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Dehydration which is often caused by diarrhea is the leading cause of death
in children under five. The severity of diarrhea can be prevented by
breastfeeding as the mother's immunity transfers to her baby. This study
aimed to describe the relationship between the history of early initiation of
breastfeeding, exclusive breastfeeding, and their sustainability with the
occurrence of diarrheal dehydration among toddlers. This descriptive
correlation study was conducted among a total sampling of toddlers
undergoing inpatient due to diarrhea at the Regional Hospital of Pekalongan
Regency by 61 respondents. Data were collected from August to September,
2020, using demographic data, the history of early initiation of breastfeeding,
the history of exsclusive breastfeeding, the sustainability of that variables,
and the occurrence of diarrheal dehydration. Chi-Square was used to find out
the relationship between the variables. This study showed that the
relationship between either early initiation of breastfeeding or exclusive

breastfeeding and the occurrence of diarrheal dehydration was not significant
(p= 0,092, and p= 0,064, respectively). Interestingly, there was a relationship

Keywords: between the sustainability of early initiation of breastfeeding and exclusive
breastfeeding with diarrheal dehydration among hospitalized toddlers due to
Early initiation of diarrhea (p= 0,029). Health care providers especially nursing in the labor

room, should give more information about the importance of initiation of
breastfeeding and the sustainability of it with exclusive breastfeeding among
mothers after giving birth for preventing the occurrence of dehydration due
to diarrhea among children in future.
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1. INTRODUCTION

Diarrhea is widespread in developing countries and be leading cause of death in children under the
age of 5 years [15]. In Indonesia, diarrheal disease is a potential endemic disease of Extraordinary Events
(KLB), and often results in death. Diarrhea is the most common cause of death in children aged 12-59
months with 314 deaths and the second cause of death in children aged 29 days with 746 deaths [16]. Data
from the Central Java Provincial Health Office in 2019, states that Pekalongan Regency has a fairly low
percentage of cases of diarrhea under five served at health facilities, only around 55.0%. This figure is ranked
17th in Central Java Province.

Improper handling of toddlers who have diarrhea causes metabolic disorders of the body, thus it can
be fatal to toddlers. These problems also may cause growth disorders, both physical and brain development
of children. Repeated and long-lasting diarrhea events cause disruption of nutritional needs, with the
cessation of food intake and expenditure of active nutrients that continuously occur during diarrhea, make
children are at risk for malnutrition [34].
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Various factors that can trigger diarrhea apart from clinical causes include delays in giving early
initiation of breastfeeding and children not being given exclusive breastfeeding [26]. One of the efforts that
can prevent children from being infected with diarrhea is to increase immunity from infancy, through
breastfeeding in the first period of a child's life. Babies who are not given early initiation of breastfeeding are
more susceptible to infection with diseases such as diarrhea. [19]. WHO recommends exclusive breastfeeding
for infants up to 6 months of age to reduce child morbidity and mortality. Breastfeeding is recommended
until the age of 2 years to meet the needs and increase the child's immunity and early initiation of
breastfeeding were proven to success exclusive breastfeeding [26]. However, In the data on newborns who
received early initiation of breastfeeding and exclusive breastfeeding for infants <6 months in Pekalongan
Regency in 2019, it is known that 95.2% of newborns had early iniation of breastfeeding, only 57.2% of them
continued with exclusive breastfeeding. Pekalongan Regency is a district that has the highest number in the
3rd rank of early initiation breastfeeding coverage in Central Java. The high rank in early initiation of
breastfeeding coverage is not in accordance with the Exclusive Breastfeeding Coverage which is only 57.2%

(9]

2. RESEARCH METHOD

The research design used a descriptive Correlative study. Determination of the sample will use a
total sampling of 61 toddler who were hospitalized due to diarrhea in Pekalongan District Hospital. Sampling
was carried out in one time data collection, namely in August-September 2020. The instrument to be used
was a self report questionnaire which was fill in by the mother of children after got the information sheet and
filled out the concern form of being respondent. The history of breastfeeding was shown by 2 question about
the history of early initiation of breastfeeding and the history of exsclusive breastfeeding. The occurrence of
diarrheal dehydration was obtained from secondary data which was the medical records of children who were
hospitalized due to diarrhea in hospitals in Pekalongan Regency. Chi square for bivariate analysis to describe
the reltionship between the variables.

3. RESULT AND DISCUSSIONS
3.1 RESULT

The description of the study results include a description of demographic data, description of each
variable and the relationship of them. The demographic data describes the characteristic of mothers namely
maternal age, job status, educational status, and place of residence that is shown in table 3.1.

Table 3.1. Distribution of the characteristics of mother (n=61)

Variable Frequency (n) Percentage (%)
Age

20-35 45 73,8%
>35 16 26,2%
Job Status

Unemployee 46 75,4%
Employee 15 24,6%
Mother’s Education

High 10 16,4
Intermediate 22 36,1
Low 29 475
Residence

Rural 52 85,2
Urban 9 14,8

Table 3.1 show that the majority of mother in reproductive age (73,8%), mostly being a houseswife
(75,4%), had low level of education (47,5%) and lived in rural area (85,2%).

Table 3.2. Distribution of the history of early initiation of breastfeeding (n = 61)
History of Early Initiation of

Breastfeeding Frequency (n) Percentage (%)
<1 hour 33 54,1
>1 hour 12 19,7
Never 16 26,2
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The table describe that majority of children who are hospitalized due to diarrhea accepted early
initiation of breastfeeding, only 26,2% who did not accepted this first breastfeeding in their first hours of
life..

Table 3.3. Distribution of the history of exclusive breastfeeding (n = 61)

History of exclusive breastfeeding Frequency (n) Percentage (%)
Yes 31 50,8
No 30 49,2

The study result that shown from table 3 found that there was almost same value of the percentage of
babies who get exclusive breastfeeding in their 6 months of life with babies who didn't get exclusive
breastfeeding (50,8% and 49,2%, respectively).

Table 4. Distribution of the characteristic of diarrhea (61)

Characteristic of diarrhea Frequency (n) Percentage (%)
No Diarrheal dehydration 42 68,9
Diarrheal dehydration 19 31,1

Table 3.4 describe that majority of hospitalized children due to diarrhea were not having dehydration (68,9%)

Table 3.5. Distribution of the sustainability of early initiation of breastfeeding and exclusive breastfeeding
The sustainability of

breastfeeding Frequency (n) Percentage (%)
Yes 26 42,6%
No 35 57,4%

This study found that majority of mother did not continuing the early initiation of breastfeeding with
exclusive breastfeeding (57,4%).

Table 6. The relationship between the history of breastfeeding and the occurrence of Diarrheal Dehydration

Variables Occurrence of Total P Value
Diarrheal
Dehydration
Diarrhea Without Diarrhea N %
Dehydration With
Dehydration
n % n %

Early initiation of
breastfeeding

> hour s &m0 D om0
0
<1 hour 14 875 2 12,5 16 100%
Never
Exclusive breastfeeding
Yes 0,064*
No 18 58,1 13 41,9 31 100%
24 80 6 20 30 100%
The sustainability of
Breastfeeding 0,029*
Yes 14 53,8 12 46,2 26 100%
28 80 7 20 35 100%

No

The results of the statistical test showed the relationship between either early initiation of
breastfeeding or exclusive breastfeeding and the occurrence of diarrheal dehydration was not significant (p=
0,092, and p= 0,064, respectively). Interestingly, there was a relationship between the sustainability of early
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initiation of breastfeeding and exclusive breastfeeding with diarrheal dehydration among hospitalized
toddlers due to diarrhea (p= 0,029).

3.2. DISCUSSION

Based on maternal age distribution, most mothers were in 20 to 35 years old, with 73,8%. This age
is the most ideal age from the aspect of health. In terms of tasks and developments stage, this age is early
adulthood which is the age of reproduction. 20-35 years is the right time to give birth and breastfeeding,
because that age is more mature when compared to those aged less than 20 years and has a lower risk than
those over 35 years of age to experience maternal and infant mortality [21]. At that age, a mother will go
through a period of trouble, a period of social tension, a period of commitment, and a period of adjustment to
a new life. In addition, when mothers of toddlers are in the adult age category, they will be required to be
wise about any decisions that will be taken in dealing with their toddlers if they have diarrhea. So that by
taking the right decision, the mother will be able to prevent her toddler from experiencing complications of
diarrhea, namely dehydration [4]. Therefore, this result in line with the occurence of the dehydration due to
diarrhea, the majority of resepondents were not having dehydration due to diarrhea with 68,9%.

The results of this study denoted mostly of mothers were housewife (75.4%). These results are in
accordance with data from the Ministry of Women's Empowerment and Child Protection and the Central
Statistics Agency [17] that described women in the status of family mostly housewife, only 22,57% of them
are employee. Housewifes means they do not work have a lot of time at home for taking care of their
children. Housewifes have the opportunity to continue maintaining the health of their families, especially
children. Mothers will have more opportunities to exclusively breastfeed compared to working mothers [6].
This opportunity of housewife may relief of diarrhea symptoms experienced by children that prevent the
severity as the result of occurence dehydration among respondent were low (31,1%).

A person’s level of education can increase his knowledge about health. One of the factors that affect
a person's knowledge is the level of education. Education will provide knowledge so that the alteration of
positive behavior may occur [22]. The results of the study based on mother's education showed that most of
the mothers (53.2%) were in the low category of the level of education. With a low level of knowledge, a
mother tends to find the difficulties to protect and prevent her toddler from transmitting diarrhea. This low
knowledge causes mothers to have their own and different views on diarrheal disease.

The description of respondents based on residence showed 90.3% of respondent who are
hospitalized due to diarrhea live in rural areas. This area may cause the barrier to access health services, so
that people do not get enough information related to health or utilize the health facilities. Moreover, the data
from Indonesian health profil in 2019 also showed that there were more fewer children who accepted erly
initiation of breastfeeding in rural area rather than in urban area [16]. Breastfeeding in the first hour of life is
able to provide the child's immune system to prevent infectious diseases especially in the gastrointestinal
system such as diarrhea [19]

Toddlers are more at risk for diarrhea than adults. Toddlers have a body composition that contains
more water than adults, so toddlers are more susceptible to diarrhea. This age group has at least 2—3 episodes
of diarrhea per year [35]. If toddlers have diarrhea, they will be more at risk exposed to dehydration and other
complications that can lead to malnutrition and even death. The main cause of diarrheal death is dehydration
due to loss of fluids and electrolytes through feces. For toddlers with Prolonged diarrhea exposure will cause
dehydration. Dehydration due to diarrhea depends on the percentage lost body fluids [35]. The mother's role
is very important in the incidence of diarrhea in toddlers because if the toddler has diarrhea then mother will
take some related actions treatment and care efforts [4,5]. The role of mothers in preventing the severity of
diarrhea, one of it is behavioral [32]. The study from Luthfiana and Utami stated that the third factors that
influence the incidence of diarrhea is breastfeeding such a behavioral factors.

This study result that show in Table 2 described that majority of hospitalized children due to
diarrhea accepted early initiation of breastfeeding in their first hour of live (73,8%). This study also describe
that early initiation of breastfeeding and diarrheal dehydration was not significant (p=0,92). In contrast,
previouse study in A case study from Surabaya by [20] showed that there was a negative relationship
between initiation practices early breastfeeding initiation and diarrhea. Baby who had diarrhea in the first
time at the age of three days were from the mother who do not carry out early breastfeeding initiation and the
baby has diarrhea the first time at the age of 90 days in the mother who carry out the early breastfeeding
initiation. The presence of immunity that children get from breast milk particularly colostrum will reduce the
possibility of children getting diarrhea and the severity of diarrhea.

Breast milk given first time in babies called Colostrum is very useful and plays a role as the first
vaccine in infants so that will provide protection against various diseases thus it will reduce children to get
gastrointestinal infections such as diarrhea [23]. Judging from the time of colostrum release, based on the
previouse research from Pesawaran regency that found there were 19 out of 24 (79.2%) mothers who did
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IMD experienced rapid colostrum expulsion time while mothers who did not do IMD there were 9 out of 24
(37.5%) who experienced rapid colostrum expulsion time [39]. The protein content of colostrum is more than
that of mature breast milk, but its carbohydrate and total energy content is lower than that of mature milk.
Colostrum contains 10-17 times more anti-infective substances than mature breast milk. In addition,
colostrum is an ideal laxative fluid to clear unwanted substances from the newborn's intestines and prepares
the baby's digestive tract for the food to come.

However, this study revealed that 26,2% baby did not accept early initiation of brestfeeding. This
might happen because of many reasons. Condition mothers who are tired after giving birth and not
accompanied by family during the process giving birth and also knowledge of mothers who less about the
benefits of breastfeeding being the reasons of no early initiation of breastfeeding [30]. The reasons of mother
delay early initiation of breastfeeding, such as the level of education of the mother and the level of mother's
socioeconomic status [11]. Influence situation also plays an important role in successful initiation of early
breastfeeding [30]. Another belief that Breast milk will not be available until three days postpartum is
another common reason for mothers to delay early initiation of breastfeeding, then give formula for baby.
Previous studies have reported that the introduction of complementary foods and formula feeding increases
the risk of food-borne infections [1]). It has been reported that several higher episodes of childhood diarrhea
are associated with poor sanitary conditions and hand washing practices [3].

The result of this study also found that there was no relationship between exclusive breastfeeding
with the occurence of diarrheal dehydration by p= 0,64. This result in line with the previouse study from
Majalengka that described no relationship between exclusive breastfeeding with the severity of diarrhea
(p=0,933) [13]. Similarly, a previouse study in Bandung (2015) described the severity of diarrhea which is
the occurence of dehydration due to diarrhea in infants who were exclusive breastfeed was not significantly
different from infants who not received [25]. In line with other previouse studies, namely a study in Uganda
that explained the protection of exclusive breastfeeding against rotavirus diarrhea were low. Study showed
different results in the relationship between exclusive breastfeeding and rotavirus diarrhea, not all showing
benefits from exclusive breastfeeding in reducing the severity [10]. Otherwises, exclusive and habitual
breastfeeding were a behavioral factor that influences the spread of enteric germs and reduces the risk of
diarrhea [31]. In that study showed the relationship between exclusive breastfeeding and diarrhea in infants
under 3 years. Babies who were not exclusively breastfed mostly suffered from diarrhea (52.9%), while
infants who received exclusive breastfeeding, only 32.31% suffered from diarrhea.

However, The specific role of breastfeeding in the prevention of rotavirus diarrhea has not been well
established; however, it is generally considered that it at least reduces the severity of the disease. Several
previous studies that support the positive influence of exclusive breastfeeding on the incidence of diarrhea
include a study in Malaysia in 2012 that claimed a relationship between breastfeeding and protection against
rotavirus diarrhea [24]. Early breastfeeding initiation is very important not only for the survival of newborns
but also in determining the success of breastfeeding activities in the long term, namely the success of
exclusive breastfeeding [14]. Based on the results of this study, 54,1% of baby who got early initiation of
breasetfeeding only under 1 hour . A previouse study in 2013 stated that infants who received breast milk for
the first time in the first hour after birth, it was shown that 42.8 percent were still exclusively breastfed and
57.2 percent were not exclusively breastfed. Meanwhile, of the infants who received their first breast milk
more than 1 hour after birth, it showed that there were 65.7% who were not exclusively breastfed and 34.3%
who were still breastfed exclusively. Midwives who support childbirth should be able to help mothers
provide a sense of security and comfort after the delivery process and provide motivation so that mothers are
ready to give birth then breastfeed the baby for at least 1 hour, so that the early initiation of breastfeeding
process can run well [21].

Early breastfeeding initation should become a routine for support successful breastfeeding exclusive,
subsequent and prolonged milk production breastfeeding. In contrast, this study result stated that majority of
mother (57,4%) were not have the sustainability of early initiation of breastfeeding with exsclusive
breastfeeding. This result is incoherence with several previouse studies. In accordence, a study in Sumatra
Utara in 2018 among 66 post partum mother that examine a cross-exclusive breastfeeding based on the
implementation of early initiation of breastfeeding. The results showed that from 39 respondents who carried
out early initiation of breastfeeding, 23 respondents (59.0%) gave exclusive breastfeeding to their babies and
16 respondents (41.0%) did not give exclusive breastfeeding to their babies. Meanwhile, of the 27
respondents who did not carry out early initiation of breastfeeding, as many as 6 respondents (22.2%) gave
exclusive breastfeeding to their babies and 21 respondents (77.8%) did not give exclusive breastfeeding to
their babies [8].

To increase the success of exclusive breastfeeding, it is necessary to increase milk production. Based
on related research that conducted among15 post partum mothers who carry out Early breastfeeding initation
and 15 post partum mothers who did not carry out Early breastfeeding initation. The study found a
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relationship between early initiation of breastfeeding with milk production to post partum mothers in
Mranggen Village Jatinom District, Klaten by p = 0.000 [2]. However, the production of breastmilk can be
prepared during pregnant, then carry out the breastfeeding to the baby immediately after the baby is born, and
breastfeeding the baby as often as possible. The more often the baby sucks the nipple of mother's milk, the
more milk comes out so that the baby can breastfeed exclusively for 6 months without food and drink other
than breast milk itself [31].

According to the World Health Organization (WHO) and the United Nations Children's Fund
(UNICEF), infants are expected to immediately breastfed within 1 hour after birth then continued to
accepting exclusive breastfeeding for the first 6 months of the baby's life. The introduction of nutritious food
to infants is carried out after 6 months accompanied by breastfeeding until the age of 2 years. Therefore,
WHO recommends exclusive breastfeeding for infants up to 6 months of age to reduce child morbidity and
mortality. Breastfeeding is recommended to be continued until the age of 2 years to meet the needs and
increase the child's immunity to prevent infectiouse disease among children such as diarrhea [26]. As the
result of this study that found a significant relationship between sustainability of breastfeeding with the
occurence of diarrheal dehydration with p=0,029.

Breast milk is not contaminated and has content that is in accordance with the child's needs
accompanied by immunity that is able to block the entry of antigens and prevent the baby from being
exposed to various Kinds of infections, especially gastrointestinal disorders due to the presence of
gastrointestinal protective substances in breast milk [15]. This role of the mother is very important in the
incidence of diarrhea in toddlers because if the toddler has diarrhea, the mother should take several actions
related treatment and care efforts to prevent the severity of diarrhea [5]. The efforts that have been made by
the mother will also greatly determine the course of her child's iliness. As the result of the study, The role of
mother such as giving baby early initiation of breastfeeding which is continuced to exclusive breastfeeding to
prevent or decreaseing the severity of diarrhea.

4.  CONSLUSION

The conclusion of this study is the relationship between either early initiation of breastfeeding or
exclusive breastfeeding and the occurrence of diarrheal dehydration was not significant (p= 0,092, and p=
0,064, respectively). Interestingly, there was a relationship between the sustainability of early initiation of
breastfeeding and exclusive breastfeeding with diarrheal dehydration among hospitalized toddlers due to
diarrhea (p=0,029).
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