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Skin to Skin Contact (SSC) immediately after birth (SSC), proved could
initiate breastfeeding for the first time. Sustaining breastfeeding could stop
because the mother cannot be fencing their problems, and the end to stop
to breastfeed their baby. the telelaction was a solution for mothers with
difficulties during lactation with support during pandemics. The aim
analysis the characteristic (age, education level, type of birth, and parity),
duration of SSC, and telelactation to exclusive breastfeeding during two
weeks at home. Methodquasi-experimental design, one group posttest-
only. Analysis independent T-test, and regression logistic binary among102
respondents with accidental sampling. The results are the majority of
mothers age 20-35 (85.3%), Have the highest level of education (93.1%),
spontaneous delivery (65.7%), and multipara (69.6%). Duration SSC 31-60
minutes (64.7%) active telelactation (83.3%) at least twice during two weeks
and (72.5%) have breastfeeding exclusively. SSC<30 minutes positively 16
times and SSC 30 minutes have 26.7 times to exclusive breastfeeding.
Parity, duration SSC, and telelactation significant to Exclusive breastfeeding
(p<0.05). Regression logistics was found parity (pvalue 0.036), duration
SSC>30 minutes (pvalue 0.005) and telelactation (pvalue 0.014). SSC>30
minutes 4 times, parity 3 times, and telelactation 4 times influence mothers
to exclusive breastfeeding during two weeks at home. The competency of
the health professional should be increased and the telelactation was one of
the alternatives to apply a continuum of care for postpartum mothers who
want to breastfeed, with health protocol during the pandemic.

This open access article is under the CC-BY-SA license.-

INTRODUCTION

The WHO recommendation to support

breastfeeding were 9.17 times at risk of not getting exclusive
breastfeeding compared to infants who did early initiation of

successful breastfeeding (Mawaddah, 2018). Recent research has shown

breastfeeding which will also have an impact on the
achievement of exclusive breastfeeding is to facilitate skin to
skin contact (SSC) or skin contact between mother and baby
then start breastfeeding in the first hour after birth and be
exclusively breastfed for 6 months. Breastfeeding newborns
in the first hour of life or better known as early initiation of
breastfeeding (IMD) is very important for the survival of
newborns and the success of breastfeeding in the long term.
Research conducted at the Kereng Pangi Health Center in
Kalimantan showed that infants who did not initiate early

that SSC of mother and baby immediately after birth helps to
start early breastfeeding and increases the chances of
successful exclusive breastfeeding for one to four months of
life as well as the entire duration of breastfeeding (UNICEF,
2020).

Skin to skin contact or commonly called SSC is placing
the baby on the mother's chest immediately after birth. The
process of skin to skincontacts and early initiation of
breastfeeding significantly increases the success of exclusive
breastfeeding for baby (Sharma, 2016). Baby that facilitated
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of SSC have been shown to show more efficient sucking
patterns, increase the ability to breastfeed in baby and
express milk in mothers (Karimi et al., 2019). In a study
conducted by Bramson, et al. (2010) by collecting data from
19 hospitals, that longer skin-to-skin contact between
mother and baby will increase the success of exclusive
breastfeeding during hospitalization (pvalue <0.001).

Availability of health care for mothers and baby, starting
from pregnancy check-ups, delivery with SSC and IMD
processes, and treatment periods in the hospital room.
Mothers and babies certainly still need ongoing care at
home. Continuing care or COC (Continuity of Care) is the
basis of health services that can improve the welfare of
mothers and babies. The implementation of CoC for
postpartum maternal care is still low in Indonesia, around
70%-86% in the period 2007 to 2016 (Ministry of Health,
2019). The impact of this pandemic can cause stress and
worry for postpartum mothers who are still adapting to
breastfeeding activities. Breastfeeding mothers really need to
continue to get support in the form of assistance so that they
can overcome problems during the breastfeeding process.

During the pandemic, there were also advertisements for
formula milk both in various media, where it was informed
that it could be easily obtained and free for certain products
as a form of caring for the fight against corona. This will have
a negative impact for mothers who are still adapting to
breastfeeding during this pandemic, will decide to provide
nutrition to their babies because there is no support and
assistance received.

This Pandemic period, the use of tele-counseling is an
alternative in overcoming the problems of breastfeeding
mothers at home. Patel & Pusdekar (2019), said one to one
counseling is the standard so that mothers can breastfeed,
providing home visits is no longer possible. The use of
mobile phones and other assistive devices in the postpartum
period can increase the rate of exclusive breastfeeding. Tele-
counseling interventions are also used to optimize women's
mental health (Vlassopoulos et al, 2020). (Grubesic &
Durbin, 2020). Tele-lactation can use communication
technologies such as Skype, Facetime, and social media (eg,
Facebook). Telelactation can provide support and provide
information needed during breastfeeding that is not fulfilled
because of the distance to reach health facilities.

Hospitals are individual health care facilities, places of
birth, and places where life begins. In connection with this,
the management of breastfeeding in hospitals plays an
important role in the success of mothers breastfeeding their
baby. Nationally, the implementation of the IMD in 2018 was
71.7% and has reached the Renstra target in 2018 of 47.0%
(Ministry of Health RI, 2019). The hospital in an effort to
support the Government's program has made policies and
SOPs related to early breastfeeding initiation which includes
SSC, but in practice the SSC process has not been carried out
optimally. Therefore, many mothers who give birth vaginally
and by cesarean have not been able to breastfeed optimally,
both from mothers who have not been able or have
experience in positioning and the baby's ability to breastfeed
(Kahalon et al., 2021).

The process of skin to skin contact and early initiation of
breastfeeding significantly increases the success of exclusive
breastfeeding for babies (Sharma, 2016). Researchers see
that the implementation of skin to skin contact is not
optimal yet in the maternal service process in E and A
Hospital Tangerang because the skin to skin contact process
is still considered an IMD process. One of the supporting
factors in successful breastfeeding is skin-to-skin contact as
early as possible after the baby is born. The researcher wants
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to implement the CoC program through a health education
program for mothers who have SSC experience, in the form
of treatment for three days in a hospital (RS) and followed by
telelactation on breastfeeding education for two weeks after
giving birth to empower mothers to carry out their new roles
safely.

METHOD

This research method uses quantitative research with a
quasi-experimental research design with a one-group design
with only post-treatment measurements (one group
posttest-only design), namely observing after treatment
without a control group and without a pre-treatment group.
The statistical test used in this study was an independent T
test which aims to analyze the relationship and binary
logistic regression to analyze the effectiveness of the
duration of skin to skin contact and telelactation on the
success of exclusive breastfeeding for two weeks at home.

The univariate variables of this study were age,
education, parity, duration of mothers who experienced skin
to skin contact and mothers who gave exclusive
breastfeeding during treatment at Hospital E and Hospital A
and the activity of mothers who participated in telelactation.
Bivariate analysis, the statistical test used in this study was
the independent T test which aims to analyze the
effectiveness of the duration of skin to skin contact and
telelactation on the success of exclusive breastfeeding during
treatment with breastfeeding. Multivariate analysis using
binary logistic regression was used when the variables
studied were more than 2 variables. In this study there were
independent variables (parity, SSC duration < 30 minutes and
> 30 minutes, and telelactation) and the dependent variable
(Success of exclusive breastfeeding) wherein other variables
that did not have a relationship were excluded in this
relationship test. The parameter significance test was
simultaneously conducted to assess whether all variables
had a significant effect on the success of exclusive
breastfeeding.

In this study, the average number of mothers who gave
birth spontaneously in 2 hospitals was 20 people/month. The
sampling technique used in this study is Accidental
Sampling. The formula to calculate the minimum sample size
needed for accuracy in making estimates or proportion
estimates in this study uses the Slovin formula. Total
respondents are 120. The inclusion and exclusion criteria in
this study are,

Inclusion criteria:

1) Mothers who gave birth spontaneously and CS

2) Skin to skin contact in first hour after delivery with a
duration of 0-30 minutes and 31-60 minutes.

3) The condition of the mother and baby is stable.

Exclusion criteria

1) Mothers who gave birth spontaneously and CS but the
baby requires resuscitation

2) Mothers who gave birth by cesarean section

3) Mothers who don't do skin to skin contact

The location of the research was carried out in two
private hospitals in Tangerang. This location was chosen
because this program/model will improve the preventive
service program at Hospitals E and A that do not yet have
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SOP for skin to skin contact and telelactation. Research time
starts from February to September 2021.

The measurement tool in this study used a stopwatch
where the observations were recorded in the observation
sheet. This study also conducted an interrater reliability test
with the Kappa statistical test, which is a type of test used to
equalize perceptions in this case between researchers and

RESULTS AND DISCUSSION

Table 1
Frequency Distribution of Respondents’ Characteristics During
Treatment at Hospital

research assistants. The interrater reliability test was carried Variabel f 2

out to 2 midwives at the research hospital by giving several Age

questions to equalize perceptions related to the observation <20yo 0 0.0

sheet to be carried out in the study. The results of the Kappa 20-35yo 87 85.3

statistical test obtained a value of 1,000, which means the 235yo 15 14.7

correlation is perfect and valid, this shows that the Level of Education

perception of the midwife who helps researchers is the same Low 7 6.9

as the perception of the researcher. High i 95 93.1
In this study, data were collected using a questionnaire Type of felivery

which included: Respondent's Demographic Form, Norr_nal . 67 65.7

containing the characteristics of the respondents, such as ,Semo Caesaria 35 34.3

age, parity, education filled out by nurses in the midwifery Parlty -

room in 2 hospitals. K/Eﬁi;pgﬁ ;} égg
Skin to Skin Contact and Telelactation Duration Form Durationpss C -

including the time the baby was born, the duration of skin to -

. . . . 0-30 Minutes 36 35.3
skin contact using a stopwatch within 0-30 minutes and 31- 31-60 Minutes 66 .
60 minutes, 64.7

Observation of breastfeeding during treatment in Telelactation
Hospital E for spontaneous and Hospital A for spontaneous Not participating 17 16.7
and cesarean section for 3 days. Actively participate 85 83.3
The telelactation form includes active participation, Exclusif Breastfeeding
namely making contact 1-2 times and more than 3 times in 2 No (Mix feeding) 28 27.5
weeks, which is accompanied by breastfeeding problems Yes 74 725
faced for 2 weeks at home. Total 102 100
Research ethics received ethical approval by KEPPK STIK ~ (Source: Primary Data, 2021)
Sint Carolus No: 032/KEPPKSTIKSC/IV/2021.
Table 2.
The Effectiveness of the Duration of Skin to Skin Contact 0-30 and 31-60 Minutes on Exclusive Breastfeeding Success
Duration SSC N Min-Max Mean P-value T
< 30menit 36 15.0-30.0 18.5 0.045 15.98
>30menit 66 31.0-120.0 60,5 0,000 26.7

(Source: Primary Data, 2021)

Table 3.

Relationship of Maternal Age, Education, Parity, Skin To Skin Contact and Telelactation to Exclusive Breastfeeding Success

Exclusive Breastfeeding Success

Group No breast milk/Mix Ex breast milk
p-value
n % n %
Age 23 26.4 64 73.6
20-35 years old 5 333 10 66.7 0.393
35 years old
Education
Low 2 28.6 5 714
Tall 26 27.7 69 71.6 0.622
Type of Delivery
Normal 23 26.4 64 73.6 0.393
Ne 5 33.3 10 66.7
Parity
Primipara 13 41.9 18 58.1 0.029*
Multipara 15 21.1 56 78.9 ’
ssc
<30 minutes 16 44.4 20 55.6 0.005*
31 minutes 12 18.2 54 81.8 ’
Telelactation 10 58.8 7 41.2
Not participating 0.003*
Actively participate 18 21.1 67 78.8

The Effectiveness of Duration Skin to Skin Contact and Telelactation in Exclusive Breastfeeding for Postpartum Mothers in Tangerang
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Tabel 4
The results of the multivariate logistic regression test Parity, Skin To Skin Contact and Telelactation on the Success of Exclusive
Breastfeeding
Sig. Exp(B) 95% C.Lfor EXP(B)
Lower Upper
Step 13° Parity .029 3.301 1.126 9.671
Duration SSC1 .558 2.152 .165 28.021
SSC2 .005 4.256 1.537 11.787
Telekaktasi .014 4,456 1.361 14.590
Constant .005 .001
Step 22 Paritas .036 3.060 1.078 8.684
Duration SSC2 .005 4.236 1.538 11.668
Telelaktasi .014 4.369 1.345 14.186
Constant .001 .003

(Source: Primary Data, 2021)

The benefits of exclusive breastfeeding for babies are to
increase the baby's body resistance and help the
development process of baby's brain and physic (Brahm &
Valdés, 2017). Exclusive breastfeeding can also help reduce
the risk of sudden infant death syndrome (CDC, 2018).
Breastfeeding can improve children's nutritional status so
that reducing morbidity and mortality, and if started early,
can reduce neonatal mortality (Sharma, 2016).

Table 1 shows the frequency distribution of respondents
(mother's age, mother's education and parity) during
treatment at Hospital E and Hospital A, namely the majority
aged 20-35 years as much as 85.3%, higher education (=SMA)
as much as 93.1%, and the type of spontaneous delivery. or
normal 65.7% and multipara as much as 69.6%.

The results of research conducted by Fakhidah & Palupi,
(2018) and Untari, (2017) show that the average number of
mothers who give birth to the majority is at the age of 20-35
years. The level of education is an effort made by humans to
improve the intellectual and emotional aspects (Syafril &
Zen, 2017). In a research conducted by Dewi et al (2017), it
was explained that 76.9% of mothers who gave birth had
higher education, namely at the high school /| SMA and
college level. According to Untari (2017), most of the
mothers who gave birth were mothers with multiparous
obstetric status as much as 62.5%. In the research of Bramson
et al. (2010), said the type of spontaneous or normal delivery
(69.8%) was more than cesarean section (30.2%). Most of the
duration is 31-60 minutes as much as 64.7% and actively
participates in telelactation as much as 83.3%. Skin contact
mother with baby should be done minimum in an hour it
was because some baby will find mother's nipple in 30-60
minutes once skin to skin contact done. (Health Ministry of
Indonesia, 2011)

The results of this study as conducted by Lau et al (2018)
said that the majority of Skin To Skin Contacts were done for
30 minutes with the type of spontaneous delivery and
cesarean section. Hakala et al (2017) said 41-51 minutes was
the time required for SSC for mothers with spontaneous
labor. according to Uscher-Pines et al (2020) and Kapinos
(2019) implementation of telelactation at home after
discharge from the hospital was dominantly followed by
postpartum mothers who participated in more than 50% of
the total participants. On Exclusive breastfeeding during
treatment at Hospital E & Hospital A was mostly successful
as much as 72.5%. In the results of research by Lau et al
(2018) and Kapinos (2019) Exclusive breastfeeding is more
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dominant successfully, more than 50% in mothers who
receive telelactation and experience skin to skin contact.

Table 2 shows the difference in the duration of SSC 30
Minutes and > 30 minutes with a t value of 15.98 (p-value
0.045) and 26.7 (p-value 0.000) which means that the
duration of SSC more than 30 minutes has a positive impact
on exclusive breastfeeding both during hospitalization and
two weeks at home. . The factor that influences a mother to
breastfeed during the postpartum period is practice based on
hospital standards that facilitates mother and baby to make
skin-to-skin contact immediately after birth in accordance
with BFHI (Baby Friendly Hospital Initiate) standards. Chapin
et al (2021) said that the step of successful breastfeeding is
in stage 4, namely facilitating SSC immediately after birth,
this requires competence from health workers. Chapin et al
(2021) said continuity breastfeeding mother supported by a
second step from BHFI where health workers in maternity
need skill in competence in accompanying breastfeeding
mother.

SSC has benefits for both the baby and the mother. Some
of the benefits for babies includestabilize the body
temperature of newborns, stabilize blood glucose, reduce
crying, and sudden infant death syndrome. The benefits for
mothers when experiencing SSC are reducing maternal
stress, reducing postpartum bleeding, increases the
opportunity for early breastfeeding, which leads to exclusive
breastfeeding, and increases bonding (Bonding Attachment)
and maternal role satisfaction (Feldman-Winter et al., 2016).
In research conducted by Hakala (2017), the duration of SSC
in mothers with the spontaneous type of delivery took 41-51
minutes for SSC, while the CS type of delivery experienced
more delays in SSC, this would have an impact on the
continuity of breastfeeding.

The results of this study are in line with the research
conducted by Bramson et al. (2010) with a prospective
cohort study method collected that the duration of SSCt was
divided into 4 times in the first 3 hours after birth (1-15
minutes, 16-30 minutes, 31-59 minutes, and 1-3 hours). In
this research, it was found that longer skin-to-skin contact
between mother and baby will increase the success of
exclusive breastfeeding during hospitalization (p value <
0.001) so it can be concluded that SSC less than 30 minutes is
less effective with successful exclusive breastfeeding. Other
research is in line with research conducted by Safari et al.,
(2018) and Sharma (2016) which states that there is a
relationship between SSC and the success of exclusive
breastfeeding with p < 0.000. SSC has positive impact as

B
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much as 3-4 times to 26 times in success of exclusive
breastfeeding in newborn baby.

Research conducted by Walk et al (2017) states that there
are many factors that influence exclusive breastfeeding
properly, one of which is SSC and the type of delivery. The
duration of SSC on the first day of birth has a positive impact
on exclusive breastfeeding, but at the 2nd month and so on,
the duration of SCC is not very significant in the effect of
exclusive breastfeeding. The results of this research are
different from the study conducted by Vila Candel et al
(2018) which said that 68.6% of women breastfed exclusively
if they had SSC after 1-3 months postpartum regardless of
the duration of SSC (p < 0.001).

Based on the results of this research, the researchers
assumed that the duration of SSC had an effect onexclusive
breastfeeding during hospitalization and at home. The ability
of mothers to exclusively breastfeed is supported by the
majority of mothers who have higher education (> high
school /| SMA) of 93.1% and multiparas who have previous
experience of 69.6% so that mothers doing SSC do not
experience difficulties. Anxiety during childbirth can be
overcome with this SSC so the mother can experience the
process of bonding. The majority of mothers aged 20-35
years (66.7%), had and multiparous mothers (69.6%) and the
type of spontaneous delivery (65.7%) which were able to
influence mothers to exclusively breastfeed. Giving SSC early
regardless of duration has an impact on the success of SSC,
but the longer given the SSC is the better for bonding
between mother-baby so that it affects lactogenesis and
smoothness in exclusive breastfeeding.

Table 3 Table 5.6 statistical test results using the Chi
Square test show that pariety, duration of SSC and
telelactation affect the success of exclusive breastfeeding in
hospitals and at home with a p value <0.05, while the
mother's age and education have no effect on the success of
giving Exclusive breastfeeding in hospital and at home
(p>0.05).

Stevens et al. (2019), said that doing SSC immediately
after birth can increase early initiation of breastfeeding,
reduce the use of formula in hospitals and increase bonding
which can stabilize the temperature and stress of newborns.
SSC activities can not be separated from health education
about breastfeeding (self-efficacy-based breast-feeding
educational program or SEBEP) which is given for 2.5 hours
at 28-38 weeks of pregnancy is able to make mothers have
higher breastfeeding confidence which has an impact on
increasing the average and duration of exclusive
breastfeeding (Chan et al., 2016).

The results of research conducted by Bramson et al
(2010) contradicted the results of this study by stating that
the level of education, maternal age and type of delivery
(p<001) had a relationship with exclusive breastfeeding
during hospitalization. Another inconsistent research result
is that conducted by Ruxer et al. (2013), said that the
duration of Skin to Skin (STS) in the hospital was not related
to exclusive breastfeeding at 4 and 8 weeks postpartum,
because one of the factors that could influence this was the
competence of nurses in the maternity room who helped
facilitate SSC properly. . Research conducted by Ruxer et al.
(2013) and Lau et al (2018) said that the duration or longer
skin to skin contact more than 30 minutes is not significant
with success of given exclusive breastfeeding but SSC
immediately after birth in 30 minutes with any type of
childbirth can increase exclusive breastfeeding in 4 and 8
weeks postpartum (Ruxer et al., 2013).

The results of this study contradict to the results of this
research because the longer the duration of SSC, the greater

the opportunity, which is 26 times for exclusive
breastfeeding. This is because the majority of the types of
delivery are spontaneous, where pain after delivery is no
longer something that the mother feels so much, and
primiparous mothers have positive experiences through
early initiation of breastfeeding that begins with SSC
activities (Hakala et al., 2017). The results of this research
contradict the research conducted by Lau et al (2018), which
said that facilitating SSC for 30 minutes was positive and
significant for the success of early initiation of breastfeeding
compared to SSC of more than 30 minutes with childbirth
type of CS and spontaneous.

The results of this research on telecounseling or
telelactation are in line with Chan., et al (2016), showing that
Mothers who received telelactation in the form of
breastfeeding counseling for 30-60 minutes by telephone at
two weeks postpartum showed an increase in breastfeeding
confidence in the mean value (p<0.01) compared to the
control group who did not receive the intervention.
Exclusive breastfeeding was on average 11.4% in the
intervention group while in the control group it was only
5.6% at six weeks postpartum.

The researcher assumed that there was a relationship
between pariety, duration of SSC and telelactation (p<0.005),
because the majority of the characteristics of mothers are
primiparous and have experience of SSC duration > 30
minutes, will form a high level of breastfeeding confidence.
Assistance in the form of active telelactation can be able to
help mothers when they encounter difficulties or
breastfeeding problems, this will automatically increase the
level of mother's confidence, until finally the mother is able
to maintain the continuity of exclusive breastfeeding.

Table 4 shows the results of the Backward logistic
regression analysis, shows the relationship between each
independent variable (parity, SSC duration < 30 minutes and
30 minutes, as well as telelactation) and the dependent
variable (Success of exclusive breastfeeding) where other
variables that have no relationship were excluded in this
relationship test.

The parameter significance test was simultaneously
carried out to assess whether all variables had a significant
effect on the success of exclusive breastfeeding. The test
results showed that all variables simultaneously affected the
success of exclusive breastfeeding (p=0.001). Thus, these
variables statistically and individually affect the success of
exclusive breastfeeding in hospitals and at home. In the
results of data analysis on EXP(B) it can be seen that pariety
is 3 times to support the success of exclusive breastfeeding,
while higher values are in SSC that is carried out for more
than 30 minutes and telelactation is 4 times for the success
of exclusive breastfeeding at home.

SSC activities carried out immediately after birth cause
the baby needs care, these needs can increase
neuropsychobiological, increase maternal behavior to
respond to the baby's needs and increase lactogenesis
(Conde-Agudelo & Diaz-Rossello, 2016). Mother-infant SSC
activities have a positive impact on breastfeeding activities
and are able to increase success in the average and duration
of breastfeeding when breastfeeding is carried out for the
first time (Karimi et al, 2019). Problems during
breastfeeding and the need for virtual assistance with
telelactation are breast pain, abrasions, and infection and
attachment problems, and around 91% said they were
satisfied with the services they received (Kapinos et al.,
2019). In this research almost 90% is position problen and
attachment that impact in breast pain because the breast is
swollen and the nipple is blisters. It should be done

The Effectiveness of Duration Skin to Skin Contact and Telelactation in Exclusive Breastfeeding for Postpartum Mothers in Tangerang
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assistance minimum two active contact by chat WA, VC or
zoom for two weeks.

The results of this research are in line with research
conducted by Tara & Bagheri (2017), which showed that
primiparous mothers who were facilitated by SSC who
continued for the first two hours after delivery compared to
mothers who experienced routine care at the Mother and
Baby Care Hospital (BFHI), had a significant relationship in
early initiation of breastfeeding within the first 30 minutes
after birth and exclusive breastfeeding in the neonatal period
(Khadivzadeh et al., 2017).

Chan et al(2016), said that breastfeeding mothers' self-
confidence will develop in two weeks postpartum, in this
study supported by telelactation activities that have a 4
times impact on the success of breastfeeding with exclusive
breastfeeding. Mother's confidence will increase gradually
supported by a high educational background, namely SMA
which affects the success of exclusive breastfeeding 3 times
and is supported by the experience of SSC immediately after
giving birth with a duration of 30 minutes which provides a
positive atmosphere in the experience of breastfeeding for
the first time in primiparous mothers. and this is the first
thing to feel the benefits immediately. The need for the same
understanding and perception for nurses as standard
operating procedures in the treatment room at the hospital,
how to do SSC correctly on all mothers after delivery.
Increase of nurse competence as the Second step from BHFI
(Chapin et al., 2021).

The duration of the SSC intervention < 30 minutes and
>31 minutes had an effect on exclusive breastfeeding during
hospitalization and at home, having 15.98 and 29.7 times
chances of success for exclusive breastfeeding. This
opportunity can have a positive impact, because it is
supported by the majority of mothers who have higher
education 93.1% and multiparas who have previous
experience as much as 69.6% so that mothers doing SSC do
not experience difficulties. Anxiety during childbirth can be
overcome with this SSC so the mother can experience this
bonding process.

Factors that influence a mother to breastfeed during the
postpartum period are practices based on hospital standards
that facilitate mothers and babies to make skin-to-skin
contact immediately after birth in accordance with standarts
of BFHI (Baby Friendly Hospital Initiate). Chapin et al (2021)
said that the step of successful breastfeeding is in stage 4,
that is facilitating SSC immediately after birth, this requires
competence from health workers. The continuity of
breastfeeding mothers is supported by step 2 of BFHI where
health workers in the maternity area need skills in this case
is competence in assisting breastfeeding mothers.

This study is in line with research conducted by Bramson
et al., (2016), longer skin-to-skin contact between mother
and baby will increase the success of exclusive breastfeeding
during hospitalization (p value < 0.001) so it can be
concluded that SSC is less than 30 minutes less effective has
a not too big impact on the success of exclusive
breastfeeding while in the hospital and at home.

Many factors influence exclusive breastfeeding, one of
which is the duration of SSC and the type of delivery. The
duration of SSC on the first day of birth had a positive impact
on exclusive breastfeeding, but at the second month and so
on, the duration of SCC was not significantly affected by
exclusive breastfeeding. The results of this study are
different from the research conducted by Vila Candel et al
(2018)said 68.6% of women breastfed exclusively if they had
skin-to-skin contact after 1-3 months postpartum regardless
of the duration of SSC (p < 0.001).

Jurnal Aisyah: Jurnal llmu Kesehatan

Significant relationship on parity, duration of SSC and
telelactation (p<0.005), because the majority of the
characteristics of mothers were multiparous and had
experience of SSC duration > 30 minutes, would form a high
level of breastfeeding confidence. Assistance in the form of
active telelactation can be able to help mothers when they
encounter difficulties or breastfeeding problems, this will
automatically increase the level of mother's confidence, until
finally the mother is able to maintain the continuity of
exclusive breastfeeding.

SSC activity >30 minutes and parity and continuous care
with telelactation were shown to have an effect on the
success of exclusive breastfeeding for two weeks.
Primiparous mothers who were facilitated by SSC that
continued for the first two hours after delivery compared
with mothers who experienced routine care at the Maternal
and Infant Care Hospital (BFHI), had a significant relationship
in early initiation of breastfeeding within the first 30
minutes after birth and exclusive breastfeeding in the
neonatal period.(Khadivzadeh et al., 2017).

Chan et al (2016), said that breastfeeding mothers' self-
confidence will develop in two weeks postpartum, in this
study supported by telelactation activities that have a 4-
times impact on breastfeeding success with exclusive
breastfeeding. Mother's confidence will increase gradually
supported by a high educational background, that is SMA
(high school) which affects the success of exclusive
breastfeeding 3 times and is supported by the experience of
SSC immediately after delivery with a duration of 30 minutes
which provides a positive atmosphere in the experience of
breastfeeding for the first time in primiparous and this is the
first thing to feel the benefits immediately.

The need for the same understanding and perception for
nurses as standard operating procedures in the treatment
room at the hospital, how to do SSC correctly in all mothers
after delivery. This nurse competency improvement is in
accordance with the second step of BFHI (Chapin et al.,
2021).

LIMITATION OF THE STUDY

There is no limitation of this study.

CONCLUSION AND SUGESTION

The effect of SSC duration < 30 minutes had a positive
impact on 15.98 times and >30 minutes had 26.7 times on
exclusive breastfeeding during at hospital and two weeks at
home. Parity, SSC and telelactation were associated with
successful exclusive breastfeeding (p<0.05).

The results of the regression test obtained parity (p-value
0.036), duration of SSC >30 minutes (p-value 0.005) and
telelactation (p-value 0.014). SSC=30 minutes 4 times, parity
3 times and telelactation 4 times affect the success of
exclusive breastfeeding for two weeks.

The importance of competency of health workers in
facilitating SSC immediately after giving birth so that they
can maintain the continuity of exclusive breastfeeding
activities.

Telelactation can be an option in hospitals as an
embodiment of continuous care while still paying attention
to health protocols.
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