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ABSTRACT

This research is entitled Community Service for Postpartum Mothers with Perineal Wounds in the
Pardamean Community Health Center Work Area. The Maternal Mortality Rate (MMR) in Indonesia is
still quite high when compared to other ASEAN countries. Data from the Data and Information Center of
the Indonesian Ministry of Health in 2007 the maternal mortality rate was 228/100,000 live births, but data
in 2012 the MMR in Indonesia increased again to 359/100,000 live births. The main cause of death in
maternal cases is a direct cause due to complications of pregnancy, childbirth and postpartum. One of the
direct causes during the postpartum period is infection, amounting to 11% to 30% of cases (Fibriana,
2007). The causes of infection during the postpartum period include: midwifery services that are still far
from perfect, insufficient maternal immunity, poor postpartum care, malnutrition, anemia, poor hygiene,
and fatigue. Prevention related to the risk of infection during the postpartum period due to wounds on
the perineum includes: perineal wound care, providing good nutrition, personal hygiene and early

mobilization. The partner understands and agrees to perineal care, and is able and willing to perform it
effectively. The partner understands, agrees to, and is able to breastfeed effectively. The partner has a
good understanding of how to maintain family resilience. The partner has a good understanding of how
to meet the family's nutritional needs.
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INTRODUCTION

Postpartum is the period or time from the birth of the baby and the placenta from
the uterus i takes six weeks, accompanied by the recovery of organs related to the
uterus, which experience changes such as injuries related to the birth process
(Mayasari & Jayanti, 2019). Perineal wounds are I njuries related to the birth process.
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A perineal tear is a tear in the perineum during childbirth,caused by an
episiotomy or a spontaneous tear. Perineal tears almost always occur during first-time
births or primigravidas (Maina et al., 2022)

The maternal mortality rate (MMR) in Indonesia remains high compared with
that in other ASEAN countries. Data from the Data and Information Center of the
Indonesian Ministry of Health in 2007 revealed a maternal mortality rate of 228 per
100,000 live births. However, in 2012, the MMR in Indonesia increased to 359 per
100,000 live births.

The main causes of maternal death are the direct causes resulting from
complications of pregnancy, childbirth, and the postpartum period. One direct cause
of death during the postpartum period is infection, accounting for 11% to 30% of cases
(Withers, Kharazmi, & Lim, 2018).

Causes of postpartum infections include inadequate obstetric care, weakened

maternal immune system, poor postpartum care, malnutrition, anemia, poor hygiene,
and fatigue. Prevention measures related to the risk of postpartum infection due to
perineal wounds include: perineal wound care, good nutrition, personal hygiene, and
early mobilization (Altuntug, Anik, & Ege, 2021).
Postpartum mothers with low socioeconomic status are at risk of experiencing
problems that not only affect their health but also affect their role within the family. A
mother's role within the family, including her role in education (asah, kasih, and asuh)
for her children and other family members, certainly adds to the burden of postpartum
mothers (Damayanti, Ariani, & Agustin, 2020). Given the importance of resolving this
issue, this community service project is themed "a community partnership program for
postpartum mothers with perineal wounds in the Pardamean Community Health
Center area.

METHOD

Partner Issues
Based on the analysis of the situation contained in the problems faced by the KIA
program coordinator, including (Demirel, Egri, Yesildag, & Doganer, 2021):
1.Low educational background and socio-economic status of postpartum mothers.
2.High risk of infection of the perineal wound.
3.Problems with family resilience include the health of postpartum mothers and
families (vulnerable to disease) due to a lack of nutritional supply and health
information (Giiney & Ugar, 2021).
4.Problems with food security for postpartum mothers and their families affect the
nutritional adequacy of their families.
5.Problems with poor parenting patterns towards children, especially toddlers,
include toilet training, sibling training, educational games and early childhood
education (Cordero-Vinueza, Niekerk, & van Dijk, 2023).
6.The problem of errors in exclusive breastfeeding and additional feeding.
Based on the above issues, the UNEFA PKM team together with the KIA program
coordinator in the Pardamean Community Health Center work area agreed to improve
the quality of postpartum maternal health through health education, assistance for
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postpartum maternal independence in health and socio-economic matters, and
providing counseling to postpartum mothers (Rahayu, Feriani, & Wijayanti, 2020).
Through this community service activity, it is hoped that it will benefit the Pardamean
Community Health Center to improve the health of postpartum mothers and their
families. Therefore, the following priority issues were agreed upon (Ramulondi, de
Wet, & Ntuli, 2021):
1.High risk of infection of the perineal wound.
2.The problem of errors in exclusive breastfeeding and additional feeding
3.Problems with the health resilience of postpartum mothers and their families
(vulnerable to disease) due to a lack of nutritional supply and health
information.
4.Problems with food security for postpartum mothers and their families impact on
the nutritional adequacy of the family (Manggala, Kenwa, Kenwa, Sakti, &
Sawitri, 2018).
5.Problems with poor parenting patterns towards children, especially toddlers,
include toilet training, sibling training, educational games and early childhood
education.
6.Low educational background and socio-economic status of postpartum mothers.
Problem Solution
Below we will present the priority problems that have been created jointly by the
UNEFA PKM Team and the KIA program coordinator for the Pardamean Community
Health Center work area along with the solutions that will be implemented (Ding,
Tian, Yu, & Vinturache, 2021).
1. Problem 1: High risk of perineal wound infection. Solution:
1)Health education on perineal wound care management.
2)Teaches how to perform perineal wound care.
3)Teaching and motivating early mobilization of postpartum mothers, including
teaching postpartum exercises.
Output: Health education module on perineal wound care management.
2. Problem 2: Problems in providing exclusive breastfeeding and additional food
(Bhutta et al., 2020).
Solution :
1)Counseling on exclusive breastfeeding.
2)Counseling on complementary feeding
3)Demonstration of how to make MP-ASI
Output: Health education module on exclusive breastfeeding and complementary
feeding (Faas, Smith, & Darmody, 2018)
3. Problem 3: Problems with the health resilience of postpartum mothers and their
families (vulnerable to disease) due to lack of nutritional supply and health
information (McS, 2022).
Solution :
1)Providing health education about the importance of healthy nutritional needs for
families.
2)Providing health education about infectious diseases, degenerative diseases and
non-infectious diseases.
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Output: Health education module towards a happy, healthy and prosperous
family.
4. Problem 4: Problems with food security for postpartum mothers and their families
impact on the nutritional adequacy of the family.
Solution :
1)Counseling about foods that contain nutrients that the body needs.
2)Teaches how to create a healthy daily menu (Ahmed, Mohamed, Elbegermy,
Abdelghafar, & Teaima, 2022).
3)Teach how to cook and consume food so that its nutritional content is not
reduced.
Output: healthy family nutrition health education module.
5. Problem 5: Problems with poor parenting patterns towards children, especially
toddlers, include toilet training, sibling training, educational gamesand early
childhood education.
Solution :
1)Counseling for families about the thoilet training process.
2)Counseling for families about sibling relationships.
3)Counseling for families about educational games for children. Output: Health
education module on parenting patterns for toddlers.
6. Problem 6: Low educational background and socio-economic status of postpartum
mothers (Setiowati, Endah, & Nurhayati, 2022).
Solution :
1)Training mothers to become entrepreneurs in starting their own businesses.
Consultation and assistance in developing the business areas to be pursued. Output:
Increased turnover for partners operating in the economic sector (Salem, Abdullah,
Mohamed, Gad, & Gadalla, 2019).

RESULTS AND DISCUSSION

Activity Results
1. General Data Results for Postpartum Mothers
1)  Data on the age of postpartum mothers
Table 1. Distribution of age of postpartum mothers (partners) of Community
Service in the Pardamean Community Health Center area in 2021

Age Frequency Percentage
<20 years 0 0

20-35 years 5 71.43

Over 35 years 2 28.57

Total 7 100

Most mothers are of productive age and are safe for pregnancy and childbirth,
namely 20-35 years old, amounting to 5 people or 71.43% and a small portion are of
highrisk age for pregnancy and childbirth, namely 2 people or 28.57% (Ernawati,
Nurjanah, Adriana, Pratiwi, & Apriani, 2022).
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2) Postpartum mother's education data
Table 2. Distribution of age of postpartum mothers (partners) of Community
Service in the Pardamean Community Health Center area in 2021

Education Frequency Percentage
Elementary School 1 14.29
JUNIOR HIGH SCHOOL 0 0

In the data in table 2, it was found that the majority of postpartum mothers had a
high school education, namely four4 people 57.14% and only a small number had a
bachelor's degree, namely two people 28.57% and one person 14.29% had an
elementary school education.

3) Postpartum mother's occupation data
Table 3. Distribution of postpartum mothers' (partners) Community Service Work
in the Pardamean Community Health Center Area in 2021

Type of work Frequency Percentage
housewife 6 85.71
Farmer 1 14.29
Self-employed 0 0

Private 0 0

civil servant 0 0

Total 7 100

In the data in table 3, it is explained that the majority of postpartum mothers work
as housewives, namely six people (85.71%) and only one person (14.29%) worked as a
farmer.
4) Data on parity of postpartum mothers
Table 4. Distribution of parity of postpartum mothers (partners) for Community
Service in the Pardamean Community Health Center Area in 2021

Parity Frequency Percentage
Parity 1 2 28.57
Parity 2 3 42.56
Parity 3 2 28.57

Total 7 100

The data in table 4 show that the majority of mothers have a parity of more than
1 or are multiparous, three people (42.56%) have parity 2 two people (28.57%) have
parity 3 and only a small proportion have parity 1 or are primiparous, two people or
28.57% (Listiyaningsih & Nirmasari, 2022).
2. Special Data Results for Postpartum Mothers
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1) Data on knowledge, attitudes and behavior of postpartum mothers regarding
perineal care
a. Postpartum mothers' knowledge about perineal care

Table 5. Postpartum mothers' knowledge about perineal care

Knowledge Before After
Good 1 14.29 7 100
Enough 1 14.29 0 0
Not enough 5 71.42 0 0

7 100 7 100

The data in Table 5 show that after receiving counseling, all partners had good
knowledge of perineal care. All partners stated that they understood how to care for
the perineum (Wulan, 2024).

All partners stated that they would implement the correct perineal care method
starting from maintaining cleanliness, good nutrition not practicing abstinence, good
mobilization by doing light activities and postpartum exercises.

b. Postpartum mothers' attitudes towards perineal care
Table 6. Postpartum mothers' attitudes regarding perineal care

Attitude Before After

Positive 2 28.57 7 100
Negative 5 71.43 0 0
Total 7 100 7 100

The data in Table 6 show that after receiving counseling, all partners had a
positive attitude toward perineal care. All partners agreed to perform perineal care,
including maintaining cleanliness, good nutrition, abstaining from abstinence, and
good mobility through light activity and postpartum exercise.

c. Postpartum mothers' behavior regarding perineal care
Table 7. Postpartum mothers' behavior regarding perineal care

Behavior Before After

Positive 2 28.57 7 100
Negative 5 71.43 0 0
Total 7 100 7 100

The data in Table 7 show that after receiving counseling, all partners had positive
attitudes toward perineal care. All partners stated that they had practiced perineal
care, including maintaining cleanliness, good nutrition, abstaining from abstinence,
and good mobility through light activity and postpartum exercise.
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2) Data on knowledge, attitudes and behavior of postpartum mothers
regarding the breastfeeding process (Buek, O’Neil, & Mandell, 2022).

a. Postpartum mothers' knowledge about the breastfeeding process
Table 8. Distribution of postpartum mothers' knowledge about the breastfeeding
process
Knowledge Before After
Good 2 28.57 7 100
Enough 2 28.57 0 0
Not enough 3 42.85 0 0

The data in Table 8 show that after receiving counseling, all partners had good
knowledge of the breastfeeding process. All the partners stated that they understood
the process. All partners practiced breastfeeding and were able to do All partners also
know how to burp their babies and perform breast care (Ambarwati, 2020).

b. Postpartum mothers' attitudes towards the breastfeeding process
Table 9. Distribution of postpartum mothers' attitudes about the breastfeeding

process
Attitude Before After
Positive 3 42.85 7 100
Negative 4 57.15 0 0
Total 7 100 7 100

The data in Table 9 show that after receiving counseling, all partners had a
positive attitude toward breastfeeding. All partners agreed to exclusively breastfeed
and didnot introduce additional foods before 7 months of age. All partners also
agreed to maintain a steady milk supply with adequate nutrition and breast care (Sitti
Mukarramah, Indriani, & Zulaeha A. Amdadi, 2021).

c. Postpartum mothers' behavior regarding the breastfeeding process
Table 10. Distribution of postpartum mothers' behavior regarding the breastfeeding

process

Behavior Before After

Positive 4 57.15 7 100
Negative 3 42.85 0 0
Total 7 100 7 100

The data in Table 10 show that after receiving counseling, all partners had positive
attitudes toward breastfeeding. All partners were able and willing to breastfeed
exclusively and did not introduce additional food before 7 months of age. All partners
were able and willing to maintain a steady milk supply with adequate nutrition and
breast care.

3) Data on partner knowledge about family health resilience to disease.
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Table 11. Distribution of partners' knowledge about family health resilience to

disease.
Knowledge Before After
Good 1 14.28 7 100
Enough 2 28.57 0 0
Not enough 4 57.15 0 0
Chips 7 100 7 100

aintaining family health start with maintaining personal and environmental
cleanliness, balanced nutrition, activity (exercise) and sleeping (Quesada, Méndez, &
Martin-Gil, 2020).
4) Knowledge data regarding nutritional adequacy of postpartum mothers and their
families
Table 12. Distribution of partners' knowledge about nutritional adequacy for
postpartum mothers and their families.

Knowledge Before After

Good 2 28.57 7 100
Enough 3 42.85 0 0
Not enough 2 28.57 0 0
Chips 7 100 7 100

Table 12 shows that after health education was conducted on nutritional adequacy
for postpartum mothers and their families, all partners had good knowledge, meaning
that everyone understood about nutritional adequacy for each family member
according to their developmental stage.

Discussion

Perineal wound care is crucial. Poor perineal care can lead to incomplete wound
healing, leading to perineal infections. Perineal wounds resulting from episiotomy,
rupture, or lacerations during childbirth are difficult to clean and dry because of their
proximity to the rectum and urethra, which serve as outlets for blood and urine (Tsai,
Huang, & Lee, 2023).

The results of data collection before counseling showed that 71.42% of partners
had insufficient knowledge of perineal wound care, 71.43% had negative attitudes
toward perineal wound care and 71.43% had negative behavior in perineal wound
care. After the counseling on perineal wound care, all (100%) partners had good
knowledge and positive attitudes and behavior in perineal wound care (Lestari,
Fatimah, Ayuningrum, Herawati, & Afifaturrohmah, 2022).

The results of further data collection on the breastfeeding process showed that
42.85% of partners' knowledge before the counseling session was lacking, 57.15% of
partners' attitudes were negative, and 42.85% of partners' behavior was negative.
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After the counseling session on the breastfeeding process, all (100%) partners had
good knowledge and positive attitudes and behaviors during the breastfeeding
process.

The results of research by Sumiyati, Puji Hastuti, and Anita Widiastuti 2018
showed that health education with guidance and counseling methods through
flipcharts and leaflets significantly increased the knowledge of mothers of toddlers
about pulmonary TB in children (<0.0001) and also significantly increased the
attitudes of mothers of toddlers about pulmonary TB in children (p <0.0001).

Knowledge is the result of "knowing" after sensing a particular object. Sensing
occurs through the following five human senses: sight, hearing, smell, taste, and
touch. Health knowledge encompasses what a person knows about ways to maintain
health. Good knowledge can motivate positive changes in the attitudes, perceptions,
and healthy behaviors of individuals and communities (Ali, 2021).

Health counseling is the addition of a person's abilities and knowledge through
practical learning techniques or instructions with the aim of changing or influencing
human behavior individually, in groups or in society to be more independent in
achieving life goals (Monalisa, Afrika, & Rahmawati, 2022).

According to the WHO, one strategy for achieving behavioral change is to provide
information to increase knowledge so as to raise awareness which can be achieved by
providing health education (Sutarto, 2022).

Well-conducted health education can influence a person's level of knowledge of
the topic being taught. This knowledge can lead to positive changes in attitudes
toward the topic. As both a preventative and health promotion effort, health workers
are expected to conduct education effectively, sustainably, and in a structured manner
to achieve the appropriate goals and objectives (Pratiwi, Huzaimah, & Indriyani,
2022).

Good knowledge can positively affect the behavior of mothers in perineal wound
care. One way to improve knowledge is to provide health education or counseling on
perineal wound care.

CONCLUSION

1)  The partner understands and agrees with perineal care and is able and willing to
properly perform perineal care.
2) Partners already understand, agree with, and can carry out the breastfeeding
process well.
3) Partners already have good knowledge about how to carry out family resilience.
4) Partners already have good knowledge of how to meet family nutritional needs.
Suggestion
1) To Partners
It is hoped that all partners can implement all the results of health education
provided to improve the health status of partners and their families.
2)  To the institution where the community service is held
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It is hoped that institutions where community services are carried out will provide
health education to postpartum mothers (partners) to improve the health status of the
community.

3) To Educational Institutions

It is hoped that educational institutions will provide more opportunities for

lecturers and students to provide community services.

4)  To the Lecturer

It is expected that every lecturer will carry out community services so that the
community will feel more benefits from the presence of the lecturer's Tri Dharma of
Higher Education.

REFERENCES

Ahmed, A. N. A, Mohamed, A. A,, Elbegermy, M. M., Abdelghafar, M. A., & Teaima, A. A.
(2022). Vitamin D level in Egyptian children with otitis media with effusion. The Egyptian
Journal of Otolaryngology, 38(1), 1. https://doi.org/10.1186/s43163-021-00188-5

Ali, A. (2021). Current Status of Malnutrition and Stunting in Pakistani Children: What Needs to
Be Done? Journal of the American College of Nutrition, 40(2), 180-192.
https://doi.org/10.1080/07315724.2020.1750504

Altuntug, K., Anik, Y., & Ege, E. (2021). Traditional practices of mothers in the postpartum
period: Evidence from Turkey. African Journal of Reproductive Health, 22(1), 94-102.

Ambarwati. (2020). Faktor-Faktor Yang Berhubungan Dengan Kejadian Mastitis Pada Ibu Postpartum
Di BPS Kresna Hawati Karangjaya Palembang Tahun 2013.

Bhutta, Z. A., Akseer, N., Keats, E. C., Vaivada, T., Baker, S., Horton, S. E., ... Black, R. (2020).
How countries can reduce child stunting at scale: lessons from exemplar countries. The
American  Journal of  Clinical  Nutrition, 112(Supplement_2), 8945-904S.
https://doi.org/10.1093/ajcn/nqaal53

Buek, K. W., O’'Neil, M., & Mandell, D. ]J. (2022). Opportunities and challenges for family-
centered postpartum care during the COVID-19 pandemic: a qualitative study of nurse
perspectives. BMC Nursing, 21(1), 99. https://doi.org/10.1186/s12912-022-00875-5

Cordero-Vinueza, V. A, Niekerk, F. F., & van Dijk, T. T. (2023). Making child-friendly cities: A
socio-spatial literature review. Cities, 137, 104248.

Damayanti, E., Ariani, D., & Agustin, D. (2020). Pengaruh Pemberian Kompres Daun Kubis
Dingin sebagai Terapi Pendamping bendungan ASI terhadap Skala Pembengkakan dan
Intensitas Nyeri Payudara serta Jumlah ASI pada Ibu Postpartum di RSUD Bangil. Journal
of Issues in Midwifery, 4(2), 54-66.
https://doi.org/https://doi.org/10.21776/ub.JOIM.2020.004.02.1

Demirel, G., Egri, G., Yesildag, B., & Doganer, A. (2021). Effects of traditional practices in the
postpartum period on postpartum depression. Health Care for Women International, 39(1),
65-78. https://doi.org/10.1080/07399332.2017.1370469

Ding, G., Tian, Y., Yu, J., & Vinturache, A. (2021). Cultural postpartum practices of ‘doing the
month’ in  China.  Perspectives in  Public  Health, 138(3), 147-149.
https://doi.org/10.1177/1757913918763285

Ernawati, Nurjanah, S., Adriana, N. P., Pratiwi, E. N., & Apriani, A. (2022). The Effect of



International Journal of Community Service, 1 (2), 2022, pp. 251-262. | 261

Counseling on Family Planning Acceptors in Decision Making on Contraceptive Devices
during the Postpartum Period. Formosa Journal of Science and Technology, 1(5), 593—-602.
https://doi.org/10.55927 /fjst.v1i5.1277

Faas, D., Smith, A., & Darmody, M. (2018). Children’s Agency in Multi-Belief Settings: The Case
of Community National Schools in Ireland. Journal of Research in Childhood Education, 32(4),
486-500. https://doi.org/10.1080/02568543.2018.1494645

Giiney, E., & Ugar, T. (2021). Effects of deep tissue massage on pain and comfort after cesarean:
A randomized controlled trial. Complementary Therapies in Clinical Practice.
https://doi.org/10.1016/j.ctcp.2021.101320

Lestari, P., Fatimah, F., Ayuningrum, L., Herawati, H. D., & Afifaturrohmah, N. (2022). Influence
Oxytocin Massage on Reduce Lactation Problems and Support Infants Growth. Open
Access Macedonian Journal of Medical Sciences, 10(T8), 81-85.
https://doi.org/10.3889/0amjms.2022.9487

Listiyaningsih, M. D., & Nirmasari, C. (2022). Analisis faktor yang berhubungan dengan
parenting self efficacy pada periode awal postpartum di Puskesmas Bergas. Jurnal Ilmiah
Kesehatan Ar-Rum Salatiga, 3(2). https://doi.org/https://doi.org/10.36409/jika.v3i2.34

Maina, R., Kimani, R. W., Orwa, J., Mutwiri, B. D., Nyariki, C. K., Shaibu, S., & Fleming, V.
(2022). Knowledge, Attitudes, and Preparedness for Managing Pregnant and Postpartum
Women with COVID-19 Among Nurse-Midwives in Kenya. SAGE Open Nursing, 8,
23779608221106444. https://doi.org/10.1177/23779608221106445

Manggala, A. K., Kenwa, K. W. M., Kenwa, M. M. L., Sakti, A. A. G. D. P. ], & Sawitri, A. A. S.
(2018). Risk factors of stunting in children aged 24-59 months. Paediatrica Indonesiana, 58(5),
205-212. https://doi.org/10.14238/pi58.5.2018.205-12

Mayasari, S. I, & Jayanti, N. D. (2019). Penerapan Edukasi Family Centered Maternity Care
(FCMC) terhadap Keluhan Ibu Postpartum Melalui Asuhan Home Care. Jurnal Ners Dan
Kebidanan (Journal of Ners and Midwifery). Opgehaal van
http://ojs.phb.ac.id/index.php/jnk/article/view/412

McS, 1. O. E. (2022). Traditional practices of turkish mothers at breast engorgment during
postpartum period. International Journal of Caring Sciences, 11(3), 1954-1961.

Monalisa, A., Afrika, E., & Rahmawati, E. (2022). FAKTOR-FAKTOR YANG BERHUBUNGAN
DENGAN KEJADIAN PRE-EKLAMPSIA DI WILAYAH KERJA PUSKESMAS MUARA
TELANG. PREPOTIF: Jurnal Kesehatan Masyarakat, 6(1), 710-719.
https://doi.org/10.31004/prepotif.v6i1.3009

Pratiwi, I. G. D., Huzaimah, N., & Indriyani, R. (2022). The Effectiveness Of The Use Of
Decision-Making Tools And WHO Wheel Criteria In the Selection Of Contraception For
Post Partum Mother. Journal of Applied Nursing and Health, 4(2), 192-203.
https://doi.org/10.55018/janh.v4i2.98

Quesada, J. A., Méndez, I, & Martin-Gil, R. (2020). The economic benefits of increasing
breastfeeding rates in Spain. International Breastfeeding Journal, 15(1), 1-7.
https://doi.org/10.1186/s13006-020-00277-w

Rahayu, F. T., Feriani, P., & Wijayanti, T. (2020). Hubungan Kepribadian dengan Tingkat Depresi Ibu
Postpartum ~ di  Puskesmas Trauma Center  Samarinda. Opgehaal  van
https://dspace.umkt.ac.id//handle/463.2017/1962

Ramulondi, M., de Wet, H., & Ntuli, N. R. (2021). Traditional food taboos and practices during
pregnancy, postpartum recovery, and infant care of Zulu women in northern KwaZulu-



2621 Sri Rahma Friani, Lidya Sartika Situngkir, Rumondang Silitonga

Natal. Journal of Ethnobiology and Ethnomedicine, 17(1), 15. https://doi.org/10.1186/s13002-
021-00451-2

Salem, M. A. M., Abdullah, M. M., Mohamed, Z. A., Gad, M. O. A, & Gadalla, W. G. (2019).
Vitamin D levels in children diagnosed with acute otitis media. The EgQyptian Journal of
Otolaryngology, 35, 162-167.

Setiowati, T., Endah, S. N., & Nurhayati, F. (2022). The effect of telehealth and family planning
service modules on interest in choosing long-term contraceptive methods for postpartum
mothers in Cimahi City in 2021. Science Midwifery, 10(5), 4292-4298.
https://doi.org/10.35335/midwifery.v10i5.1044

Sitti Mukarramabh, Indriani, & Zulaeha A. Amdadi. (2021). Development Of Strategic Methods
For Family Balanced Counseling (SKB KB) On The Selection Of Potential Acceptance
Contraception Tools In Makassar. International Journal of Science, Technology & Management,
2(4), 1340-1345. https://doi.org/10.46729/ijstm.v2i4.279

Sutarto. (2022). QUALITATIVE STUDY OF LOCAL CULTURAL WISDOM AND HEALTH
SERVICES ON STUNTING EVENTS. Indonesian Journal of Medical Anthropology, 3(1), 1-7.
https://doi.org/10.32734/ijma.v3i1.7569

Tsai, T. I, Huang, S. H., & Lee, S. Y. D. (2023). Maternal and Hospital Factors Associated with
First-Time Mothers’ Breastfeeding Practice: A Prospective Study. Breastfeeding Medicine,
10(6), 334-340. https://doi.org/10.1089/bfm.2015.0005

Withers, M., Kharazmi, N., & Lim, E. (2018). Traditional beliefs and practices in pregnancy,
childbirth and postpartum: A review of the evidence from Asian countries. Midwifery, 56,
158-170. https://doi.org/10.1016/j.midw.2017.10.019

Waulan, S. (2024). The Effect of Basic Damage on Postpartum Mothers Before and After Giving
Cabbage Leaf Compress at Clinic X. JURNAL KEPERAWATAN DAN FISIOTERAPI (JKF),
6(2), 351-356.

Copyright and License
This is an open access article distributed under the terms of the Creative
Commons Attribution 4.0 International License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original
E work is properly cited.
© 2022 Sri Rahma Friani’, Lidya Sartika Situngkir’, Rumondang Silitonga®

Published by IPI Global Press in collaboration with the Inovasi Pratama Internasional Ltd

25ri Rahma Friani: D-III Midwifery Study Program, Faculty of Health, Efarina University, Indonesia; Email:
yenitrisnap@gmail.com



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
mailto:yenitrisnap@gmail.com

