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ARTICLE INFO ABSTRACT
Background: The postpartum period was a phase experienced by every woman

Article after giving birth. This postpartum period lasted from the time the placenta was
history delivered until 6 weeks after birth or 42 days after birth. Visits during childbirth were
Received often considered unimportant by health workers because they felt good and the
;2&?51023 process proceeded smoothly. One bridge to optimize postnatal education efforts was

through family involvement. Mothers with family support through the implementation

i(():/(;I.EZF/)feOdZ?; of family-centered maternity care (FCMC) were expected to have optimal abilities in
25/12/2023 adapting maternally during the postpartum period, as well as the ability to care for

babies; Method: This scientific paper employed quantitative research, with a causal
Keywords study design, which was a method applied to understand individuals more deeply by
Monopoly practicing it in an integrative and comprehensive manner. It was carried out for 2
game weeks by providing knowledge using booklets as auxiliary media. Respondents were
Knowledge 5 people in the postpartum mother category with a history of giving birth to their first
Adolescen child and were obtained through observation and documentation; Results: From the

application of education to postpartum mothers using booklets for 5 respondents
(100%), there was a change from the pre-test assessment, which was sufficient, to
the post-test assessment, which changed to good; Conclusion: The application of
family-centered maternity care education to postpartum mothers through booklets
increased knowledge to be good;

1. Introduction

The postpartum period is a period that every woman goes through after giving birth. This
postpartum period lasts from the time the placenta is born until 6 weeks after birth or 42 days after
birth. Visits during postpartum are often considered not important by health workers because they
feel good and then go smoothly [6].

One of the government's policies is the Mother Love Movement program (GSI) namely a national
program policy that includes at least four postpartum visits. This program aims to detect
complications or problems that occur during the postpartum period [28].

Apart from that, postpartum mothers usually experience many problems and complaints during
the postpartum period. Postpartum mothers experience discomfort during the postpartum period
as a result of these problems or complaints, including the breastfeeding process, the mother's
independence in caring for her baby, stitch pain, caring for stitched wounds, personal hygiene,
rest, and also swollen feet. The mother's physical, emotional, and psychological condition
experiences significant changes during the postpartum period. Consequently, it is very important
to understand the changes that are usually considered normal so that any deviation from this
normal condition can be immediately identified as abnormal or pathological. Emotional
disappointment, pain in the early postpartum period, fatigue due to lack of sleep during labor
anxiety about her ability to care for her baby, fear of no longer being attractive to her husband,
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especially emotions during the first week become unstable, and mood swings in the first 3 - 4
days, This period is very varied and influenced by so many factors, so the main emphasis is on
an approach of providing help, sympathy and encouragement [32].

One bridge to optimize postnatal education efforts is through family involvement. Mothers with
family support through enhanced family-centered maternity care (FCMC) are expected to have
optimal ability to adapt maternally during the postpartum period, as well as the ability to care for
the baby [15].

2. Materials and Method

Case study design is a method applied to understand individuals more deeply by practicing it in
an integrative and comprehensive manner. Case studies are used to provide an understanding
of things that attract attention, social processes that occur, certain events, or the experiences of
the people behind the case. Case studies focus on one particular unit, which can be an individual,
group, organization, community [22].

The author in this research used quantitative research with a case study approach. The
implementation was carried out for 2 weeks starting from April 1 to May 12, 2023, by conducting
4 visits, namely 8 hours postpartum, 3rd day postpartum, 6th day postpartum, and 2nd week
postpartum.

This study met the inclusion and exclusion criteria. The inclusion criteria were pregnant women
with a history of giving birth to their first living child; postpartum mothers aged 20-35 years who
gave birth at the Independent Practice of Midwife Siti Istianatul from April 1 to May 12, 2023;
postpartum mothers who gave birth physiologically; and families willing to be respondents. The
exclusion criteria were postpartum mothers who gave birth with complications; those having a

mental disorder; and postpartum mothers who were separated from their babies."

3. Results and Discussion

3.1. Results
Table 1. Respondent Characteristics

Respondent Characteristic  Frequency (n) Percentage (%)

Age

< 20 year 3 60
20-35 year 2 40
>35 year 0 0
Gender

Woman 5 100
Man - 0
Education

SD 1 20
SMP 1 20
SMA/SMK 3 60
PT 0 0

Based on the table above, there is 3 respondent who is < 20 years old, 2 respondents who are
20-35 years old, 5 respondents are female, 1 respondent is elementary schooL, 1 respondent
Junior high school and 3 have a high school education.
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Table 2. Frequency of Responents Based on Level of Knowledge Before (Pre-Test) Family

Centered Maternity Care education regarding breast care for postpartum mothers.

Knowledge Score  Frequency (n) Percentage (%) Category
76 - 100 2 40 Good
56 - 75 3 60 Enough
< 56 0 0 Not Enough
Total 5 100

Based on the table of 5 respondents before being given health education, there were 3
respondents who had a good level of knowledge with a knowledge score of 76-100 with a
percentage (40%), and 3 respondents who obtained a knowledge score of 56-75 with a
percentage (60%) with good knowledge before getting Family Centered Maternity Care education
regarding breast care for postpartum mothers.

Table 3. Frequency of Respondents Based on Level of Knowledge After (Post-Test) Family
Centered Maternity Care education regarding breast care for postpartum mothers

Knowledge Score Frequency (n) Percentage (%) Category
76 - 100 5 100 Good
56 - 75 0 0 Enough
<56 0 0 Not Enough
Total 5 100

Based on the table above, 5 respondents indicate that the level of education regarding
breast care for postpartum mothers after being given health education of breast care for
postpartum mothers using the monopoly game method is in the good category with a
knowledge score of 76-100 with a percentage of 100%.

Table 4. Frequency of Responents Based on Level of Knowledge Before (Pre-Test) Family
Centered Maternity Care education about care perineal wounds in postpartum mothers.

Knowledge Score  Frequency (n) Percentage (%) Category
76 - 100 2 40 Good
56 - 75 3 60 Enough
<56 0 0 Not Enough
Total 5 100

Based on the table of 5 respondents before being given health education, there were 3
respondents who had a good level of knowledge with a knowledge score of 76-100 with a
percentage (40%), and 3 respondents who obtained a knowledge score of 56-75 with a
percentage (60%) with good knowledge before getting Family Centered Maternity Care education
about care perineal wounds in postpartum mothers.

Table 5. Frequency of Respondents Based on Level of Knowledge After (Post-Test) Family
Centered Maternity Care education regarding breast care for postpartum mothers

Knowledge Score Frequency (n) Percentage (%) Category
76 - 100 5 100 Good
56 - 75 0 0 Enough
< 56 0 0 Not Enough
Total 5 100

Based on the table above, 5 respondents indicate that the level of education regarding
breast care for postpartum mothers after being given health education of breast care for
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postpartum mothers using the monopoly game method is in the good category with a
knowledge score of 76-100 with a percentage of 100%.

Table 6. Level of Knowledge Before and After Being Education about postpartum maternal care.

Pre Test n % Post Test n %
Good 2 40 Good 5 100
Enough 3 60 Enough - 0
Total 5 100 Jumlah 5 100

Based on the table above, the percentage of knowledge level before and after receiving

Education about postpartum maternal care was in the good and sufficient categories for 5
respondents. In the pre-test, 2 respondents were in the good category and 3 respondents
were in the fair category. In the post- test, 5 respondents were in the good category.

3.2. Discussion

1.

Respondent Characteristics

Based on table 1. In terms of age, the majority of respondents aged <20 years were 3 people
(60%), and the minority of respondents aged 20-35 years were 2 people (40%). This shows
that some respondents are in the unhealthy reproductive age range, because the healthy
reproductive age for women is 20-35 years, apart from that, in this age range a woman has
reached a level of mental maturity so that she can undergo the reproductive process well.
The majority of respondents had a high school education of 3 people (60%), and a minority
of respondents had an elementary school education of 1 person (20%) and a junior high
school graduate of 1 person (20%). Mentioning that the level of education also determines
whether it is easy for someone to absorb and understand the knowledge they have acquired,
in general the higher a person's education, the better their knowledge. However, it does not
rule out the possibility that someone with less than a PT (university) education does not have
good knowledge [12]. Here it can be seen that someone who has low education does not
always have low knowledge because they can get information through various sources of
information obtained such as through social media (Tik-Tok, Instagram, YouTube, etc.), TV,
radio, and can also getok. transmitted from those who are experienced.

Based on tables 2 and 4, knowledge about postpartum maternal care before implementing
education using booklet media.

Based on the implementation that has been carried out, of the 5 respondents, it is known
that their knowledge about postpartum mother care before being given education through
booklets has sufficient knowledge, there are 2 respondents with a score of 60 with a
percentage of (40%) and there are 3 respondents with a score of 76-100 with a percentage
of ( 60%). Based on the analysis of the 30 question questionnaire consisting of 10 multiple
choice questions, 20 questions with true and false answers, the pre-test for all 5 respondents
was answered without leaving any blanks.

Based on tables 3 and 5, knowledge about postpartum maternal care after implementing
education using booklet media. After implementing family-centered maternity care education
for postpartum mothers, it showed that 5 people (100%). respondents increased their
knowledge, because booklet media can make it easier for someone to increase their
knowledge from adequate to good [4]

Increased knowledge score about postpartum maternal care after implementing education
from fair to good using booklet media. This application is in line with [1] which carried out
health education using booklet media with pre-test and post-test methods with the results of
its application there was a significant increase in knowledge and the use of booklet media
could be said to be more effective in providing health education, there was an increase in
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knowledge to a good level of (100%) after being given health education through booklet
media compared to before being given health education [26].

These results show that health education carried out briefly will have a positive impact in
increasing a person's knowledge [7]. The results of this research are also in line with theory
[12], which states that information obtained from both formal and non-formal education can
have an influence resulting in changes or increased knowledge.

Health education is a process of change in a person that is linked to achieving individual and
community health goals. Education needs to be given to individuals for life, from the
beginning of being able to understand something until the end of life. This is because all
activities in aspects of daily life require education [8]. Health education using booklet media
aims to create healthy behavior in individuals, families, groups and communities that is in
accordance with the concept of healthy living both physically, mentally and socially so as to
reduce morbidity and mortality rates. The counseling carried out in this application is the
process of changing the behavior of postpartum mothers from not knowing to knowing about
the care of postpartum mothers so that they can prevent or overcome the complaints they
are experiencing [8].

3.3. Conclusion

Based on the results of the application carried out on respondents in the KarangSambung area,
the following conclusions can be drawn:

1. The implementation has been carried out for 2 weeks starting from April 1 — May 12 2023 by
carrying out 4 visits, namely 8 hour postpartum, 3rd day postpartum, 6th day postpartum,
2nd week postpartum

2. The characteristics of the respondents were 3 people (60%) who were still under the healthy
reproductive age or < 20 years, and 2 people (40%) who were 20-35 years of healthy
reproductive age, 2 people (40%), for parity all had never given birth or Primipara 5 people
(100%), and for education the results showed that there were 1 elementary school graduate
(20%), 1 junior high school graduate (20%), 3 high school graduates (60%)

3. The level of knowledge of respondents before health education was carried out showed that
the majority of respondents had a sufficient level of knowledge, namely 2 respondents 40%
and 3 respondents 60% had a good level of knowledge about perineal wound care and breast
care.
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