. 

 

DISCUSSION 
1. Difference of pain intensity in primigravida 

first stage of maternal active phase before and 
after endorphin massage at Independent 
Practice Midwife in Cimahi  

The results of this study are in line with 
research by Ratih and Aprilliya (2016) which 
states that there is an effect of endorphin 
massage on reducing the intensity of back pain 
in third trimester pregnant women with p value 
= 0,000. Endorphin massage is one of the non-
pharmacological therapies to reduce or relief 
pain in the mother who will give birth. Mongan 
(2009) states that endorphins can increase the 
release of oxytocin, a hormone that facilitates 
labor so as to reduce pain. Endorphin massage 
can regulate the production of sex growth 
hormones, control persistent aches and pains, 
control feelings of stress, and enhance 
immunity.13 

Several other studies mention that there is 
an effect of endorphin massage performed on 
maternal to reduce labour pain. Research shows 
the results that massage on the back that starts on 
the cervical 7 outward toward the side of the rib 
cage for 30 minutes can activate large diameter 
nerve fibers to close the gate to deliver pain to 
the cerebral cortex and cause pain to decrease.3 

The emergence of endorphins in the body 
can be triggered through various activities, such 
as deep breathing and relaxation, and meditation. 
Endorphin is produced by the body itself, and is 
therefore considered the best painkiller. 

Endorphin massage should be performed since 
the pregnant woman reaches 36 weeks' gestation 
because at this age endorphin massage can 
stimulate the release of the hormone oxytocin 
which can trigger the arrival of labor.8  

Endorphin massage in this study was 
mostly conducted by researchers and all 
respondents had never known about this method 
before. This can be the cause of a tendency to 
decrease pain intensity by only 0.993. A study 
states that endorphin massage done by husband 
is more active in reducing pain intensity when 
compared to endorphin massage conducted by 
researchers. This is because there is a bond 
between husband and pregnant women when 
doing endorphin massage so the fine hairs on the 
surface of the skin stand. This technique 
increases the release of endorphin hormones.14 It 
can be concluded that controlling pain and 
persistent pain is one of the benefits of endorphin 
massage which can be used as a light touch 
technique to increase relaxation by triggering a 
feeling of comfort through the surface of the 
skin. 

 

2. Difference of pain intensity in primigravida 
first stage of maternal active phase before and 
after effleurage massage at Independent 
Practice Midwife in Cimahi  

Based on table 3 it is found that the average 
value of pain intensity before effluerage massage 
is 7.53 and after effluerage massage is 5.40 with 
p value 0.001 (<0.05) which means that there is 
a difference in pain intensity in the first stage of 
labor during the delivery phase. active before 
and after effluerage massage. There was a 
tendency to decrease in pain intensity, the 
average decrease was 2.133. 

The results of this study are in line with Sri 
and Endang's research at PKU Muhammadiyah 
Delanggu Klaten Hospital in 2015 which states 
that effluerage massage has an effect on reducing 
labor pain in the first phase of active phase in 
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maternity mothers. Effleurage is a massage 
technique using the palms of the fingers with 
circular movements in various parts of the body 
or a sweep along the back and extremities. The 
mechanism of labor pain inhibition with 
effleurage techniques is based on the concept of 
gate control theory, namely tactile stimulation of 
skin fibers that can inhibit pain signals from the 
same body area or other areas. Stimulation of 
skin tactile fibers can be done with several 
techniques of massage, rubbing, rubbing, fibrous 
and analgesic smearing.15 

This technique also facilitates distraction 
and decreases sensory transmission of 
stimulation from the abdominal wall thereby 
reducing discomfort in the affected area. As a 
relaxation technique effleurage reduces muscle 
tension, increases circulation to the area of pain 
and prevents hypoxia.1 

Effleurage in the abdomen is usually used 
in the Lamaze method to reduce pain in normal 
labour. Effleurage is one of the non-
pharmacological methods to reduce pain during 
labor which is listed in the Summary of pain 
relief measures during labor, where in the first 
stage the latent phase (opening 0-3 cm) and the 
active phase (opening 4-7 cm) activities that can 
carried out by labor mothers is effleurage.4 

The results showed a tendency to decrease 
in pain intensity by an average of 2,133. This is 
in line with Yuliatun (2008) which states that 
effleurage massage in labor is done using soft 
and light fingertips. Smears are done lightly and 
without strong pressure, but try to keep the 
fingertips off the surface of the skin. Skin 
stimulation with effleurage technique produces 
impulses that are sent through large nerve fibers 
that are on the surface of the skin, these large 
nerve fibers will close the gate so that the brain 
does not receive pain messages because it has 
been blocked by skin stimulation with this 
technique, as a result the perception of pain will 
change in addition to relieve pain, massage will 
stimulate the muscles of the uterus to contract.9 

According to the researchers' analysis, 
effleurage massage has an effect on reducing the 
intensity of labor in the first phase of active 
labour in primigravida mothers, despite the 
different factors of perception or tolerance to 
pain. Mothers in pain who do not believe that 
they have control of pain, will be able to increase 
anxiety and fear which then causes the mother to 
stress, and tense during contractions, this can 
cause the failure of effleurage massage. 
Although this method is very efficient and does 

not cause side effects and can reduce labor pain 
in primigravida mother stage 1 active phase 
during contractions. 

 
3. Comparison of endorphin massage with 

effleurage massage on pain intensity in 
primigravida first stage mothers in active 
phase at Midwife Independent Practice in 
Cimahi  

Researchers have not found any research 
comparing these two massage methods 
simultaneously. In other studies, the endorphin 
massage and effluerage massage methods were 
compared with the counterpressure method and 
were proven to be both ineffective in reducing 
the intensity of labour pain. 

The Association for the Study of Pain 
defines that pain is an unpleasant emotional and 
sensory experience that arises from actual or 
potential tissue damage or indicates damage. 
Pain is caused by a stimulus that can cause or 
almost cause tissue damage. Therefore, the 
sensation of pain can be distinguished from other 
sensations, although emotions such as fear and 
anxiety are also experienced simultaneously so 
that it affects one's perception of pain. It must 
also be remembered that with the presence of the 
sympathetic nervous system, pain stimulus can 
also cause various changes, such as increased 
heart frequency, increased blood pressure, 
release of adrenaline (epinephrine) into the 
bloodstream and increased blood glucose levels. 
There is also a decrease in gastric motility and a 
decrease in the blood supply of the skin which 
causes sweating. Thus, the stimulus that causes 
pain will result in an incident or sensory event.16 

In pregnancy and childbirth, pain is 
interpreted as a "signal" to inform the mother 
that she has entered the stage of labour. 
According to Cunningham (2012), labor pain as 
myometrial contraction, is a physiological 
process with different intensities in each 
individual. The pain experienced during labor is 
unique to each mother and can be influenced by 
several factors including culture, fear, anxiety, 
previous labor experience, preparation for labor 
and support.2 

Separately in several studies, both 
endorphin massage and effluerage massage have 
been shown to play a role in reducing the 
intensity of labour pain. In this study, the 
tendency to decrease pain intensity was more 
pronounced in effluerage massage with an 
average decrease of 2,133. Relieving pain is 
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important. It is not how pain experienced by 
women that needs to be considered but efforts on 
how to deal with the pain. This is in line with the 
program launched by the Ministry of Health 
(Kemenkes) namely the Making Pregnancy 
Saver (MPS) program with one of the aspects of 
management in labor which is the aspect of 
caring for the mother. 

Midwives in providing childbirth care are 
expected to provide comfort during labor. for 
that it is necessary to manage pain during labour 
with non-pharmacological techniques, one of 
which is massage. Massage can increase body 
relaxation and reduce stress. In addition, 
massage is an effective, safe care that is simple 
and does not cause adverse effects on both the 
mother and fetus. There are various massage 
methods that can be used in labor by considering 
the comfort and characteristics of the maternity 
mothers that are unique and different from each 
other. The location and method of massage can 
affect the client's reaction when done massage. 

In this study, researchers assumed that the 
effluerage massage method was more effective 
in reducing pain intensity because this method 
was carried out on the area or part that felt pain, 
namely the stomach. In addition, a soft, light and 
consistent fingertip touch can make the client 
more relaxed and his attention turned to the 
massage done. The conditions are different in 
endorphin massage which is carried out on more 
sensitive areas such as the arms, neck, waist and 
back which can make the client feel awkward 
especially if done by researchers /not by her 
husband. 

CONCLUSION 
There is a tendency to decrease pain intensity 

by an average of 0.993 in primigravida first stage 
mothers in the active phase before and after 
endorphin massage. There is a tendency to decrease 
pain intensity by an average of 2,133 in 
primigravida first stage mothers in the active phase 
before and after effleurage massage. There is a 
difference between endorphin massage and 
effleurage massage on pain intensity in 
primigravida first stage mothers in active phase at 
Midwife Independent Practice in Cimahi. 
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ABSTRACT 
 

Backgound: Choosing a method of health education by involving young people in the complex issues of 
sexuality and reproductive health helps to make sure the correct information. The game is one proven way to 
attract attention. The game of snakes and ladders as media of health promotion is an effective tool in providing 
information and educational interest to teen�¶�V���D�Q�G���D�E�O�H���W�R���L�Q�F�U�H�D�V�H���W�K�H�L�U���N�Q�R�Z�O�H�G�J�H���D�Q�G���D�W�W�L�W�X�G�H�V���� 
Objective: The purpose of this study was to determine the effectiveness of the development of snakes and 
ladders game as a medium frorr health promotion in improving knowledge of adolescents about reproductive 
health. 
Methods: The method used a method of research and development (Research and Development) and used 
research model adapted from the model of development ADDIE (Analysis, Design, Develop, Implement, and 
Evaluate).  
Result: The result of th�L�V�� �V�W�X�G�\�� �Z�D�V�� �S�U�R�G�X�F�H�G�� �W�K�H���P�H�G�L�D�� �R�I�� �W�H�H�Q�¶�V�� �U�H�S�U�R�G�X�F�W�L�Y�H�� �K�H�D�O�W�K�� �6�Q�D�N�H�V�� �D�Q�G�� �/�D�G�G�H�U�V��
�*�D�P�H���� �6�W�D�W�L�V�W�L�F�D�O�� �W�H�V�W�� �U�H�V�X�O�W�V�� �V�K�R�Z�H�G�� �W�K�D�W�� �P�H�G�L�D�� �R�I�� �W�H�H�Q�¶�V�� �U�H�S�U�R�G�X�F�W�L�Y�H�� �K�H�D�O�W�K�� �S�U�R�P�R�W�L�R�Q�� �F�D�Q�� �L�P�S�U�R�Y�H��
knowledge. 
Conclusion: Health promotion by media of snakes and ladders game proved to make students more 
enthusiastic in the implementation of learning and students can enjoy the movement of snakes and ladders 
game from beginning to end. 
 
Keywords: Adolescent, Health Promotion, Knowledge, Ladder Snake, Reproductive Health 
 

INTRODUCTION  
Reproductive health is a vital aspect of growth 

and development throughout human life. High 
quality of reproductive health education is one of 
the positive powers in saving the reproduction  life 
of adolescence (PATH, 2012). Adolescence is the 
period of rapid growth and development of physical, 
psychological, and intellectual. The other 
characteristic of adolescents have a great curiosity, 
love adventure and challenges as well as tend to be 
brave bear the risk for their crimes without preceded 
by thorough consideration. If the decision taken in 
the face of conflict is not right, they will fall into 
risky behavior and may suffer short-term and long-
term in a variety of physical and psychosocial health 
problems. The nature and risk behavior in 
adolescents requires the availability of health care 
services to meet the needs of adolescent health, 
including reproductive health services (Ministry of 
Health, 2015). 

Adolescent Reproductive Health is a healthy 
condition related to systems, function and 
reproduction processes owned by teenagers (Irianto, 

2015). According to Ministry of Health of 
Indonesia, teens need a reproductive health services 
that aimed to preventing and protecting them from 
risky sexual behavior that can cause problems of 
reproductive health. Reproductive health issues that 
still concern today is the high frequency of early 
marriage among adolescents in various areas 
(Kementerian kesehatan RI, 2015). 

Premarital sexual behavior has a lot of risks 
such as pregnancy in adolescence and sexually 
transmitted diseases infected. Moreover 
psychologically, teens will feel anxiety, low self-
esteem and guilt. Besides other impact is the social 
impact, such as isolated, drop-out in who are 
pregnant, and the changing role. Teenager 
pregnancy can lead to abortion and marriage in early 
age (Ministry of Health, 2015). Indonesian Child 
Protection Commission (KPAI) and the Ministry of 
Health in October 2013 saying that, approximately 
62.7% of adolescents in Indonesia have had sex 
outside marriage and 20% had become pregnant 
outside of marriage while 21% of women pregnant 
outside marriage had an abortion. The survey results 
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Central Bureau of Statistics in 2012 revealed that 
the rate teenager pregnancy in the 15-19 age reached 
48 out of 1,000 pregnancies (BKKBN, 2014). Based 
on data from the BKKBN, Rejang Lebong regency 
get the highest number of teenage marriage and 
premarital sexual events in Bengkulu (BKKBN, 
2017). 

Adolescent knowledge about reproductive 
health in Indonesia is still very low. Nasution shows 
that knowledge significantly affect sexual behavior 
before marriage (Nasution, 2012). A WHO study 
shows lack of knowledge of adolescents about the 
fertile period can be seen on their knowledge about 
the risks of pregnancy. A total of 19.2% of teens 
stated that woman who had sexual intercourse 
before menstruation may become pregnant, and as 
much as 8.8% of teens who have heard the term 
fertility stating women cannot get pregnant when 
having sexual intercourse in the fertile period. This 
lack of teenagers knowledge is necessary to get the 
attention because sexual relations between men and 
women remain at risk of getting pregnant (BKKBN, 
2014). 

Choosing a method of health education by 
involving young people in the complex issues of 
sexuality and reproductive health helps make sure 
to get the correct information. The game is one 
proven way to attract attention. The game makes 
people relax, resulting in an optimistic mood, a 
challenge to embrace the material, encourage 
participation and input from everyone (PATH 
2002). Snakes and ladders game as health 
promotion media is an effective tool in providing 
information and educational interest to teens and 
were able to increase their knowledge and attitudes 
(Zamzami, 2014)�����6�D�U�L�¶�V���H�W���D�O�O���U�H�V�H�D�U�F�K���V�K�R�Z�H�G���W�K�D�W��
health education through the medium of snakes and 
ladders can increase knowledge about hand washing 
(Sari et al., 2012)�����*�R�G�H�R�Q�¶�V���H�W���D�O���V�W�X�G�\���L�Q���7�K�D�L�O�D�Q�G��
showed that the training of peers using the snakes 
and ladders of sexually transmitted information 
significantly affect the increase in knowledge and 
confidence (Gedeon et al., 2016). 

 
METHODS 

The method used in this study was a method of 
research and development (Research and 
Development). Research development was more 
focused on efforts to produce a particular product 
�W�K�H�Q���W�H�V�W�H�G���L�W�V���H�I�I�H�F�W�L�Y�H�Q�H�V�V�����V�R���L�W�¶�V���U�H�D�G�\���W�R���E�H���X�V�H�G��
significantly in the field. The product produced in 
�W�K�L�V���V�W�X�G�\���Z�D�V���W�K�H���P�H�G�L�D���R�I���K�H�D�O�W�K���S�U�R�P�R�W�L�R�Q�����W�H�H�Q�¶�V��
reproductive health snakes and ladders game. This 
study used research model adapted from the model 

of development ADDIE (Analysis, Design, 
Develop, Implement, and Evaluate). 

In this study researchers used the game until 
the final stage because researchers also tested on the 
development of health promotion media products of 
reproductive health snakes and ladders game for 
adolescents to measure knowledge increase about 
reproductive health. 

Study samples were taken using a convenience 
sample technique is sampling used by researchers 
randomly when withdrawals cannot be done. The 
reason researchers used convenience sample 
because the school was only given permission to 
take a sample study in one class only. Total sample 
study amounted to 34 people. The research was 
conducted at the Junior High School No. 1 Curup. 
Rejang Lebong regency of Bengkulu province. 

The stage of health promotion media 
development of snakes and ladders game begins the 
analysis stage, the need to develop appropriate 
media health promotion about adolescent 
reproductive health. The next stage is designing 
stage with the concept of health promotion media 
snakes and ladders game that will be adapted to the 
material to be used. Designing ladder snake media 
campaign assisted by I Nyoman Sutiasa from ITB 
to obtain an original image and in accordance with 
the concept of adolescent reproductive health. The 
next stage is the stage of development, after getting 
snakes and ladders game design; the researchers 
conducted a probability assessment of health 
promotion media snakes and ladders game from 
subject matter experts and media experts. 
Validation provided by subject matter experts and 
media experts is media revision of ladder snake 
promotion. 

The implementation stage, Trial Product stage 
1 was done in SMP Negeri 2 Curup Rejang Lebong. 
Students involved in trials in a real situation with the 
number of 22 students of class VIII and IX as well 
as to test the validity and reliability of the 
questionnaire knowledge of adolescents. The 
second designing revisions of snakes and ladders 
done after first stage of trial product based on 
feedback and suggestions from students. 
Researchers revised the ladder snake media and 
questionnaires to be used at the stage of evaluation 
and research data collection. 
 
RESULTS 

The results of this study produced Snakes and 
Ladders Kespro Media Campaign teenagers. 
Through the development model ADDIE (Analysis, 
Design, Develop, Implement, and Evaluate and 
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validation from subject matter experts and media 
experts.  

The results of the probability analysis of the 
validity of the subject matter experts conducted by 
Ms. Desma Heryana, SKM. MM from the Office of 
BKKBN Rejang Lebong obtained a score of 4.45 to 
convert the assessment results with an "A" very 
decent. The suggestion from experts about the 
material is to add question and pictures about the 
maturity of age reproductive health and add pictures 
"PIK R" (Adolescent Counseling Information 
Center). 

Validity media experts conducted by Dr. 
ACENG Ruyani, M. Pd from UNIB obtained a 
score of 4.15 to convert the assessment results with 
a "B" Decent. The suggestion from experts of media 
is make sure the picture is its own image; the image 
must be clear what the message expected. Ladder 
snake reproductive health campaign design was 
repaired based on suggestion from subject matter 
experts and media specialists, so the design became: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
�0�H�G�L�D�� �S�U�R�P�R�W�L�R�Q�� �W�H�H�Q�¶�V�� �U�H�S�U�R�G�X�F�W�L�Y�H�� �K�H�D�O�W�K��

Ladder Snake have received suggestion from 
subject matter experts and media specialists, 
product trials conducted in SMP Negeri 2 Curup 
with the number of participants was 22 people. The 
results of product testing showed that the students 
can easily understand the material in snakes and 
ladders reproductive health adolescents, the use of a 
language easily understood, can understand the 
content of the material, love to learn using ladder 
snake game, can understand the instructions of the 
game, can read the sentence in snakes and ladders, 

like pictures and colors in ladder snake reproductive 
health has been interesting. 

This study also showed an increase in 
knowledge before and after health promotion using 
the media health promotion reproductive health 
ladder snake game made in frequency distribution 
table, then interpreted as follows: 

 
Table. 1. Distribution of Gender Grade VIII A SMP 

Negeri 1 Curup 
No. Gender total % 
1 
2 

Man 
woman 

13 
21 

38.2 
61.8 

Total 34 100 
 
Based on Table 1 shows that the majority of 

female respondents (61.8%). 
 

Table 2. Distribution of Knowledge Level Pre Test 
Grade VIII A SMP Negeri 1 Curup 

No. Knowledge 
level 

total % 

1 
2 
3 

Less 
Enough 
Well 

4 
15 
15 

11.8 
44.1 
44.1 

Total 34 100 
 

Table 2 shows that the results of Pre Test almost 
half of respondents have sufficient knowledge and a 
good level (44.1%). 

 
Table 3.Distribution of Post Knowledge Level Test 

Grade VIII A SMP Negeri 1 Curup 
No

. 
Knowledg
e level 

tota
l 

% 

1 
2 

Enough 
Well 

1 
33 

2.9 
97.

1 
total 34 100 

 
Based on Table 3 shows the results of the Post 

Test almost all respondents had a good knowledge 
level (97.1%). 

Test data normality is using the Shapiro-Wilk 
because the sample size <50, normal distribution of 
data. Analysis using T test is shown in the following 
table 4. 
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Table 4. Differences Knowledge Level Test Pre and Post Test  Class VIII students SMP Negeri 1 Curup 

 mean SD 
95% CI 

t df Sig (2-tailed) 
Lower Upper 

Knowledge -.647 .691 .-888 -.406 -5.459 33 .000 

 
Statistical test results obtained paired t test p 

value of 0.000 means that health promotion media 
snake ladder adolescent reproductive health can 
improve knowledge 

 
DISCUSSION 

Reproductive health is a vital aspect of growth 
and development throughout human life. 
Reproductive health education of high quality is one 
of the positive powers in saving the reproductive life 
of adolescence. Teens need to understand health in 
order to know their body and reproductive organs, 
to understand the function and development of 
reproductive organs correctly, understand the 
changing physical and psychological, to protect 
themselves from the risks that threaten their health 
and safety, preparing for the healthy and bright 
future, and developing responsible attitudes and 
behavior regarding reproduction process. The level 
of knowledge of reproductive health is one of the 
factors that can influence teen sexual behavior 
before marriage. Lack of knowledge, the nature and 
risk behavior in adolescents who have an impact on 
adolescent reproductive health status requires the 
availability of health care services to meet the needs 
of adolescent health, particularly the reproductive 
�K�H�D�O�W�K���V�H�U�Y�L�F�H���W�K�D�W���I�U�L�H�Q�G�O�\���I�R�U���W�H�H�Q�¶�V���� 

Choosing a method for health education by 
involving young people in the complex issues of 
sexuality and reproductive health helps make sure 
to get the correct information. The game is one 
proven way to attract attention. The game makes 
people relax, resulting in an optimistic mood, a 
challenge to embrace the material, encourage 
participation and input from everyone (PATH 
2002). Ladder snake game as health promotion 
media is an effective tool in providing information 
and educational interest to teens and were able to 
increase their knowledge and attitudes (Zamzami, 
2014). 

The learning process in children cannot be 
compared with an adult. Psychologically, children 
need more fun atmosphere to play in learning. 
Various attempts have been made to provide 
knowledge to children in school about personal 
hygiene and environmental, whether formally in the 
curriculum as well as through counseling. But not 
much is done by using instructional media in the 
form of a game. 

Play is any activity carried out for the pleasure 
of it without considering the end result. Playing can 
be divided into two categories: active and passive. 
In active play, pleasure arises from what the 
individual. On the other hand, in the passive play 
(entertainment) the pleasure derived from the 
activities of others he saw. Currently there has been 
a change in attitude towards play as a result of the 
scientific study of what can be donated for the 
development of children's play activities. Play is 
also a means for children to facilitate the learning 
process. At the playing time, children try out their 
ideas, ask and question the issues and obtain 
answers to their problems. Playing is not just 
playing around. 

Ladder snake media have been selected for the 
type of game that is educational, interesting and 
familiar to be played at any age. Snakes and ladders 
is a board game that is divided into small plots and 
several plots drawn a "ladder" or "snake" that is 
linked to another plot and there are certain rules that 
must be obeyed players (Ariesta, 2011). 

According to Novarina, snakes and ladders 
game is a lightweight recreational toy that quite 
popular in Indonesia just like a monopoly board, 
ludo, checkers and checkers. Snakes and ladders 
was a part of traditional games in Indonesia 
although no comprehensive data about the game 
appearance. In ancient times, the numbers of 
Indonesian children were playing snakes and 
ladders made this game become very popular in the 
community. The game is light, simple, educating, 
entertaining and highly interactive when played 
together. Everyone can create their own board with 
a number of boxes, snakes and ladders as desired 
(Novariana, 2010). 

Media that could stimulate more than one of 
the senses such as lectures using audio-visual aids 
will be more effective than just using one receptor, 
for example writing. It is expected that the media 
also can touch the cognitive, affective and 
psychomotor (Marzano, 2001). Various methods of 
learning that have been carried out and frequently 
used was counseling. The method that believed to 
be quite effective in health promotion or health 
education is the use of audio-visual equipment. 
According to Edgar Dale (in Wibowo & Suryani, 
2013) which is described in a cone, by reading 
people can remember 10% content material, by 
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listening will remember 20% content, by watching 
will remember 30% content, by listening and 
watching will remember 50% content material. 

The game method used in this study may be 
one of the alternatives effective audio-visual 
methods because it tends to lead to high interest in 
children. This interest comes in term of 'play' that is 
an expression that promises happiness feeling. 
Snakes and ladders games are able to activated 
emotional and cognitive aspects in learning process. 
Snakes and ladders game also creates a feeling of 
happiness and positive emotions that arise through 
motivation when subjects expect to win satisfaction 
for successfully answered questions and climb the 
stairs, the failure of fun, communication and social 
relationships close among players. 

When the subject answered the question 
correctly, the subjects showed happiness feeling. 
Even if the answer is wrong, the subjects continued 
to laugh and then listen to the answers correctly read 
by other players. Cheerfulness that occurred during 
the game is believed to make the subject health from 
physically and psychologically. Quick laughter 
looks simple but actually involves complex physical 
systems, namely respiratory, muscular and 
cardiovascular. When laughter happen it can 
increased breath or oxygen circulation through the 
blood and clearing the lungs. It happened in muscle 
too that give relaxation and also occur on the 
cardiovascular system of the heart and increase 
blood pressure which increases the oxygen 
�F�L�U�F�X�O�D�W�L�R�Q���R�I���F�H�O�O�V���W�K�U�R�X�J�K�R�X�W���W�K�H���E�R�G�\�����+�D�I�H�Q�¶�V���H�W��
al research showed an increase in psychological 
aspects such as self-esteem, coping skills, creativity 
and of course reduced stress feeling so the happiness 
comes. Happiness feeling believed would help the 
process of receiving information. 

The game can be considered as a goal-oriented 
activity with the challenges and obstacles faced by 
the players. The process of goal achievement is very 
important in the learning process based on the game. 
According to Baranowski and colleagues (2008), 
this is an element of self-regulated learning that 
prioritizes processes that students use in treating 
cognitive ability, motivation and its performance 
during attempts to complete a task or game. 

The results are consistent with some previous 
research that shows the developments of the media 
of snakes and ladders games are very effective in the 
�O�H�D�U�Q�L�Q�J�� �S�U�R�F�H�V�V���� �1�X�J�U�D�K�D�Q�L�¶�V�� �U�H�V�X�O�W�V�� �V�W�X�G�\�� ��������������
showed that the visual-based learning media in the 
form of snakes and ladders game is very effective to 
increase the absorption and understanding students' 

on the learning with the increase value 18.8 percent. 
�0�R�Q�D�Z�D�Q�W�L�¶�V���U�H�V�H�D�U�F�K���U�H�V�X�O�W�V�����������������D�O�V�R���V�K�R�Z�H�G���D��
significant difference between the results of 
learning taught by IGT method using the media of 
snakes and ladders games and the learning 
outcomes of students who are taught by lecture with 
question and answer methods. Furthermore, the 
implementation of learning historical materials with 
the application of media-assisted discussion method 
in the game of snakes and ladders image has 
increased from both categories into the excellent 
category (Mulyatik, 2009). Snakes and ladders 
games have additional elements that are flexible, 
have feedback, be competitive, and their active 
participation (Kurniawati et al., 2017). 

Health promotion by media of snakes and 
ladders game proved to make students more 
enthusiastic in the implementation of learning and 
students can enjoy the movement of snakes and 
ladders game from beginning to end. �7�K�H���V�W�X�G�H�Q�W�V�¶��
interest and enthusiasm of the learning was proven 
to increase the knowledge about reproductive 
health. 

According to the Indonesian Ministry of Health 
(2018), in the provision of health promotion that 
involves intuiting has difference level. Absorbing 
level power of information obtained through 
watching 83% and by listening 11%. However, to 
remember the information people can do it by 
reading 10%, by listening 20%, by watching 30%, 
by listening and watching 50%, by the sentence we 
say 80% and sentence and action 90%.  From the 
results above shows that the media snakes and 
ladders games can improve absorption 94% and 
recall of information a person 90%. So someone 
who uses more than one sense will be easier to 
absorb the lessons delivered. 

 
CONCLUSION 

The conclusion of this study, the results of 
primary data collection after the intervention, can be 
summed up as follows: 
1. Development of Reproductive Health Promotion 

Media Youth Snakes and Ladders has done 
through the validation stage materials experts, 
media specialists and product trials. 

2. Statistical test results obtained paired t test p 
value of 0.000 means that reproductive health 
promotion media snake ladder for adolescent can 
improve knowledge 
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ABSTRACT 
 

Background: Adolescence is a dynamic phase of growth and development in the life of an individual. Changes 
in biological development, characterized by the start of menstruation (menstruation). Adolescents of 43% to 
93% have dysmenorrhea which causes pain that radiates from the waist, thighs accompanied by nausea, 
vomiting, headaches, fatigue and can interfere with activities and force sufferers to rest and leave work or 
routine activities until fainting can occur. Nonpharmacological treatment of dysmenorrhea can be done with 
deep breathing relaxation techniques.  
Objectives: The study aimed to determine the effect of deep breathing relaxation techniques on decreasing the 
intensity of dysmenorrhea. 
Method: This study was conducted using Pre-Experimental with One Group Pratest - Posttest, D3 Midwifery 
Student Population Stikes General Ahmad Yani Cimahi, with research samples that met the inclusion criteria 
of 23. Data using primary data were taken directly from respondents using the numeric rating scale 
observation sheet (NRS). Data processing using bivariate with Wilcoxon test. 
Results: The results showed that before relaxation techniques were performed, mild pain was 39.1%, moderate 
was 47.8%, controlled was 13%. And after doing Relaxation Intensity Technique no pain 52.2%, Mild 34.8%, 
Medium 13.00%. With a p value of 0.00 that there is an effect of deep breathing relaxation techniques on 
decreasing the intensity of dysmenorrhea with p value = 0.000 
Sugestion: It is recommended that health workers can introduce and promote deep breathing relaxation 
techniques as an alternative therapy for adolescents who experience dysmenorrhea 
 
Keywords: Deep breathing relaxation techniques, dysmenorrhea

INTRODUCTION  
Adolescence is a dynamic growth and 

development phase in an individual's life. 
Adolescent girls will experience puberty more 
quickly than men, characterized by biological 
development at the start of menstruation 
(menstruation) (Maulana 2009, Manan 2013) 

Menstruation has a pain effect experienced by 
women namely dysmenorrhea, the incidence of 
dysmenorrhea in the world is very large, on average 
more than 50% of women in each country 
experience dysmenorrhea. In Indonesia the 
incidence of primary type dysmenorrhea is around 
54.89% while the rest sufferers with secondary 
dysmenorrhea. Dysmenorrhea occurs in adolescents 
with a prevalence ranging from 43% to 93%, where 
about 74-80% of adolescents experience mild 
dysmenorrhea, while the incidence of endometriosis 
in adolescents with pelvic pain is estimated at 25-
38%. Dysmenorrhea causes 14% of adolescent 
patients to be often absent from school and not 
undergoing daily activities (Laila 2011). 

Dysmenorrhea causes pain that radiates from 
the waist, thighs accompanied by nausea, vomiting, 
headaches, fatigue and can interfere with activities 
and force patients to rest and leave work or routine 
activities until fainting can occur. Especially in 
adolescents who experience dysmenorrhea when 
carrying out the teaching and learning process at 
school, causing concentration and motivation to 
learn to decrease due to perceived dysmenorrhea 
(Rahmawati, 2012, Andira 2012). 

The causes of primary dysmenorrhea are 
endocrine factors which are characterized by low 
levels of progesterone at the end of the corpus 
luteum phase of organic disorders (abnormalities in 
the anatomical direction of the uterus, incomplete 
uterine development and endometrial polyps), 
psychiatric factors, constitution (anemia), and 
allergic factors (Novia) , 2008). Primary 
dysmenorrhea is due to greater production of 
endometrial prostaglandins, which causes 
contraction of the uterus, uterine ischaemia and 
pelvis. Excessive prostaglandins released from 


























































































































































































































































































































































































































































































































































































































































































































































