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Venue:

Day 1

Grand Aquila Hotel Bandung

JI. Dr. DjundjunarNo.116 Bandung 40173, Indonesia
Phone: (+622) 2039280

Fax :(+6222) 2039282

Day 2

Stikes Jenderal Achmad Yani

JI. Terusan Jenderal Sudirman Cimahi 403533
Phone : (+622) 6631622

Fax : (+6222) 6631624

Poster Area:
Hotspot Area Stikes Jendédschmad Yani

Oral Instructions
- Total length of each session is 450 minutes. The specific length of each presentation depends on the
number of presentations in that session or about 20 minute each presentation.

- All presentation rooms are equippedttwia screen, an LCD projector, and a laptop computer
installed with PowerPoint software.
A day before please email your slide throusggh.stikesayani@gmail.com

Poster Instructions
- Materials Providedby the Conference Organizer:

1. Poster display

2. Adhesive Tapes or Clamps

- Materials Prepared by the Presenters:

1. Homemade Poster(s)

- Requirement for the Posters:

1. Material: not limited, can be posted on the canvases
2. Size: AO/AL

A Polite Request to All Participants

Participants are requested to arrive in a timely fashion for all addresses, whether to their own, or to
those of other presenters. Presenters are reminded that the time slots should be divided fairly and
equally between the mber of presentations, and that they should not overrun. The session chair is
asked to assume this timekeeping role.

Participated Countries
Indonesia, Japan, Malaysia, Philipine, Thailand, Australia

Journals

Some selected papers are continuedtoberevée d by accredited and indexed
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Wel come speech from the D

In the Name of Allah, the Most Beneficent, the Most Merciful.

It is with great pleasure that | welcome the participants of the International Seminar of GlatbalHeal
2017. 1 would also like to thank participants, especially those of you coming fromabroad, for joining
us and sharing your valuable experience and ideas. It is essential to bringtogether experts in the field
of health so that we can realize together gbtential of informationand technology in the field of
health. The quest for knowledge has been from the beginning oftime but knowledge only becomes
valuable when it is disseminated and applied to benefit humankind. It is hoped that ISGH 2017 will be
a phlatform to gather and disseminate the latest knowledge inGlobal health. Academicians, Scientist,
Researchers and health practitioners in the field ofnursing, reproductive health and midwifery,
biomedical sciences and public health will be able toshare medsd new findings and science
applications in context of global health. It is

envisaged that the intellectual discourse will result in future collaborations between universities,
research institutions and industry both locally and internationally. Iticpkar it is expected that

focus will be given to issues on global challenge toward communicable andommnunicable
diseases

Finally 1 would like to congratulate the organizing committee for their tremendous efforts
inorganizing this International Senain | hope that all of you will enjoy the Conference, and |
wishour visitors from abroad will have a very pleasant stay in our city.

Gunawan lIrianto, dr., MKes
Dean,

Jenderal Achmad Yani, School of Health Sciences
Stikes Jenderal A Yani Cimahi
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ISGH 2017, Conference Chairman
Susiana Nugraha

Wel come Message from the Conf
On behalf of the ISGH 2017 organizing committee, | am honored and delighted to welcome
you to the International Seminar on Global Health. lekel we have chosen a venue that
guarantees a successful technical conference amid the culture and scenery of Bandung city
Our technical program is rich and varied with 6 keynote speech and around 85 technical papers split
between 5 parallel orasessions and 1 poster sessions. This international seminar expected to
capture the current global health issues from the Public health perspectives, nursing, Midwifery and
from the perspective of biomedical sciences. This international seminar aviltiprthe perfect forum
for both faculty and participants to interact and possibly discuss future collaborations.
As a conference chair of ISGH 2017, | know that the success of the conference depends
ultimately on the many people whave worked with us in planning and organizing both the
technical program and supporting social arrangements. In particular, we thank the Program
Chairs for their wise advice and brilliant suggestion on organizing the caclpnogram; the
scientific committee for their thorough and timely reviewing of the papers, and our sponsors
who have helped us to keep down the costs of ISGH 2017 for all participants. Recognition
should go to all of organiag committee members who have all worked extremely hard for the details
of important aspects of the conference programs and social activities.
On behalf of the organizing committee, | would like to extend a warm invitation to all our colleagues
to join us at this event.

ISGH 2017, Conference Chairman
Susiana Nugraha
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Progesterone Acetate (DPMA) wittl
Cipendawa Puskesmas Cianjur

'Soffa Abdillah* “Budiman
! Midwifery Diploma AKBID Cianjur

Public Healty Study Programe STIKES A. Yani Cimabhi
*Email: soffa.abdillah@yahoo.co.id

Abstract

One of the government's efforts in controlling the population is by implementingyFam
Planning Program for women. One of the contraceptive methods used by women is injectable
contraception such as Depo Medroxy Progesterone Acetate (DMPBEach injectable
contraception has side effects, including menstrual disorders such as amendrregakar
bleeding, spotting and excessive bleeding during menstruation. This study aims to determine the
relationship between the long term use of DMPA with menstrual disorders in injection
contraceptive acceptor. The study used Cross Sectional d@sigmumber of samples in this
study were86 respondents taken with simple random sampling technique. Data collection using
checklists and interviewd he result showed that out of 86 respond@&it$ % use DPMA more
than 2 years, and 67,4% respondent havasingal disorderStatistical test results obtained p
value = 0,000 (<0,01) OR 6,052 (Cl 90%: 2,25%6,240) means that Ho is rejected, it can be
concluded that there is a significant relationship between long term use of DMPA with menstrual
disorders irCipendawa Puskesmas Cianjur year 2016.

Key words: long term use of depo medrry progesterone acetate (DMPA)menstruation
disorders

Introduction

Indonesia as the 4th largest country in the world, consisting of 237 million people based on
the resultof the 2010 census, has a high priority on population issues and a focus on reviving the
Family Planning program and women's empowerniBRtS, 2012)In order to control the growth
of the population and to improve maternal and child health, the goverimmaiemented Family
Planning program. Since 29 June 1970 established the Badan Koordinasi Keluarga Berencana
Nasional (BKKBN)(BKKBN, 2014)

Family Planning with indicator of Contraceptive Prevalence Rate (CPR) and unmet need is
included in the Millennium Bvelopment Goals (MDGs) year 2015, which is target 5b (realizing
access to reproductive health for all by 2015) which is expected to contribute to improvement
efforts maternal healtiKemenkes RI, 2013; Muijiati, 2013)Contaception is expected to
suppresse Maternal Mortality Rate (MMR) and Infant Mortality Rate (IMR). Based on data from
the Intercensal Population SurveSufvei Penduduk Antar SensBEIPAS) 2015 both MMR and
IMR showed a decrease (MMR 305/100.000 KH, IMR 22,23/1000 K&Hmenkes, 2016).
Women using contraception are expected to enlarge pregnancy so that no pregnancy is too close
which can increase risk complications.

Data of Indonesia Demographic and Health Survey/SDKI (2012), shows that trend of
prevalence of Contraceptive Prevalence R&®ER) in Indonesia since 192D12 tends to
increase to 61,9% for all method and 57,9% for modern method. The modern method of CPR is
lower than the 2014 RPJMN target of 60.1% and the 2015 MDG's target of B5% 2014;
Kemenkes 2016)According to the Helthcare Indonesia 2014 report that from 47.019.002 of
fertile couples (Pasangan Usia Subur/PUS) that used contraception only 35.202.908 people
(74.87%). From the data we can see that contraception method used by women is IUD (11,07%),
MOW (3,52%), MOP (®9%), Implant (10,46%), Condom (3,15% ), Injection (47,54%), and Pill
(23,58%)(BKBPP Cianjur, 2014).

In West Java Province in 2014 from 9.562.623 fertile couples (PUS) that use contraception
only 6.998177 people (73.18%). From the data we can see tltaodnesed by women is 1UD
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(12,21%), MOW (2,71%), MOP (0,85%), Implant (5,52%), Condom (1,55% ), Injection (52.99%),
and Pill (24.17%)(Kemenkes, 2015)According to data from the BKBPP report of Cianjur
Regency in 2015 that the use of contraceptives imj@iaDistrict from 578.182 fertile couples

only 409.752 that use contraception (70.87%). From the data we can see that contraception used
by women is IUD (7,96%), MOW (0,69%), MOP (0,74%), Implant (5,26%), Condom (1,14% ),
Injection (34.08%), and birth ctnol pills (21.02%) Based on data of annual report of Cipendawa
Health Center (Puskemas) in year 2015 known that couples used contraception only 9.378
(65.14%). The method used by couples is IUD (3,56%), MOW (0,66%), MOP (0,08%), Implant
(2,32%), Condont0,13% ), Injections (30.40%), and birth control pills (27.99%).

In Indonesia, the highest contraceptive users are users of injectable contraceptive methods,
one of which is a 3 month injection (Depo Medroxy Progesterone Acetat/DMPA). The high
demand foiinjections due to safe, simple, and effectiEstimated DMPA failure rate is less than
0.3% (WHO, 1987; WHO 2012)DMPA when given as 150 mg by deep intramuscular injection
every 12 calendar weeks (84 days+5 days), is a highly effective contraceptiva wery low
failure rate comparable to modern copper IUDs and lower than many other nicfzouigy
Planning users often experience side effects after the use of family planning. DMPA will affect
menstrual bleeding after more than 1 year @& (RBigrigg 1999)The results suggest that after 1
year of use, 55% of women had amenorrhoea, after 2 years the incidence increased to 68%. In the
first month of use there will be bleeding outside the menstrual cycle and spotting, or in rare cases it
can cause sewebleedingPfizer, 20017)

Although DMPA user is often found the side effects such as menstrual disorders, but it is
difficult to ask clients to change contraceptive methods because they are comfortable with this
methode.

Method

This research uses CeoSectional research design. The variables of this study consisted of
independent variables which is duration use of DMPA, and the dependent variable is menstrual
disorder.

The population in this study were all 3 month injections of KB injectors who disite
Cipendawa Puskesmas from January to August 2016 as many as 602 people, with a total sample
of 86 respondents, taken by purposive sampling technique. Methods of data collection in this
study using checklists and interviews. Data analysis in this studywseariate data analysis
(frequency distribution) and bivariate (CBguare test).

Results

1. Long Term Use of Depo Medroxy Progesterone Acetat (DMPA)
Tabel 1 Frequency Distribution of Duration Use of Depo Medroxy Progesterone
Acetat (DMPA) In Cipendawa Puskesmas Cianjur Year 2016

Duration Use of DMPA Frequency Percent (%)

> 2 year 52 60,5
1-2 year 34 39,5
Total 86 100

Based on table 1 about the duration of DMPA it was found that most of the
respondents were most used DMPA more than 2 yearsrasan&?2 people (60.5%).

2. Menstrual Disorder
Tabel 2 Frequency Distribution of Menstrual Disorder In Cipendawa Puskesmas

Cianjur Year 2016
Menstrual Disorder Frequency Percent (%)
Not Experienced menstrual disorder 58 67,4
Experienced menstrual distar 28 32,6
Total 86 100




Based on table 2 about menstrual disorder found that most of respondents
experienced menstrual disorder as many as 58 people (67.4%).

3. Relationship Between Long Term Use of Depo Medroxy Progesterone Acetat
(DMPA) With Menstrual Disorder

Tabel 3 Relationship Between Long Term Use of Depo Medroxy Progesterone
Acetat (DMPA) With Menstrual Disorder In Cipendawa Puskesmas
Cianjur Year 2016

Menstrual Disorder OR
. . Not (Cl P
Duratio Experienced Experienced Tot 90%) Val
n use of Menstrual Menstrual al % e
DMPA Disorder -
Disorder
n % n %
>2 43 82,7 9 17,3 52 100 6,052
year (2,255 0,
1-2 15 44,1 19 55,9 34 100 16,240) 00
year 0
Total 58 67,4 28 32,6 86 100

Based on table 3 found that almost all respondents use DMPA thmam 2
years experienced menstrual disorders (82.7%), and most respondents used 2MPA 1
years did not experience menstrual disorders (55.9%).

Chi-square statistical test results obtained p = 0,000 < i),€dn be concluded
that there is a significamrelationship between long term use of DMPA with menstrual
disorders in Cipendawa Puskesmas Cianjur year 2B&6ed on the result analysis
obtained OR 6,052 this result indicates that women who use DMPA more than 2 years
have 6 times risk of menstruabdrders compared with those using DMPAR Years.

Discussion

1. Long Term Use of Depo Medroxy Progesterone Acetat (DMPA)

Based on table 4.1 about the duration use of DMPA it was found that most of the
respondents were use DMPA more than 2 years (60.5%).

The result of this research is in accordance with research conducted by Siti
Aisyah (2015) with title of relation of DMPA with libido in Jatiwates village, Tembelang
subdistrict Jombang regency, it is found that most of women used DMPA more than 2
years canted 54 people (70, 19isyah, 2015)

DMPA when given as 150 mg by deep intramuscular injection every 12 calendar
weeks (84 days+5 days), is a highly effective contraceptive with a very low failure rate
comparable to modern copper IUDs and lower thanynagher method@/VHO, 1987)

Respondents have been using DMPA more than 2 years. The use of DMPA that
has lasted more than 2 years has the risk of getting side effects in 3 months injection. As
for some of these side effects include menstrual disordetsyeight gain in respondents
(Brigig, 1999; Pfizer 2007)From the results of observation and interviews on the
respondents at the time of the study, it was found that most respondents experienced
menstrual disorders. In general, menstrual disorders tbatr on respondents are
amenorrhea and irregular menstrual cycles, when compared with before using DMPA.

DMPA also affects bone mineral densitfthe FDA recommends that
medroxyprogesterone acetate by injection not be used for longer than 2 years, argess th
is no viable alternative method of contraception, due to concerns over borté loss.
However, a 2008 Committee Opinion from the American Congress of Obstetricians and
Gynecologists (ACOG) advises healthcare providers that concerns about bone mineral



dersity loss should neither prevent the prescription of or continuation of
medroxyprogesterone acetateityjgction beyond 2 years of used (ACOG, 2008)
2. Menstrual Disorder

Based on table 4.2 found that most respondents experienced menstrual disorder
that is & many as 58 people (67.4%).

The results of this study in accordance with research conducted by Pfizer (2004)
found that after 1 year of use, 55% of women experience amenorrhoea, after 2 years the
incidence increased to 68%. In the first month of use thdrde bleeding outside the
menstrual cycle and spotting, or in rare cases it can cause severe bleeding.

The main DMPA disadvantages are menstrual disturbance and weight gain after
1 year and bone mineral density (BMD) is found to be significantlyrdive

The results of this study shows that of 58 women who experienced the disorder
mestruasi, 31 people experienced amenorrhoea, 18 people experienced hipomenorea, 6
people experienced hipermenorea, and 3 people experienced oligomenorea.

3. Relationship Between Long Term Use of Depo Medroxy Progesterone Acetat
(DMPA) With Menstrual Disorder

Based on the results of the research in table 4.3 above the resultsqtiate
statistical test obtained that p = 0,000 <0.05, it can be concluded that Ho is refesrted,
is a relationship there is a relationship between the duration of use of injecting 3 months
injections with menstrual disorders in injection contraceptive injectors Puskesmas
Cipendawa Cianjur 2016.

Based on the results of analysis usingsuareobtained that p = 0,000 <0.05, it
can be concluded that Ho is rejected, it can be concluded that there is a significant
relationship between long term use of DMPA with menstrual disorders in Cipendawa
Puskesmas Cianjur year 2016.

The results of this studgre consistent with a study conducted by Pfizer (2004)
that after 1 year of use, 55% of women had amenorrhoea, after 2 years the incidence
increased to 68%. In the first month of use there will be bleeding outside the menstrual
cycle and spotting, or irare cases it can cause severe bleetfing.

From the results obtained OR 6,052 means that women who use DMPA more
than 2 years have a risk of 6 times having menstrual disorders compared with those using
DMPA 1-2 years.

Although troublesome, the menstruastdrbances which occur in DMPA users
very rarely require operative medical intervention, and can often be improved simply by
short courses of oestrogen or shorter injection intervals. Again, women need to know
what can be done so that they are aware tiegt should seek advice early, rather than
miserably waiting.for their 12 week appointméht.

Conclusion
Conclusion: Most respondents use DMPA more than 2 years (60,5%). Most respondents
experienced menstrual disorders (67.4%). There is a significatibnelaip between the
long term use of DMPA with menstrual disorders in in Cipendawa Puskesmas Cianjur
year 2016 with p 0,000 < (0,01), OR 6,052 (90% CI: 2,255,240).
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Abstract

Anemia in adolescents is one of health problems that occured in Indonesia. Adolescent girls are
more risky to suffer from anemia. In Indonesia, anemia in adolescent girls rises up to 23.9% (Basic
Heat h Research, 2013) . Based on MDGo6s (2015), th
girls to be exposed to iron tablet. However, there has been no evaluation of the program. Some
health centers in West Bandung District have applied the program elnaitber of anemia cases

still counts up to 80 %. The purpose of this research is to analyze the different average of
hemoglobin increase between teenagers who regularly and irregularly consume iron tablet.
Analytical research methodology test with qmared T test was employed. The populations of

this study are teenagers whose ages are betwegh yigars old who have experienced anemia in
Junior High School of Patriot Bangsa, West Bandung District in January, 2017. This study also
used total sampling thoique and primary data. The results of the study showed that there was a
significant difference of average elevated levels of hemoglobin between teenagers who regularly
and irregularly consume iron tablet. It is suggested that the government shouldeetlatua
program regularly, check the hemoglobin and provide the iron tablets sustainably.

Key words : Non-paired T test, Hemoglobin, Adolescent Girls, Iron Tablet

Introduction

Health is significantly important to be maintained to support the sucaesséulof
developments in other fields. Sustainable Development Goals (SDGs) program is a sustainable
development program which is expected to be able to cease any forms of malnutrition in 2030.
This program is also expected to be able to achieve the 20&%dtional target to decrease
stunting and wasting in infants and to overcome nutritional needs of adolescent girls, pregnant and
nursing women and the eldery people (SDGs, 2015). World Health Organization (WHO) data
show that the number of adolescentghia world makes up 18% of the total world population
(WHO, 2014).

Adolescent girls, at their initial adolescent periods, tend to experience iron deficiency problem
(More, 2013). According to WHO, 25%0% of adolescent girls in Southeast Asia suffer from
acute and even chronic anemia (Hapzah and Yulita, 2012). The numbers-@éfitancy anemia
cases caused by the lack of iron consumption which frequently occuring to adolescent ages
ranging from 5 to 14 years old reach 26,4% and 18,4% for adolescermangisy from 15 to 24
years old (Riskesdas, 2013). Based on gender characteristics, the prevalence of anemia was higher
in females, which makes up to 23, 9%, than in mal
(2015) stated that iron deficiency in feles increase from 37% to 45%, meanwhile there is a
constant result in males at 23%.

Anemia in adolescents can result some implications, such as being prone to infection, lack of
studying motivation and the decline of achievements, the decline of physatlless and
reproduction disorder which can cause stunting and pelvic deformity resulting labor and delivery
difficulty (Binkesga, 2007). In addition, the implications of anemia during pregnancy period can
also cause low birth weight, placenta previa, ragsia, and premature rupture of membranes
(Manuaba, 2010).
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One of I ndonesia governmentdés targets to over

adolescent girls is to be able to provide 30P2019Fe tablet which is stated on the Strategical
Plans 2018019 (SDGs, 2015).

As an initial step of this program, the government allocated 52 tables per adolescent girls
annually, which were distributed periodically. The tablet was consumed once a week for
adolescent girls who did not suffer from anemia and orlettgler day for adolescent girls who
suffered from anemia and were in menstruational period (Puskesmas Cimareme, 2016).

Public health center (Puskesmas) of Cimareme recorded that the number of adolescents who
received Fe tablet made up to 68,38% in 201@véVer, there is no regular evaluation conducted
to this program, such as the evaluation of the hemoglobin level increase in adolescents (Dinas
Kesehatan Kabupaten Bandung Barat, 2016).

An initial survey was conducted in the working area of Public heather (Puskesmas) of
Cimareme on October 15, 2016 by checking the Hb level of adolescents who already consumed Fe
tablet. The result showed that from 15 adolescents, 12 of them (80%) suffered from anemia
because of consuming the Fe tablet irregularly.sThias caused by various reasons such as
forgetting to take the tablet, the tablet was lost, being prohibited by parents, not knowing the
significance of Fe tablet, not being able to take medicine and feeling nausea and dizzy after
consuming the tablet.

There are many factors contributing to anemia. The study of Tesfaye, et al (2015) showed that
gender , size of house, parentsé educational
influence the anemia cases in adolescent girls. Furthermore, Nalluté)(2ftated that
socioeconomic status has something to do with the prevalence of anemia significantly, especially
in the late adolescents.

The result of Kaurés study in 2016 reveal ed
to consume Fe tabletitlv vitamin C had a significant hemoglobin rise compared to the group who
solely consumed Fe tablet.

Therefore, this study was focused on the analysis of different average of hemoglobin increase
between adolescent girls who regularly and irregularly coesivon tablets (Fe tablets) at Patriot
Bangsa Junior High School in January 2017.

This study was aimed to analyze the different average of hemoglobin increase between the
adolescents who consumed Fe tablet regularly and those who took it irregulary baisedime
interval and the way it was consumed.

Method

This study is a quantitative study using analytical descriptive methodology, where the design
of research employed is pre experimental with Intact Group Comparison. The population involved
are 35 adlescents who suffer from anemia whose ages range from 14 to 15 years old. The sample
was taken by applying total sampling technique. Primary data was employed as the technique for
collecting the data which were then analyzed in univariate and bivarigte Wacording to
Dugueds study (2014), the rise of hemogl obin
consumption of the Fe tablet. Thus, in this study, the hemoglobin check was conducted both in the
beginning before intervention was given and tweeks after the intervention.

Results
The results of the study are the followings
Tablel. The Di stribution of Adol escent séo
Consuming Fe Tablet at Junior High School Patriot Bangsa

Regularity Frequency (n) Percentage (%)
Irregular 17 48,6%
Regular 18 51,4%
Total 35 100%

Table 1 shows that more than a half of respondents consumed Fe tablet regularly, which makes up
to 18 respondents (51,4%)

t
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Table 2. The Distribution of Adol escentso
Tablet According to Time Interval

Hb Increase
Time interval Total
Yes No
n % N % N %
< 24 hours 5 83,3 1 16,7 6 100
O 24 hour 28 96,6 1 3,4 29 100
Total 33 94,3 2 5,7 35 100

Table 2 shows that from 35 respondents who consumed Fe tablet witje avater, all of the
respondents (35 respondents or 100%) had their hemoglobin level increased

Tabl e 3. The Distribution of Adolescentséd
Tablet According to the Way It Was Consumed

Hb Increase
Ways of consuming Total
Yes No
n % n % N %
Mineral water 28 96,6 1 3,4 29 100
Orange water 3 100 0 0 3 100
Milk 2 66,7 1 33,3 3 100
Total 33 94,3 2 57 35 100

Tabel3sbows t hat out of 35 respondents who consumed
almost all of them had their hemoglobin increased, which consist of 28 respondents (96,6%).

Table 4. Different Average of Hemoglobin Level Increase between Adolescest who
Consumed Fe Tablet Regularly and Irregularly

Regularity of N Average Average P value
Consuming Fe Difference(95%)

Tablet

No 17 1,094 + 1,069 1,55 (0,8i 2,3) 0,000
Yes 18 2,643 + 1,067

Table 4 shows that there is a different average in hemaoglebél increase between adolescents
who consumed Fe tablet regularly and irregularly, which falls at 1,55 points.



Discussion

One of some factors that can influence the res
in this study is the sociahtion of the benefits of consuming the Fe tablet. By giving the
information related to the advantages of consumi

knowl edge about the tablet can i mpr ovwehich Besi des,
can affect the adolescentsd discipline in consu
influence the respondentsd awareness in consumin

taking the tablet.
Tudu (2004) stsatweldi cthh adan hien fflaucetnooce oneds di sc

obedi ence and educational tools. The respondents
discipline in consuming Fe tablet because this is really influential and tend to last longnassit co
from oneb6és own willingness and not being forced.
their behavior, the respondents had their own obedience in consuming Fe tablet. Meanwhile, as an
educational tool , t h e r gtheue tablet is apn aterhpt to infleaebice, s el f i
change, manage and shape the behavior to the better ways for health.

According to Mulugetaébés study (2015), some f ac

adol escents are the | rmgedcepbidn thipkeng thdt EeGablet swreeiofe ne s s ,
contraceptive methods, religion factor, cultural influence and the low trust directed at the benefit
Fe tablet.

However, there were remaining respondents who were not regular in consuming Fe tablet.
The respodents were recorded to be 17 respondents, which makes up to 48,6%. One of the factors
resulting the respondents6é irregularities in con
directly. This was related to the aforementioned reason, whick latk of awareness towards the
significance of Fe tablet, in which makes the respondents less aware.

The result of further observation found out that 35 respondents (100%) consumed Fe tablet at
night. This occured because the respondents felt comfoaatlenbothered by the nausea feeling
that was probably caused by the tablet. In addition, there were also respondents who felt
comfortable consuming the tablet at night because they did it along with their preparation for the
school on the next day. As skio in Table 4.2, there were six respondents who consumed Fe tablet
within time interval < 24 hours. Among those six respondents, five respondents (83,3%) had their
hemoglobin level increased, meanwhile one respondent (16,7%) did not have any increzse in th
hemoglobin level. On the other hand, out of 29 respondents who consumed the tablet within time
interval O 24 hours, there were 28 respondents
Meanwhile, there was only one respondent whose hemoglobin levebtditcrease.

In addition, the further observation was managed by conducting a hemoglobin level check
towards the respondents. From this observation, it was found out that out of 35 respondents, 17 of
them were not regular in consumin Fe tablet yet masa thalf of them, who consisted of nine
respondents (52,9%), did not suffer from anemia. On the other hand, out of 18 respondents who
consumed the Fe tablet regularly, there was remaining one respondent (5,6%) who still suffered
from anemia. This occurrecebause the respondent consumed another substance which inhibited
the absorption of Fe, so that the iron cannot be absorbed completely. This is related to the
characteristics of Fe which is usually assisted by vitamin C that can help intestines enhance the
reduction of absorption as it is able to reduce iron in the form of ferri to be ferro.

The aforementioned discussion is in line with Andjani (2002) and Yanuarti (2014) who stated
that the regularity factor of consuming Fe tablet influences the absorpttbe @on itself. The
iron absorption can be optimum when one consumes Fe tablet with boiled mineral water or orange
water which contains vitamin C. Vitamin C is beneficial to absorb iron, so that the absorption of
iron in the intestines can be maximal.

Therefore, the media used by the respondents in consuming Fe tablet needs to be considered
necessarily to reach the maximum absorption of iron. In table 4.3, it can be seen that out of 29
respondents who consumed Fe tablet with mineral water, 28 respof@fs68s) had their level of
hemoglobin increased and there was only one respondent who did not have any increase in the
hemoglobin level. Meanwhile, there were also three respondents who consumed Fe tablet with
orange water and all of them (100%) showedranease in their hemoglobin level. On the other
hand, among three respondents who consumed Fe tablet with milk, there were only two
respondents (94,3%) whose level of hemoglobin increased and there was one respondent (33,3%)



who did not have any increaséhemoglobin level. In addition, the average remaining tablet left
per respondent is one tablet.

Respondents who had applied the regularity in consuming Fe tablet for 14 days of observation
showed the best result by having their level of hemoglobin asedt This was because they
consumed it regularly and it is in line with the theory stating that the consumption of Fe tablet is an
effective way to increase hemoglobin in short time, yet regularity is needed in consuming the
tablet (Health Department of 8t Java, 2012).

Nonetheless, the increase of Hb level in respondents who did not consume Fe tablet regularly
can be resulted by good nutritional consumption, such as consumingcgteesd vegetables,
nuts and beans, and animal source foods. Iron cabteéed from animal source foods, nuts and
beans, greenolored vegetables and Fe supplement (Yanuarti, 2014).

Table 4 shows the different average of the hemoglobin level increase between the adolescents
who consumed Fe tablet regularly with the adolescemho consumed it irregularly. The
regularity can be identified from some indicators, such as the time interval and the way of
consuming tablet Fe. In addition, the ways of consuming tablet Fe observed in this study were
using mineral water, milk and orge water. The result of this study is in accordance with
Jawar kardés (2015) which showed the prevalence of
well as an increase of average from 10,57 to be 11,78 after intervention respectively.

Conclusion

The average increase of hemoglobin level in the group of adolescent girls who regularly
consumed Fe tablet is higher than the group of adolescent girls who took Fe tablet irregularly. The
adol escents who consumed Fe t alshoead anricredséofi t i me i
hemoglobin. Furthermore, the adolescents who consumed Fe tablet with orange water were 100%
proven to have their hemoglobin level increased compared to those who took the tablet with
mineral water and milk.

This study is expected tme able to provide further information concerning the evaluation of
the adolescentsd Fe tabl et consumption program
consume the tablet, so that the program can decrease the number of anemia cases in adolescent
girls globally. Those objectives are in accordance with the target of SDGs program.

Midwives are the providers who hold responsibility to provide services to women throughout
their lives. Hence, midwives are necessarily expected to be able to overcomebieenpand
number of anemia cases in adolescents. Anemia in adolescents can affect their health when they
are pregnant, giving birth, nursing and repeating the reproduction cycle again.

It is expected that there will be studies, in the future, that aret@alflequently evaluate the
adol escentsdéd Fe tablet consumption program, whic
beneficial techniques that can be applied, so that the medicine can work more significantly in
preventing anemia.
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Abstract

A safe and satisfactory birth experience depends on some degree of stress experienced by a woman
giving birth. Fear and anxiety can disrupt the subtle nrormonal influences that drive labor

and birth, allowing for intervention at delivery and assmclawith greater potential risk to life for

the wellbeing of women, infants and families. Setting the delivery environment is one of the non
pharmacological methods to divert attention from maternal pain. This study aims to determine the
effect of cortisbhormone on maternal pain in the setting of labor environniéns. research uses

quasi experimental method of pre post test with control group design with 60 mothers in Self
Employment Midwife (in Bahasa Indonesia, it was abbreviated as BPM). Tedicsthtinalysis

using ManaWhitney Test, T Test and Double Regression TEse results obtained were: there

was a difference of average pain between treatment and control group at T1 (4,97 vs 5,67; p =
0,109), and at T3 (8,27 vs 8,50; p = 0,218), whereakRithe mean pain of the treatment group

was lower than in the control group (6.70 vs 7.30, p = 0.039). There was no effect of percentage
increase of cortisol level with labor pain (P> 0,05). Conclusion of this research there was no effect
of cortisol onmaternal pain in labor environmental setting.

Keywords: Cortisol, maternal pain, labor environment

Introduction

Labor is an unforgettable woman's experience, and every woman wants a fun, healthy,
and comfortable experience both during pregnancy aatrmity. For most women in society,
they want a natural childbirth without strong pain in their life. One of the factors that increase
maternal stress is the physical environment of the delivery room; where most still apply a
relatively physically visibldSusilowati, 2014, Jenkinson B, 2014).

Environment is the biggest factor in the healing process in the medical community, which
is 40%. The physical environment affects 94% of the easy or difficult to give birth. The
environment in labor affects the dadiy process but unfortunately is still neglected and tends to
provide fear, anxiety, boredom, and stress in pregnant women so as to interfere with subtle neuro
hormonal influences that encourage intervention at delivery and birth (Munro J, Jokinen M, 2012,
Hadibowo C, Wardono P, 2014).

Stress is a physiological or psychological tension caused by a stimulus called a stressor that can be
formed in a pain stressor. Stressor pain can cause painful sensations or painful disturbances or
suppress feelings that cha physical and psychological. The mechanism of stress is characterized
by increased secretion of Corticotropine Releasing Hormone (CRH), which acts as a regulator of a
number of cortisol in the blood. CRH is secreted into the pituitary portal systern witlisecrete
glucocorticoid hormone, one type of glucocorticoid hormone is cortisol. High levels of cortisol can
suppress and increase susceptibility to the immune system. Macrophage lymphocyte cells play a
role in the adaptive immune system, cortisolalihis a stress hormone, contributes to the adaptive
immune system (Kantasa, et, al., 2016).

The fear of birth incidence increased by 6% of all parturient a2208 of all reasons for
caesarean section. The fear of spontaneous labor experienced priofiparaomes from the
psychological effects of one of them causing great pain at the time of childbirth, while fear of
another delivery is the result of a previous history of uncomfortable labor. The physiological
factors of labor pain are due to uterinattactions and cervical dilatation which in this case plays
an important role during labor. Psychological factors such as stress due to pregnancy, will increase
in the mother who will enter the maternity room and along with stressful situations of faetors
affect the perception of pain during labor one of which the environment itself that can affect a
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mother's experience of pain and tension so that will affect neuro hormone in the body. (Hadibowo
C, Wardono P, 2014).

Fear and anxiety are psychologitattors; which considered to be significantly effect the
labor pain. Psychological factors in the form of anxiety to face labor havetshartand long
term consequences on both mother and fetus' health (Munro J, Jokinen M,F26@P)he above
explanaton, one of the main goals in providing intrapartum care is pain management during the
delivery. The norpharmacological approach to pain management includes various techniques that
address not only the physical sensation of pain, but also seek to prgfenmg by increasing the
psychoemotional and spiritual components of care. The ideal delivery environment is one for non
pharmacological therapy approaches by fostering a sense of comfort and privacy. It can help
comfort and places to walk, bathe, andtr®ased on the above background, the authors are
interested to conduct research on fACortisol
Settingso.

Method

This research uses Quasi Experimental method, wittP8se Test Control Group Design on
60 first-stage maternal mothers. Pain assessment using Numerical Rating Scale (NRS) was
performed three times: the first measurement (T1) by the time when the mother came to the BPM,
second (T2) after 60 minutes in labor and third (T3) at openi @@ andall pain measurement
not under His circumstances. Blood sampling for cortisol examination in the latent phase and 10
minutes of infant after birth. Test statistical analysis using Maditney Test, ¥Test, and
Double Regression.

Results
Table.1
Researd Subjects Characteristics
Group .
Characteristics Intervention Control P Value
n % N %
1. Mot her 6s . 1,000*
<20 4 13,3 4 13,3
20-35 26 86,7 26 86,7
2. Educational Background: 0,107*
Basic (Primary T Junior 6 20 13 43,3
High) 17 56,7 14 46,7
Intermediate (8nior High) 7 23,3 3 10,0

Advance (Higher Education
Annotation : *) Fisher Exact Test; **) Chi Square Test

Based on table 1, the results of statistical test differences in the characteristics of subjects
based omage obtained p value = 1,000 and for education p = 0.107. The results of this test
indicate that there is no significant difference (p> 0.05) between maternal characteristics in the
intervention group and maternal mothers in the control group.

Table 2
Cortisol Levels Differences in the Intervention Group and Control Group
Cortisol . Group
(ugr/di) Intervention Control p Value
(n =30) (n =30)
Pre 0,988*
Mean (SD) 371,20 (121,84) 429,12 (245,55)
Median 361,21 334,18
Range 140,001 579,86 160,05 895,83
Post <0,001**
Mean (SD) 546,13 (167,04) 760,19 (263,85)
Median 523,374 799.797
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Range 277,981 936,21 305,491 1259,89

Increased cortisol (%) 0,007*
Mean (SD) 57,30 (55,87) 108,21 (85,86)
Median 34,88 79,09
Range 1,937 211,04 5,461 347,42

Annotation: *) based on MarinVhitney Test
**) based on urpaired T Test

Table 2 presents the cortisol differences from both the measurement and the percentage of
improvement. Appearance at the measurement of pre (latent phase) between gneups did
not show any significant difference (p = 0,988); whereas inpestsurement (10 min after infant
birth) and percentage of improvement showed significant difference (p <0,05). Increased cortisol
(%) in the intervention group (57.3%) was lowdren compared to the control group (108.21%).

Table 3
Pain Scores Differences in the Intervention Group and Control Group
Group
Pain Score Intervention Group P Value’
(n =30) (n =30)

First NRS:

Mean (SD) 4,97 (1,35) 5,67 (1,81) 0,109
Second RS:

Mean (SD) 6,70 (1,06) 7,30 (2,15) *0,039
Third NRS:

Mean (SD) 8,27 (1,28) 8,50 (1,80) 0,218
Pain Mean Score

Mean (SD) 6,67 (0,922) 7,20 (1,562) 0,037

Annotation: *) based onMann-Whitney Test;

Table 3 presents pain scores differenioelsoth study groups from all three measures. In the
first measurement of pain scores, both groups were not significant (p = 0,109) while in the
measurement of both pain scores was significantly different when compared with control group (P
= 0.039) whilein the third median score the pain score in both groups was not significant (p =
0,218).

Table 4
Cortisol Levels Effect and the Regulation of Labor Environment
on Maternal Pain Score
SE (B) Coefficient P Value

Variable CoefficientB )
Correlation
The The labor environment 0,152 0,445 0,082 0,573
initial setting
model
% Cortisol level rises 0,002 0,003 0,109 0,422
The first pain score 0,311 0,136 0,327 0,020
Final The first pain score 0,288 0,119 0,304 0,018
model
Permanent 6,923 -

Annotation: *) r*= 9,2 %.

Based on the results of the multiple regression analysis above, it appears that
multivariable percentage of cortisol levels increase and the regulation of birth environment did not
correlate significantly with maternal pain score @hineasurement). From the final model, the
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effect of pain score (first measurement) on the increase of maternal pain score (third measurement)
is 9,2%, and the rest 90,8% are unexamined other factors.

Discussion

The subject characteristics seen in thaelgtdepicted on age and education level. The
subject of this study is mostly aged-2b years, and the level of education pursued in this study is
mostly high school. According to Swelling et.al, education and age in general may affect maternal
psychosocia in addition to the preparation and expectation of labor to be lived.

From the research, there were no significant differences (P> 0,05), bubabgyst
measurement was significantly different (p <0,05). This cortisol level increases during pregnancy
and ontinues to increase until labor. In one study, cortisol levels in saliva during labor increased
from 27.8 £ 2.2nmol / L in the first stage of labor to 64.1 £ 4.2 nmol / L soon after birth placenta,
followed by a decrease to 12.6 £ 1.3 nmol / L in the rigxhours. However, the increase of
cortisol (%) in the intervention group (57.3%) was lower when compared to the control group
(108.2%), this was because the maternal cortisol levels were affected by two physiological
mechanisms ie fetoteroplacental andone corticosteroid feedback behind negative stress
response HPAaxis, this is what underlies the measurement of cortisol hormone as a biomarker of
stress in humans. The cortisol examination may provide clues about the sensitivity -aixisPA
components wring labor and manipulation justified through interventions to reduce
psychophysiological stress during labor. In labor, maternal cortisol levels are affected by acute
stress. Anxiety and excessive stress (distress) will cause hormone imbalance trasttasse
response resulting in increased hormones catecholamine and cortisol (Buckley SJ, 2015).

Differences of pain scores in the treatment group with the control group at the first
measurement (T1) were performed in the maternal mother at the time leitehe phase and
newly entering the delivery environment. There was no difference in pain score between the
treatment group and the control group (P> 0.05).

Maternal pain is the context of an individual woman formed from the process of
physiology, psychalgy. According to Read (1994) stresses that the intensity of pain during labor
is primarily related to emotional tension. The results of another study showed that women who
first became pregnant experienced more severe sensory pain compared with threlappisatisy
multipara pelvic pain during labor as a result of stimuli from the nociceptor in the vagina, vulva,
perineum and rapid fetal decline. This indicates that the condition of the mother is in the same
condition so that the pain score before treatnias the same value (Lowe NK, 2002, Labor S,
2008).

The second examination was performed when the mother had adapted 60 minutes with
the environment in labor environment and the result showed that there was a significant difference
with the result (P = ,039). This shows that a physical environment has an effect on thinking,
feeling, and human behavior. A designated environment in which space can provide stimuli
(stimuli from outside) that can be responded by the human senses system (sight, heating, taste
smell, and touch), where psychologically potentially form a perception that is not directly affect
the emotional as well as human behavior.

Based on research conducted by Debri entitled Relation Implementation of Elements of
Interior Healing Environmerdt Inpatient Room in Reducing Stress, this research is one of proving
that interior space has an influence on thinking, feeling, and human behavior. This stress condition
is recognized by the patient can be minimized through the application of healimgnemst
elements in the interior of the inpatient room. The concept of healing environment which is one of
the concept of forming a maintenance environment that combines physical and psychological
aspects of the patient in it which aims to acceleraterieeps of adaptation of the patient so that
with the physical limitations of a patient can adapt quickly which affects the decrease of stress
level. (Princess DH, Widihardjo, Wibisono A, 2013)

Based on a multivariable analysis the percentage increasdigotchevels and the setting
of birth environment did not correlate significantly with maternal pain score (third measurement).
From the final model, the effect of pain score (first measurement) on the increase of maternal pain
score (third measuremens)9,2%, and the rest 90,8% are unexamined factors.

In this case the delivery environment gives a great effect on the mother of every
individual require adaptation of new environment as in this research is labor environment. The
process of labor has a grezitect on comfort, anxiety, fear, the smoothness of labor and patient
satisfaction so that stress in labor is defined as psychological stress, which is a combination of fear
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and pain, experienced by women during childbirth itself affects a mother'senqeedf taste sick.
By setting the environment with attention to 5 senses by giving the impression of a relaxed, cool
and comfortable will affect the hormone endorphins so that pain can be overcome.

In the case of labor pain caused by the release of arytiogpoxia (lack of oxygen) in
the uterine muscle, uterine muscles contracting cervical stretching, tubal pull, ovaries and
ligaments of uterine ligaments, uterine ischemia (decreased vascularization and oxygen
deprivation in the area) from compressiontloé arteries supplying to the myometrium during
uterine contractions, the pain at the onset of labor has not been too painful and is not always
sensitive to opioids. The pain at the end of the first and second stage of labor is closer to birth,
quite disinctive and easily localized within the vagina, rectum and perineum (Lowe NK, 2002,
Labor S, 2008, Gupta S, 2006).

In the case cortisol also acts on the immune system and endogeneous opioid system. Although
these opioids come out within a few minutes, rthieitial function may only be to inhibit or
modulate the release of cortisol.

An intravenous study of intravenous epinephrine to 10 women to reduce uterine
contractions by 55% takes 2 minutes. In experimental studies with animals showed that the
analgesiceffect on them did not show up for 30 minutes after the pain (Buckley SJ, 2015, Dixon L,
Skinner J, Foureur M, 2013).

It could be assumed that there is no correlation with the maternal response in response to the
available physical environment, when resging to something happens because we get external
stimuli received by the five senses. The total time required to respond to a stimulus is called
reaction time. The reaction time of a person responds to a very fast stimulus of approximately 150
-200 milliseconds but the adjustment to his environment depends on the level of adaptation of the
person concerned in his environment. The level of adaptation is not only different from one human
to another so that the function of experience but occurs due toediffs in stimulation levels

from time to time. The level of adaptation will occur shifting the tolerance threshold of a person to
the stimulus environment continuously provide stimulation, then it will decrease standard and
follow the will of the environmeet. (Sutalaksana 1Z, 2006, Sarwono SW, 1992)

Besides, it is a subjective pain although the mechanism is unclear, even the brain
structure that causes the perception is also unclear, the pain threshold of each individual is
different, the pain threshold witcome down when we feel tired, anxious, angry, depressed, scared
and isolated. The ability of a person to manage the stress experienced (copping) is different, in this
case adaptive coping pattern will facilitate someone overcome the pain and vice alaiczptive
coping pattern will make it difficult for someone to overcome the pain. Pain perception is
influenced by subjective factors, so pain is fundamentally subjective experience (Fraser MD,
Cooper AM, 2009, Kitahat LM, 1994).

This is supported by th&tudy of Ye (2009) which states that mothers who have a good
understanding of the birth process, the level of pain will be felt lighter than the mother who has
poor understanding. A good understanding for mothers can reduce the fear and make mothers do
not experience excessive tension. In theory, according to Caceres and Burn 2010, a good
perception for the mother can also come because she is more focused on gratitude because it can
experience the process of labor, whereas in mothers who have poor pardhptanxiety will be
increased so that there is a cycle of pastress pain and so on.

Conclusion

Our research shown that there is a difference in labor pain in the second measurement, 60
minutes after the mother's adaptation in labor environntémivever, there is no correlation of
cortisol level increase to labor pain in the delivery environment.
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Abstract

IV incident and mother to child transmission among women during pregnancy and lactation. The
Majority of new HIV infection in children younger than 15 years are believed to have stemmed
from mother to child transmission. Breastfeeding is important component to provide optimal
nutrition where itds not contaminatedveénd HI V. Th
effective breastfeeding mode to reduce khaher to Child Transmission of HIVThe literature
databases were searched by Springer, Proquest, Science and Jstoreby using spesific keyword. The
selected articles were assessed by using Systematic Reethod PRISMA (Preferred Reporting

Items for Systematic Review and Me&taalyses) procedure, finally found 10 article journal to be
analysed. The result findings showed that Exclusive Brest Milk Substitute (EBMS) is the savest
mode compare with exclusiveeast feeding (EBF), and the biggest risk where mothers did mixed
feeding (MF). But, some country promoted EBF depend on some different and dimensions among
countries. Br the better result is breastfeeding must be avoided, even at term in mothers with
reduced viral load and EBMS must be promoted as the savest and the most feasible mode of infant
feeding.

Keywords: Breastfeeding, HIV, National Guidelines, Mother to child Transmission

Introduction

HIV infection is a major global health issue. The Joimited Nations Programme on
HIV/AIDS (UNAIDS, 2017}state that there are 30 million people living with HIV across the world
and approximately 1.6 million are children under 15 years olth(@ears old). Mother tohild
transmission (MTCT) is a major cause of childhood HIV status and continuous to pose a
worldwide challenge.

Save infant feeding practices remain an integral part of prevention of mother to child
transmission of HIV (PMTCT). The 2010 World Health Qrgation (WHO) guidelines on infant
feeding in the context of HIV infection recommend that infant feeding practices should support the
greatest likelihood of infant HAfree survival, while also protecting against #éfy morbidity
and mortalityWwWHO, UNAIDS, UNFPA, 2010)

Breastéeding is important component of the wellbeing and survival of children, Breast
milk provides optimal nutrition, contains antibodies that protect infant from infection, but this
condition will become a poison when the milk become contaminMethers withHIV could
potentially transmitted HIV to the baby through breastfeeding, depend on breastfeeding mode and
the duration of feeding can increase the risk of vertical transmission, so the best choice is by
avoiding breastfeedirfourtis & Bulterys, 2012)

According some policy in other country they make exclusive breastfeeding is the best
choice for mothers with HIV, research haswh that reducing the transmission risk therefore can
be achieved by decreasing the viral load in the mother from antiretroviral (ARV) drug therapy
inpregnancyTudor Car et al., 2011and the risk of tresmitted HIV can be decreased even when
mot hers breastfeed the baby. Thatods all infant f
dilemma and highly controversial matter.

I ndonesiads government have get egnanbit egy t o
women must get the laboratory test for HIV at their first antenatal visit and remain vulnerable to
HIV infection during pregnancy and after delivery. Early intervention is needed to decrease viral
load, hope the baby could be free from HIV, but #fédrt must be continued with specific follow
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up, baby viral load check, baby therapy, breastfeeding status to make sure HIV zero infection, but
there still much of lost to follow uphis systematic review was conducted to identify evidence on
risks relded to the breastfeeding mode to minimize and decrease the HIV infected to the baby in
some country and can be best practice for Indonesia.

Method
We conducted this systematic review according to preffered reporting item for systematic
reviews guideling®loher et al., 2015)

Key question

We identify three key question of interest:

Key Question 1: What is savest breastfeeding mode?

Key Question 2: Some Perception and Reason fiWhy
Key Quastion3: What is the begtoice of mothers with HIV to eliminate and reduce transmission

to the baby in Indonesia?

Literature search

We searched the PubMed database for all relevant articles published in 2010 until 2017
using the following search strategy:
Using key wdrekedi( 0§Br eeaand AExcl usi ve Breast Feeq
transmissiono) and (AHI VO or AHI'V infectiono or
fiMother To Child Transmission of HY )We .searched for all primary research articles,we also
searched refence lists of identified articles and relevant review articles for additional citations of
interest. We did not consider unpublished studies, abstracts of conference presentations or
dissertations.

From the total 683 articlend 1 booksvith relevant catent, 199 were selected based on
the title. These were filtered based on the spesific objective of the research and eliminating the
duplications, to obtain relevant articles. Among these, 187 were checked by the abstracts and 108
were excluded. The artes were reassessed, searchingtipt for eligibility. After 29 articles
were found then selected by inclusion criteria and reviewed. Fidghyticles were reviewed .

Selection criteria

Articles were included in this review if they were primary egsk articles on adverse
outcomes among women with HIV who have choice breastfeeding the baby or not. The population
of interest was women with HIV particularly those with baby HIV transmission result even
positive or not as defined by study authors. Treatfeeding style EBF, EFF, MF or unspecified
style. For key Question 1, the reference group of interest was mothers with HIV disease as defined
by study authors to allow for assessment of differences style (EBF, EFF, MF or unspecified style)
to breastfeé related to HIV transmission to the baby that assessed the HIV status in different ages.
Because studies employed varying definitions for levels and intervention (e.g., CD4 counts, World
Health Organization (WHO) staging antiretroviral therapy (ART) use),included all articles
inwhich comparisons were reported between women breastfeeding in different style. Given the
limited evidence on thistopic, we also included studies comparing women who breastfeeding and
non breastfeeding and studies that did raveha comparison group. Outcomes of interest included
diarrhea, mortality infant or any infectious complication. For key Questions 2 and 3, the reference
group of interest was women with HIV who breastfeeding the baby, the reason, so we need some
article with qualitative study design in order to allow for assessment of the impact of breastfeeding
on disease outcomes. Given the limited evidence, we also included studies that did not have a
comparison group even in outcomes some of study did not state titteofdslV transmission to
the baby. Some study also did not state CD4count, plasma RNA, ART initiation.

Study quality assessment and data synthesis

We summarized and systematically assessed the evidence. We considered several study
features that could ipact study quality and potential biases. Related to the study population, we
assessed factors such as whether the study included adequate sample size, sufficient different
length of follow up and appropriate comparison groups. Related to HIV diseasesegseas
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whether studies reported transmitted HIV disease at baseline, included women who breastfeed the
baby as reported by study authors and reported or controlled for ART use. We assessed whether
studies specified breastfeeding style and timing of breseditig period and whether studies clearly
defined measurement of outcomes. We also assessed whether studies controlled for important
confounding factors such as using of ART consumption and therapy. Summary measures were not
calculated due to heterogeneitystudy designs and outcomes measured.

Literatune identified through datahasegeanching:

Springer, nRaus jdars
n =583 adicle, n= | boaks
Fram 2010 42 2017
[denti
ficati L

on [ Socngem] £ sice ][ T 14 anece ]
ne | haak

ook 15 amehaded 5 locomstmetly wis 5
sradv aims
199 B haded
Scre Record afier dophicated danbase removed
o= &7
£nin
E
U reloded Lack afinkirmation
79 imchuded
Fecord massesed
=5
Eligiti
lity
Tl nent assessed for elighiliy
a=19
Final
Selec
. Srady oehaded
tign =10

Fig 1. Flowchart of Systemic Review Procedure
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Results

Table 1 Data Results

Study Study design  Participant ART type, HIV disease The way to Result Country
(author, period transmitted to child breastfeeding police
yeatr, (outcome in periode of
country) ages)
(Goga et Prospective 665 HIV(+) amd HIV  infected EFF reduced the ris' Feedhg data death was lowes Breastfeedin
al., observational 218 HIV(-) women mothers receive hospital diarrhea OF loss to follow amongst infants g even in
2012) cohort study were recruited ARV 0,59, 95% CI:0.30, 1,12 up living in the best high
South antenatally anc resourced site  whd prevalence
Afrika followedup  until MFF at 5 weeks highe avoided breastfeedin¢ HIV setting
36 weeks risk of subsequent HI\ and highest amongs like  south
postpartum compares with EFF infants living in the rural africa
site
who stopped
breastfeeding earl
(mean and standar
deviations: 10.7% = 3%
versus 466 + 11%).
(Moodle Explanatory Pregnant womer Not identified Monitored over a perioc (+) 91 dari 964 confirm Women with
y et al.,, cohort study older than <28wk of 18 month (6 montt pattern HIV (+) byage 12mo CD4 count
2011) of gestation during pregnancy and 1 <200
Kwazulu confirm by ELISA mo after delivery) referred for
Natal, laboratory ART
South
Africa Women CD4
>200
received
HIVNET
012 single
dose
nevirapine
(Anigildj Retrospective 801 HIV uninfected Not identified Monitored at 3 month EBF:Exclusive MF=75,7%- 69,8% 94% (751 of
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é, Dabit, study betweer infant at 6 weeks and after 18 month afte Breast Feedinc EBF=97,4%- 92,5% 801) mothers

Olutola, June 2008 anc¢ such as 196 EBF delivery EBMS: EBMS =99,1% 86,2% received
Ageda, December 544 EBMS, 61 MF Exclusive HAART
& 2011. Using Breast Milk
Aderibig cox regressior Substitute
be, analysis MF: Mixed
2015) Feeding
Makurdi,
Nigeria
(Kumwe Randmized, 3016 infants three regimens The frequency At 9 months, he
nda et controlled, singledose of estimated
al., openlabel, nevirapine plus breastfeeding rate of HIV-1 infection
2008) phase 1 week of did not differ (the primary end point
Blantyre, 3 clinical trial, Zidovudine significantly was 10.6% in the
Malawi  infants  were (control among the control
randomly regimen) or the study groups  group, as compared wit
assigned control regimen 5.2% in the extended

at birth to
receive one ol
three regimens

plus daly
extended

prophylaxis
either

with nevirapine
(extended
nevirapine) or
with nevirapine
plus zidovudine
(extended

dual
prophylaxis)
until the age of
14 weeks

nevirapine
(P<0.001) and
6.4% in the extended
duatprophylaxis group
(P = 0.002). There wer
no significant
differencesbetween the
two extended
prophylaxis groups

groug

(Somé et Clinical trial;

al.,
2017)
Burkina

flexible
parametric

1225 mothetinfant Lapinovir/ritona ANRS

pairs from Burkina vir

faso (n=204), Soutt

Africa

(n=213),

12174
participants
relatively

trial (1)exclusive
were breastfeeding any
more during the first breastfeeding and EPB
successful in practicing six

months,

the median durations ¢
form of

were 40.6, and 20.
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Faso,
South
Africa,
Uganda
and
Zambia

multiple
regression
model

Uganda (n=274)

Zambia (n=53%

EPBF than has bee
seen in sev eral
previous studies
However, in Burkina
Faso, late initi ation of
breastfeeding
postpartum and thi
extensive use o]
prelecteal feeds remail
prevalent. Why womer
in the lopinavir/ritonavir
arm were more likely tc
stop EPBF in Soutt
Africa is a questior
requiring further
investigation. There is :
need to improve
breastfeeding an
complemen tary
feeding practices o
children,  particularly
those ex posed to HIV
and antretrovirals,
taking into account
context and  socio
demographic factors

only  breast
milk being
given to infant
for 6 months

(2)predominan
t
breastfeeding,
breastmilk
with  liquid-
based items
being given

(3)mixed
feeding, other
nonbreast
milk or solid
food being
given in
addition to
breast milk

with or
without liquid-
based items

weeks, respectively
Babies randomized t
the lopinavir/ ritonavir
group in South Africa
tended to do less EPB
than those in the
lamivudine group. bette
educated (at  leas
secondary school level
employed or having
undergone &ection
stopped any
breastéeding early
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The search identified 683 article, of which 10 met inclusion criteria (Figure 1). Two avéck
identified from cohort study, one retrospective study, one articles randomized control study, one articles clinical
trial, one article desdsing cross sectional survey, three articles esessional survey, and two articles
describing qualitative studies.

Key Question 1: What isavest breastfeeding mode?

Five articles addressed compare the HIV transmission in different breastfeeding alalgs1()TStudy
on (Moodley et al., 20113howed that 99 of 964 HIV exposed children were confirmed to be HIV infected by
age 12 month (overaMTCT rate 9.4% (95% CI, 7.7 11.5). A larger proportion of infants born to HIV
seroconverters were also infected (20.5% (8 of 39) vs 9.0% (83 of 925)). Children born to HIV seroconverters
were at 2.3 times higher risk of also being infected (odds &6, 95% CI, 1.191.38; P = 0.024. overall, 64
of the 91 (70%) perinatal HIV infection were seemingly acquired during pregnancy and labor/delivery. Among
these, 44% (n=28) occurred in utero, 39% during labor/delivery, and the remaining 17% that wem@umot k
whether they were acquired either in utero or during labor/delivery. Infants born to women with a CD4+ count
<350 had a higher risk of vertical HIV infection, although this relationship was not statiscally significatt HIV
free survival rates for iahts born to women with established HIV infection and women who seroconvertered
during pregnancy or postnatally were 87.3% and 77.5%, respectively.

The difference in HIVl-free survival at 12 mo after delivery is estimated to be 10% (p=0.077). the
MTCT rae was significantly higher among women with establish HIV infection (47 of 451; 10.4%) with a
CD4+ <350 and among the HIV seroconverters with CD4+ >350 (3 of 16; 18.7; P=0.049). neither of the 2
seroconverting women with CD4+ <350 transmitted HIV to thrdants(Somé et al., 200)There is a need to
improve breastfeeding and complementary feeding practices of children, particularly those exposed to HIV and
antiretrovirals, taking into account context and satémnographic factors.

Study on(Anigilajé et al., 2015howed tha801 HIV uninfected infants at 6 weeks of life were studied
in accordance with their reported cumulative feeding pattern. This includes 196 infarislosive breast
feeding (EBF); 544 on exclusive breast milk substitute (EBMS) feeding and 61 on mixed feeding (MF). The
overall HFS was 94.4% at 3 months and this declined significantly to 87.1% at the 18 months efadge €p
0.000). The infants oMF had the lowest HFS rates of 75.7% at 3 months and 69.8% at 18 months. The HFS
rate for infants on EBF was 97.4% at 3 months and 92.5% at 18 month whilst infants on EBMS had HFS of 99.1%
at 3 months and 86.2% at 18 months. A higher and significant dirop l8FS at the two time points occurred
between infants on EBMS (12.9%) compared to infants on EBF (4.9%glup of 0.002, but not between
infants on MF (5.9%) and EBMS,alue of 0.114 and those on MF and EBFyatue of 0.758. In Cox
regressionmultvar i ate anal yses; MF , gestational age of 37
were consistently associated with HIV infection or d

24



Table 2. Key

Question 2: Someh welrd epitv eo nb(EETALIWeeaesdinn g Why

Study Level of Evidence/Study
(author, year, country)  Design/Participant/Inclusio
n Criteria

Intervention and  Control
Groups

Results

(Hazemba, Ncama, & Explanatory qualitative
Sithole, 2016g)Zambia  study

30 HIV (+) mothers, 6 ke
informans

four major themes that related to factors influencing the decisio
exclusively breastfeed in the context of PMTCT:

(Mnyani et al., 2016) Crosssectional survey
Soweto, Johannesbur
South Afika

190 pregnant and 18
postpartum (74 and 67 wel
HIV positive)

Women HIV €) 80.9% (93/115), reported an intention to exclusiv
breastfeed, compared to 64.9% (48/74) of women HIV (+), p = 0.014.
Not having HIV was positivelyassociated with a reported intention
breastfeed, Adjusted Odds Ratio (AOR) 3.60, 95% CI 1.50, 8.62.
Among postpartum women, knowledge of safe infant feeding prac
associated with reported exclusive breastfeeding, AOR 2.18, 95% CI
3.12.

(Kafulafula, Hutchinson, Kualitative
Gennaro, & Guttmachel
2014) Blantyre, Malawi

16 HIV positive, nursenidwife

Most of HIV (+) mothers choose EBF in Malawi are poor, have proble
finding adequate andbpropriate food for themselves

(Hampanda, 2016) Crosssectional face to faci
Lusaka, Zambia survey

320 married women (+) HIV,

Women who experienced intimate {raar violence have 2.8 higher adjust
odds of early mixed infant feeding (p<0.001)

(Genetu, Yenit, & Crosssectional stug
Tariku, 2017) north
Gondar zone, Ethiopia

Pair of motherchild (367)

HIV exposed infants was 86.4%. According to the multivariable anal
breastfeeding counseling (Adjusted Odds Ratio [AOR] = 5.1,

Confidence Interval [CI] 1.4, 18.2), breastfeeding support (AOR = 3.7,
Cl 1.3, 10.5), ad not experiencing obstetric problems (AOR = 3.4, 95%
1.3, 8.8) were associated with higher odds of continuous breastfeeding
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Key Question 2: Some Perception and Reason fiwhy th

Eight articles addressed some perceptioth mmason why mothers choose breastfeed
her baby.
Cultural norm

On (Hazemba, Ncama, & Sithole, 2016lshows that some mothers are not
understanding the risk of mixed feeding, as a cultural nmelieve that crying baby after get
breastfeed is the sign that tbaby need some food, the perception by some mothers that
breastmilk is sometimes not enough. Qt#azemba et al., 2018khowledge gaps due to
inadequée infant feeding counselling may have contributed to the mothers, perceived breast
milk insufficiency associated with the baby crying even after breastfeeding.
Maternal education

Statistically significant associations were observed between prenataleidtéachtion
of EBF and maternal eduction [X2 = 21.686, phi =.444, p < .0)(Kafulafula, Hutchinso,
Gennaro, Guttmacher, & Kumitawa, 20Hgher maternal education in the current study was
associated with reduced prenatal intended duration of(BBRetu et al., 2018hows a higher
proportion of HIV infection was noted among children who were given prelacteal feeds, whose
mothers were illiterate (71.4%) and who experienced an obstetric problem (57.1%)
Economy

Some says the economy become the reason. Majority (83%) of participaat wer
classified as middle socio economy status. These reason included lack of money to purchase
infant formula(Kafulafula et al., 2013)
Disclosure of HIV AIDS

Some of them showthe one who did not breastfeed the baby identic wih HIV, so they
donét want the others know their desease. To conc:¢
breastfeed was as s el (Kafulafdaret al.|] 2013gvendtrfadledldo0 HI V st at us
prove the significan (FiLIS)px.@Gsy Exact Test at p=.07
Partner violence

Intimate partner violence have 2.8 higher (p<0.001), experienced emotional violence,
specifically, have 1.9 higher (p<0.001), violence have 2.3 higher adjusted odds
(p<0.01)adjusted odds of early mixed infant feedi@gnetu et al., 2018hows all (100%) of
the HIV infectedchildren were from mothers who did not receive any breastfeeding support
and gave birth virginally

Discussion
For completing this discussion based on the evidence pour in the key question 1 and 2,

wedl | identify key question 3 for discussion

Key Quastio 3: The best choice of Mothers with HIV to eliminate and reduce transmission to
the babyln Indonesia.
Based on policy shows that the highest transmission can be idd®tifigdajé et al.,
2015hprticle that addresedExclusive Breast Milk Substitute is the savest style and has the
minimum risk HIV transmitted HIV from mother to the ba89,1%- 86,2%, andexclusive
Breast Feeding (EBF) also ha tlow risk 97.4% 92.5%, and the biggest risk when mothers
do Mixed Feedin@5,7%- 69,8%.EBFis a better and safer option for feeding infants in most of
the subSaharan Africa. EBF (defined as feeding an infant no fluids or other feeds other than
breastmi | k f or the first six months of the infantods
mortality from diarrheal diseas€&oga et al., 2012)In addition, EBF carries a-#0 fold
decreased risk of mother to child transmission (MTCT) of HIV compared to mixed feeding
during the infantédés first six months of i fe. The
Ministry of Health(National Departmen of Health South Africa, 20&¢pmmend that mothers
exclusively breastfeed their childke n f or the first si x months of t h
prevention of motheto-child transmission (PMTCT) ofHIV.
Breastfeeding provides immunity against diarrhoealdisease and pneumonia, but these
benefits have to be balanced against the risk of Fdsmission via breastfeding. Replacement
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feeding when exclusive is expected to prevent HIV transmission that occurs via breastfeeding.
However, in areas where water supply is wunsafe a
mortality from diarrhoea and amnutrition. Therefore, the WHO recommends replacement

feeding as an alternative to breastfeeding only when it is affordable, feasible, acceptable, safe

and sustainable (AFASS). Unfortunately, in Nigeria, the AFASS criteria are rarely met even in

programme where Breast Milk Substitutes (BMS) are provided free of cost and mixed feeding

is a common practice. Mixed feeding combines the risk of HIV transmission through

breastfeeding with the increased risk of mortality associated with replacement feeding

Exclusive Breast Feeding has potential to reduce infant and under five mortality, but research

shows that in a fact as a culture that mother should breastfeed the baby, but to practice

exclusive breastfeeding, HIV positive mothers may have to go agains culturas that

practice early introduction of fluid and mixed fe
give exclusive breast feeding in the other side poor sanitary condition and the probability of

inappropriate use of formula that can lead to dmeehand dehydration that cause of infant

mortality.

Results revealed high exclusive breastfeeding prenatal intentions amormpsitive
mothers. Prenatal intended duration of exclusive breastfeeding was positively associated with
normative, control belisf and negatively associated with beliefs, maternal education and
disclosure of HIV statu$he result findingss how istheway to breastfeed the babyto get save
and minimize the mother to child transmission of HIsing analysis and there were different
dimensions among countriesTo get optimal prevention of MTCT, all women who
seroconverter during pregnancy or lactation should be considered for ART for the purpose of
prevention of MTCT, and women with CD4+ <350 should continue to received ARE.
infant feeding dilemmas for women with HIV are complex. The integration of public health
efforts with context specific socio cultural understanding is neadechake sure that the
mothers get best choice to breastfeed exclusively or not at all. According stictee says
about cultural norm related to perceptimsufficiency associated with the baby crying even
after breastfeeding increase potentially mixed feeding of breastmilk with other fluids and foods.
To face the partner violence, empower women must jpeosted by all sector, this is related to
economy, and education, better economy and education guarantee decreasing partner violence.

According some result on that study, we can compare with Indonesia setting, based on
(UNICEF., 2015)he ncident death under 2 years in Indonesia is under from Nigeria, Nigeria
Rank for under 5 mortality rate is number 7 with value 109 and Indonesia is number 77 with
value 27 with enough stable condition and minimize internal and external conflict possibly to
fulfill EBMS with AFASS. So the first choice that
the baby.Some of the way to face the fact in Indonesia, the goal indicator exclusive
breastfeeding is still low about 4ZMdonesia, 2012)So it will make easier to implement EF
in Indonesia.

Conclusion

For the better result is mix feeding must be avoided, effort to deliver babies at term in
mothers with reduced viral load are advocate and EBF can be promoted as the save mode of
infant feeding. And if possible, when country camake sure to replace breast feeding with
EBMSwhenacceptable, feasible, affordable, sustainable dan safe requirement can be fulfilled.
And much more of Indonesia setting is possible, so the baby deserve to get the best choice by
zero HIV contamination nrtition in their lifeThe infant feeding dilemmas for women with
HIV are complex that research showed EBMS is the most effective ways to stop HIV
transmission, in the other side they couldndét ful i
sure that AFASSs available. And government must show commitment on evaluating the use of
ART for all mothers with HIV The integration of public health efforts with context specific
socio cultural understanding is needed to make sure that the mothers get best choice to
breastfeed exclusively or not at.all
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Abstract

Childbirth is a physiological thing that will happen among pregnant woemadequate intake

of food and drink is very important for the mothers to supply energy, to avoid tiredness also
dehydration and to make the mothers and their babies feel comfort. Beside that, good intake of
nutritious food can make contraction and childbirth process will be mficeerf. Aim of this
research is to know the effectiveness of givitajesextract which have fructose toward the
duration first stage of Active Phase | among intranatal woman in BPM Niaéresearch
design was quasi eksperiment by ugiogttest desig. The population are all of the childbirth
mothers in working area of BPM Ny.F. By using accidessahpling technique, it was obtained

14 respondents. The istruments used observation and partograph sheet, and then the data were
analyzed by Mann WithneVest. The result of this research shows that there is efectiveness of
giving datesextract toward primigravida mothers with significance valuta{zd) 0.02 < 0.05.

It means Ho is denied that there is efectiveness between consdatiegextract among
primigravida mothers among primigravida mothers. Based on the result of this research, it is
expected that childbirth mothers can ful fill their nutrient needs and it caupgorted by
consuming sweet drink. One of them is to drifatesextract which give much benefit.

Keywords: First Stage Active Phasegatesextract, fructose

Introduction

Childbirth is a physiological thing that will happen to any pregnant woman. The
process of discharge result of conception (fetus, placenta, and amniotic) whidehaguite a
month or able to live outside the uterus through the birth or through other avenues with the help
or no help (Manuaba,2010). During labor, aerobic or anaerobic metabolism of carbohydrates
will increase continuously. The increase was largelised by anxiety and muscle activity of
the body. This is reflected by the existence of a rise in body temperature, heart rate, breathing,
cardiac output and loss of fluids. The increase in cardiac output and loss of renal function will
affect the fluid, sothat the necessary attention and action to prevent the occurrence of
dehydration (Rohani et al, 2011).

Oral intake of food and drink is urgently needed by the mother in labor to power,
avoid fatigue that result in dehydration, as well as to ensure thé&imf of the mother and
the fetus. In addition, the intake of nutrients makes the entire process of childbirth and the
contractions are more efficient (Soegeng, 2004). Doctor Muhammaa&imi in book of
Ath-Tibb An-Nabawy Wal IImil, tell about of suraMaryam 2325 verses in the quran in
medicine namely pregnant women who will give birth urgently needs food and drinks rich in
sugar elements. This is because of the large number of contractions of the muscles of the uterus
when it will issue a first babyif takes a long time. The content of sugar and vitamin Bl is
helpful to control the rate of motion of the uterus and add time sistole heart. Both of these
elements are contained in the date palm, much of the content of sugar in dates is highly
recommendeébr consumption by pregnant women until postpartum (Cahyo,2011).

On Dates specifically mentioned in the Quran as a good food for consumption. Dates
are also called fruit of the best that ever was and remains one of healthy foods and maintain the
health ofthe former prophets (Cahyo,2011). Since then the fruit of the date palm is believed to
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be the best food and very efficacious medicine, especially for expectant mothers to give birth
because in the desert there is no source of energy other than the dates.

On the mother's nutrition intake in the form of liquid delivery of badly needed such
as sari intake dates. Content of glucose that is in essence dates quickly absorbed in the body.
One of the simple carbohydrates content contained in the pollen of datesssting fructose
in the blood vessels. So it's easy to be burned by the body and is converted into energy by the
time mothers are experiencing contraction.

Beside now in granting maternity mother of midwifery care in General provide a
liquid nutrientintake in the form of sugar water and other sources of energy. While the content
of sugar water is still not enough to meet the needs of the mother at the time of mengejan. In
this study, will do research on tiigfect of ConsumptiobatesExtract AgaintsThe Duration
First Stage Of Active Phase | Among Intranatal Woman in BPM Ny.F

Method

This research is quasyexperimental study with One Group Post Test Design. This
research is giving a test, afierthen observe the respondent.

The population is alintranatal woman in BPM NF. The sample is a part of
intranatal womanare in BPM Ny.F. The sampling technique uses accidental sampling
technique.

The independent variables is thatesextractand the dependent variabledgration
first stage of activphase I.

This research was conducted BfPM Ny.F, whereas this study was conducted in
April-August 2017.

Ethical clearance process:
a. Giving informed consent

b. Giving datesexract as much as 83 ml dissolved in 120 cc of water is given once every 2
hours.
Obsewe with intranatal woman who have first stage of active phase I.

d. Observe with intranatal woman who have first stage of active phase | up to labor with

partograf sheet.

To determine the effect dfatesexractconsumptioragaints The Duration First Stage
Of Active Phase | Among Intranatal Woman of postpartum woman are M&ng Whitney
test with an error level of 5%. Interpretation of the results of analysis, if the value of the test

statistic > table value or valuesb t ai ned | evel |JficarcBleveli th U = 0.05 si g
Results
Tabel 1
Frequency Distribution Characteristics of Respondentsin BPM Ny.F
Age Frequency Presengtion (%)
< <20years old 2 12,5
207 35years old 13 81,25
> 35 years old 1 6,25
Total 16 100
Educational Frequency Presentation (%)
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background
Elementary 4 25,0
schootjunior
high school
High school 12 75,0
College 0 0
Total 16 100
Job Frequency Presengtion (%)
Housewife 10 62,5
Enterpreneur 6 37,5
Government 0 0
Employees
Total 16 100

(source : Primary data 2016)

Tabel 2
Frequency Distribution of first stage duration of active phase Before and after
Consumingdatesextractin BPM Ny.F

Before After
First stage duration of active
phase | a % a %
Fast 1 6,25 9 56,2
5
Normal 14 87,5 7 43,7
5
Slow 1 6,25 0 0
Total 16 100 16 100
Sig (2tailed) 0,02 U o,

(source : Primary data 2016)

Based on tabl® that entirely of respondent before consumitajesextractare 4
peoples 87,9%) havenormal duration of first stagand after consumption that havast

duration of first stage and no one havensthuration of first staggBased on U = 0.05 retri
} val 2eo=3 0v8@lue U HO defined < rejected H1 is acc
Discussion

Pregnant women who will give birth urgently needs food and drinks rich in sugar
elements. This is because of the large benof contractions of the muscles of the uterus when
it will issue a first baby, it takes a long time. The content of sugar and vitamin B1 is helpful to
control the rate of motion of the uterus and add time sistole heart. Both of these elements are
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contaned in the date palm, much of the content of sugar in dates is highly recommended for
consumption by pregnant women until nifasnya (Cahyo,2011).

The content of sugar contained in the average dates will be absorbed in the body runs
out of tempo with 4%0 mnutes. Most varieties of dates contain a type of glucose fructose
(Suyanti, 2010).

Fructose in the blood is easy to digest and is burned by the body. Fructose is
converted into glucose quickly. So it is directly absorbed by the digestive organs angteent b
body. Especially the central organs like brain cells, nerve and red blood cells. Fructose will
affect cellulose substances together to evoke the Peristaltic movement.

Based on the theory of maternal maternity conditions were given cider intake dates
experienced phase faster because it contains vitamin B1 that is very helpful for controlling the
rate of motion of the uterus and add time sistole heart.

Conclusion

All respondentbefore consumingatesextractis havenormal duration of first stage
Almost all respondentafter consuminglatesextractis havenormal and fast duration and not
have slow durationThereis a effect of consumptiodatesextract gaints The Duration First
Stage Of Active Phase | Among Intranatal Woman in BPM Ny.F
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Abstract

The pattern of decisiemaking was not a simple matter because many factors
involved. Baduy Dalansocietyis keeping the tradition and difficult to reced/eealth program.
Pregnancy and childbirth still uséraditional ways. Itcaused bythe people of Baduy Dalam
still adhered strongly to thegulture. The objective of thesearchwasto describe the pattern
of decision making of Baduy Dalam when referring to the case of maternal emergency to the
hospital. The method iqualitative usedthe subjectwas the motherwho hal experienced
complications during pregnancy and maternity, data collection throughiévweandcontent
analysis.The resultof mother perception of maternal emergency cases was nanadestiny
that must be accepted. Emergency cases both in pregnancy and childbetisually sel
medicated according to their beliefs, with the help afaj, drinking a potio (panglay. If it
wasunsuccessful, the family astta community leader to call the midwife or take the patient to
a midwife's practiceln Baduy Dalam ther&vasno means of health services becauseas
against the existing custa@ry rules. Suggestion for Health Department, the rbadlithservice
at that placevithout eliminating the characteristic of Baduy culture.

Keywords: Emergency M aternal, Baduy Dalam.

Introduction

Maternal emergency is closely relatedriaternal mortality (maternal death). Maternal
deaths are deaths of women resulting from pregnahdyglbirth or death within 42 days of the
end of pregnancy regardless of age as a complication of childbiNifas with related causes
or aggravated bpregnancy but not accident. Measures of maternal mortality rates in addition
to being used as health indicators, are also used as indicators of people's welfare or the quality
of human development. Nationaltyaternal mortality inndonesiaaccording to 5Kl in 2012
is still high that is 359 / 100.000 KH. The MDGs target in 2015 of 102 / 100,000 Kigt
achieved for various reasons. Whilaternal mortality inBantenprovince189 / 100.000 KH.

And the number of maternal deaths in Lebak Regémal/is47 people from 18,360 mothers
who gave hirth.

Thehigh of maternal mortalithhas prompted the government with relevant agencies to
implement programs that can redunatrnal mortality The government established a village
midwife placement potly, with the primary objective of improving the quality and equity of
antenatal care in order to reduce maternal mortality, infant mortality rate, and to contribute to
raising public awareness in healthy and clean living behavior. The high ratetefnal
mortality is caused bg factors 1) late in recognizing the alarm, 2) late in making decisions, 3)
late in the health facility in providing relief. Based on Lutuamury's research, states that the
maternal mortality rate is one of them caused by the delayferring pregnant women,
maternal and postpartum patients to the hospital. The results of Rodhiyah's research found that
50% of referring measures were performed incorrectly. These results indicate a delay
phenomenon in referring pregnant women, matteand childbirth to the hospital.

Decision making pattern of Baduy Dalam communityreferringto the cases of
maternal and neonatal emergencies to the hospital is a complex description and should involve
several stagethat isunderstandig of the problem, alternative searching, alternative evaluation
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and finally deciding whether or not to refer to the patient's condition. Degaisédimng is not an
easy thing because many factors that support deaisaking include economic factors,
biological, psychological and soemultural.
Baduydalamsaociety is a very difficult society to accept a variety of influences from
one of them about the health program of Maternal and Child Health, because there is still a
tradition that alwayslone by Baduylalamsociety, especially about pregnancy care and labor
still use traditional power, paragt that place bysing herb, Spices, and mantras. This is due to
the people of Baduy Dalam still adheres to the culture derived by the ancestoBadihe
Society assumes that pregnancy and childbirth are natural or natural phenomena that do not
require special attention all based on the will of God. So feel no need for health inspection.
Based on preliminary study, from midwife of K&es village in 2012 theris case of
mother giving birth which is assisted by dukun having retensio placenta, the case do not directly
summon the midwife case is handled first in accordance with trust and culture applying in
society of Baduy Dalam. Finallythe midwife can not handle because the placenta has
decomposed the infection, so the midwife advised to be referred, when referring to the midwife
to find obstacles because it must go through a very tough process because the decision to refer
must have prmission from community leaders. The purpose of this research is to describe the
pattern of decision making of Baduy In society when referring the case of maternal emergency
to the hospital.

Method

Qualitative Descriptive will be presented in ghiesearch methody phenomenological
approachResearch Design will be used in this researdRestropective Method. Restropective
is an observatiomhich isdone on a case that has happened before. Selection of informants in
this studyis conducted by sing non probability sampling technique (non probability samples)
The main informants are: maternal mothers who have experienced emergency cases Informants
secondary to community leaders and village midwives. Data leveraging techniques conducted
with in-depth interviews (Indepth interview). Data analysis using Content Analysis (Content
analysis).

Result

The main group of informants were mothers who during the delivery of complications
and emergency, the age of respondents ranged from 20 to 26 yearsewithmber of parity 1
to 3. While the secondary informant group consisted of local village midwives and community
leaders. Supporting age of respondents ranged from 43 to 45 years.

The society of Baduy in considering the case of the gravity experiendee istal
thing. They are not worried and afraid if there is a problem or complication in their pregnancy
and childbirth because it is already a destiny or a way of life. It is caused because the people of
Baduy Dalam embrace beliefs and customs are veny §o it is very difficult to accept
influence or input from outside except to people who they already believe and have obtained
permission from the leader of local adat. Other reasons they are difficult to accept input and
alienate themselves to avoid a#ige influences of the modern world. According to Asep K
(2010), it is said that the people of Baduy Dalam close themselves from the outside
environment in order to withhold too freely Baduy society can adopt the modern lifestyle, and
the people of Badulpalam strongly believe in the curse of the creator. Mother attindbe
cases ofmaternal and neonatal emergency.

If it case happen in pregnancy and childbirth, the family usually perform self
medication according to the belief, if not yet addresked tequest assistance to paraji, dukun
medication and community leaders by way of given water jampe and panglay. If the steps /
steps have not been successful until 2 or 3 days then they will then call the midwife with
permission from community leadershi$ is because the Baduy Dalam community still holds
the customary law that exists because Baduy Dalam still believes Paraji's role other than as a
relative of paraji is believed to be a person who can cure or give spells if there are problems
during pregancy and childbirth. According to research Salamah T (2011), stated that the
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Baduy community still hold firm adat rules that exist as in overcoming problems that occur at
the time of birth handling should be done according to their custom

Discussion

In the society of Baduy Dalam there is no means of health services because it is not
allowed by existing customary rules. This is due to the existing norms of the Baduy Dalam
society forbidding the existence of modern buildings, with the assumption that fricontier
culture will affect the customary law for the sake of their tribal salvation and existence.
According to Djoko's research. H (1999), undertaken by Dani that the geographic factors that
are difficult to reach, the very remote dwelling place of theaérvices will affect access to
health services

In an unresolved case of neonatal maternal emergermadiny dalamAdat leaders or
community leaders allow their citizens to conduct checks to the midwiteeided and there is
no coercion element to germ the examination to the midwife. They require examination or
assistance provided by the midwife should be done at Midwife's home Ros and as much as
possible not taken to the hospital in Rangkasbitung. This is so that mothers give birth does not
have b violate the customs by boarding a vehicle. This is because 10 years behind the leader of
Baduy In society has not been able to receive health workers to provide health services,
especially in handling problems that occur in pregnancy and childbirthdeedas against the
existing custom rules, but along with the running time the village midwife held a continuous
approach To community leaders. On the contrary community leaders also often come to the
village midwife to discuss about health problems thaturred in the community of Baduy
Dalam, finally community leaders begeeteiveservices provided by the midwife.

Decision making patterns of baduy dalam commumiten conducting referral in
emergency cases in pregnancy and childbirth is to seek lepléical parajiat that placeif
not successful then they will seek the help of shamans and community leaders. However, if the
problem is not handled, usually a few days later call the midwife but must be with the consent
of community leaders. This happebecause according to Baduy people In the rule is done
because it is descended from the ancestors. They are very convinced by doing the ritual all the
problems that occur during pregnancy and childbirth can be handled properly, if not handled it
is a fate According to them all the behaviors performed by humans on earth must be
accountable both in the world and in the Hereafter and the bad behavior will return to the
person concerned. According to reseaothDJoko H (1999), it is said that in addition to
geographical factors in decision making to immediately bring the patient to the health care that
is still there are traditions and norms that hinder the family to immediately take decisions in
seeking help to health personnel

Conclusion
There are four carusion, which are:

1. Characteristics of Respondents

The main informants in the studgre the mothers who at the time of their
complications and emergency problename from Baduy Dalam. Age of respondents
20 to 26 yearsld with a parity of 1 to ersonsSecondnformantis village midwife
of Baduy Dalam community figure. Age ranges from 43 to 45 years.

2. Perceptions of Baduy society In the case of maternal and neonatal emergency

According to the Baduy community In the case of emergency is an ordinagy ttidy
do not feel worried and afraid if there is a problem or complication. Hhal is considered
destiny or way of life.

3. Mother attitude on the cases of maternal and neonatal emergency
If there is a problem in pregnancy and child birth of Baduy societgoing self
treatment according to belief. If they have not handled themselves they ask for
assistance to paraji, dukun medication and community leaders by giving water jampe
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and panglay. If the steps have not been successful within 2 to 3 days theheafter t
community leaders are approved then they will call the midwife.

4. Affordability of health facilities.
In Baduy Dalam there is no means of health care because it is not allowed by custom
rules

5. Community support
Indigenous leaders or community leaders altbeir citizens to conduct checks with
the midwife if it is needed, and there is no compulsion to examine to the midwife

6. DecisionMaking Patterns to the cases maternal and Neonatal Emergency
Asking for help from local paraji at that place, if not sucaggsien they will seek the
help of medicinal healers and community leaders. However, if the problem is not
addressed, usually a few days later call the midwife but must be with the consent of
community leaders.
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