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Abstract

Newborn period is not pleasant for the beginning, because the previous life environment in the
intrauterine very different situation with after birth environment or extrauterine . The birth of each
baby will experience the process of adaptation or adjustment of the vital functions and systems of
the body. Proper care of newborns and in accordance with the rules of health will help the baby to
adapt optimally in health. The behavior of the community, especially mothers and families still
many who have not been in accordance with the health rules in baby care. The treatment is done
tends health risk that can increase morbidity and infant mortality. Behavior consisting of
knowledge, attitudes and skills of the mother is crucial in improving the health status of the baby
since birth. The provision of counseling by health workers in the community, especially at the
maternity clinic in pregnant women is the first step in optimizing maternal behavior in baby care.
Nursing interventions that become the focus in the care of the baby is a baby observation, care in
general, exclusive breastfeeding, keeping the warmth, umbilical cord care, skin care, baby bath,
baby clothes and immunization.
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1. Introduction but the most common are related to the

mother's behavior and lack of health
The period immediately after the newborn is information received, such as child care,
not a pleasant start in life this is caused by the especially newborns [3].the occurrence of
difference in a previous life environment infection in infants and children caused by a
(intrauterine)  environment  present life lack of knowledge about health and the lack
(extrauterine) [1]. In the uterus the fetus lived of care given by the family [12]. Generally a
and grew with all comfort because it grew and lot of people assume that taking care of babies
lived fully dependent on its mother. and children is a natural thing and all mothers
Meanwhile, at the time of birth, each newborn will be able to do it. But the reality on the
will experienced adaptation or process of ground situation is very different, a lot of
adjustment of the system and vital functions people who do not know how to care for
in the body [19]. The ability of physiological infants and children properly, so a lot of
adaptation is called homeostasis or the ability treatments that do not as expected. Based on
to maintain function - vital functions, are interviews and observations made in the area
dynamic, which is influenced by the stage of of Medan Johor, especially Sumi Ariani
intrauterine growth and development [4]. maternity clinic and Rukni Maternity Clinic,
Therefore, newborns requiring close the general pUbllC or the mother still nursing a
monitoring and treatment can help to get baby by putting octopus, bathing the baby
through the transition period with success soon after birth, put the octopus to the baby's
[13]. The condition of infants and children chest with strong binding , swaddle the baby
who are vulnerable require special care to be tightly so that the baby can not move. Provide
able to experience growth and de\/e|opment additional food to the baby from the first day
process optimally so that avoid the pain and such as milk formula, honey, water and
mortality [5]. Many factors can influence the bananas. And do not give milk colostrum.
occurrence of Infant Mortality Rate (AKB), Maintenance actions performed risky and can
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damage the health of infants that result in
morbidity and mortality [2]. Good and proper
care must be done in accordance with the
basic knowledge, skills and compassion [19].
Based on the above, the health care workers
who serve as educators and nursing care
providers need to make interventions that can
improve people’'s health, especially the
mother in the care of newborn infants.

2. Methodology

This research is quantitative research that
aims to identify changes in behavior
(knowledge, attitude and action) community,
especially mothers in the care of newborn
after intervention with counseling and
practice in some maternity clinics in Medan
Johor. The population in this study were all
pregnant women, postpartum mothers and
mothers with babies in Medan Johor. Total
sample are 108 peoples, carried out from June
to September 2017. The questionnaire was
divided into 3 parts research on infant care
knowledge, attitudes and skills.

3. Results

a. characteristics of respondents

Data characteristics of respondents describe

the majority of maternal age are at high risk

age of approximately (86%), low education

SMP- SMA (57%), work the respondent

was a housewife amounted to (64%).

characteristics of respondents can be seen in

the following table:

Tablel. frequency  distribution and
percentage of the respondent
characteristics (N = 108)
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N characteristics of F (%)
0. Respondents
1. Age
a. <20 50 47
b. 21-35 37 34
c.>35 21 19
2. Level of education
a. Low (SD- SMP) 61 565
b. High (SMA-PT) 47 435
3.  Type of work
a. Work 39 36.1
b. Does not work 69 639
4. parity
a. 1 32 30
b. 2-3 40 37
c. >3 36 33
5. tribe
a. Batak 59 54
b. Java 25 23
c. Padang 15 14
d. Malay 9 9
6. family income
a. Inaccordance 38 36
UMR 40 37
b. <UMR 30 27
c. >UMR
7.  home / residence
status:
a. ownn house 83 77

b. Live with another 25 23
relative (mother /
in-laws)

Total 108 100

b. Maternal behavior (knowledge, attitudes
and skills) in newborn care

Mother's knowledge before and after
counseling may be described in the following
table:
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Table 2. Frequency distribution of the
knowledge level of mothers about infant

of Medan Johor particularly health centers
maternity clinic is a place closest to the public

care in Medan Johor (N = 108) service involving the provision of
reproductive  problems  ranging  from

Knowledge Before after pregnancy until delivery. Maternity clinic
(F) (%) (F) (%) very important role in providing information

High 22 20.4 46 42.6 and giving nursing infants from birth, so that
moderate 46 42.6 50 46.3 the baby's health status can be achieved with
Low 40 37 1211.1 the maximum and avoid morbidity and
Total 108 100 108 100 mortality. In general, infant mortality and

Based on the above table an increase in the
mother's knowledge after the extension of the
category of medium becomes high. The attitude
of the mother before and after counseling may
be described in the following table:

Table 3. Frequency Distribution of mothers
about infant care attitude in Medan Johor (N
=108)

Attitude Before after
(F) (%) (F) (%)
Positive 60 55.6 96 88.9
Negative 48 44.4 1211.1
Total 108 100 108 100

In general there is a change in attitude from
negative to positive mothers. Maternal skills
before and after counseling may be described in
the following table:

Table 4. Frequency Distribution of mothers

about infant care skills in the area of

Medan Johor (N = 108)

skills Before after
(F) (%) (F) (%)
Good 2523.1 45 41.7
moderate 51 47.2 56 51.9
Bad 32296 76.5
Total 108 100 108 100

Based on the above table is generally an
increase in the skills of being a mother to be
good.

4. Discussion

Infant care was not optimal is one of the
causes of the high rate of morbidity and infant
mortality in Indonesia [3]. The working area
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morbidity issues are not detected early in the
community, because there is the public
perception that taking care of babies and
children is normal and natural that everyone
will be able to do so.

This condition is also related to the minimal
role of health workers in the community ,
especially in the case of newborn care
counseling. From the results of studies and
interviews were conducted to several
hospitals and other health services, including
maternity clinics around Medan Johor, did not
do counseling on newborn care and no special
notes regarding the ability to be owned by the
mother in the care of the health of infants and
children when returning home . Moreover
there is no schedule of home visits to be
undertaken by both health officials from the
relevant hospital or health workers who exist
in the environment of the mother. Focus
preparations mother and baby home only by
the number of days hospitalized and problems
of a physical nature in general, there is no
assessment of the knowledge, attitudes and
skills in nursing mothers. Newborns require
close monitoring and treatment can help to
make it through the transition period [3]. The
treatment is performed immediately after the
newborn is doing a physical examination.
This check is performed to find any
abnormalities as early as possible [7]. The
greatest risk of neonatal deaths occur in the
first 24 hours of life, so that if a baby is born
in a health facility are encouraged to remain
in the health facility to monitor the critical
period [10]. This check is performed to find
any abnormalities as early as possible [7]. The
greatest risk of neonatal deaths occur in the
first 24 hours of life, so that if a baby is born
in a health facility are encouraged to remain
in the health facility to monitor the critical
period [10]. This check is performed to find
any abnormalities as early as possible [7]. The
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greatest risk of neonatal deaths occur in the
first 24 hours of life, so that if a baby is born
in a health facility are encouraged to remain
in the health facility to monitor the critical
period [10].

Newborn care consists of exclusive
breastfeeding, body care eye, skin care,
bathing baby, infant massage, umbilical cord
care, keep warm baby, baby clothing,
immunization, infant care in general,
observation of infants [12], [17 ].

Newborns require handlers joint efforts
of health workers to provide comprehensive
care in accordance with the Minister of
Health RI N0.1464 / Menkes / 2010 from the
baby in the womb, during labor and after
delivery and involving families and
communities in providing quality health care.
Health officers should monitor the mother's
behavior in terms of knowledge, attitudes and
skills in newborn care [18]. State of the baby
in the first few weeks is strongly influenced
by the condition and behavior of the mother at
the time of maternal [9]. One of the health
service which was instrumental in providing
education or health education in the field of
care is health clinic or maternity clinic.
Maternity clinic is one of the most admired
health care of mothers and families in health
screening, prenatal care and childbirth.
Maternity clinic is a health service that is
closest to the people and represents the
cutting edge of health care In addition to
economical funding, maternity clinics also
provide home care facilities for the care of
postpartum and newborns.

extension activities carried out is a form
of education with the aim to equip people
especially mothers to get a good knowledge
and correct and positive attitude in health care
[16], [20]. Implementation of the intervention
is one of the cognitive approach can help to
optimize the role of communities in
improving the behavior of pregnant women in
maternal and infant health care [8]. This is
consistent with the theory that knowledge can
improve the control of emotions, increase the
independence of the client, increase self-
esteem, increase endurance and can help
clients to adapt to problems or diseases that
can ultimately improve the quality of life of
clients [13].
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Behavior is formed and begins with the
cognitive domain which then cause a response
in the form of attitudes toward the inner
object and this response ultimately form of
action or skill. Provision of information is a
cognitive  approach  in  psychosocial
interventions that are designed to analyze and
change false beliefs or values held by a
person and helps individuals to learn to use
effective coping strategy [15], [20].

Conclusion

1. Health workers should be able to
optimize its role in providing health
education about Beru babies born at the
maternity clinic.

2. Improved behavior of mothers in infant

care can be improved through
education-related knowledge, attitudes
and skills

Suggestion

1. Health workers should conduct health
education to the community,
especially on maternal and newborn
care

2. Health workers should prepare
leaflets and guidance for mothers to
be able to perform self-care of
newborn infants at home
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